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ation.  or  luxation,  is  the  suddeu  and  forcible  removal  of  one  articular 
ce  from  another,  generally  as  a  result  of  external  violence. 

11  fointi  ere  n asarilj  composed  of  at  least  two  bones,  the  question  natu- 

.  which  should  be  considered  as  the  luxated  one!     Upon  this  subject 
I  anthoritiea  are,  so  far  as  I  am  acquainted  with  their  writings,  agreed. 
ident  of  this  description  the  bone  nearest  the  trunk  m  regarded 
txed  bone,  and  the  one  articulated  with  it  as  the  dislocated,     Thus,  in 
m  of  the  shoulder-joint,  the  scapula  retains  its  normal  position,  either 
actually  or  sopposititiously,  while  the  bumenu  is  thrown  off  the  glenoid  cavity, 
time  in  this  direction,  and  at  another  in  that.      In  dislocation  of  the  elbow, 
the  alas  and  radius  are  forced  awaj  from  the  humerus,  the  latter  serving  ns  the 
fixed  point.     The  same  rule  obtains  in  regard  to  all  the  articulations  of  the  in- 
ferior extremity,  except  that  of  the  ankle,  in  which,  by  a  singular  perversion  of 
Boer  of  considering  the  subject,  the  foot  is  looked  upon  as  the  fixed  point, 
and  the  tibia  as  the  movable. 

Dislocations  are  divisible  into  simple  and  complicated,  complete  and   incom- 
plete, primitive  and  consecutive,  recent  and  old,  single  and  double.     When  the 
•  urs  before  birth  it  is  designated  by  the  term  congenital. 
A  luxation  is  said  to  Ik*  rimple  when  it  is  unaccompanied  by  anything  more 
than  a  slight  rupture  of  the  ligaments,  or  or  the  ligaments  ami  muscles.    Although 
•  r ident  is  usually  produced  by  external  force,  as  a  blow  or  fall,  it  may 
■onnlly  arise  purely  from  muscular  action,  especially  when  it  is  fevered  by 
led  joint. 

In  a  complicated  dislocation  then*  is,  in  addition  to  the  loss  of  relation  between 
.  contiguous  rarxaces,  some  serious  lesion  of  the  soft  parts,  as,  for  exam] 
rand  communicating  with  ih*'  displaced  hone  or  opening  directly  Into  the 
dation,  laceration  of  important  vessels  or  nerves,  contusion  of  the  integu* 
meats  and  muscles,  or  fracture  of  the  luxated  bona     Winn  the  wound  penetrates 
the  affected  joint,  the  accident  is  usually  called  a  compound  dislocation. 

A  complete  luxation  is  one  in  which  the  bead  of  a  bone,  totally  removed 
from   its  corresponding  articular  surface,  effectl  a  lodgment  in  a  new  situation  > 
when  the  bead  of  the  humerus  ha  forced  down  Into  the  axilla, 
resting  against  the  border  of  the  scapula,  below  the  glenoid  cavity.     In  an  in- 
complete  luxation,  on  the  contrarv,  the  articular  surfaces,  although  thev  have 
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lost  their  relative  position,  remain  still  partially  in  contact  with  each  other. 
Displacement  of  the  head  of  the  humerus  against  the  coracoid  process  affords  a 
good  illustration  of  this  variety  of  accident. 

In  primitive  dislocation,  the  displaced  bone  continues  in  the  position  into 
which  it  was  originally  forced ;  in  consecutive,  it  abandons  its  original  situation, 
and  becomes  fixed  in  another.  Such  an  accident,  however,  can  only  happen,  as 
a  general  rule,  when  the  luxation  depends  upon  some  organic  disease  of  the 
articular  surfaces,  allowing  them  gradually  to  separate  from  each  other,  either 
by  the  mere  weight  of  the  corresponding  limb,  or  by  the  action  of  the  neighbor- 
ing and  associated  muscles.  In  the  traumatic  form  of  the  injury  such  an  event 
must  be  exceedingly  rare,  although  we  must  admit  its  possibility,  the  dislocating 
agent  forcing  the  bone  at  once  to  the  greatest  verge  of  its  displacement ;  or,  as 
not  unfrequently  occurs,  its  farther  progress  is  effectually  arrested  by  some  op- 
posing osseous  prominence  or  some  tensely  strung  soft  part,  as  a  tendon,  muscle, 
or  fibrous  membrane.  Luxation  of  the  knee-joint  from  caries  of  the  articular 
surfaces  furnishes  a  characteristic  exemplification  of  these  two  kinds  of  displace- 
ment. In  this  accident  the  head  of  the  tibia  gradually  forsakes  the  condyles  of 
the  femur,  slipping  back  into  the  popliteal  region,  from  whence,  in  time,  it  is 
drawn  up  against  the  posterior  surface  of  the  bone  by  the  flexor  muscles,  thus 
suffering  secondary  luxation.  A  similar  occurrence,  although  exceedingly  un- 
common, may,  nevertheless,  happen  in  a  very  robust  subject  in  traumatic  disloca- 
tion of  the  hip,  shoulder,  or  lower  jaw,  where  the  force  is  barely  sufficient  to  lift 
the  head  of  the  bone  out  of  its  socket  upon,  but  not  over,  its  rim,  from  which  it 
is  afterwards  removed  either  by  mere  muscular  contraction  or  by  the  conjoint  in- 
fluence of  this  and  the  weight  of  the  part  connected  with  the  displaced  bone. 

The  terms  recent  and  old  refer  merely  to  the  duration  of  the  injury,  and  might 
seem,  at  first  view,  to  require  no  particular  explanation.  The  propriety  of  this, 
however,  will  be  rendered  at  once  obvious  if  the  question  be  asked,  when  does  a 
dislocation  become  old  ?  does  it  become  old  in  a  few  days,  or  weeks,  or  months  ? 
As  far  as  mere  time  is  concerned,  no  lesion  of  this  kind  can  be  regarded  as  old 
unless  it  has  existed  for  at  least  from  six  to  twelve  months ;  but  if  we  look  at 
the  subject  in  a  practical  point  of  view,  or,  what  is  the  same  thing,  in  reference 
to  our  ability  to  restore  the  affected  joint  to  its  natural  relations,  it  will  be  found 
that,  while  one  dislocation  may  not  be  old  at  the  end  of  several  months,  another 
may  become  so  within  the  first  few  weeks.  Thus,  a  luxated  shoulder  may  fre- 
quently be  successfully  reduced  after  a  lapse  of  two  months,  or  even  considera- 
bly later,  whereas  if  we  attempt  to  restore  a  dislocated  elbow  at  the  end  of  one- 
third  or  even  one-fourth  of  that  time,  we  shall  generally  signally  fail.  The 
import  of  these  two  terms,  then,  is  one  of  much  greater  importance  than  has 
generally  been  admitted,  having,  practically  considered,  a  positive  value  and  sig- 
nificance. 

A  single  dislocation  is  one  in  which  only  one  joint  is  involved ;  in  the  double 
form  of  the  accident,  on  the  contrary,  the  corresponding  joint  is  likewise  affected. 
The  lower  jaw  suffers  more  frequently  in  the  latter  way  than  any  other  piece  of 
the  skeleton,  but  a  similar  displacement  is  also  occasionally  witnessed  in  the 
humerus,  ulna,  radius,  clavicle,  ilium,  and  fibula.  Double  dislocation  may  be 
complete  or  incomplete,  simple  or  complicated. 

In  relation  to  its  seat,  it  may  be  observed  that  nearly  all  the  joints  in  the  body 
are  liable  to  dislocation  ;  nevertheless,  experience  has  shown,  what  a  knowledge 
of  the  structure  and  functions  of  these  parts  might  have  led  us  to  anticipate,  that 
those  which  admit  of  varied  and  extensive  motion  are  much  more  prone  to  this 
injury  than  such  as  enjoy  only  a  very  limited  motion.  Hence,  what  are  called 
the  ball  and  socket  joints,  of  which  those  of  the  hip  and  shoulder  are  the  best 
representatives,  are  a  great  deal  oftener  affected  than  the  ginglymoid,  as  those 
of  the  elbow  and  knee.  The  tables  of  Malgaigne  prove  that  dislocations  of  the 
shoulder-joint  are  more  frequent  than  those  of  all  the  other  movable  articulations 
together,  321  cases  out  of  481  having  occurred  here.  Comparing  the  relative 
proportion  of  cases  in  the  two  extremities,  the  same  distinguished  observer  finds 
that  they  are  seven  times  more  numerous  in  the  superior  than  in  the  inferior. 
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•  differences  in  the  relative  frequency  of  this  lesion  in  different  joints  are, 

as  alr>  '  <],  dearly  referable  to  the  differences  in  their  structure  and  fanc- 

Of  all  the  large  articulations  in  the  body,  that  of  the  shoulder  is  the  most 

istrueteil ;  the  glenoid  cavity  is  remarkably  shallow j  the  capsular 

ig  and  loose,  and  the  joint,  admitting  of  every  eariety  of  motion, 

der  the  direct  infiuence  of  numerous  powerful 'muscles,  and  exposed  to  nu- 

Wby,  then,  should  we   be  surprised   that  it  it  SO  often   the 

^location?    The  hip-joint,  <in  the  contrary,  is  the  most  admirably  cou- 

tri?ed  joint  of  which  ire  can  possibly  form  any  conceptiorj ;  as  a  piece  of  mecba* 

il  \t  perfect ;  the  acetabulum  is  an  fmmetise  socket,  In  which  the  whole  head 

oftb  -  literally  buried,  ami  to  whieh  it  ii  ^i ill  further  secured  by  two 

the  r<»mid  and  the  capsular;  and,  in  addition  to  all  this,  it 

i  randed  by  numerous  large  mm  Ich  serve  to  support  and  protect  it 

y.     Thus  constituted,  ttii-  on  i>  comparatively  seldom  the 

^location,  hardly,  as  compared  with  thai  of  the  Bhonlder-joint,  in  the 

rtioD  of  l  to  9$.    The  clavicle,  vrhich  enjoys  only  a  very  limited  degree 

lot  infrequently  luxated,  its  exposed  situation  and"  its  buttress-like 

daring  it  peculiarly  prone  to  the  accident,  occupying,  In  thi»  respect, 

near  k,  according  to  M  j.-.ties,  as  the  hip-joint. 

Thus,  recapitulating  what  has  been  said  alum-,  at  may  ooucfude  that  tlie 

-  of  dislocation  are,  varied  and  extensive  mo- 
tiwi  of  the  joints,  want  of  firmness  between  the  articulating  surfaces,  b 
r  from  their  shallowness  or  the  structure  and  arrangement  of  their  ligaments, 
d  situation  and  peculiar  (unctions  of  toe  hones  entering  into  their 
sil  ion. 

n   in   whieh  dislocations  occur  is  subject  to  much  diversity,  do- 
ing npon  the  nature  of  the  joint,  and  the  direction  in   whii  h  ii 
applied  at  the  time  of  the  accident     in  the  ginglymoid  articulationi  the  hones 
may  he  displaced  b  -.  forwards,  or  to  either  side;  in  the  orbicular,  us, 

imp  :  the  shoulder,  downwards,  forwards,  upwards,  or  Backwards, 

Dislocations  i  at  any  period  of  I ifr,  but  are  most  frequent  in  middle- 

Of  643  cases,  analyzed  by  Malgaigoe,  only  one  oe- 
ler  the  fifth  year,  and  none  after  the  ninetieth.  The  period  of  the 
eqneocy  was  <  the  thirtieth  and  sixty-fifth  year.     The  reason 

of  th.  nces  i-  to  be  found  In  I  alee  thai  the  bones  of  pi 

leitig  comparatively  aofl  and  pliant,  and  not  yi  I  every  where  completely 
-ily  at  their  epiphyses  and  even  sit  their  shafts,  while  I 

v  old  and  d> en-pit  people  are  generally  so  brittle  llmt  it  I'eipiiro  mueli  leSS 

to  break  than  to  luxate  then.    It  is  seldom  thai  we  bave  an  opportunity  of 
ation  of  the  hip-joint  nfter  the  age  ol  bile  it  is  sufficiently 

:h  fracture  of  the  neck  of  the  femur  within  the  capsular 
ni'-iit     This  statement,  however,  must  be  received  with  some  degree  of  restric- 
tion, for  it  is  obi  iou-Iy  not  applicable  to  all  the  articulations.    The  shoulder-joint, 

iking  exception,  its  dislocation  in  old  age  being  much  i 
frequent  than  fracture  of  the  superior  extremity  of  the  humerus, 

-The  efficient  causes  of  dislocation  are  external  injury  and  muscular 

.i      Most  cases  are  duo  to  the  former,  acting  either  directly-  upon  the 

jniut,  tbrougl  articulated  with  it.     Dislocation  of'the 

•  pient  iip.m  a  blow  or  fall  upon  its  top,  affords  B  good  illustration 

injury  arts  when  applied  directly  to  an  articulation.     In 

nt  npon  the  superior  extremity  of  the  humerus,  propelling 

id   of  tin    bona  down   into   the  axilla,  beyond   Ihe  glenoid  cavity  of  the 

mb.     The   femur  maj    be  luxated  in  a  similar  manner,  by  a  heavy  body 

hi  the  hip,  while  the  thigh  is  in  a  state  of  abduction.     Lateral  dislocation 

instance  of  displacement  occasioned  by  direct  violence, 

viv  wrench  is  necessary  to  produce  the  accident,  especially  when 

onnocted  by  shoo  and  strong  ligaments,  requiring  great  fore 

.i'-\-   til. 'III. 

A  more  common  mode  of  causing  this  accident  is  by  the  indirect  application 
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of  force.  Indeed,  nearly  all  the  dislocations  of  the  npper  extremity,  and  many 
also  of  the  lower,  are  the  result  of  violence,  transmitted  from  the  distal  portion 
of  the  limb,  and  concentrated  upon  some  particular  bone,  which  thus  loses  its 
connection  with  the  opposing  surface.  It  is  in  this  manner  that  falls  upon  the 
hand  so  often  luxate  the  wrist,  the  elbow,  and  even  the  shoulder,  according  to 
the  point  upon  which  the  viqlence  is  exploded.  Dislocation  of  the  clavicle  is 
usually  induced  by  falls  upon  the  shoulder,  in  which  this  bone  is  acted  upon  by 
two  forces  coming  in  opposite  directions,  the  one  being  caused  by  the  weight  of 
the  body,  and  the  other  by  the  object  struck. 

Of  the  ability  of  the  muscles  to  induce  this  accident,  experience  has  furnished 
ample  proof.  I  have  myself  witnessed  a  number  of  examples  of  it,  mostly  in  the 
shoulder,  during  attacks  of  epilepsy.  In  one,  the  accident  occurred  simply  by 
raising  the  hand  above  the  level  of  the  head.  Yawning  is  a  common  cause  of 
dislocation  of  the  lower  jaw.  Several  cases  have  been  recorded  of  displacement 
of  the  thigh-bone  by  muscular  contraction.  In  the  ginglymoid  joints  such  occur- 
rences must,  for  obvious  reasons,  be  much  less  frequent  than  in  the  orbicular. 

Some  persons  possess  the  power  of  dislocating  certain  joints  voluntarily,  simply 
by  muscular  action.  I  have  seen  several  individuals  who  possessed  this  faculty, 
but  I  have  always  noticed  that,  however  strongly  they  exerted  themselves,  they 
could  not  produce  anything  like  a  complete  displacement  of  the  articular  sur- 
faces, and  it  is  presumable  that  most  of  the  examples  that  have  been  reported 
have  been  of  this  description.  Dr.  Hayncs,  of  Saranac,  has  published  the  par- 
ticulars of  the  case  of  a  lad,  seven  years  old,  who  is  said  to  be  able  to  luxate,  and 
also  to  reduce,  the  joints  of  the  knee,  elbow,  wrist,  thumb  and  fingers,  with  per- 
fect ease,  by  muscular  contraction. 

In  all  cases  of  dislocation,  whether  the  result  of  direct  or  indirect  injury  or  of 
muscular  contraction,  the  accident  is  materially  favored  by  a  partial  separation 
of  the  articular  surfaces.  The  lower  jaw  cannot  suffer  displacement  so  long  as 
it  is  closed,  but  if  the  chin  is  struck  while  the  body  is  depressed,  and  the  condyle 
drawn  forward  upon  the  anterior  convex  part  of  the  temporal  fossa,  the  slightest 
blow  will  suffice  to  throw  the  bone  down  over  the  root  of  the  zygomatic  process. 
Dislocation  of  the  humerus  into  the  axilla  is  greatly  promoted  by  abduction  and 
elevation  of  the  arm.  The  femur  is  generally  luxated  upwards  and  backwards 
against  the  dorsal  surface  of  the  ilium,  by  falls  upon  the  hip,  and  the  occurrence 
is  always  greatly  facilitated  by  the  circumstance  of  the  person  having  a  heavy 
load  on  the  back.  A  twisted  or  contorted  state  of  the  limb  is  generally  highly 
conducive  to  the  accident. 

Organic  disease  of  a  joint  may  become  a  cause  of  dislocation,  as  seen  in  fig. 
I,  from  a  patient  of  Professor  T.  G.  Richardson.     The  man  had  labored  for  a 

Fig.l. 


Dislocation  of  the  knee  from  diaeaae. 


long  time  under  an  arthritic  affection  of  the  knee,  which  was  gradually  followed 
by  permanent  displacement  of  the  head  of  the  tibia  backwards  behind  tbe  con- 
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of  the  femur.     There  was  no  external  disease  of  any  kind.     The  head  <il 
•u Id  easily  be  reduced,  but  not  kept  in  position,  owing,  apparently,  to 
the  complete  destruction  of  the  ligaments  of  llie  juiut. 


2.    SIMPLE  DISLOCATIONS. 

>i;itions  are  characterized  by  a  certain  tr:iin  of  symptoms,  by  which  they 
tuuy,  in  geoeral.  DC  easily  distinguished  In  mi   other  accidents.      Of  these  svmp- 

thc  most  COnstanl  sod  prominent  are,  loss  of  function  Of  the  affected  urtieu- 
lition,  lodgment  of  the  displaced  bone  in  an  unnatural  situation,  defonniu  of 

:nt,  and  change  in  the  mobility,  length,  ami  axis  of  the  corresponding  limb. 

i aey  be  added,  as  subordinate  phenomena,  the  noise  which  i-  occasion* 

ally  heard  by  the  patient  at  the  moment  of  the  accident,  numbness  of  the  parti 

wa  pressure  of  the  luxated  bone  upon  the  nerves,  contusion  intil  discoloration 

gtuneats,  together  with  pain,  swelling,  and  crepitation  as  effects  of 

1st  resulting  inflammation. 

Immediate  and,  generally,  entire  loss  of  function  of  the  affected   joint  is  a 

necessary  consequence  of  dislocation,  however  induced.     Thus,  in  luxation  of 

TO-tnaxillnry  articulation,  the  lower  jaw  is  widely  separated  from  the 

r,  and  all  the  efforts  that  the   patient   can  make  are  insullieient  tO  .shut  his 

mouth.     When  the  principal  joints  of  the  upper  extremity  are  affected,  the  per* 

a  unable,  without  assistance,  to  carry  his  baud  to  the  head,  or  to  execute 

the  motion-  of  ll<  xion,  extension,  circumduction,  pronation,  and  supination;  the 

whole  limb  feels  heavy  and  numb,  and  requires  to  be  supported  by  the  sound 

<>ue.    In  dislocation  of  the  foot,  leg.  and  Hugh,  progression  is  not  only  iinprac- 

licahle,  but  every  attempt  of  this  kind  is  attended  with  so  much  tl isl n.*ss  as  to 

discontinuance.     The  loss  of  function  necessarily  persists  so 

Img  a-,  the  joint  remains   unreduced,  although,  in   time,  it  is  often  partially  re- 

Impairment  <>f  the  motion  of  the.  corresponding  limb  is  an  important  symptom 

of  this  lesion.     The  patient,  in  general,  not  only  loses  all  voluntary  control  QVtt 

r,  but  the  Burgeon,  upon  taking  hold  of  it,  and  attempting  t«>  carry  it 

m  different  directions,  finds  it  impossible  to  effect  his  object     Motion,  it 

it  tru  Mnpletrly  abolished,  but  there  is  no  case  in  which  it  is 

erably,  if  not  greatly,  restricted.     Iu  Borne  of  the  articulations,  us,  for 

eiimple,  in  that  of  the  elbow,  the  displaced  bones  are  so  thoroughly  interlocked, 

or  hooked  together,  as  to  render  it  difficult,  even  by  the  must  adroit  and  perse- 

;tetisiou   and   counter-extension,  to  disengage  them  from  each 

i  a  to  their  natural  situation.     Immobility,  therefore,  is  one 

'  trainable  Symptoms  Of  dislocation.      Its  causes  arc  threefold,  muscular 

u,  opposing  osseous  prominences,  and  constricting  ligamentous  bands, 

Of  all  these  united.     A  knowledge  of  the.-e  obstacles  is  of  great  practical  moment, 

mportant  therapeutic  considerations,  which  should  be  well  uuder- 

-tood  l>y  every  surgeon. 

In  most  cases  of  this  accident  the  surgeon  is  able  to  feel  the  displaced  bone  in 

eyond  the  limits  of  the  corresponding  articular  surface.     Soine- 

badaed,  it  may  even  be  readily  detected  with  the  eye,  from  the  prominence 

H  forms  by  raising  op  the  muscles  and  integuments  beneath  which  it  lies. 

in  order  to  ascertain  the  precise  position  of  the  bone,  n  careful  examination  will 

quired,  especially  when  there  is  much  tumefaction  obscuring  the 

symptoms.      For  this  purpose  one  hand  is  placed  upon  the  injured  joint,  while 

the  other  is  employed  In  moving  the  corresponding  limb;  when  greater  aoooracy 

v,  this  office  is  confided  to  in  nit,  in  order  that  both  hands  may 

■d  for  conducting  the  investigation.  If  the  manipulation  is  productive  of 
•  pain,  it  should  be  desisted  from  until  the  system  has  been  brought  fully 
under  the  influence  of  amesthesia.  The  distance  to  which  the  bead  of  the  dis- 
1  bone  is  thrown  varies,  in  different  cases,  from  a  few  lines  to  several 
-.  depending  upon  the  size  and  shape  of  the  joint,  and  the  amount  of  force 
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employed  in  producing  the  accident ;  as  a  general  rule,  it  is  greater  in  the  orbi- 
cular than  in  the  ginglymoid  articulations. 

Deformity  of  the  joint  is  another  symptom  of  dislocation,  and  generally  one 
of  the  most  reliable.  This  usually  manifests  itself  in  a  marked  flattening  of  the 
articulation,  as  in  .dislocation  of  the  humerus  into  the  axilla,  where  there  is 
always  a  loss  of  rotundity  of  the  cushion  of  the  shoulder  from  the  manner  in 
which  the  deltoid  muscle  is  spread  out ;  or  in  great  increase  of  the  width  of  the 
joint,  as  in  lateral  luxation  of  the  elbow  and  knee.  Sometimes  the  joint  has  a 
singularly  contorted,  angular,  or  twisted  appearance. 

A  change  in  the  length  and  axis  of  the  limb  articulated  with  the  displaced 
bone  is  generally  a  prominent  symptom.  It  is  seldom  that  the  limb  retains 
entirely  its  normal  length  ;  most  commonly  this  is  either  increased  or  diminished, 
the  extent  varying  according  to  the  structure  of  the  joint  and  the  degree  of  force 
employed  to  produce  the  accident  Shortening  is  much  more  frequent  than 
elongation.  Thus  in  the  various  forms  of  luxation  of  the  shoulder  and  hip  there 
is  only  one  in  each  in  which  the  limb  is  increased  in  length,  while  in  all  the  rest 
it  is  considerably,  if  not  greatly,  shortened,  amounting  in  some  of  them  to  several 
inches.  No  material  difference  exists  in  regard  to  this  symptom  in  the  disloca- 
tions of  the  orbicular  and  ginglymoid  articulations. 

Dislocation  not  only  changes  the  length  of  the  affected  limb,  but  also,  in  most 
cases,  its  axis,  giving  it  a  peculiarly  contorted  or  twisted  appearance.  This 
appearance  is  nowhere  more  conspicuous  than  in  the  displacements  of  the  elbow- 
joint,  in  some  of  which  it  is  almost  diagnostic.  Another  excellent  illustration 
of  this  occurrence  is  afforded  in  luxation  of  the  head  of  the  humerus  into  the 
axilla,  where  this  trait  is  often  so  well  marked  as  at  once  to  convince  the  practised 
eye  of  the  nature  of  the  accident  In  most  of  the  displacements  of  the  orbicular 
joints  the  limb  stands  off  at  a  considerable  distance  from  the  body,  in  a  con- 
strained and  twisted  state. 

Of  the  subordinate  symptoms  there  is  not  one  which  is  of  any  real  value ; 
nevertheless,  they  are  deserving  of  some  consideration,  if  for  no  other  reason  than 
that  of  completing  the  history  of  this  accident 

It  is  highly  probable  that  most  dislocations,  at  least  those  of  the  larger  joints, 
are  attended  with  some  degree  of  noise  at  the  moment  of  their  occurrence ;  but 
that  this  noise  is  not  often  heard  by  the  patient  may  be  assumed  from  the  fact 
that  he  is  so  seldom  conscious  of  it  when  interrogated  respecting  it.  The  reason 
of  this  no  doubt  is  that  the  confused  state  of  his  mind  consequent  upon  the 
sudden  and  unexpected  nature  of  the  accident  prevents  him  from  perceiving  it 
Its  character  cannot  be  easily  described,  but  it  may  perhaps  be  said  to  bear  a 
closer  resemblance  to  a  cracking  noise  than  anything  else  to  which  it  can  be 
compared.  It  appears  to  be  caused  by  the  sudden  and  forcible  separation  of  the 
articular  surfaces,  aided,  probably,  by  the  laceration  of  the  connecting  ligaments, 
and  is  generally  most  distinct  in  luxations  of  the  orbicular  joints. 

A  considerable  degree  of  numbness  is  occasionally  felt  in  the  parts  imme- 
diately around  the  affected  joint,  and  even  in  the  whole  of  the  corresponding  limb. 
It  evidently  depends  upon  the  compression  of  the  nerves  by  the  displaced  bone, 
and  is  particularly  distressing  in  the  axillary  form  of  dislocation  of  the  shoulder, 
in  which  the  tingling  sensation  often  extends  to  the  very  tips  of  the  fingers. 

More  or  less  contusion  and  discoloration  are  often  present  The  contusion 
may  be  accompanied  by  scratches  of  the  skin,  or  even  considerable  wounds, 
which  thus  complicate  the  case.  The  discoloration  varies  from  the  slightest 
change  of  the  normal  hue  to  deep  purple,  depending  upon  the  size  and  number 
of  the  vessels  whose  laceration  is  the  occasion  of  it  Large  quantities  of  blood 
are  sometimes  effused  among  the  tissues  in  the  immediate  vicinity  of  the  affected 
joint  and  even  into  the  joint  itself. 

The  pain  consequent  upon  dislocations  varies  greatly  in  different  individuals, 
often  depending,  perhaps,  quite  as  much  upon  their  idiosyncrasy  as  upon  the 
severity  of  the  injury.  Its  immediate  cause,  of  course,  is  the  rupture  of  the 
ligaments  and  other  structures  in  and  around  the  affected  joint,  and  may,  on  the 
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one  hand.  be  so  ex<  to  induce  fainting  and  other  distressing  effects,  or, 

on  tbe  other,  BO  insignificant  u  hardly  tu  attract  attention.  It  is  always  in- 
creased by  manipulation  and  motion,  as  well  as  upon  tbe  supervention  of  the 
inflammatory  p  ad  frequently  continues  for  days  and  weeks,  depriving 

the  patient  of  appetite  and  sleep.      In  nervous.  Irritable  subjects  it  occasionally 
iss  a  neuralgic  character.     When  the  displaced  DOBS  compresses  an  hu- 
;  nerve,  it  is  generally  attended  with  a  feeling  of  Dumbness  and  tingling. 
Hot*  01  /  always  succeeds  \<<  dislocation!;   sornetiiues  alinosi 

instantly,  bat  generally  not  under  several  hours  ;  at  one  time  Blight,  at  another 
eiv.      When  it  appears  suddenly,  within  a  few  minutes  after  the 
always  due  to  effusion  of  blood,  and  is  then  either  attended  or  BOOB 
followed  by  discoloration  of  the  integuments,     Coming  on  more  slowly,  ti 
will  he  reason  to  conclude  that  it  is  the  result  purely  of  inflammatory  deposits, 
i  and  lymph,  or  of  these  deposits  and  of  blood  combined.    When 
ion  runs  very  high,  the  swelling  will  generally  he  proportionately 
great,  the  part  being  hard,  -tiff,  glossy,  painful,  and  intolerant  «i|  manipulation. 
The /riction-aound  which  occasionally  attends  resent  unreduced  dislocations 
has  been  ascribed  to  different  causes.      By  some,  us  J,  L.  Petit,  it  has  been  sup- 
:  to  depend  upon  a  dryness  of  the  articular  cartilages;  others  consider  that 
it  is  due   to    the   presence   of  a  superabundance  of  synovial  fluid  ;   Sir   Astley 
opinion  that  it  proceeded  from  a  deposit  of  fibril  within  tbe  joint 
ud  the  neighboring  burses  ;  while  afal  ' links  that  it  is  occasioned  by  the 

nibbing  of  the  head  of  the  luxated  hone  against  an  osseous  surface  denuded  of 
its  periosteum.      I   have  alluded   to  these  various  theories  rather  because   they 
the  views  of  distinguished  authors,  than  on   account  of  any  iutn 
which  they  may  possess.      The  question  of  the  real  cause  of  this  sound  is 
He,  and  more  careful  observation  and  dissection  than  have  yet  bees 
made  will  be  required  before  it  can  be  finally  settled.     Meanwhile.  I  am  strongly 
inclined  to  the  belief  of  the  English  surgeon  that  it  is  mainly,  if  not  wholly,  due 
to  plastic  effusion  into  and  around  the  articulation,  and  this  idea  is  strengthened 

It  the  fact  that  it  cannot  he  elicited  until   after  (h -eurrcnee  of  inflammation. 

If  it  wvre  occasioned  bj  dryness  of  the  articular  cartilages,  or  denudation  of  the 

i.'ht.  as  a  natural  consequence,  to  be  perceptible  Immediately  after  the 

.    ■!   the  injury,  which,  however,  it  never 

The  term  friction   perhaps  expresses  the  nature  of  this  sound  better  than  any 

that  can  be  employed  ;  it  is  entirely  different  from  the  grating  noise  and 

I  by  robbing  together  the  two  ends  of  B  broken  bone;  it  is  more 

lik'-  the  sound  occasioned  by  robbing  over  each  other  two  pieces  of  sole-leather; 

it  is  a  soft,  i  or  crackling  noise,  not  a  grating  one. 

it.  — The  accident  with  which  dislocation  is  most  liable  to  be  confounded 
dly  fracture,  (.'specially  fracture  in  the  vicinity  of  the  articulation 
rrence  not  only  quits  frequent,  but  generally  exceedingly  embarrassing,  on 
difficulty  of  its  diagnosis.     The  most  constant  ami  reliable  symp- 
toms of  dislocation,  as  already  slated,  are,  deformity,  both  of  the  affected   joint 
soil  limb,  loss  of  function,  impaired  motion,  and  difficulty  of  restoring  the  dis- 
bone  to  its  natural  situation.     In  fracture  the  most  important  characters 
irtion,  preternatural  mobility,  and  crepitation,  with  facility  of  reduction. 
If  m  compare  these  symptoms  with  each  other,  it  will  be  found  that,  although 
ime  resemblance  between  some  of  them,  yet  that,  in  the  main,  they  are 
ftrikinfrly  dissimilar,  and,  therefore,  in  so  far,  diagnostic  of  the  accidents  which  they 
o  characterize.     Deformity  is  common  toboth  dislocation  and 
huctu:  ,  therefore,  of  little,  if  any,  value  as  a  point  of  distinction  between 

them.     The  BS1BS  is  true  of  the  loss  of  function,  which  is  often,  pcrbnp?    rally, 

quite  as  great  in  the  one  as  in  the  other.     If  a  man  with  a  luxated  hip  may 
weight  of  his  hod)  upon  the  affected  limb,  or  even  walk 
slightly  upon  it,  be  can  -  -  do  as  much,  and  even  more,  when  he  lias  an 

impacted  fracture  of  the  femur,  or  a  fracture  of  the  neck  of  that  boos  temporarily 
uded  with  a  separation  of  the  fragments.     A   dislocated  jaw  is  quite  as 
helpless  as  a  broken  one;  in  neither  case  can  it  perform  the  office  uf  mastication. 
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Both  these  symptoms,  then,  are  without  tin-  slightest  value  in  a  dla 
But  it  is  v<  rv  differeni  with  the  others  above  enumerated  Mobility,  For  example, 
re  a  differentia]  sign  of  great  value.  In  dislocation,  mobility  is  either  entirely  lost, 
or,  al  all  events,  rerj  mneh  Impaired;  thedisplaeed  bone  k  more  or  lees  ilrmly 
fixed  in  it-  oew  situation,  ami  can  only  be  restored  to  its  natural  position  by 
powerful  efforts,  often  long  and  anxiously  continued.  In  fracture,  on  the 
trary,  there  is  always  nn  increase  of  motion,  orr  more  properly  speaking,  there  is 

mature!  mobility,  the  limb  allowing  itself  to  be  bent,  extended,  and 
rotated  npoa  Ki  axis,     Moreover,  bj  axtensioo  and  counter-extension  the  member 
nay  resdil)  be  restored  to  its  natural  length  and  Bbape,  but  the  moment  kl 
efforts  arc  discontinued  there  (a  a  reproduction  of  nil  the  previous  sympt 
Bueh  an  evenl  never  happens  in  dislocation  ;  when  the  bone  is  once  rednt 
remains  reduced,  unlets  accident  should  again  lift,  it  oat  of  Its  socket.     Lastly, 
in  luxation  the  replacement  is  usually  attended  with  b  peculiar  noise  or  snap, 

>1  by  the  forcible  contact  of  the  opposing  surfaces;  in  fracture  Buch  s 
is  never  distinguishable.  Crepitation  is  another  valoable  diagnostic  in  these 
accidents.  Id  dislocation  the  only  sound  ever  perceived  is  a  kind  of  friction- 
sound,  and  this  Is  never  present  until  after  the  supervention  of  inflammation  ;  in 
fracture,  on  the  contrary,  crepitation  is  one  of  the  most  important  symptoms; 
indeed,  il  is  the  characteristic  sign  of  the  lesion.     It  may  be  detected  immediately 

ilic  accident,  and  during  all  stages  of  the  after-treatment  up  to  the  til 
incipient  onion.  Deformity  and  preternatural  mobilitj  may  both  beabeenl 
yet  it'  there  lie  crepitation,  or  a  rough  grating  noise  ami  foe!  upon  rubbing 
together  the  ends  of  the  broken  bone,  there  can  be  ao  doubt  respecting  the  real 
nature  of  the  case.  It  is  a  fracture,  and  nothing  else.  So.  on  the  other  hand, 
if  there  be  deformity  and  loss  of  motion,  with  absence  of  crepitation,  the  rational 
inference  Is  that  the  ease  is  one  of  luxation,  or,  at  all  events,  ao!  one  of  fracture. 

Another  valuable  sisju  in  this  accident,  but  one  which  has  only  a  general  ap- 
plication, is  the  difference  in  the  position  of  the  affected  limbs  in  the  two  classes 
of  injuries.  In  dislocation  the  limbs  often  stand  off  at  a  considerable  distance 
from  tic  body,  in  B  const  rained  and  unseemly  attitude;  in  fracture,  on  tic 
bran  ,  they  always  bang  close  by  the  side  of  the  body.  Most  of  the  displacements 
of  the  hip  and  shoulder  joints  exhibit  this  peculiarity,  and  I  consider  it  as  of  no 
little  value  as  a  moans  of  discriminating  between  these  lesions  and  fractures  of 
the  superior  extremities  of  the  femur  and  humerus. 

Oontasion,  discoloration,  pain,  and  swelling  being  common  to  both  dislocation 
and  fracture,  are  worthless  in  a  diagnostic  point  of  view.  Instead  of  being  of 
advantage  in  this  respect,  they  only,  in  general,  serve  to  embarrass  the  attempts 
^crimination,  Numbness,  however,  possesses  a  certain  value,  eepeejsltj  in 
some  of  the  luxations  of  t  lie  shoulder  and  hip,  where  H  occasionafrj  constitutes  ■ 
prominent  and  distressing  symptom,  which  is  never  the  case  in  fracture,  except 
under  very  rare  circumstances,  when  the  cuds  of  the  broken  bone  pierce,  bruise 
OF  compress  a  large  nerve. 

Important  aid  may  sometimes  be  derived,  hi  oror  investigations,  from  a  knowledge 

position  which  the  dislocated  bom;  il  most  liable  t •etipy.     Tbttfl  in  die. 

placciuein  of  the  shoulder,  the  head  of  the  humerus  is  usually  thrown  into  the 
axilla,  or  forwards  against  the  ehest,  seldom   upwards  Of  backwards  ;    tin 

•niijioii  luxations  »if  the  lemur  arc  those  upon  (he  dorsal  surface  Of  the  ilium  and 
into  the  sciatic  notch.  In  the  ginglymoid  joints,  especially  those  of  the  knee  and 
elbow,  posterior  displacement  Is  most  common. 

After  all,  however,  no  matter  what  may  be  the  character  or  prominence  of  the 
symptoms,  .■  correct  and   reliable  diagnosis  run  only  be  arrived   at,  In  any  • 
by  a  thorough  examination  of  the  condition  of  the  parts  concerned.     Without  the 
light  which  -mil  an  investigation  is  capable  of  furnishing,  no  surgeon,  hoe 
skilful  or  experiem  hvays  be  certain  whether  the  accident  is  one  really 

of  dislocation  or  of  fracture,  or  whether  th  us  do  not  coexist     In  con- 

dueting  the  examination,  the  same  general  rales  an  applicable  as  in  fracture. 
The  sooner,  of  course,  it  is  made  the  lass  likely  will  it  be  to  oceaafon  severe 
suffering  to  the  patient,  or  annoying  embarrassment  to  the  practitioner.     When 


cur.  ». 
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iic  tinniil  and  infiltrated,  I  In-  nature  of  tin-  accident  tl  usually 
i  obscured,  tad  the  manipulation  onlj  aggravates  tin-  already  existing 
will  then  be  q1  .'i^  1"  render  11  Impossible  to 

than  without  patting  the  patient  antler  the  intlm-m  liciic     li 

-  iy  that  when  a  joint  is.  In  this  condition,  it  most  be  bandied 
with  an  and  gentleness;  yet  at  toe  same  lime  the  exploration 

i  be  thorough,  otherwise  it  cannot  be  satisfactory,  and,  If  one  trial  is  nut 
ni,  another  should  be  made  Boon  after  the  Brat,  means  being  Deed,  mean- 
while, to  allay  pain  and  inflammation,  in  order  to  render  the  pan-  mon  tolerant 
[pulation. 
a  (ireful  in  the  affected  Urnn,  or,  rather,  of  the  portion  of  the 

between  the  affected  Joint  and  the  one  next  below,  will  often  throw  oon« 
upon  the  diagnosis.     Thus,  if,  i»  injury  of  the  shoulder-joint,  the 
union  process  utul  the  elbow  lie  found  to  be  considerably 
r  than  on  the  soun  would  be  a  legitimate  inference  thai  the  case 

■tl  into  the  axilla,  and  not  of  fracture  of  the  bead  or  neck  of 

interna.    In  luxation  of  tin-  elbow  backwards,  the  forearm  is  alwaj 

ted,  only,  however,  in  front,  for  behind  it  most  necessarily  retain  its  normal 

icaaurement  must  be  taken  with  a  pine  of  tape,  which,  in  order 

•accuracy,  Bhoald,  if  possible,  be  graduated,  the  ends  being  applied 

■gainst  two  filed  points,  and  the  same  operation  being  performed  upon  ton  sound 

Wljen,  notwithstanding  all  these  examinations  and  precautions,  th  mains 

Id  not  hesitate  to  adopt  th  stionol  Malgaigne, 

rting  a  long  and  Blender  needle  Into  the  joint,  and  also,  if  necessary,  into 

urts  iiium  ■  and,  with  a  view  of  ascertaining  their  precise  condition, 

Should  a  hollow  be  found  where  there  is  naturally  a  projection,  or  a  projection 

ght  merely  t"  be  a  cavity, the  presumption  will  be  strong  that  the 

i  dislocation,  and  the  conjecture  will  be  converted  into  positive 

f  there  is  an  a  crepitation  and  preternatural  mobility,     l 

can  be  no  possible  objection  to  such  an  exploration,  if"  It  is  conducted  w  ith  proper 

care  in  regard  to  the  avoidance  of  the  larger  reat  lervea,  and  ii  the  instrn- 

ia  sufficiently  slender  to  make  only  n  small  puncture,  and  so  well  tempered 

It  i-  -urprisiug,  when  we  consider  the  facility  and  safety  of  this 

operation,  and  the  undoubted  light  which  it  is  capable  of  affording  in  obscure 

■nt,  that  it  .should  not  have  attracted  more  attention,  or  been 

more  frequently  I. 

Finally,  dislocations  are  N.meiiraea  painfully  simulated  bj sprains,  so  much  so, 

tl,  as  to  puzzle  ami  perplex  the  most  sagacious  observer.     In  such  an  event, 

nothing  short  of  the  most  patient  and  accurate  examinations  and  measurements, 

da,  both  in  the  reenmbent  and  in  the  erect  position,  will 

1*  likely  to  prevent  mi-take. 

Hoi  — On  dissecting  a  joint  that  baa  been  recently  luxated,  the 

bead  of  the  bone  will   be  found  to  be  more  or  less  removed  from  its   socket,  the 

which  it  has  been  thrown  ranging  from  a  few  lines  to  several  Inches, 

linjr  to  the  structure  of  the  parts  involved,  ami  the  degree  of  force  concerned 

:  c  accident     In  the  incomplete  form  of  the  lesion  the  srttcnlar 

surfaces  still   partially  retain  their  apposition,  while  in  the  OOmplete  all  000JM0- 

lion  hi  lost       X  ced  head  rests  either  upon  sonic  muscle,  tendon,  or  bone, 

or  upon  all  these  structures,  and  the  socket  is  generally  occupied  with  blood, 

BUhet  fluid,  or  partly  fluid  and  partly  coagulated.      The  ligaments  are  lacerated, 

ami  relaxed,  the  extent  of  the  ivnt  varying  from  a  mere  fissure,  barely 

_-h   to   admit    the   escape   Of  the    hone,    to   almost   eoiuph  le    r< ■paratioii 

their  tchments.    The  capsular  ligaments  are  usually  more  ex- 

rely  torn  than  the  hand-like,  and,  in  both  cases,  shreds  of  the  injured  Structure 
mall)  interposed  between  the  bone  and  the  parts  upon  which  it  resta 
from  muscular  contraction,  as  in  those  of  the  jaw  and  shoulder, 
the  ligaments  is  generally  conjoined  with  marked  eh  i 
itiou  has  rendered  it  probable  that  cases  of  this  kind  OOCasioni 
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even  without  any  rupture  whatever.  The  muscles  in  the  immediate  vicinity  of 
the  injured  articulation  usually  participate,  at  least  to  some  extent,  in  the  mischief 
sustained  by  the  ligaments,  being,  like  them,  more  or  less  stretched,  contused, 
or  even  lacerated,  though  the  latter  occurrence  is  commonly  neither  frequent  nor 
extensive.  The  nervous  trunks  around  the  joint  may  be  compressed  and  dis- 
placed by  the  luxated  bone,  but  are  rarely,  if  ever,  torn,  or  seriously  hurt  in  any 
way.  The  same  is  true  of  the  larger  vessels,  both  arterial  and  venous,  the  hem- 
orrhage which  follows  the  accident,  and  which  is  usually  quite  insignificant,  pro- 
ceeding from  the  smaller  ligamentous,  cellular,  and  muscular,  branches.  If  the 
patient  has  survived  the  accident  several  days,  so  that  the  parts  have  had  time  to 
become  inflamed,  more  or  less  plastic  matter  will  be  found,  both  in  the  socket  and 
in  the  neighboring  tissues,  matting  and  gluing  them  together. 

Prognosis. — The  prognosis  of  simple  dislocations  must  be  considered  with 
reference  to  two  circumstances,  the  restoration  of  the  displaced  bone,  and  the 
severity  of  the  injury  sustained  by  the  accident.  If  attended  to  early,  they  may 
commonly  be  easily  reduced,  and  are  seldom  dangerous  either  to  life  or  limb. 
If,  however,  they  are  neglected,  or  improperly  managed,  more  or  less  deformity 
and  loss  of  motion  must  ensue,  and  the  resulting  inflammation  may  be  so  great 
as  to  cause  serious  constitutional  disorder.  Luxations  of  the  orbicular  joints  are 
generally  less  hazardous  than  those  of  the  ginglymoid,  but  they  are  nearly  always 
more  difficult  of  reduction,  on  account  of  the  adjacent  muscles  being  more  nume- 
rous and  powerful,  and,  consequently,  more  resisting.  On  the  other  hand,  how- 
ever, the  displacements  of  the  orbicular  articulations  retain  their  rcducibility 
much  longer  than  the  ginglymoid ;  thus,  a  luxated  shoulder  may  often  be  restored 
at  the  end  of  several  months,  whereas  a  luxated  elbow  generally  becomes  irre- 
ducible within  as  many  weeks.  In  children,  old  persons,  and  females,  the  resto- 
ration is  generally  more  easily  accomplished  than  in  adults,  or  in  strong,  robust 
individuals,  whose  muscles  are  more  developed,  and,  therefore,  less  easily  sub- 
dued. This  difference  obtains,  in  the  same  relative  degree,  even  when  anaes- 
thetics are  used. 

Treatment. — The  leading  indications  in  the  treatment  of  simple  luxations  are, 
first,  to  return  the  articular  surfaces  as  soon  as  possible  to  their  natural  situation ; 
secondly,  to  keep  the  affected  joint  at  rest  until  the  lacerated  ligaments  and  other 
structures  have  become  repaired ;  thirdly,  to  limit  and  subdue  inflammation  ; 
and,  fourthly,  to  restore  the  functions  of  the  parts.  The  character  of  these  indi- 
cations, and  the  mode  of  fulfilling  them,  should  be  kept  clearly  and  prominently 
before  the  eye  of  the  practitioner ;  for,  unless  he  has  accurate  and  definite  con- 
ceptions upon  the  subject,  he  must  often  fail  in  accomplishing  his  object  in  a 
satisfactory  and  creditable  manner. 

In  entering  upon  the  consideration  of  the  treatment  of  this  class  of  accidents, 
the  first  question  that  arises  is,  what  are  the  causes  which  oppose  the  reduction 
of  dislocations,  or,  in  other  words,  why  is  it  that  dislocations  do  not  disappear 
of  their  own  accord  ?  Until  recently  it  was  generally  supposed  that  the  princi- 
pal barrier  to  the  reduction  was  the  resistance  offered  by  the  muscles  connected 
with  the  displaeed  bone,  contracting  at  first  spasmodically,  and  then  permanently, 
so  as  to  hold  the  part  firmly  in  its  new  position.  To  overcome  this  action  of 
the  muscles  in  the  vicinity  of  the  affected  joint  has,  therefore,  always  been  a 
leading  indication  in  the  attempts  at  reduction  ;  and  yet  how  signally  these 
attempts  frequently  fail,  after  the  most  thorough  relaxation,  not  only  of  these 
muscles,  but  of  the  whole  system,  by  the  lancet,  tartar  emetic,  and  the  warm  bath, 
is  well  known.  This  fact  of  itself,  then,  is  sufficient  to  prove  that,  although 
muscular  contraction  is  one  of  the  main  agents  which  oppose  the  reduction,  it  is 
not  by  any  means  the  only,  nor  always  even  the  principal,  one.  If  the  difficulty 
depended  merely  upon  the  resistance  of  the  muscles,  whether  spasmodically 
acting  or  temporarily  shortened,  the  use  of  depressants  and  an«sthetics,  aided 
by  steady,  persevering  extension  and  counter-extension,  ought  to  enable  the  sur- 
geon to  reduce,  promptly  and  effectually,  every  dislocation  whatever.  But  this 
is  not  the  case  ;  the  patient,  in  former  days,  used  to  be  bled  to  syncope,  nauseated 
to  the  utmost  with  tartar  emetic,  and  literally  parboiled,  and  yet,  half  dead  as  he 
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ration  was  frequently  impossible,  and  so  it  is  still  in  these  days  of 

•form  and  ether.    This,  then,  being  the  hid   ira  moat  seek  for  ether  oppo- 

able  at  least  of  aiding  the  muscles  in  their  re -i  stance,  or  of  themselves 

if  not  insuperable,  barrier  to  the   redm-tion.      Snch 

■lei  arc  found  in  the  bones  ami  ligaments,  and  but  for  these  it  would  be 

difficult  to  of  iiny  case  of  dislocation  thai  could  resist,  more  than  I  few 

Binatee,  any  well-directed  efforts  ai  restoration.    In  troth,  almost  every  dislo- 

i  would  reduce  itself.     Why  is  il  that  the  surgeon  frequently  experts i 

!i  trouble  in  replacing  a  luxated  thumb?     [s  it  sot  because  of  the  i 
oftred  bj  the  prominences  and  ligaments  of  the  effected  joint  f    The  muscles 
of  ibt*  thumb  ■  inly  not,  ns  su-tivo  agents,  exert  any  serious  influence  in 

preventing  the  redaction]  for  eases  have  occurred  where  the  luxated  phelani  was 
liurstiy  torn  away  in  nnaacceeeroJ  attempts  of  this  kind.     In  dislocation  of  the 
jsw,  the  principal  obstacle  to  the  redaction  is  the  sygomatie  prooeai  of  the 
pond  bone ;  and,  although  the  temporal,  pterygoid,  and  other  muscles  Qsuolly  oon- 
vith  great  power,  yet  this  would  rather  tend  to  hvor  the  redaction  than  to 
I  it  if"  the  condyle  of  the  bone  were  not  firmly  locked  in  the  (baas  below.  The 
le  which  bony  prominences  offer  to  replacement  is  well  shown  in  the  luxations 
ihoulder  and  hip,  the  former  bring  always  comparatively  easy  of  redaction, 
the  smooth  and  shallow  state  of  'he  margin  of  the  glenoid  cavity, 
while  the  latter,  in  QonaSCjaent-11  of  the  opposite  state  of  the  rim  of  the  aceta- 
bulum lerolly  comparatively  difficult.    This  resistance,  however,  is  always, 
other  thing  pml„  most  striking  in  the  e.  il 

r  complexity  of  their  structure,  and  their  larger  sloe,  bat  mors  sspe- 
eter  number  and  bulk  of  the  neighboring  prominences  and  depres- 
-  permitting  the  displaced  bone  to  becosi  mote  readily  interlocked 
with  the  Bxed  0 

A  s.ri*>iH  barrier  to  reduetioil  is  often  afforded  by  the  ligaments,  caused  by 
the  sujhII  sixe  0*  tie-  peculiar  shape  of  (lie  rent  made  at  the  time  of  the  accident, 
-  me  passing  readily  through  it,  but  being  unable  to  return  on  account  of 
BM  manner  iu  which  it  is  girt  by  the  edges  Off  the  aperture;  the  membrane  or 
drawn  over  its  ueek  like  n  purse  with  its  string  tightened.     That  tins 
atlv  happen-  in  the  capsular  ligaments,  in  luxations  of  the  orbicular  joints, 
sally  be  imagined  when  we  take  Into  consideration  the  difficulty  of  effect- 
■.  er  thoroughly  the  Bysl  \va  may  be  relaxed,  while,  in  regard 
funicular  ligaments,  or  those  of  the  ginglymold  artleulations,  the  fact  is 
ihandantly  attested  by  daily  experience, 

<lly.  it  is  extremely  probable  that  the   reduction  of  certain   dislocations  19 
impeded,  if  not  at  timet  prevented,  by  the  bead  of  the  displaced  hone 
igled  among  the  neighboring  muscles  or  tendons,  producing  an 
to  that  occasioned  by  the  ligaments  and  bones, 
Tip'  meant  which  are  usually  employed  for  surmounting  these  several  obstacles, 
nipulations  or  manoeuvres,  n^  extension  and  counter-exten- 
ded, if  necessary,  by  pressure  and  thorough  relaxation  of  the  system. 
Occasionally  mere  pressure,  if  properly  directed,  is  sufficient  to  effect  reduc- 
.vhen  the  dislocation  is  sealed  in  a  joint  with  loose  ligaments,  or 
ut-  are  extensively  lacerated  and  the  neighboring  muscles  are  in 
spaa-ii'.  eripplcd,  or  paralyzed  condition.     In  general,  however,  more  or  less 
•  ml  counter-extension  will  be  required,  and  the  mode  of  applying  and 
g  these  becomes,  therefore,  a  matter  of  paramount  consequence.    Upon 
much  diversity  of  sentiment  has  existed  among  writers,  BOme 
mode  of  practice,  and  others  for  another,  as  though  it  were 
de   to  lay  down   any  specific  rules  npon  points  of  treatment  which  must 
-.irily  vary  according  to  the  exigencies  ol  every  particular  case.     My  own 
is  that  it  is  generally  best   to  apply  the  extending  power  to  the  bone 
1  is  articulated  with  the  luxated  one,  or,  in  other  words,  as  far  as  possible 
ite  of  injury.      Many  highly  respectable  authorities,   however,   select 
-tal  portion  of  the  displaced  hone,  under  the  supposition  that  it  affords  a 
ct  and  influential  leverage.     In  not  a  few  instances,  indeed,  we  are 
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obliged  to  adopt  this  course  from  necessity,  the  nature  of  the  case  not  admitting 
of  any  choice ;  as,  for  example,  in  dislocations  of  the  wrist  and  elbow,  and  in 
the  corresponding  ones  of  the  inferior  extremity. 

Extension  and  counter-extension  may  be  made  by  the  hands  of  intelligent 
assistants,  aided,  if  requisite,  by  lacs,  napkins,  or  sheets,  or  by  means  of  pulleys. 
As  a  general  rule,  the  resisting  power,  or  the  counter-extending  means,  should 
be  fully  equal  to  the  extending,  and  both  should  be  applied  in  such  a  manner  as 
to  create  as  little  inconvenience  and  pain  as  possible ;  they  should  be  exerted 
slowly  and  gradually,  and  at  the  same  time  continuously,  the  object  being  not  to 
fret  the  muscles  which  oppose  the  reduction,  but  to  fatigue  and  exhaust  them. 
Hence  any  sudden  and  violent  movements  would  only  be  followed  by  mischief. 
With  regard  to  the  extension,  it  should  always  be  first  made  in  the  direction  of 
the  luxated  bone,  but  in  proportion  as  the  resistance  is  overcome  the  limb  should 
gradually  be  brought  back  to  its  natural  position. 

During  the  reduction  the  patient  may  sit  up  or  lie  down,  as  may  be  most  con- 
venient, or  as  the  exigencies  of  the  case  may  seem  to  demand.  Whenever 
chloroform  is  administered,  recumbency  is  indispensable,  for  the  reasons  already 
several  times  mentioned.  As  a  general  rule,  the  patient  should  lie  upon  a  bed 
or  table  during  the  reduction  of  nearly  all  the  dislocations  of  the  principal  arti- 
culations, especially  those  of  the  shoulder,  hip,  and  knee ;  in  those  of  the  elbow, 
hand,  ankle,  clavicle,  and  jaw,  on  the  contrary,  it  will  be  found  most  convenient 
for  the  surgeon  to  have  him  sit  up.  The  number  of  assistants  must  vary  from 
one  to  three,  four,  or  five,  according  to  the  nature  of  the  case,  and  it  will  be  of 
great  benefit  if  their  duties  are  always  accurately  defined  before  the  operation  is 
entered  upon,  otherwise  delay,  annoyance,  and  embarrassment  will  be  sure  to  be 
the  result.  The  counter-extending  band,  which  generally  consists  of  a  folded 
sheet,  a  jack-towel,  or,  what  is  better,  a  long  stout  piece  of  muslin,  should  be 
fastened  round  the  trunk  or  limb  so  as  to  diffuse  its  pressure  over  a  considerable 
space,  without  the  risk  of  injuring  the  soft  parts,  exciting  the  muscles  in  the 
neighborhood  of  the  dislocation,  or  interfering  mechanically  with  the  return  of 
the  luxated  bone.     The  extending  band  must  also  be  secured  with  great  care. 


Fig.  2. 


Fig.  3. 


Clove-hitch  knot. 
Fig.  4. 


Compound  pulleys. 


Clove-hitch  knot  applied. 


1.  SIMPLE    DISLOCATIONS. 

Tbc  best  plan  Ea  to  envelop  the  surface  of  the  timb  to  which  h  Is  to  be  applied 

with  n  >"fr  «rf  D;i|ikin.  folded,  and  passed  round  al  least  twice.    This  answers 

nlili-  purpose  of  prott'cting  the  skin  and  of  preventing  the  noose  or  lac 

from  slipping,  which  seldom  fails  to  happen  if  we  use  a  dry  cloth.     The  lac 

.should  l>t'  of  sufficient  strength  not  to  break,  and  should  be  fastened  round  the 

the  clove-hitch,  or  sailor's  knot,  I  In-  proper  method  of  uiak- 

bjeo  will  readily  be  ouderatood  by  a  reference  to  the  accompanying  sketi 

:    :m<i   tiir.   •'-5.      Or,  Instead  of  this,  we  may  use  tin'  French  knot,  which  is 

kiii.  and  which  is  executed  by  placing  the  ham!  aeross  the  limb  so 

u  to  form  a  loop  on  each  aide,  each  end  being  dun  passed  under  the  limb 

(snags  the  opposite  loop.    In  the  more  simple  forms  of  dislocation,  the  requisite 

■•iteiisioii  ami  roiinter-exteusion  day  lie  made  with  the  bands,  or  by  the  pressors 
heel,  knee,  or  Est 

hi:];,-    Bg.    5.   are  rarely  required  in  the  present  improved  mode  of  rcdue- 
of  anfl&sthetics  and  the  "manual  methodt,n  as  it  is  termed, 

huriug  well  nigh  rendered  tlieir  application  unnecessary  in  all  recent  cases  of  the 
accident.    I  have  myself  not  had  occasion  to  employ  them  for  several  years,  and 

Fig.  5. 
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ummz 


Pq11*j»  Applied. 

there  i  to  believe  that,  as  the  profession  becomes  better  acquainted  with 

the  nut ii r»-  of  Um  subject,  they  will  ultimately  be  almost  eiitiit  l\  dispensed  with. 
doubt  thai  they  hare  done  immense  mischief,  eyes  in 
of  otherwise  judicious  surgeons,  and  that  they  as  often        i': 
favor  reduction.     A  formal  description  of  this  instru- 
ment will  be  unnecessary  here,  as  its  appearance  and  oilier,  known 
to  every  one,  will  easily  l>e  understood  from  the  annexed  repre- 
HOtattOn,    fig.    -ri.       During  its  application  the  patient   should  lie 
hook  being  fastened  to  s  staple,  lie.  6.    in  the 
all,  and  the  other  to  the  noose  in  the  lae  encircling  the 

limb.     The  cord  should  then  be  tightened,  either  by  the  sin. 

trustworthy  assistant,   the  operation   being  per- 
il with  all  possible  care  and  gentleness,  so  as  not  to  endanger 
(retting  of  the  muscles,  fracture  of  the  hones,  or  rupture  of  any  of 

very  is  contrivance,  Berving  as  a  ready  and  efficient 

tote  for  the  pulleys,  has  been  suggested  by  Professor  Gilbert, 

It  consists  in  the  use  of  a  thin  hut  strong  rope,  from  four  to  eight         siapi*. 

Is  of  which  are  passed  iimler  the  extending  bead]  and  doubled 
upon  tin-in-.  !..  -      The  free  extremities  are  then  drawn  tightly,  and  secured  to 

ile  in  the  wall.  A  stick  is  nexl  carried  across  the  centre  of  the  strain]-, 
anil  reroWed  upon  its  axis  as  a  double  lever.  In  this  maimer  a  single  assistant 
may  furnish  any  amount  of  power  that  may  be  necessary  for  gradually  and  steadily 

ming  muscular  action,  while  the  surgeon  himself  attends  to  the  dislocati  d 
I  .  d  cut,   Eg.    7.    affords  a  good  illustration  of  the  apparatus  as 

applied  to  the  subjc 
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Dr.  Gilbert'*  mi>Je  uf  extension  and  cotrntar-txteoxton. 

Another  instrument  of  great  power  is  the  dislocation  tuiinrnpu  t  devised  by 
Mr.  BJoxaru,  of  London,  represented  in  fig.    yr   antl     which,  although  it  sets 

upon  tlie  same  principles  as  the  mul- 
tiplying pollers,  is  a.  more  convenient 
as  well  as  a  safer  contrivance,  capable 
of  affording  real  aid  in  drawing  the 
bone  into  its  natural  position  in 
of  unusual  muscular  feabtasee. 

Of  the  surgical  adjuster,  invented 
by  Dr.  Jarvia,  I  have  but  little  to 
I  have  aerer employed  it  hi  recent  die- 
"lis,  and  in  the  repeated  trials 
which  I  have  made  with  it  in  those  of 
somewhat  longstanding  it  has  not 
my  fortune  to  meet  with  any  marked 
BttCteSS,  Tt  is  an  instrument  of  ex- 
traordinary power,  sad  should,  there- 
fore, be  used  with  great  care  and  dis- 
cretion. In  the  hands  of  ran  ingrmioMti 
ttoi  it  has  doubtless  been  produc- 
tive of  benefit.  Pig.  '.\  rrprnnoiiti 
the  adjuster  as  applied  for  tin'  reduc- 
tion of  a  dislocation  of  the  hip-joint 

As  the  i 
one  of  the  chief  barriers  to  the  reduc- 
tion of  dislocations,  means,  to  which 
tli.'  term  auxiliary  a  applied,  era 
generally  at  once  resorted  to  with  a 
\  lew  to  Its  counteraction.  These  paean 
are  both  local  and  constitutional,  and 
an-  particularly  necessary  in  strong, 

robust  individuals.     The  most  efficient 

remedies  of  this  class,  formerly  al  the 

disposal  of  the  surgeon,  were  copious 

bloodletting,  usually  carried  to  Byneope,  nauseating  doses  of  tartar  emetic,  the 

bath,  and  die  liberal  use  of  anod]  aes.    Sometimes  tin'  disgusting  practice  of 

intoxication  by  alcoholic  liqaor  was  pursued  ;  and  l>r.  Physick occasionally ad\  ieed 

inlxi n.^  of  tobacco  to  bring  about  tl"'  desired  relaxation.     Since  the  intra* 

ductiou  of  chloroform  and  ether  nearly  all  such  mean.-  bav<  obsolele, 

articles  having  very  properly  taken  their  place.     Even  bleeding  is  now  sel- 
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unm  Dscaasary,  except  occasionally  where,  from  the  •  muscularity  of  the 

patient,  unusual  difficulty  is  expected,  or  where,  from  the  injury  sustained  by  the 
il  i>  important  to  employ  at  once  active  measures  for  preventing  ex- 
cessive inflammation.      Tartar  emetic,  the  warm  bath,  and  tobacco  have  justly 

Fig.  9. 


^ 


-  a. 


J»rvi»'»  tdjtialcr,  appli.il  for  the  reduction  of  t  dlftloc&tiOD  of  the  iiip-jotnt. 

U'i-n  proscribed.     The  patient  is  anesthetized  in  tlio  usual  manner,  and  all  mani- 
pulative action  hi  withheld  until  the  system  hi  completely  relaxed  and  the  mind 

red  unconscious,  when  the  operation  is  at  once  proceeded  with,  th*>  at 
«if  t lie  remedy  being  gentfrj  maintained  until  the  object  is  accomplished.    1  have 
iractice  in  every  case  of  dislocation  that  lias  fallen  under  my  notice 
tiurinjr  the  last  fifteen  years,  and  have  had  every  reason  to  be  satisfied  with  the 

Winn  s  surgeon  is  called  to  n  ease  of  dislocation  Immediately  after  it  has  hap- 

pcaed,  he  tuny  occasionally  succeed  in  effecting  his  purpose  by  taking  advantage 

it  and  relaxed  state  in  which  lie  finds  I  lie  patient  in  consequence  of  the 

ihoea  he  has  sustained.     At  other  times,  again,  be  may  succeed  by  diverting 

pttieiit's  attention,  either  by  engaging  him  in  Conversation,  or  by  a  sudden  ex- 

mi  of  surprise,  while  he  makes  a  forcible  attempt  at  reduction.     The  mere 

f  pain  is  generally  sufficient  to  ezcits  the  muscles  to  ipasmodis  action,  .so 

'lie  efforts  of  the  surgeon  at  restoration.      It  WSJ),  therefore,  fbr- 

a  matter  of  great  consequence  to  prevent  this  by  a  playful  remark,  an  im- 

pertiii  ion,  or  an  angry  reply,  calculated  to  distract  the  attention  of  the 

nfiersr,  and  to  throw  the  muscles  off  their  guard.      Dupuytren  is  reported,  upon 

iceaaion,  to  have  employed  h  similar,  though  less  polite,  expedient,     Having 

ban  culled  to  a  lady  of  rank  on  account  of  u  dislocation  of  the  shoulder,  he  was 

time  foiled  in  hisefibrtB  ;  the  assistant!  polled,  he  pushed  and  pressed, 

is  patient  Bhrieked  and  offered  every  possible  re<iatance.     His  temper  be* 

ruffled  ;   he  tried  in  vain  to  distract  her  attention.     At  last,  said  he,  "  fcfa- 

I  peatedly  asked  you  bow  this  accident  has  happened,  and  you  have 

tly  deceived  me;  you  have  not  informed  me  that  you  hud  been  drunk." 

The  woman,  shocked  at  the  remark,  indignantly  asked,  "  Who  has  told  yon  so?" 

"Your  son,  madam."     The  poor  patient  was  stupefied,  all  the  muftelN  became 

instantly  relaxed,  and  in  a  moment  the  luxation  was  reduced. 

A-  item  it  properly  relaxed  the  surgeon  proceeds  to  the  reduc- 

tion, trusting  either  to  his  own  personal  efforts,  or  employing  such  aids  as  he 
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may  consider  the  exigencies  of  the  case  to  require.  When  the  extension  and 
counter-extension  have  been  kept  up  for  sonic  time,  bringing  thuB  the  head  of 
the  displaced  bona  gradually  nearer  and  nearer  to  its  socket,  he  shoald  grasp 
the  part  firmly  with  his  hands,  and  thus  assist  in  lifting  it  into  its  natural  position. 
Or  he  may  accomplish  this  by  means  of  a  band  or  fillet  thrown  across  Ml  neck 
and  shoulder,  while  be  makes  strong  and  steady  pressure  against  the  head  of  the 
bone,  pushing  it  back  in  the  direction  of  the  luxation,  or  towards  its  fellow.  In 
many  eases  1 1  »* -  reduction  will  be  facilitated  if,  at  the  moment  the  bone  ap- 
proaches its  socket,  the  iimb  is  rotated  upon  its  axis,  carried  towards  the  b 
or  drawn  over  the  opposite  limb.  When  the  replacement  threatens  to  be  unusu- 
ally troublesome,  the  ingenious  surgeon  will  not  fail  to  employ  all  kinds  of  expe- 
dients iiihI  stratagems  to  accomplish  his  object,  rather  than  abandon  the  patient 
to  his  fate  with  a  useless  iimb. 

From  the  facts  that  have  been  published  within  the  last  fifteen  years,  it  is 
obvious  that  most  recent  simple  dislocations  of  every  joint  in  the  body  may  be 
thoroughly  and  expeditiously  reduced  by  manipulation  alone,  especially  if  the 
patient  is  completely  chloroformizcd.  Dislocations  of  the  ileo-femorul  articula- 
tion have  already,  in  numberless  instances,  been  successfully  managed  in  this 
manner,  and  no  expert  Burgeon  at  the  present  day  thinks  of  employing  any  other 
method.  The  treatment  which  Dr.  lleid  so  happily  effected  for  this  joint  has 
been  extended  to  luxations  of  the  shoulder,  with  a  result  which  leaves  DO  doubt 
that  simple  manipulation,  if  properly  applied,  will  generally  be  fully  adequate  to 
the  accomplishment  of  the  object.  Difficulty  will  be  likely  to  occur  only,  or 
chiefly,  in  those  eases  of  displacement  in  which  the  head  of  the  bone  has  slipped 
through  a  very  narrow  opening  in  the  connecting  ligament,  grasping  the  bone 
with  extraordinary  firmness,  and  so  impeding  its  retain  to  its  proper  position. 
Further  remarks  upon  this  subject  will  appear  in  the  sections  on  dislocations  of 
the  hip  and  shoulder. 

The  return  of  the  head  of  the  dislocated  bono  to  its  natural  situation  is  indi- 
cated by  the  restoration  of  the  shape  and  motion  of  the  joint;  by  B  snap  or  noise 
beard  at  the  moment  of  the  reduction,  but  which  is  always  very  faint  when  the 
patient  has  been  anSMtbeticed  ;  and  by  a  great  and  sudden  diminution  of  pain. 

Finally,  it  is  always  extremely  desirable,  as  BOOH  BS  the  nature  of  the  accident 
has  been  clearly  ascertained,  to  effect  the  reduction  a>  apeedflj  BS  possible,  even 
although  there  should  be  considerable  inflammation  and  swelling,  and,  conse- 
quently, a  probability  of  inflicting  severe  pain  ;  fur  it  is  much  better  to  pursue 
this  course  than  to  subject  the  patient  to  the  risk  of  having,  by  the  delay,  uu 
irreducible  dislocation,  of  which  there  must  always  be  some  apprehension,  i 
cially  when  the  Injury  involves  a  ginglymoid  articulation.  In  making  these 
remarks  I  do  not,  of  course,  mean  to  be  understood  as  saying  that  there  ought  to 
be  no  exceptions  to  this  procedure  ;  I  should  certainly  be  very  loth  to  attempt 
replacement  if  the  parts  were  very  tumid  and  painful ;  in  such  a  case  it  would  be 
better  to  wuit  a  few  days,  but  only  a  few  days,  in  the  hope  of  being  able,  by 
leeches,  saturnine  and  anodyne  lotions,  antimoninls,  and  other  means,  to  reduce 
the  inflammation  to  such  an  extent  as  to  render  the  parts  more  tolerant  of  the 
approaching  ordeal. 

In  obstinate  cases  of  dislocation,  rendered  so  by  the  manner  in  which  the  bones 
are  interlocked  with  each  other,  and  in  which  the  muscles  passing  over  them  are 
.stretched  like  tense  cords,  the  reduction  is  sometimes  greatly  acilitafeed  by  a 
resort  to  tenotomy,  performed,  of  course,  mbcutaa j-Iy.  The  szpedienl  is  par- 
ticularly valuable  in  dislocation  of  the  tarsal  joints,  but  it  may  also  be  advantage- 
ously employed  in  displacement  of  the  larger  articulations,  especially  in  those 
of  long  standing.  The  operation  has  recently  been  successfully  performed  in  a 
number  of  instances,  and  I  am  not  aware  that  it  has  been  followed  in  any  by  bad 
results. 

'■■nt.. — When  the  reduction  is  completed,  measures  mu-t  !»•  adopted! 

Brit,  to  prevent  a  recurrence  of  the  accident,  and.  next,  to  limit  inflammation, 
more  oc  ion  of  which  must  neo  uuuily  take  ptaoa  after  ovary  injury  of  this  kind. 
however  simple.     The  former  "i  these  objects  is  accomplished  by  appropriate 
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bandages,  or  bandages  and  splints,  with  rest  in  the  recumbent  position,  especially  if 
the  injury  is  seated  in  the  lower  limbs;  in  dislocations,  on  the  contrary,  of  the 
upper  extremity,  the  arm  should  ba  suspended  in  a  sling,  and  the  putient,  after  a 
bsdey*,  may  walk  about  in  the  open  air.  Inflammatory  accession  is  met  by 
the  usual  antiphlogistic  remedies,  both  constitutional  and  topical,  among  the  latter 
df  which  evaporating  lotions,  as  spirits  and  water,  and  solutions  of  acetate  ,,f 
lead,  along  with  laudanum,  are  the  best,  ami  ihey  will  generally  he  found  uiost 
agreeable  and  beneficial,  at  least  during  the  first  forty-eight  hours,  if  they  ure  ap- 
plied warm.  Whenever  the  joint  is  so  situated  us  to  udmit  of  the  application  of 
tberoIl.T,  this  is  ou  no  account  to  be  omitted,  as  it  serves  both  to  support  the  parts 
and  to  previ-nt  swelling.  Its  effects,  however,  must  be  most  carefully  watch.  d  > 
and  the  first  wrapping  must  always  be  very  light,  lest  undue  constriction  he  the 
result.     Pain  is  subdued  by  full  doses  of  morphia 

Finally,  another  object,  one,  indeed,  of  paramount  importance,  is  to  prevent 
anchylosis.     Hence,  as  soon  as  the  inflammatory  symptoms  have  abated,  pi 

e  instituted,  and  repeated,  steadily  and  perseveringly,  at  lii-t  ones, 
and  afterwards  twice,  or  even  thrice,  a  day,  until  the  functions  of  the  joint  are 
perfectly  re-established;  an  object  whirh  can  seldom  he  attained,  in  any  ■ 
under  several  mouths,  and  in  Mffle,  indeed.  Dot  under  six,  ten,  or  twelve,  depend* 
ipon  the  nature  of  the  joint,  the  extent  of  the  injury,  the  character  of  the 
treatment,  and,  above  all,  the  co-operation  of  the  patient,  whose  conduct  has  often 
much  more  to  do  with  the  production  of  a  stiff  and  useless  joint  than  his  snr- 
fter  the  more  prominent  inflammatory  symptoms  have  disappeared,  the 
absorption  of  effused  fluids  should  be  promoted  by  soap  liniment,  or  moderately 
stimulating  embrocations,  followed,  iu  due  time,  by  the  cold  douche,  dry  frictions, 
and  shampooing. 


3.    COMPLICATED  DISLOCATIONS. 

A  "anplkateil  taxation,  as  stated  elsewhere,  is  one  where  the  displacement  is 

penied  by  s  fracture,  the  raptors  of  ao  Important  vessel  or  nerve,  a  violent 

-ion.  or  a  wound  commanieating  with  the  cavity  of  the  articulation,  or 

extending  dee-ply  among   the   tissue-   in   its   neighborhood.       Not    infrequently, 

-t,  thus  materially  Increaaiag  the  gravity  of  the  case, 
and  the  difficulty  of  managing  it. 

A  complicated  dislocation  may,  of  coarse,  occur  in  any  of  the  articulations, 
but  it  is  by  far  more  frequently  met  with  in  those,  of  the  elbow,  wrist,  knee,  and 
than  in  any  other,  for  the  reason,  probably,  that  the  hrnds  of  the  b 
protected  there  by  muscles,  and  also  that  they  are  more  sharp  or  angular, 
iiuu  iu  the  orbicular  joints.     Hence,  when   the  injury  is  unusually  violent,  The 
articular  extremities,  losing  their  ligamentous  connections,  are  apt  to  be  impelled 
with  so  much  force  against  the  soft  parts  as  to  lacerate  them  from  within  out- 
wards, dividing  muscles,  tendons,  fascia-,  vessels,  nerves,  and  integument,  and 
jMfbapi  protruding  several  inches  beyond  the  external  wound  ;  or,  the  vulnerating 
body,  impinging  forcibly  against  the  external  surface,  may  commit  the  mischief 
fr  >tn  without  inwards,  the  bones  being  comparatively  passive  until  the  moment 
•iik.  sites  tiny,  iu  their  tarn,  may  inflict  additional  injury  open  the 
tares  beyond  where  the  projectile  does  not  penetrate.     In  the  great  majority 
of  in-  t  in  civil  life,  the  lesion  is  caused  by  fulls,  blows,  or  kicks;  in 

ry  practice  numerous  cases  of  complicated  dislocations  occur  from  gunshot 
ujury.' 

pound  dislocations,  as  they  are  commonly  called,  appear  to  be  very  rare 

parison  with  simple.     Thus,  in  '.14  cases  of  dislocations,  reported  by  Dr. 

•centred  in  the  Pennsylvania  Hospital,  only  2  were  compound  ; 

■  I  by  Professor  Hamilton,  only  8  were  of  this  description. 

is. — The  symptoms  of  complicated  dislocations  are  usually  sufficiently 

stic,  und  do  not,  therefore,  require  any  formal  description.     In  general, 

will  or  less  distortion  of  the  joint,  inability  of  motion,  discharge 

A  iluid,  and  shortening  of  the  corresponding  limb,  with  contusion,  dis- 
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coloration,  ami  ecehymesii  of  1 1  ■ « -  aofl  parts.    When  then  fa  s  wound,  the  end 
of  the  bone  not  infrequently  protrudes  a1  the  externa]  opening;  sometimes  to 
distance  of  nn  inch  <>r  two.     OrepStue  will  of  course  be  present  when  the 
dislocation  is  complicated  with  fracture.    Great  nam  id  partial  pare 

will  indicate  lesion  of  an  Important  nerve;  while  coldness  of  the  extremity,  with 
abaeaee  of  pulsation  in  its  distal  portion,  and  copious  extravasation  of  blood, 
will  be  dsuotive  of  aortoui  injury  or  the  principal  artery, 

ProptOtn. — A  complicated  luxation,  utbe  nami  implies,  is  always  a  serious 
injury,  liable  to  be  followed  by  the  moat  diaadfoJ  consequences,  jeoparding  the 
safety  both  of  limb  and  life,  'rin-  resulting  inflammation  is  generally  extremely 
violent,  and  la  peculiarly  prone  to  lend  to  rysipelas,  and  pyemia,  i 

daily  in  persons  of  intemperate  habits,  ur  of  a  dilapidated  system.  Under  snob 
circumstances,  sad  sometimes  area  when  the  person  was  n  the  moat  perfect 
health  just  before  the  accident,  the  constitutional  disturbance  is  generally  very 
great,  delirium  sets  in  early,  and   the  parts  arc  soon  seized  with  gangrene.     The 

t  of  mortification  will  necessarily  always  be  proportionately  great  when 
there  baa  been  ■  division  of  en  important  vessel  or  nerve,  interrupting  circulation 
and  innervation ;  pyemia  will  he  most  likely  to  happen  when  these  has  been 

live  shock,  and  necrosis  when  the  protruded  or  exposed  bone  has  beeu 
d  of  periosteum,  broken  in  pieces,  or  covered  with  dirt.  15ut  the  danger 
to  limb  and  life  is  not  limited  to  the  primary  effects  of  tin*  Injury ;  often,  after  an 
attempt  hus  been  made  to  save  the  parts,  the  Burgeon  is  chagrined  to  find  that 
all  his  efforts  have  been  unavailing,  that,  the  patient  is  gradually  worn  out  by 
irritation  and  profuse  discharge,  and  that  amputation,  now  performed  as 
a  dernier  resort,  hardly  holds  out  a  single  prospect  of  cure.  A  guarded  prog- 
nosis, then,  is  becoming  in  every  ease  of  complicated  dislocation,  however  simple, 
if  such  a  term  is  applicable  to  such  a  subject. 

Treatment. — Much  of  our  success  in  these  accidents  will  depend  upon  the 
promptness  and  efficiency  Of  our  treatment,  or  the  manner  in  which  the  parts  are 
managed  during  and  after  the  reduction,  which  should  always  be  effect) 
Speedily  as  possible,  and  with  OS  much  can;  and  gentleness  as  the  ease  will  admit 
of,  the  patient,  being  fully  anaesthetized.  If  there  is.  u  wound,  the  edges  must 
be  brought  accurately  together  with  strips  of  adhesive  plaster,  aided,  if  necessary, 
by  suture,  and  smeared  over  with  collodion,  to  exclude  the  air.  Any  loo.'  splin- 
me  that  may  bo  present  arc  to  be  removed,  care  being  taken  n 

ore  with  any  that  are  sufficiently  adherent  to  render  it  probable  that,  if  left 
behind,  they  will  reunite.     The  fingers  mid  forceps  will  be  the  best  instruments 

for  performing  the  operation.  If  the  end  of  the  bone  protrude  at.  the  wound,  it 
must  at  once  be  restored  to  its  natural  position,  any  dirt  that  may  cover  it  having 
previously  been  picked  away,  or  removed  with  the  syringe.  Should  it  be  girt 
by  ihe  integuments,  so  as  to  reader  the  reduction   Impracticable,  I  nee, 

however,  which  must  be  extremely  rare,  the  opening  must  be  carefully  eula 
with  the  probe-pointed  bistoury  ;  and  a  similar  practice  should  be  followed  when 
the  wuutid  is  loo  small  to  admit  of  the  easy  extraction  of  loose  fragments.  If 
the  and  t.f  the  bone  is  very  sharp,  angular,  or  denuded  Of  periosteum,  it  should 
be  out  off  with  the  saw  or  pliers,  but  such  a  step  should  only  be  taken  after  the 
most  thorough  conviction  of  its  imperative  necessity;  for  the  same  rale  applies 

.  ■  in  toe  soft  parts  to  save  nil  WO  can,  and  sacrifice  nothing  improperly  i 
can  hardly  conceive  of  a  case  where  it  would  be  try  to  remove  the  end  of 

a  dislocated  bone  simply  because  it  protrudes  at  a  wound.  If  the  patient  is 
Completely  relaxed  by  ehlorofonn,  extension  ami  cou.n1er-ex(en>ion.  with  judicious 

coaptstive  pressure, dd  not  fail  to  effect  restoration,  even  when  the  bone  is 

very  tightly  girt. 

When  other  menus  (ail  to  overcome  the  resistance  of  the  muscles,  teuotomy 
may  be  employed,  as  originally  practised  by  Mr.  William  Hey,  iu  a  case  of  coin- 
pound  dislocation  of  the  ankle. 

Finally,  when  Luxation  ifl  complicated  with  fracture,  the  rule  is  to  reduce  the 
former  before  the  latter  is  set,  for  the  reason  that  if  the  restoration  of  the  joint 
is  postpoued  until  the  broken  bone  is  repaired,  it  will  often  be  impossible  to 
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dfcct  it    Besides,  the  union  mlghl  be  destroyed  under  the  effort.     Under  mob 
the  reduction  of  the  luxation  h  often  greatly  facilitated  by  putting 
(i|i  die  fracture  firmly  in  splints,  as  a  longer  end  better  leverage  is  thus  secured. 
•  r-trtidmeut. — The  reduction  having  been  effected)  toe  Joint  and  oerre- 
>pt*uiiiiJif  limli  an-  to  be  enveloped  in  a  bandage — thai  of  Scultetoi  belt 
muuiI  the  wounded  part — and  placed  securely  iii  splints,  or,  what  is  preferable,  In 
atin-ca.se,  or  wooden  box,  in  order  to  keep  it  perfectly  at.  rest,  and  in  as  easy  a 
Bible.     Pain  and  inflammation  are  relieved  by  the  usual  remedies; 
audit  i-  bare  that  anodynes  will  be  likely  to  display  their  happiest  effects,  both 
iu  allaying  suffering  and  in  preventing  serious  constitutional  disturbance.     Anti- 
must  be  employed  warily,  with  due  refereuce  to  the  effects  of  shock, 
•  in.  nt,  and  copious  drainage.     In  a  word,  the  patient  must  nut  be 
purred  aud  bled  simply  because  be  has  a  compound  dislocation;  on  the  con- 
tray,  each  measures,  if  used  at  all,  must  be  used  with  the  greatest  possible  eau- 
mnst  be  rigidly  adapted  to  the  exigencies  of  tea  ease:  as  In  all 
other  severe  injuries  it  should  be  nutritions  rather  than  otherwise,  and  instances 
will  often  arise  where  it  should  be  decidedly  so  (roni  the  very  commencement  of 

atment.      The  enfeebled  patient  will  often    be    iiummi-e|y  benefited    by  the 
addition  of  milk  putu-li,  whi.-key,  ale,  or  porter,  especially  if  he  was  aeCUStOtned 

v  of  these  articles  previously  to  the  accident.     In  the  event  of  Bupps- 
or  erysipelas,  quinine  aud  iron  will  materially  aid  recovery,  and  must  not 

tied. 

The  affected  parts  must  be  handled  us  little  and  as  gently  as  possible;  all 
ts  interference  must  be  refrained  from ;  the  secretions  are  to  be  removed 
from  time  to  time  with  the  Sponge,  and  fetor  must  be  allayed  with  the  chlorides. 
wound,  or  much  discharge,  the  limb  should  be  placed  in  bran,  which 
Till  answer  the  threefold  purpose  of  maintaining  equable  pressure,  absorbing  the 
.■<n<,  and  affording  a  comfortable  bed  for  the  parts  to  rest  upon,  with  the 
ia.il  advantage,  in  hot  weather,  of  preventing  the  formation  of  maggots. 
,  /      irion, — Concerning  the  propriety  of  amputation,  the  same 
are  applicable  as  in  complicated  fractures,  s  subject  which  has  been 
duly  discussod  under  that  head.     The  following  summary,  however,  will  not   be 
out  of  re  respecting  the  operation.    The  reasons  for  Immediate  amputa- 

tion are.  first,  the  excessive  contusion  and  laceration  of  the  soft  parte;  secondly, 
pture  of  the  principal  artery  or  nerve  of  the  limh,  attended  with  other 
iry  ;  thirdly,  an  extremely  shattered  state  of  the  limn  -  ;  fourthly,  free 
•f  a  large  joint;  and,  lastly,  the  advanced  age,  depraved  habits,  or  ill 
of  the  patient.     Secondary  amputation   may  be  required,  when,  after  an 
ipt    ha-   been   made  to  save  the  limb,  gangrene  has  taken  place,  or  life  is 
i  msting  suppuration  consequent  upon   extensive  disease  "f  the 
soft  part >,  the  joint,  or  hones,  or  of  all  these  parts  together.     Very  great  and 
irremediable  deformity  of  the  limb,  standing  in  the  way  of  its  usefulness,  It  also 
sjusl  amputation. 

i   >f  amputation,  in  some  of  the  above  eases,  excision  may  occasionally 

insly  employed,  either  primarily  or  secondarily.     The  primer} 

ition  i-  particularly  indicated  in  dislocations  complicated  with  a, shattered 

tinuted  condition  of  the  bead  of  the  displaced  bone,  and  has  been  no 

performed  beneficially  that  it  may  now  be  regarded  aa  o i  the 

in  surgery.     It-  greatest   sui  been  obtained  in  com- 

pound luxations  of  the  shoulder-joint.    Keen  when  there  is  no  fracture  of  the 
slocated  bone,  hut  simply  extensive  laceration  of  the  ligaments, 
aching  the   parts  from  each  other,  it  is  questionable  whether,  in 
man.  ccision  would  not  be  the  more  expedient  practice. 

ition  may  be  employed  in  caries,  or  caries  ami  necrosis,  of  the 
of  the  bone,  coining  on  after  a  fruitless  attempt  to  save  the  parts. 
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4.    CHRONIC,  OLD,  OR  NEGLECTED  DISLOCATION.-. 

The  subject  of  old,  chronic,  or  neglected  luxations  has  not  received  the  atten- 
tion which  its  importance  merits.     The  morbid  anatomy  of  these  aeeide 
still  Imperfectly  understood,  no  connected  bodj  "I"  facta  illustrative  of  it  h 
yet  been  published,  and  it  is  to  he  feared  that  their  treatment  ia  seldom  guided 
by  sound  scientific  principles.    They  constitute  a  class  of  cam  which  almost 
every  surgeon  approaches with  doubts  and  misgivings,  being  anxious  to  fl ■■ 
thing  for  the  patient's  relief,  and  vet  ufrnid  the  interference  should  produce  serious, 
if  not  irreparable,  mischief.     I  candidly  confess  that  I  have  always  shared   tl 
feelings,  and  that  I   have  DCT6T  had  charge  of  an  old  or  neglected  dislocation 
without  B  strong  secret  wish  that  it  had  fallen  into  other  hands,  such  have  usually 
been  my  disappointment,  und  the  anxiety  attendant  upou  my  efforts  at  redaction. 
The  risk  of  rupturing  an  important  vessel,  perhaps  the  main  artery  of  a  limb, 
of  breaking  a  bone,  or  of  exciting  extensive  suppurative  action  in  the  parts 
around  the  affected  joint,  with  the  more  remote  chance  of  inducing  pyemia,  is 
well  calculated  to  cause  the  practitioner  to  hesitate  before  he  enters  upon  an 
enterprise  so  fraught  with  unpleasant  consequences. 

The  blood  that  is  effused  in  dislocations,  unless  unusually  abundant,  is  gene- 
rally  very  soou  absorbed,  precisely  as  after  other  accidents  involving  subcutaneous 
hemorrhage.  Ou  this  uceouut  it  is  very  seldom  that  we  have  aii  opportunity  of 
meeting  with  any  in  chrouic  cases  ;  it  is  only  now  and  then  that  a  small  clot  or 
stratum,  decolorised,  and  partially  organized,  is  seen,  and  even  this  is  almost 
always  eventually  carried  off.  Toe  inliammation  consequent  upon  the  lesion  is 
constantly  followed  by  a  deposit  of  plastic  matter,  both  in  and  around  the  joint, 
filling  up  the  socket  of  the  hone,  and  infiltrating  the  cellular  tissue,  muscles,  and 
other  structures  in  the  neighborhood.  More  or  less  of  this  suhstance  is  also 
effused  around  the  displaced  head,  STACK  it  is  gradually  organized,  und  at  length 
converted  into  an  adventitious  capsule,  of  a  pale  grayish  aspect,  and  of  a  dense 
fibroid  texture,  not  unlike  the  original  capsule,  with  which  it  generally  communi- 
cates by  one  or  more  openings,  and  which,  by  degrees,  becomes  wasted  and 
attenuated  from  want  of  use.  The  muscles,  in  great  measure  deprived  of  their 
functions,  are  transformed  into  pale,  rigid,  contracted  bands,  which,  in  time. 
often  undergo  the  fatty  degeneration.  The  periosteum,  near  the  joint,  is  usually 
somewhat  thickened,  and  occasionally  studded  with  osseons  stalactites.  The 
Cartilage  of  the  affected  socket  is  generally  partially  absorbed,  or  more  or 
chunged  in  its  appearance,  texture,  and  consistence,  while  that  which  invests  the 
head  of  the  bone  exhibits  a  rough,  scabrous  aspect,  being  thickened  at  one  point 
and  atrophied  at  another,  the  osseous  substance  itself  often  becoming  hard  aud 

sometimes    even    eburnized. 


Pig.  10. 


Pear  opportunities  have  oc- 
curred of  observing  the  con- 
dition of  the  vessels  and 
nerves  in  ancient  dislocations; 


in  the  cases  in  which  this  has 
been  noticed,  the  former  were 
found  to  be  pretematurally 
fli'xuous,  to  accommodate 
themselves,  as  it  were,  to  the 
displaced  bone,  and  the  lat- 
ter somewhat  attenuated,  but 
otherwise  sound. 

In  those  cases  in  which  the 
displaced  head  enjoys  u  •_ 
deal  of  freedom,  it  generally 
forms  for  itself  a  sort  of 
socket,  as  in  fig.  10,  most 
>«  rorm«i.  while     WHUnonly  in  a  neighboring 

tbe  original  uue  Is  bui  lUUo  cLmgod.  DOUC,    bill    SOUIctilUe-     in    the 
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rebalance  of  a  muscle,  or  partly  in  the  one,  and  partly  in  the  other.  This  socket, 
however,  although  it  may  admit  of  considerable  motion,  is  a  very  imperfect  type 
of  the  original,  as  is  also  the  new  ligament  by  which  it  is  surrounded. 

In  addition  to  the  changes  now  described,  and  which,  it  will  be  perceived, 
relate  exclusively  to  the  articular  structures  and  to  the  parts  immediately 
around,  changes  which  are  usually  the  DON  conspicuous  in  proportion  to  the 
duration  of  the  dislocation,  it  will  be  found  that  the  whole,  limb  below  the  seat  of 

'jury,  and  sometimes  even  for  some  distance  above  it,  bus  n  shrunken  and 
withered  appearand  scles  being  thin,  flabby,  and  fruited,  and  its  tempera- 

luatcrially  diminished.  In  many  cases  it  is  ■flbotod  with  rheumatic  or 
neuralgic  pains,  subject  to  aggravation  with  every  change  of  the  weather  and 
with  fv.rv  disorder  of  the  general  health.  The  motion  of  the  new  joint  is  neces- 
sarily much  restricted,  and  is  often  performed  With  a  peculiar  grating  noise  and 
sensation,  caused  by  the  roughened  state  of  the  contiguous  surfaces,  and  the 
entire  absence  of  synovial  fluid.  When  all  motion  is  lost  the  joint  gradually 
undergoes  complete  bony  anchylosis. 

It  has  long  been  a  question  with  surgeons  at  what  period  after  the  occurrence 
of  a  di.-doeatioti  it  should  be  considered  M  impracticable  to effert  reduction.  The 
question,  as  might  have  been  expected,  has  been  differently  answered  by  different 
observers,   and  by  the  same  observers  for  different  joints.     Thus.  Sir  Astley 

r  R  no  has  always  been  regarded  as  the  leading  authority  upon  the  subject, 

iit  that  (kne  months  tor  the  shoulder,  and  eight  weeks  for  the  hip.  might  be 

as  the  limit,  beyond  which  any  efforts  of  this  kind,  except  in  per-.. 

fibre  or  advanced  age,  would  be  highly  imprudent;  an  opinion  which 

accords  so  well  with  general  experience  as,  in  my  judgment,  to  entitle  it  to  be 

Considered  AS  a  law.      It   cannot   be  denied    that  this  law  has  exceptions,  but  this 

■    only  serves  the  more  fully  to  establish  its  validity.     Thus,  in  relation  to  at  least 
one  of  the  joints  in  question,  that  of  the  shoulder,  quite  a  number  of  cases  have 
been  reported  of  redaction  at  from  four  to  seven  months  after  the  receipt  of  the 
injury.      Indeed,  Dr.  Nathan  Smith,  of  New-  Haven,  met  with  one  in  which  he 
Bacceeded  completely  nearly  one  year  after  the  accident.     Examples  of  reduction, 
of  dislocations  of  the  hip-joint  from  three  to  six  months'  standing  have  also 
red,  although  it  will  be  found,  upon  careful  inquiry,  that  their  number  is 
Jy  small. 
For  Jvnioid  articulations  the  period  is  still  more  limited,  although,  in 

tab  respect,  it  varies  ■  good  deal  among  themselves.  In  relation  to  the  elbow* 
which  is  the  best  type  of  the  ginglymoid  class,  I  have  found,  in  quite  a  con- 
siderable number  of  cases,  that  any  attempts  at  redaction,  however  DOIttOTOringiy 
or  judiciously  continued,  will  generally  prove  completely  abortive  after  the  third 
week.  On  the  contrary,  the  wrist-joint  may  generally  be  rectified  at  I  considera- 
bly later  period.  These  differences  in  the  reducibility  of  dislocations  of  different 
articulations  are  due  altogether  to  peculiarities  of  structure  and  to  the  amount  of 
ijiflariiiiianuii  consequent  upon  the  injury.  The  surfaces  of  the  orbicular  joints 
are  comparatively  smooth  and  simple,  and  their  displacements  arc  seldom  follow  <d 

»by  much  inflammation ;  the  reverse  in  both  particulars  being  true  in  regard  to  the 
•vnioid  Joints. 
identiy,  then,  every  luxation  must  rest,  so  to  speak,  upon  its  own  merits,  as 
far  as  the  question  of  its  restoration  is  concerned;  for,  es  has  just  been  stated, 
while  one  joint  becomes  irreducible  in  a  fortnight  or  a  month,  another,  differently 
rtructed,  may  remain  reducible  eight  weeks,  or  even  a  much  longer  period. 
A  far  better  rule  bj  which  to  decide  this  question  is  to  judge  by  the  extent  of 
motion  of  the  affected  boues,  the  previous  attempts  at  replacement,  and  the  degree 
of  inflammatu  jnentnpon  the  injury.     If  the  joint  is  very  stiff  and  tender. 

if  the  luxated  head  has  contracted  firm  adhesions,  involving,  perhaps,  a  large 
artery,  or  some  other  important  structure,  Bad  if.  in  addition  to  this,  there  is 
reason  to  believe  thai  the  socket  is  Hied  up  with  new  matter,  any  effort  at  reduc- 
tion would  not  only  prove  abortive,  but  might  be  followed  by  very  serious  acci- 
dents, jeoparding  limb  and  life  Oases  in  which  severe  injury  and  even  death 
have  been  the  consequence  of  long-continued  and  violent  attempts  at  reduction 
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have  happened  to  surgeons  of  great  experience  and  eminence,  and  should  serve 
as  warnings  to  the  young  practitioner  against  the  employment  of  undue  force 
where  the  prospect  of  success  is  at  all  doubtful. 

The  conduct  to  be  observed  in  the  reduction  of  chronic  dislocations  resolves 
itself  into  a  few  simple  rules.  In  the  first  place,  it  is  necessary,  as  an  important 
preliminary,  to  prepare  the  part,  as  well  as  the  constitution,  for  the  operation,  by 
the  systematic  movement  of  the  joint,  and  by  light  diet  and  purgatives,  aided, 
if  the  person  is  at  all  strong  and  plethoric,  by  at  least  one  large  bleeding.  The 
object  of  this  depletion  is  uot  merely  to  weaken  the  muscles,  but  to  lessen  the 
risk  of  severe  inflammation  aud  the  formation  of  abscesses.  The  motion  of  the 
joint  is  intended  to  break  up  any  abnormal  adhesions  that  the  bone  may  have 
contracted  with  the  surrounding  tissues,  and  should  be  conducted  with  great 
care  and  gentleness,  the  corresponding  limb  being  carried  about  in  different  direc- 
tions, flexed,  extended,  depressed,  elevated,  adducted,  abducted,  rotated,  and  cir- 
cumducted ;  the  operation  should  not  be  performed,  at  first,  oftener  than  once  a  day, 
but  by  degrees  it  may  be  repeated  every  twelve  hours,  and  it  should  be  steadily 
continued  for  at  least  a  fortnight,  free  use  being  made  all  along  of  evaporating 
and  sorbefacient  lotions,  with  minute  doses  of  mercury,  administered  to  the  ex- 
tent of  slight  ptyalisni. 

The  preliminary  treatment  having  been  gone  through  with,  and  the  patient 
being  thoroughly  anaesthetized,  the  extension  and  counter-extension  are  to  be 
conducted  in  the  usual  manner,  only  with  more  care  and  patience,  and  with  an 
additional  number  of  assistants.  The  object  is,  not  as  in  recent  luxations,  to 
fatigue  the  muscles,  but  to  extend  and  stretch  their  fibres,  shortened,  hard  and 
tense  in  consequence  of  long-continued  disease  and  inflammatory  irritation.  In 
no  event  should  the  surgeon  employ  violent  or  forcible  measures,  because  such 
a  procedure  would  be  sure  not  only  to  increase  the  resistance,  and,  as  a  neces- 
sary result,  the  difficulties  of  the  reduction,  but  be  very  likely  to  cause  dangerous 
laceration  of  the  soft  parts,  and  secondary  mischief.  Should  the  operation  fail, 
it  must  not  be  too  soon  repeated,  but  some  time  must  elapse  before  another 
attempt  is  made,  special  attention  being  meanwhile  paid  to  the  suffering  joint  in 
the  way  of  support  and  fomentation.  The  rupture  of  an  important  artery,  as,  for 
example,  the  axillary  in  dislocation  of  the  shoulder,  will  be  denoted  by  a  rapid 
effusion  of  blood  into  the  connecting  cellular  tissue,  discoloration  of  the  integu- 
ments, and  cessation  of  pulsation  in  the  distal  portion  of  the  limb.  The  proper 
remedy,  in  such  an  event,  is  immediate  ligation  of  the  affected  vessel,  and  the 
avoidance,  of  course,  of  further  interference.  Should  fracture  occur,  the  opera- 
tion must  also  at  once  be  suspended,  and  the  case  treated  upon  general  principles. 

In  order  to  facilitate  the  reduction  of  old  dislocations,  resisting  the  ordinary 
efforts,  Diefifenbach,  many  years  ago,  proposed  the  subcutaneous  division  of  the 
muscles  concerned  in  opposing  the  restoration  of  the  bone,  and  such  an  operation 
has  been  repeatedly  performed,  though  rarely  with  the  advantage  that  had  been 
anticipated.  I  have  myself  occasionally  employed  it,  but  never  with  any  decided 
benefit.  The  great  objection  to  the  procedure  is  the  danger  of  wounding  im- 
portant structures,  especially  large  vessels  and  nerves,  which  are  very  often 
greatly  displaced,  and  which,  if  injured,  might  occasion  serious  consequences. 
No  one,  therefore,  should  undertake  such  an  operation  unless  he  has  the  clearest 
possible  conceptions  of  the  anatomy  of  the  parts,  and  is  fully  prepared  to  meet 
any  emergency  that  his  knife  may  produce. 

5.    CONGENITAL  DISLOCATIONS. 

There  are  certain  dislocations  which  exist  at  birth,  and  which  are,  therefore, 
denominated  congenital.  Their  occasional  occurrence,  recognized  at  an  early 
period  of  the  profession,  has  been  satisfactorily  established  by  a  number  of  modem 
observers,  especially  by  Chaussier,  Paletta,  Dupuytren,  Breschet,  Pravaz,  R.  W. 
Smith,  Guerin,  and  Carnochan. 

Different  joints  are  liable  to  this  variety  of  luxation,  bat  its  occurrence  is  by 
far  most  common  in  those  of  the  hip,  wrist,  and  shoulder.    The  lesion,  although 
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penerally  sinjrlo.  la  sometimes  double,  that  is,  it  exists  simultaneously  in  the  two 
ticulatione.      Occasionally  it   occurs  in  different  joints;  in   thf  sumo 
for  instance,  in  tbe  shoulder  and  wrist,  or  in  one  of  these  joints  and 
in  that  of  the  liiji.      Both  sexes  arc  liable  to  it,  but  by  no  EMMI  in  an  equal  de- 
gree, observation  having  shown  that  females  sutler  much  mora  frequently  than 
^ll  in  the  proportion,  us  nearlj  as  cu  be  ascertained,  of  at  hast  three  to  one. 
arioai  feet,  too  constant  to  be  altogether  dependent  upon  chance. 
Of  twenty-six  eases  of  congenital  dislocation  of  the  hip,  noticed  by  Dupuytren, 
oot  above  four  occurred  in  nudes. 
Congenital  luxation  is  Bometiinee  hereditary.     Several  instance^  have  been 
fad  in  which  it  appeared  in  a  number  of  successive  generations,  and  also  in 

»Mfer:il  members  of  the  same  family. 
— Tln>  eaoeei  of  eongenital  dislocations  have  excited  much  attention, 
i«  well  as  a  great  deal  of  controversy,  without  eliciting  any  positive  results. 
The  various  theories  that  have  been  advanced  in  explanation  of  this  vex<  d  Bttbt- 
jed  may  be  arranged  under  the  following  heads:  1st,  externa]  violence  inflicted 
u|xjii  :  idly,  disease  of  the  articnlations ;  Bdly,  arrest  of  development. 

m  be  no  doubt  that  undue  force  exerted  upon  the  fcetus,  whether 

from  without,  as  when  the  mother  receives  a  fall  or  blow  upon  the  abdomen,  Of 

from  inordinate  contraction  of  the  uterus,  is  capable  of  inducing  partial  dialoca* 

4  the  joints,  or,  at  all  events,  such  a  state  of  the  articulating  rorihoei  as  to 

"  them  strongly  to  its  occurrence.      It  is  well  ascertained  that  external 

nelence  b  capable  of  producing  fracture  of  the.  fatal  bones;  I  hare  myseH  wen 

il  unmistakable  examples  of  this  kind,  and  Chaussier  baa  recorded  a  remark* 
able  case  in  which  this  lesion  coexisted  with  congenital  luxation  of  the  hip  acid 
shun  extremely  probable  that  a  deficiency  of  the  amniotic  liquor 

tn  this  occurrence,  by  enabling  the  womb  to  exert  its  contra 
more  readily  and  fully  upon  the  foetus,  thus  forcing  the  articulutin 
•way  from  each  other  at  a  time  when  they  are  too  imperfectly  developed  tor 

pressure,  •  specially  if  frequently  repeated.  A  theory  of  the  formation  of 
dub-foot,  which  is  probably  nothing  originally  but  a  partial  displacement  of  the 
Ureal  joints,  baa,  as  in  well  known,  been  founded  upon  this  supposed  contractile 
power  of  the  UteniS,  and  of  its  injurious  influence  apon  dm  fOBtUS,  Finally,  there 
to  believe  that  what  is  terrned  a  congenital  taxation  is  occasionally 
produced  by  violence  inflieted  upon  certain  joints  during  delivery,  in  rude  and 
mpts  to  bring  away  the  extremities. 

inl  theory  rests  upon  the  idea  that  the  ledon  may  depend   upon 
joints,  awakened   prior  to  the   chilli's   birth.      This  i>  extremely 
le  ;    at  all  events,  it  is  impossible   not  to  be  impressed  with  tin-  conviction 
that  ionally  he  followed  by  such  a  result,  if  not  directly,  at  any 

rets  by  inducing  relaxation  of  the  ligaments,  and  bo  favoring  the  action  of  Hu- 
tting  the  articular  surfaces.     Children  in  the  womb  are,  it  is 
well  known,  liable  !■•  numerous  affections,  some  of  them  of  a  highly  inflammatory 
chara  limiting  at  one  time  in  death,  and  at  another  in  serious  and  irre- 

|| .     Of  these  affections,  synovitis  is  one,  and  it  is  probable  that 
derail;  has  a  gouty,  rheumatic,  or  syphilitic  origin. 
The   theory   of  an   arrest   of  development    has   many   advocates,  both  in 
i  to  the  orie/in  of  this  and  of  other  affections  ;  but  what  do  we  know  of  it  ? 
kinly  nothing  beyond  the  fact  that,  it  is  expressive  of  the  imperfect  growth 
of  apart,  and  of  tin'  concomitant  deformity;  it  affords  no  clue  whatever  to  the 
nature  of  the  causes,  either  remote  or  proximate,  that  induced  it.     The  fault 
insy  exist  in  the  germ,  or  it  may  be  superadded  to  it  after  conception,  in  OOBfe- 
oaaaee  Of  some  intrinsic  defect,  or  as  a  result  of  the  operation  of  causes  acting 
through  the  mother. 

Morbid  Anatomy. — The  pathological  changes  accompanying  this  lesion  are 
numerous  and  diversified.  In  the  first  place,  the  displaced  articular  extremities 
are  generally  deprived,  in  part,  if  not  entirely,  of  their  natural  shape  and  struc- 
ture :  e  rounded  off,  divested  of  synovial  membrane  and  cartilage,  atro- 
I   and  otherwise  altered.     The  deepest  cavity,  as,  for  instance,  the  cotyloid, 
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often  completely  disappears,  not  by  being  filled  up  with  plastic  matter,  as  in 
traumatic  luxation,  bat  by  the  absorption  of  its  component  elements.  Very  fre- 
quently the  displaced  bone  forms  a  new  socket,  generally  superficial,  but  quite 
sufficient  for  the  amount  of  motion  to  which  it  is  restricted.  The  ligaments  are 
elongated  and  relaxed,  thin,  ribbon-shaped,  partially  wasted,  or  completely 
destroyed  ;  occasionally,  however,  instead  of  being  stretched  and  attenuated,  they 
are  very  short,  tense,  and  strong,  obviously  from  interstitial  deposits.  The  sur- 
rounding museles  fire  either  pale,  wasted,  and  purtially  transformed  into  fatty 
matter,  or  they  an  unnaturally  large  and  stout,  from  the  increased  exercise  de- 
volved upon  them  by  the  dislocated  bone. 

Symjititm.--. — The  symptoms  of  congenital  dislocation  are  characteristic.  The 
■flbctioil,  manifesting  itself  in  various  kinds  of  deformity,  is  noticed  at,  or  soon 
after,  birth,  having  commenced  without  any  apparent  violence;  it  is  unattended 
with  pala,  or.  if  pain  is  present,  it  ib  much  loss  than  in  the  traumatic  form  of 
dislocation;  the  swelling  also  is  inconsiderable,  if,  indeed,  then-  is  any  at  all; 
the  head  of  tin-  bone  can  be  felt  in  its  abnormal  position,  and  the  portion  of  the 
limb  connected  with  it  is  generally  singularly  distorted,  being  changed  in  its  axis, 
flexed,  extended,  or  twisted  Motion  is  either  inueh  impeded,  or  too  free;  the 
affected  member  is  commonly  somewhat  shortened,  and  more  or  leSB  attenuated, 
from  the  wasted  condition  of  its  muscles.  By  extension  and  eouuter-t  xtension 
lbs  displaced  surfaces  may  generally  be  easily  restored  to  their  natural  position, 
but  the  moment  they  are  discontinued  they  resume  their  former  condition.  T 
practicable,  however,  only  in  the  younger  class  of  subjects;  in  old  cases,  reduc- 
tion is  always  proportionately  difficult,  often  Impossible,  The  deformity  invaria- 
bly increases  with  age,  and  is  sure  to  be  followed  by  an  arrest  of  growth  of  the 
surrounding  structures. 

Prognosis. — The  prognosis  is  altogether  unfavorable.  This  is  particularly 
true  of  the  lesion  when  it  is  of  long  standing,  as  when  the  person  has  attained 
■se  of  puberty  or  of  manhood,  when  no  plan  of  treatment  that  has  yet  been 
devised  can  be  of  any  material,  if,  indeed,  of  the  slightest,  avail,  owing  to  the 
Impossibility  of  effecting  accurate  adjustment  of  the  articular  surfaces,  in  conse- 
quence of  the  organic  changes  which  they  have  undergone.  Even  under  the 
nio-t  propitious  circumstances,  as  it  respects  age  and  preservation  of  structure, 
the  difficulties  of  effecting  a  permanent  cure  will  generally  be  extremely  great, 
well  calculated  to  exhaust  the  patience  both  of  tin-  subject  and  the  surgeon. 
The  prognosis  should,  therefore,  always  be  very  guarded. 

Treatment.  —  From  what  has  just  been  stated,  it  is  evident  that  the  sooner  the 
treatment  of  tins  lesion  is  commenced  the  more  likely  will  it  be  to  be  Successful, 
or,  if  not  altogether  successful,  productive  of  amelioration.  The  principles  which 
should  guide  the  practitioner  do  not  differ  essentially  from  those  which  go 
him  in  the  traumatic  form  of  the  accident.  The  two  leading  indications  oh- 
\  tonal?  are  to  effect  reduction,  and  to  prevent  a  recurrence  of  (he  displacement. 
No  difficulty  is  generally  experienced  in  fulfilling  the  former,  especially  in 
very  young  and  tender  subjects;  it  is  the  latter  that  causes  all  the  trouble, 
annoys  the  patient,  and  frets  the  surgeon.  Various  kinds  of  apparatus,  much 
of  it  of  a  very  complicated  and  expensive  character,  have  been  devised  for  re- 
taining the  parts  in  contact  after  they  have  been  restored;  but  it  admits  of  doubt 
whether  most  of  it  could  not  advantageously  be  replaced  by  more  simple  means, 
such  as  ordinary  splints,  wire  cases,  and  adhesive  strips  and  rollers,  which  might 
be  so  applied,  as,  in  most  cases,  to  answer  the  purpose  most  perfectly,  Perma- 
nent extension  and  counter-extension  will  be  required  when  there  is  retraction 
of  the  dislocated  hone.     Long  confinement,  however,  should  always,  if  possible, 

be  avoided,  as  it  is  of  paramount  importance  to  preserve  the  general  health.    The 

principal  local  remedies,  worthy  of  attention,  are  the  cold  douche  and  friction 
with  amnioiiiated  and  other  liniments,  together  with  direct  support,  If  the 
patient  is  feeble  and  anemic,  benefit  will  accrne  from  the  use  of  tonics,  as  ii"ii 
and  quinine,  a  nutritious  diet,  and  exercise  in  the  open  air. 

When  the  reduction  of  these  dislocations  is  opposed  by  the  permanent  con- 
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traction  of  the  muscles,  the  only  way  to  overcome  the  obstacle  is  tenotomy. 
Tbo  case  should  afterwards  be  treated  upon  the  same  principles  as  in  dub-foot. 

SECT.     n. — DISLOCATIONS  OF  PARTICULAR  JOINTS, 
1.    HEAD  AND  TRUNK. 


DISLOCATIONS  OF  THE  HYOID  BONE. 

The  possibility  of  a  dislocation  of  this  bone,  at  one  time  strenuously  denied, 
bo<  of  late  years  been  attested  by  a  mini  Iter  of  well-authenticated  examples.  In 
I»r.  Ripley,  of  South  Carolina,  read  a  paper  upon  the  subject  before  the 
Medical  Society  <>f  Paris,  in  which  he  described  such  an  accident  as  having 
occurred  in  his  own  person;  and  more  recently,  Dr.  Grtbb,  of  England,  has  pub- 
lished a  communication  in  which  he  declares  that  he  has  seen  not  less  than  four 
of  it,  all  of  them  in  the  niule  sex.  In  MM  of  these  there  was  aa  occasional 
displacement  of  tin  left  horn  of  the  hyoid  bone,  the  patient  perceiving  a  sadden 
click  in  that  part  of  his  neck,  and  a  sensation  aa  if  something  were  sticking  in 
bis  throat.  He  at  length  died  of  phthisis,  when  it  was  ascertained  that  the 
•hyoid  articulation  contained,  besides  a  considerable  quantity  of  clear  fluid, 
»  large  sesamoid  bone,  the  whole  arrangement  being  such  as  to  admit  of  an  ex- 
traordinary amount  of  motion. 

The  reduction  of  this  dislocation  is  effected  by  throwing  the  bead  backwards 
as  far  aa  possible,  so  as  to  put  the  muscles  of  the  neck  completely  on  the  stretch, 
sad  then  relaxing  the  lower  jaw,  at  the  same  time  that  gentle  pn  Dade 

upon  the  displaced  part.  The  bone,  in  the  case  of  Dr.  Ripley,  always  returned 
with  a  click. 
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The  connection  between  the  lower  maxillary  and  temporal  bones  is  established 
a  hinge-joint,  each  condyle  of  the  former  moviug  upon  an  interarticular  carti- 
td  being  held  in  place  by  two 
ligaments.       Luxation,    therefore,   can 
occur  only  in  one  direction,  that  is,  for- 
wards   and    downwards,    the    condyle 
clipping  off  the   articular  eminence  of 
nporal  bone  into  the  zygomatic 
feesa,  as  in  fig.    11.      The  displacement 
.ally  double,  affecting  i>oth  sides 
rimnltaneoosry,  and  is  commonly  pro- 
line sudden,  spasmodic  con- 
ion    of    the    muscles    in    yawning, 
iug,     vomiting,     or    convulsions. 
is    recorded    the    case    of    a 
who  luxated  her  jaw  in  the  act 
scolding  her  husbaud.     The  accident 
sometimes  happened  in  an  attempt 
i  tooth,  to  bite  a  large  apple, 


TMnl.l.i  dislocation  of  th*  lower  Jaw. 


or  to  irack  a  nut.  Occasionally  it  occurs  in  consequence  of  a  blow,  fall,  or  kick 
upon  the  chin,  the  mouth  being  widely  opened  at  the  moment,  and  the  condyle 
advanced  forward  upon  the  articular  eminence.  lit  IKfil,  I  saw  a  female,  aged 
twenty-nine,  a  patient  of  Dr.  Emile  Fischer,  who  dislocated  her  jaw  on  both 
in  an  attempt,  during  an  attack  of  delirium,  to  pul!  the  tongue  out  of  her 
mouth.  More  frequent  in  women  than  in  men,  and  in  middle-aged  and  delicate 
mo  in  the  old  and  robust,  it  is  extremely  rare  in  young  children,  owing 
to  the  peculiar  conformation  of  the  body  and  branches  of  the  jaw  rendering  the 
occurrence  one  of  great  difficulty. 

The  tymplomn  of  the  lesion  are  generally  characteristic.     The  mouth,  as  exhi- 
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DiilocatloD  of  the  jaw. 


bited  in  fig.    12,  is  widely  opened,  end  cannot  possibly  be  closed  ;  the  chin  is 

unusually  prominent,  nnd  the  lower  line  of 
Fig.  12.  teeth    projects     considerably   beyond     the 

upper;  the  saliva,  increased  in  quantity, 
dribbles  off  Involuntarily;  deglutition  and 
Speech  are  performed  with  great  difficulty; 
the  cheeks  and  temples  are  Battened,  and, 
as  it  were,  elongated]  the  eoronoid  pn 
is  easily  distinguishable  in  the  sygomatio 

i  especially  Lf  examined  through  the 
mouth;  and,  instead  of  the  natural  promi- 
aence  formed  by  the  external  condyle  im- 
mediately in  front  of  the  ear,  there  is  a  dis- 
tant vacuity  capable  of  receiving  the  end 
of  the  linger,  although  not  without 
effort,  owing  to  tin.'  great  tension  of  the  in- 
tegnmeai  When  the  displacement  ha 
fated  for  some  time,  the  Bymptoms  will  be 

i  larked,  bnl  still  .-uthVicntly  char 
istic  to  prevent  mistake,  provided  the  sur- 
geon will  take  the   requisite  cure  to  inform 

himself  of  the  history  of  tin-  case  and  the 
aetual  condition  of  the  jaw  nnd  mouth. 

Although  the  diagnosis  Of  this  disloca- 
tion is  generally  quite  easy,  a  very  ridicu- 
lous error  has  occasionally  i d  committed. 

Thus,  I  recollect  a  cose  which  happened  many  years  ago,  where  a  middle- 
woman,  in  an  attack  of  cholera,  luxated  the  lower  jaw  in  the  ad  of  vomiting, 
and,  when  she  recovered  her  consciousness,  was  enable  to  shut  her  mouth.    A 
physician,  a  man  of  eminence,  passing  by  soon  after,  was  Induced  to  consider 
the  case  as  one  of  tetanus.     The  next  day  a  surgeon  was  called  in,  who,  at  once 

detecting  the  nature  of  the  lesion,  restored  without  difficulty  the  parts  to  their 
natural  relations.  An  attack  of  apoplexy,  attended  with  paralysis  of  the  mus- 
cles of  one  side  of  the  face,  has  been  mistaken  for  a  unilateral  dislocation  of  the 
inferior  jaw. 

When  the  luxation  remains  unreduced,  the  jaw  gradually  regains  a  part  of  its 
motion,  the  dental  arches  approaching  each  other,  so  that  eventually  the  patient 
may  even  be  able  to  masticate  bis  food;  speech  and  deglutition  also  improve; 
the  saliva  ceases  to  dribble  ;  and  nnieh  of  the  disagreeable  deformity  disappears. 

The  reduction  is  effected  by  seating  the  patient  upon  the  floor  or  upon  a  low 
stool,  his  bead  being  supported  upon  the  breast  of  an  assistant  The  surgeon, 
standing  In  front,  introduces  his  thumbs,  carefully  defended  with  a  piece  of  roller, 
into  the  mouth,  as  far  back  upon  the  large  grinders  as  possible,  while  be  places 
the  fingers  of  each  hand  under  the  chin  and   btM  "f  the  jaw.     Using  DO* 

ib  as  a  fulcrum,  he  forcibly  depresses  the  back  part  of  the  jaw,  to  disengage 
the  condyles  from  their  position  in  the  zygomatic  fossa-,  and  at  the  same  moment 
elevates  the  chin  with  his  fingers,  thus  converting  the  bone  Into  a  lever  of  the 
first  kind.  The  return  of  the  condyles  to  their  natural  situation  is  generally 
effected  by  a  bind  snap,  nnd  the  instant  it  is  about  to  occur  the  surgeon  quickly 
rcmoves  bis  thumbs  from  the  teeth,  teat,  in  the  act  of  closure  of  the  Java,  they  be- 
seriously  injured  by  the  suddenness  and  violence  of  the  contraction. 

Bucfa   is  the  mode  of  reduction   usually  recommended    by  writers;   in  my  own 

ii,  however,  I  find  that  the  operation  is  greatly  simplified  by  the  use  of 

smnsthesia,  winch,  while  it  completely  relaxes  the  muscles,  obviates  the  necessity 

of  removing  the  thumbs  from  the  jaw  as  the  bone  is  sliding  ooieefanly  Into  its 

A  very  simple  and  efficient  method  of  reducing  dislocations  of  the  lower  jnw 
has  bean  recommended  by  hfona  Nelaton.  The  patient  being  seated  upon  a 
chair,  and  the  mouth  widely  opened,  the  surgeon,  standing  behind  him,  plants 


thumbs  npon  the  upper  part  of  the  nape  of  the  neck,  and  then  with  the 

nshes  the  jaw  forwards  by  pressing  Bg&inst  the  prominence  formed  09 

each  side  of  the  check  by  tlic  point  of  thfl  coronold  process.     A  small  amoont 

offeree  generally  suffices  to  effect  the  object,  the  condyles  returning  with  a  dSs> 

map.     When  the  resistance  is  unusually  great,  the  head  may  lie  supported 

by  an  assistant,  or  a  band  may  be  passed  round  it,  in  which  the  operator  engages 

while  the  thumbs,  resting  upon  the  cheeks,  are  made  in  bear  upon 

moid  process  from  above  downwards,  and  (ram  before  backwards, 

The  older  surgeons  were  in  the  habit  of  reducing  taxations  of  the  lower  jaw 

/  between  the  molar  teeth  two  pieces  of  cork  ot  WOOd  which  they  used 

as  lever-  to  depress  the  back  part  of  the   bone,  while  they  raised   the  chin  by 

of  a  bandage.    Another  method,  occasionally  employed  by  them,  consisted 

i  a  stick  against  the  lower  grinders,  so  us  to  keep  the  jaws  sonars 

thfl  irritated  and  contracted  muscles,  overcome  by  fatigue,  allowed  t lie  cou- 

i  ide  into  their  natural  sitnatic 

In  unilateral  displacement  of  this  bone,  the  chin  is  thrown  towards  the  OppO* 

the  front  teeth  lose  their  parallelism  ;  the  mouth  Is  opened,  but  less 

widely  than  in  the  double  luxation  ;  speech  and  deglutition  are  somewhat  im- 

i  the  depression  in  front  of  the  ear  is  perceptible  only  on  the  injured 

The  reduction  is  effected  upon  the  same  principle  as  in  t he  other  form  of 

lht accident,  With  this  difference  merely  that  only  one  thumb  is  used. 

r  cither  of  these  luxations,  hot  especially  thfl  bilateral,  the  patient  should 

for  some  time  avoid  opening  his  mouth,  as  the  accident  is  extremely  liable  to 

0  very  slight  causes.     The  safest  plan,  therefore,  is  to  support  the  jaw 

with  an  appropriate  bandage,  as  that,  for  example,  used  in  fracture.     During  the 

first  few  weeks  the  nourishment  should  consist  exclusively  of  slops  and  other 

uncles  not  requiring  mastication. 

Id  of  this  dislocation  the  reduction  will  generally  be  found  to 

ry  difficult  even  as  early  as  the  end  of  the  third  or  fourth  week.     OcCflflion* 

ally,  however,  the  reverse  is  the  case.     Thus,  in  an  instance  reported  by  .Mr. 

ration  was  successfully  effected  on  the  ninety-eighth  day.     Where 

the  ordinary  means  fail,  instead  of  abandoning  the  patient  to  his  fate,  the  efl 

taction  should  be  aided  by  the  subcutaneous  section  of  the  external  ptary- 

poral  muscle-. 

— There  is  a  species  of  displacement  occasionally  met  with  in 

which  sraa  first  described  by  Sir  Astley  Cooper  under  the  name 

n|'  tub-taxation,  and  which  depends,  apparently,  upon  an  unusual  laxity  of  the 

Hfamsnts,  permitting  the  condyle  to  slip  off  from  the  interarticular  cartilage. 

It  is  mo«t  common  in  weak,  delicate  females,  and  is  characterized  by  an  inability 

•  mouth,  with  more  or  less  pain,  and  a  feeling  of  tension  on  the  in- 

dde.     Tie-   hone  generally  returns  of  its  own  accord,  but,  should  it  not, 

lacement  may  easily   be  effected  by  drawing  the  jaw  slightly  forwards  and 

wuwards,  so  as  to  afford  the  condyle  an  opportunity  of  reinstating  itself  upon 

the  interarticular  cartilage.     When   the   relaxation  of  the  joint  is  very  great, 

the  case  should  be  treated  by  tonics,  as  iron  and  <|uinitic,  the  culd  shower- b 

iciiy,  exercise  in  the  open  air,  and  the  application  of  a  series  of  little  bha- 
er  the  affected  part. 

location. — A  congenital  dislocation  of  the  lower  jaw  has  been 
observed  in  a  few  cases,  Mr.  Robert  W.  Smith  having  been  the  first  to  notice 
an  accident,  of  which  he  has  given,  with  gnat  minuteness,  the  results  of 
'ion.  The  patient,  an  idiot  from  infancy,  died  at  the  age  of  thirtv- 
Tbe  luxation  existed  on  the  right  side,  which  was  remarkably  deformed, 
having  a  singularly  hollow  appearance,  which  strikingly  contrasted  with  that  of 
one,  which  was  unusually  full  and  plump.  The  extremity  of  the  finger 
readily  pressed  between  the  posterior  margin  of  the  jaw  and  tl 
al  auditory  canal,  owing,  as  was  found  on  dissection,  to  the  absence  of  the 
condyle  of  the  bone,  which  was.  in  fact,  greatly  atrophied  nearly  08  far  forward 
as  the  symphysis.  There  was  no  interarticular  cartilage,  or  distinct  capsular 
ligament ;  and  both  the  masseter,  pterygoid,  and  temporal  muscles  were  much 
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wasted.  The  temporal,  malar,  superior  maxillary,  and  sphenoid  bones  were 
imperfectly  developed,  and  the  glenoid  cavity  existed  merely  in  a  rudimentary 
state, 

DISLOCATIONS  OF  THE  CLAVICLE. 

Dislocation  of  the  clavicle,  compared  with  fracture  of  this  bone,  is  extremely 
rare,  then  belBg  probably  fifty  cases  of  the  lutter  to  one  of  the  former.  The 
cause  of  this  remarkable  difference  is  to  be  found  in  the  exposed  situation  of 
the  bone,  and  the  great  shortness  and  strength  of  its  ligaments,  which  render 
it  much  more  liable  to  yield  in  its  continuity  than  at  its  articulations  with  the 
sternum  and  scapula.  The  displacement  may  occur  at  either  joint,  and  several 
instances  have  been  recorded  where  both  were  simultaneously  affected. 

1.  The  sternal  extremity  of  the  clavicle  may  be  dislocated  forwards,  backwards, 
and  upwards,  the  relative  frequency  of  the  accident  being  in  the  order  here 
stated.  Luxation  downwards  is  rendered  impossible  on  account  of  the  resist- 
ance offered  by  the  cartilage  of  the  first  rib. 

Dislocation  forwards  is  generally  produced  by  injury  inflicted  upon  the  top 
of  the  shoulder,  or  by  falls  upon  the  elbow  when  the  arm  is  separated  from  the 
trunk.  The  clavicle,  being  thus  Impelled  rioiotttly  forwards  and  inwards,  com- 
pletely ruptures  the  sterno-clavicuiar  ligaments,  and  presents  itself,  along  with 
the  interarticulnr  cartilage,  in  front  of  the  upper  part  of  the  sternum.  The 
sterno-cleido-Miastoid  muscle  is  pushed  down,  and  some  of  its  inner  fibres  are 
occasionally  lacerated,  particularly  wlmn  they  take  their  origin  unusually  near 
the  joint 

The  gians  denotive  of  the  accident  are,  a  hard,  circumscribed,  incompressible 
tumor  at  the  upper  and  anterior  part  of  the  sternum,  a  vacuity  at  the  natural 
situation  of  the  joint,  unusual  prominence  of  the  inner  portion  of  the  sterno- 
cleidomastoid muscle,  depression  of  the  shoulder,  and  inclination  of  the  head 

towards  the  affected  side.  But  the  most 
reliable  evidence  of  the  nature  of  the  case 
is  derived  from  tracing  the  outline  of  the 
bone  with  the  linger  of  one  hand,  while  the 
shoulder  is  moved  by  grasping  the  eihow 
with  the  other,  and  bj  recollecting  that  iu 
dislocation  the  bone  retains  its  normal 
length,  while  in  fracture  it  is  materially 
shortened.  The  head  of  the  clavicle  over- 
laps the  sternum,  and  is  always,  as  in  fig. 
13,  directed  downwards,  so  as  to  i 
the  examiner  readily  to  dist inpriti^h  the 
articular  surface  from  which  it  has  been  re- 
moved. 

The  reduction  of  this  dislocation  is  effected 
easily  enough,  but  unfortunately  it  is  re- 
tained with  so  much  difficulty  that,  d 
the  best  directed  efforts  of  the  surgeon, 
hardly  an  instance  recovers  without  some  degree  of  deformity.  Many  years  ago 
J  bad  a  ease  of  this  kind  under  my  charge,  which,  notwithstanding  the  most 
vigilant  care  and  attention,  was  as  bad,  as  it  respected  the  cure,  at  the  eud  of 
three  months,  as  it  was  on  the  day  it  happened.  Since  then  I  have  met  with 
several  similar  examples.  The  articular  cavity  of  the  sternum  is  so  shallow,  and 
the  ligaments  unite  with  so  much  difficulty,  that  it  is  almost  impossible  to  keep 
the  parts  in  apposition  sufficiently  well  or  long  to  obtain  complete  consolidation. 
Fortunately,  however,  this  occurrence  does  not  materially  affect  the  movements 
of  the  shoulder,  for  experience  has  shown  that  these  are  very  soon  entirely  re 
established.      It  is  a  matter,  therefore,  simply  of  deformity,  not  of  utility 

To  reduce  this  luxation,  one  hand  should  be  placed,  shut,  in  the  axilla,  while 
the  other  grasps  the  elbow,  which  is  then  to  be  raised  in  order  to  push  up  the 
humerus,  and  thus  convert  it  into  a  lever,  acting  directly  upon  the  clavicle  and 
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scapula.  The  shoulder  is  next  carried  upwards,  outwards,  nnd  backwards,  in  a 
direction  Opposite  to  that  of  its  displacement,  ami  Hie  forearm  brought  forwards 
across  the  chest,  so  that  the  thumb  and  fingers  shall  rest  upon  the  Hound  collar- 
bone. By  this  manoeuvre  the  articular  surfaces  generally  resume  their  natural 
relations,  but,  should  they  not,  the  reduction  is  to  be  promoted  by  pressing  the 
laiated  head  of  the  clavicle  backwards  and  slightly  upwards.  A  wedge-shaped 
(wl,  with  the  thick  end  upwards,  being  placed  in  the  axilla,  <he  limb  is  lirmly 
■I  to  the  side  and  front  of  the  chest  by  the  ordinary  fracture  apparatus,  or, 
that  is  better,  the  adhesive-strip  dressing,  a  stout,  square  compress  being  ap- 
plied directly  over  the  sterno-elarieular  articulation.  The  dressing  must  be 
frfqaentlv  inspected  with  a  view  to  its  readjustment,  and  be  worn,  with  great 
and  regularity,  for  at  least  three  months. 
•  cation  backwards  is  generally  produced  in  an  indirect  manner  by  injury 
applied  to  the  shoulder  impelling  the  scapula  and  the  outer  extremity  of  the 
clavicle  forwards.  It  may  also  be  caused  by  a  severe  blow  upon  the  inner  end  of 
the  bone,  by  the  body  being  crushed  between  two  resisting  objects,  and  by  violent 
traction  upon  the  upper  extremity  when  the  trunk  is  firmly  fixed  and  inclined 
backwards.  The  distinctive  sign  is  that  the  head  of  the  clavicle  is  forced  back- 
wards, and  that  it  can  be  felt  behind  the  summit  of  the  sternum,  sometimes  below, 
a; other  times  above,  the  level  of  that  bone.  A  vacuity  exists  at  the  Datum! 
situatioa  of  the  joint,  the  shoulder  is  directed  somewhat  forwards,  the  arm  hangs 
uselessly  by  the  side,  and  there  is  generally  considerable  dyspima,  with  cerebral 
congestion,  and  difficulty  of  deglutition,  from  the  pressure  of  the  luxated  bono 

nichea,  cervical  vessels,  and  oesophagus.    The  ligaments  are  comph 

raptured,  and  the  sterno-cleido-mastoid  muscle  is  partially  separated  from  its 

ihments. 

The  reduction    la  effected  upon  the  same  principles  as  in  the  dislocation  for- 

i-t  being  placed  in  the  axilla  and  used  as  afulcrum,  while  the  shoulder 

is  pushed  upwards,  outwards,  and  well  backwards,  and  retained  iu  this  position 

bj in  appropriate  apparatus,  of  which  a  figure-of-8  bandage  with  a  long,  thick, 

tween  the  shoulders  is  one  of  the  best.  Whatever  met 
however,  be  employed,  it  will  be  found  extremely  difficult  to  keep  the  articular 
surfaces  in  apposition  and  to  prevent  deformity.  When  the  reduction  ifl  aavsually 
obstinate,  as  it  sometimes  is  when  the  head  of  the  bone  is  firmly  wedged  in 
i  the  sternum,  the  knee  should  be  placed  between  the  shoulders,  the  affected 
one  of  which  should  then  be  drawn  forcibly  backwards  and  outwards,  the  arm 
being  at  the  same  time  extended  nearly  at  a  right  angle  with  the  trunk. 

This  variety  of  dislocation  is  sometimes  produced  by  deformity  of  the  spine, 
allowing  the  shoulder  to  sink  gradually  forwards  so  as  to  push  the  head  of  the 
bone  from  the  sternum.     In  a  case  of  this  kind  which  happened  to  Mr.  Davie, 
of  England,  the  clavicle  compressed  the  oesophagus  so  severely  as  to  cause  great 
allowing,  and  danger  to  life  by  starvation.     As  redaction  was 
ible,  the  trouble  was  remedied  by  sawing  off  the  sternal  end  sf  the  bone 
inch  from  the  articulation.     The  patieut  speedily  recovered,  and  lived 
biiyear-  after  the  operation. 
Luxation  upwards  is  extremely  rare;  so  much  so,  indeed,  that  many  of  the 
ms  formerly  doubted  the  possibility  of  its  occurrence.     The  ca 
ver.  that  have  been  reported  within  the  last  twenty  years  by  Muefarlane, 
uc.  Malgaigne,  and   others  fully  establish  its  claims  to  the  distinction  of  a 
I        accident  generally  results  from  violence  inflicted  upon  the 
H  a.  blow  or  fall,  driving  the  scapula  downwards  and  inwards  towards 
the  chest,  thus  separating  the  bone  from  its  connections,  and  forcing  it  upwards 
(ourchette  of  the  sternum.     The  symptoms  are  usually  very  charac- 
TIm   bony  tumor  can  be  distinctly  felt  and  seen  in  front  of  the  trachea, 
it  El  easily  impressed  by  moving  the  corresponding  arm;  the  nhoulder, 
funk  forwards  and  downwards,  approaches  nearer  to  the  median  line  than  natu- 
rally; then'  i<  ■  remarkable   interval  between   the  clavicle  and   the  curtilage  of 
b,  amounting  to  from  six  to  twelve  lines;  tic  -toid 

is  put  upon  the  stretch;  and  there  is  a  vacuity  at  the  joint,  a*  in  the 
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other  forms  of  the  accident  The  redaction  is  very  easily  effect'''!,  simply  by 
lifting  the  shoulder  thoroughly  away  from  the  chest,  at  the  BUM  time  that  it  is 
slight:  ted  and  inclined  backwards,  and  pressure  mad*-  directly  upon  the 

luxated  head.  Retention  is  to  Ije  attempted  upon  the  same  prim -ip|.  -  U  in  the 
other  stenio-clavieular  luxations  ;  a  pud  being  pieced  in  the  axilla,  and  the  elbow 
and  forearm  being  well  supported  by  adhesive  stripe  and  bandages.  The  union 
nerully  imperfect,  but  this  does  not  materially  weaken  the  functions  of  the 
limb. 

2.  The  teaptdthefavtcutor  articulation  is  effected  by  the  acromion  process  of 
tin-  scapula  and  the  outer  extremity  of  the  davide,  by  i  species  of  artbrodia, 
•  uniive  surface  of  the  former  being  doseiy  adapted  to  toe  oonrexitT  of  the 
latter,  and  the  anion  aetabliabed  by  strong  ligamentous  Aiimittingof 

hardly  any  motion,  it  can  be  dislocated  only  by  external  violence  applied  either 
directlj  to  one  or  the  ether  of  the  two  bono,  or  Indirectly  through  the  am  and 
Sternum.     The  accident  is  usually  attended  with  severe  eoiitiision  of  the  soft 

-.  and  is  seldom  n  thoroughly  repaired  as  not  to  be  followed  by  Borne  d 
of  deformity,  although  the  recovery  of  the  motions  of  the  limb  is  eventually 
sufficiently  perfect  for  all  useful  psrpof 

The  scapular  end  of  the  clavicle  may  be  thrown  from  its  natural  position  in 
three  different  directions;  opwardi  the  acromion  process,  downwards  and 

backwards,  beneath  this:  prominence,  and  downwards  and  forwards,  under  the 

Of  these  luxations,  the  fowl  il  by  far  the  most  frequent;   both 

the  Others  are  extremely  rare. 

In  the  dislocation    upward*,  the  end  of  the  clavicle,  breaking  away  from  its 

articular  connections,  is  thrown  up  by  the  action  of  the  trapezius  muscle,  or  by 

the  impelling  fores,  BO  as  to  overlap  the  :■ 
mion  process,  ea  in  lig.  14,  and  form  a  small, 
hard,  round  tumor  immediately  beneath  the  skin, 
which  disappears  upon  raising  the  arm,  but  is  re- 
produced the  moment  we  let  go  onr  hotd.  The 
head  is  Inclined  towards  the  injured  si'lc.  the 
limb  hangs  closely  along  the  trunk,  the  shoulder 
looks  as  If  it  were  someivha  I,  and  the 

patient  is  unable,  without  great  pain  and  difficulty, 
to  carry  his  hand  to  his  mouth;  in  a  word,  the 
whole  attitude  of  the  body  is  nearly  the  same  as 
in  fracture  of  the  clavicle.  The  accidenl  is  usu- 
ally caused  bya  Mew  upofl  the  shoulder,  and  the 

circumstance  of  the  trunk  being  strongly  impelled 
forwards  promotes  the  luxation  by  increasing  the 
strain.     It  may  also  be  occasioned  by  a  fall  upon 
the  elbow,  and  by  a  kick  upon  the  acromion  pro- 
cess.     However  induced,  there  is  necessarily,  in 
the  complete  form  of  the  lesion,  a  rupture  not 
only  of  the  acminio-clavicuhir  ligaments,  but  also 
of  the  ligaments  connecting  the  clavicle  with  the 
cofacoid  process.    In  the  incomplete  luxation  tho 
latter  always  escape. 
The  clavicle  readily  resumes  it  natural  position  by  drawing  the   sboul 
upwards  and  backwards,  while  the  knee  is  Interposed  between  them  behin 
the  patient  sit.-  upon  a  chair.     To  maintain  it  in  this  situation,  the  same  appa- 
ratus  and  I  must  be  used  as  in  fracture  of  this  bone,  and  in  the  sterno- 

clavicnlar  luxations,  already  described.  A  thick  pad,  with  the  base  directed 
Upwards,  i>  placed  In  the  axilla,  and  the  arm  and  forearm  must  be  well  secured 
to  the  chest.      Direct  pressure  by  means  of  a  upresa  and  piece  of  sheet 

lead  should  be  made  upon  the  acromio-clavicular  junction.  Despite,  however, 
all  the  precaution,  care,  and  skill  of  the  surgeon,  be  will  seldom  be  aide  to  pro- 
cure a  good  cure.     I  have  seen  cases  of  this  description  treated  for  mouths  with 
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the  m  mined  efTort  to  succeed,  and  yet  nt  the  end  of  this  time  it  was 

-dble  for  the  |>utieiit  to  move  his  una  without  Causing  u  rchi| 

I»i-lm  atiuii  <bti'  nwards,  appropriately  DiUDed   ii\fra-a<r<>)mul,  is  eXC dinirlv 

Ramps*  only  a  fi  u  eases  of  it  having  been  reported.     The  fact  is,  although 
it  WAS  described  by  J.  L.  Petit,  who  believed  it  was  more  frequent  than  disloca- 
tion upwards,  it  lias  l>cen  almost  entirely  ignored  by  modern  systematic  writers. 
It  has  been  alleged  that  the  accident  eanoot  happen  without  previous  fracture 
of  the  coraeoid  process,  a  conjecture  which  has  been  satisfactorily  disproved  by 
merits  made  upon  the  dead  subject. 
The  accident,  in  the  few  cases  that   have  been  carefully  studied,  lias  been  the 
of  violence  upon  the  shoulder,  as  a  heavy  blow,  or  a  kick  from  a  hone, 
and  it  can  hardly  be  imagined  that  it  could  be  produced  in  any  other  manner, 
robably,  in  every  instance,  attended  with  a  rupture  <<f  (lie  eoraco-clavicolar 
The  characteristic  sign  is  the  situation  of  the  end  of  tin-  clavicle 
beneath  the  acromion  process,  which  is  at  the  same  time  remarkably  prominent, 
and  somewhat  nearer  to  the  sternum  than  in  the  natural  state.     The  shoulder  is 
fattened,  and  the  arm,  applie  the  side,  ia  Incapable  of  voluntary  motion. 

Where  the  evidence  is  bo  distinct,  error  of  diagnosis  must  be  impossible,  Should 
any  doubt,  however,  arise  upon  the  subject,  it  may  easily  be  dispelled  by  tracing 
tb«  outline  of  the  two  bones  us  far  forwards  as  their  articulation  ;  the  anger,  as 
il  ap|  bis  point,  will  at  ones  detect  the  extraordinary  prominence  of  the 

■  d  the  marked  depression  of  the  other,  and  so  reveal  the  true  nature  of 
ihe  accident 
Tie  reduction  is  accomplished  by  pulling  the  shoulder  outwards  and  backwards, 
rests  against  the  dorsal  portion  of  the  spine,  and  the  patient's 
tarried  across  the  chest,  to  afford  greater  relaxation  to  the  muscles,  and 
;  the  humerus  into  a  lever  for  acting  more  efficiently  upon  the  acromion 
ration  i-  effected  in  the  usual  manner,  with  the  additional  pix'i-au- 
I  preventing  all  motion  of  the  inferior  extremity  of  the  scapula.     A  perfect 

cure  may  b  ■  d  in  from  live  to  eight  weeks,  both  as  it  respects  the  absence 

..\j  and  the  recovery  of  the  functions  of  the  limb. 

on  forwards  and  downwards,  beneath  thecoraooid  process — the  ii>l'rn- 

rid  form  of  the  accident — bus  only  recently  taken   its  position   in   BQrgioal 

The  lesion,  like  the  preceding,  is  infrequent,     Malgaignc  states 

acquainted  only  with  six  CSSCS,  of  wUch  not    less  than  live  are  said  to 
red  in  the  practice  of  Dr.  Qodemer,  of  Mayenne.     If  this  be  true,  the 
ion  mu.-t  be  much  mure  common  than  is  supposed,  which,  however,  I  doubt 
A  full  upon  the  anterior  surface  of  the  shoulder  appears  to  be  the  usual  cause  of 
the  accident 

The  ns  are  unmistakable.     Besides   the  contusion  and   discoloration 

Common  to  all  these  luxations,  the  acromion  and  COraooid  processes  are  unusually 

prominent  ;   the  top  ol  the  scapula  is  strongly  inclined  downwards  and  forwards, 

aini  there  Is  a  marked  depression  in  the  natural  situation  of  the  clavicle,  which, 

apon  being  traced  with  the  finger,  is  found  to  be  directed  outwards  and  down- 

Stremity  being  actually  lodged  in  the  axilla.      The  arm  can  be  moved 

•.  direction,  excepl  upwards  and  inwards. 

The  reduction  is  easily  I      The  chest  being  firmly  fixed  with  a  strong 

napkin,  an  assi-  <s  the  arm,  and,  converting  it  into  a  iavav,  uses  it  for 

forcibly  pushing  the  scapula  outwards  and  backwards,  white  the  surgeon  himself, 

.  ;  leugages  it  from  its  position  beneath  the  coraeoid  process. 

-  natural  situation.     The  retention  is  maintained  by  the  usual 

itns.      Tin  rally  satisfactory. 

how  difficult  it  is  to  keep  these  various  dislocations  of  the  clavicle  re- 

I  should  not  hesitate,  if  an  opportunity  arose,  lo  fasten  the  ends  of  the 

a  silver  wire,  inserted  subcutaneously,  and  retained  until  anion  occurs. 

Iteration  could  be  easily  executed,  aud  would  uot  be  likely  to  cause  any 

bad  elf- 

<  of  this  bone  has  been  observed,  so  far  as  I  know,  only  in 
two  ii  these  has  been  reported  by  Porral,  aud  is  said  to  have 
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occurred  under  the  care  of  Gerdy,  in  the  St.  Louis  Hospital,  at  Paris.  The  acci- 
dent was  caused  by  a  fall  from  a  third-story  window,  upon  the  upper  and  back 
part  of  the  shoulder.  The  symptoms  were  well-marked,  the  acromial  end  of  the 
bone  being  luxated  backwards  and  upwards,  the  sternal  upwards  and  forwards. 
The  treatment  was  by  Desault's  well-known,  but  now  obsolete,  apparatus,  aided 
by  large  graduated  compresses  over  the  affected  joints.  Under  this  dressing,  the 
outer  extremity  of  the  clavicle  soon  became  firmly  united,  but  the  other  continued 
obstinately  displaced. 

The  other  case  was  reported  by  Morel-Lavellee,  in  1859.  His  patient  was 
forty  years  of  age,  and  the  dislocation  was  caused  by  the  shoulder  being  com- 
pressed between  a  pile  of  wood  and  the  wheel  of  a  carriage,  the  sternal  extremity 
of  the  bone  being  thrown  forwards,  and  the  scapular  upwards  towards  the  neck. 
The  supra-clavicular  and  subclavicular  hollows  were  entirely  effaced.  The  inner 
displacement  was  easily  reducible,  but  no  effort  that  could  be  used  made  any 
impression  upon  the  outer. 

The  clavicle  is  occasionally  dislocated  at  one  or  both  extremities,  as  a  con- 
genital  vice.  I  observed,  some  years  ago,  a  well-marked  example  of  this  accident 
at  the  sterno-clavicular  articulation,  in  an  infant  three  months  old,  otherwise  per- 
fectly healthy  and  well-formed.  The  end  of  the  clavicle  projected  upwards  and 
forwards,  in  a  striking  degree ;  and,  although  reduction  could  readily  be  effected, 
nothing  that  I  could  employ  could  keep  the  parts  in  place. 

DISLOCATIONS  OF  THE  STERNUM. 

Dislocations  of  the  sternum  are  extremely  rare,  and  must  necessarily  be  the 
result  of  extraordinary  violence.  Hence,  they  are  nearly  always  complicated 
with  serious  lesion  of  the  soft  parts  and  fracture  of  the  ribs,  spine,  clavicle,  or 
even  of  the  sternum  itself.  The  accident  has  hitherto  been  noticed  only  between 
the  first  and  second  pieces,  the  latter  of  which  was  always  thrown  in  front  of  the 
other,  no  instance  having  yet  been  witnessed  in  which  the  displacement  occurred 
in  the  opposite  direction.  In  ten  cases  collected  by  Malgaigne  the  dislocation 
was  occasioned  either  by  direct  violence,  as  a  blow  or  severe  pressure,  or  by  a 
fall  from  a  considerable  height,  in  which  the  spine  was  bent  forcibly  forwards. 
Of  these  cases,  five  terminated  fatally  from  other  injuries.  When  the  luxation  is 
simple,  no  serious  consequences  are  to  be  apprehended.  The  reduction  is  not 
always  practicable.  When  the  overlapping  is  considerable,  the  best  plan  is  to 
extend  the  patient's  body  over  a  large  bolster,  and  then  push  the  second  piece 
forcibly  downwards  and  backwards. 

A  few  cases  have  been  recorded  of  dislocation  of  the  ensiform  cartilage  from 
blows  or  falls  upon  the  epigastrium.  The  accident  is  generally  attended  with 
pain  in  the  stomach,  dyspnoea,  and  obstinate  vomiting.  Reduction  is  effected 
by  extension  and  pressure.  In  one  instance  an  incision  was  made  on  one  side 
of  the  depressed  cartilage,  through  the  peritoneum,  and  restoration  accomplished 
by  means  of  an  elevator. 

A  case  of  congenital  dislocation  of  the  ensiform  cartilage,  caused  by  a  fall 
during  the  fifth  month  of  pregnancy,  has  been  reported  by  Seger. 

DISLOCATIONS  OF  THE  SCAPULA. 

Displacement  of  the  scapula,  independently  of  that  which  occurs  at  the  acromio- 
clavicular articulation,  may  depend  upon  different  causes.  In  general,  it  is  pro- 
duced by  a  relaxation  of  the  fibres  of  the  broad  dorsal  muscle,  as  it  passes  over 
the  inferior  angle  of  this  bone.  So  far  as  my  observation  extends,  the  affection 
is  most  common  in  young  girls,  of  a  feeble,  delicate  organization,  soon  after  the 
age  of  puberty.  It  is  also  occasionally  met  with  in  boys,  in  consequence  of  the 
violent,  habitual  exertion  incident  to  certain  avocations.  When  the  affection 
exists  in  its  worst  form,  the  relaxation  of  the  muscle  may  be  so  great  as  to  per- 
mit the  lower  angle  of  the  scapula  to  project  in  a  very  unseemly  manner.  In 
some  instances  both  sides  suffer  simultaneously,  and  then  the  deformity  is,  of 
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materially  increased     Aching  pain  and  irsartrnnnfi  of  the  corresponding 
hub  arc  ordinary  concomitants  of  i in-  complaint 

Occasionally  the  broad  dorsal  muscle,  in  consequence  <>f  a  Hill  or  blow,  i-  f<  ret 

Llj  vnuebed  ('rum  its  eonm  ■  pula,  and  slips  down  beneath  the 

inferior  angle  of  the  bone,  which  then  forms  u  remarkable  prominence  immediately 

under  the  skin.     The  accident  is  easily  recognized  bj  the  history  of  the  case, 

-    I   condition  of  the  soft  parts,  and  by  the  lose  of  function  in  tlie 

■  iiitV. 

cement  i-  caused  by  a  weak  and  relaxed  condition  of  file  dorsal 
;;>•. -<•:. •  i in-  bosI  reliable  remedies  will  be  chalybeate  tonics,  friction  with  stimu- 
lating •  leetricity,  the  cold  Bbower-bath,  and  i  in  the  open  air.  The 
tould  be  supported  in  a  aling,  close  to  the  side  of  the  body,  ana  the  Inferior 
angle  of  the  scapula  should  be  kept  in  place  by  means  of  ■  suitable  pad  sec 
pond  the  trunk.  In  the  traumatic  form  of  the  affection  leeches  and  saturnine 
applications  will  be  required,  and  the  limb  should  in-  well  raised  and  carried  back- 
ward*,  no  as  to  afford  complete  relaxation  to  the  injured  muscle.  Re-attachment 
of  the  u>rii  fibres  should  be  aimed  at,  and  the  scapula  should  therefore  be  maintained 
Em  a  long  time,  otherwise  there  will  be  a  certainty  of  re-displacement.  This 
occur.  •  rerer,  is  of  leas  Importance  than  is  generally  supposed,  as  in  time 
the  part.-,  in  great  measure,  if  not  eompktely,  regain  their  original  power. 

lion  of  the  scapula  sometime  from  paralysis  of  tlic 

chiefly  in  young  anemic  persona,  of  a  scrofulous  habit  of  body. 

ipstion  and  constrained  posture  powerfully  pn  dispot  ecur- 

G        deformity  is  apt  to  attend,  the  posterior  border  and  inferior  angle 

widely  separated  from  the  trunk,  and  .-landing  nut  in  bold 

relief.    The  treatment  should  consist  of  tonics  and  of  various  loeal  means  calcu- 
lated to  restore  the  functions  of  the  affected  muscles. 


DISLOCATIONS  OF  THE  SPINE. 

The  Tertebra?  ure  so  firmly  connected  to  each  other,  and,  excepting  those  of  the 

admit   of  BUCh   limited   motion,   that  any  injury  directed  against   them  is 

much  more  liable  to  break  than  to  luxate  1 1 1> ■  1 1 1 .     Even  in  i !•« -  Berries]  region, 

mobility  is  much  greater  than  anywhere  else  among  these  bones,  the 


Fig.  ltf. 


I»iwwb  the  fan rlli  and 

It!    c*r»lr»l    rrrl-lira      Til*  (mil    WM    lorn,   llio 

.  .iud  dcitU  occurred  In  * 

SaSail 


Tb«  miu".  »«mi  literally 


latal,  owing  to  the  violence  inflicted  upon  the  -pinal  cord,  n.«  shown 
bags.    15  and  18,   cauc  Ia  not  infrequently  in  an  instant,  or,  at  farthest 
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within  the  first  few  days.  When  the  patient  survives  the  more  immediate  effects 
of  the  dislocation,  he  is  very  apt  to  perish  from  inflammation  of  the  spinal  cord 
and  its  envelops,  at  a  period  varying  from  a  few  weeks  to  several  months.  Hence, 
whether  the  accident  be  considered  with  reference  to  its  primary  or  secondary 
effects,  our  prognosis  must  be  equally  guarded,  few  persons,  under  any  circum- 
stances, recovering.  In  a  dislocation  of  the  sixth  and  seventh  vertebrae,  under  the 
charge  of  Dr.  Willard  Parker  and  myself,  many  years  ago,  death  occurred  in  less 
than  forty  hoars.  The  patient  was  a  young  man,  a  circus-rider,  who  met  with 
the  accident  while  he  was  engaged  in  tumbling  in  the  pit ;  it  was  instantly  fol- 
lowed by  paralysis  of  all  the  extremities,  and  he  gradually  fell  into  a  state  of 
unconsciousness,  which  lasted  until  he  expired.  The  neck  was  stiff  and  painful, 
but  there  was  no  sign  of  displacement.  On  dissection,  the  articulating  processes 
and  bodies  of  the  sixth  and  seventh  cervical  vertebras  were  found  to  be  completely 
detached  from  each  other  on  the  right  side,  but  on  the  left  the  processes  were  still 
slightly  adherent,  while  the  connection  between  the  bodies  of  the  bones  was 
perfect,  although  in  a  high  state  of  tension.  The  two  contiguous  spinous  pro- 
cesses were  completely  severed.  There  was  no  fracture.  The  spinal  cord  was 
sensibly  compressed  by  the  partial  rotation  of  the  seventh  vertebra,  and  there  was 
a  slight  effusion  of  blood  in  the  spinal  canal  at  the  seat  of  the  injury. 

The  above  case  is  a  good  type  of  the  effects  which  usually  follow  dislocations 
of  the  vertebrae.  When  the  lesion  occurs  above  the  origin  of  the  phrenic  nerve, 
death  is  often  instantaneous  from  stoppage  of  the  respiration ;  if  it  be  seated 
farther  down,  the  patient  may  live  for  some  time,  and  even  eventually  recover, 
although  such  a  contingency  is  an  extremely  remote  one.  The  diagnosis  is 
generally  very  obscure,  it  being  usually  impossible  to  determine  whether  the 
accident  is  a  dislocation  or  fracture,  or  a  combination  of  both,  while  the  treatment 
must,  of  necessity,  be  altogether  empirical.  The  principal  symptoms  are  para- 
lysis of  the  extremities,  tympanites,  obstinate  constipation,  and  retention  of  urine, 
which  soon  becomes  loaded  with  phosphates,  causing  inflammation  and  ulceration 
of  the  bladder.  If  the  patient  survives  any  length  of  time,  severe  bedsores  are 
apt  to  form  upon  the  nates  and  other  parts  of  the  body,  thus  greatly  increasing 
his  suffering. 

The  most  common  cause  of  dislocation  of  the  spine  is  external  injury,  as  a  blow, 
fall,  or  sudden  wrench.  An  instance  has  been  reported  by  La  Salle  in  which  tbe 
fifth  and  sixth  cervical  vertebrae  were  severed  by  a  violent  muscular  effort,  the 
patient,  a  maniac,  dying  in  thirty-six  hours.  Occasionally  the  displacement  is 
the  result  of  ulceration  of  the  vertebrae  or  the  partial  destruction  of  the  ligaments. 

As  it  respects  the  reduction  of  these  dislocations,  it  is  impossible  to  prescribe 
any  regular  or  methodical  course  of  procedure.  Most  practitioners,  dreading 
interference  on  account  of  the  danger  of  sudden  compression  of  the  spinal  cord, 
and  the  consequent  destruction  of  the  patient,  are  in  favor  of  allowing  the  parts 
to  take  care  of  themselves,  hoping,  with  judicious  management,  for  gradual  re- 
covery. Such  a  plan,  it  seems  to  me,  is  both  wise  and  proper,  at  least  in  most 
cases,  especially  those  in  which  it  is  impossible  to  determine  the  diagnosis,  or 
where  the  symptoms,  although  well  marked,  are  not  at  all  urgent,  the  patient 
having  a  tolerably  good  use  of  every  part  of  the  body  save  the  one  immediately 
implicated  in  the  mischief.  Under  such  circumstances,  time  and  a  "  masterly 
inactivity"  will  often  accomplish  more  than  all  the  interference  of  the  best  sur- 
geons. But  there  are  exceptions  to  every  rule,  and,  while  I  would  recommend 
that  most  cases  of  this  kind  should  be  let  alone,  I  would  strongly  advise  an 
opposite  course  where,  the  symptoms  being  well  marked,  and  the  danger  urgent, 
there  is  reason  to  believe  that  the  patient  will,  if  not  relieved,  speedily  perish. 
In  such  an  event  any  attempt  to  save  him,  however  desperate,  would  be  perfectly 
justifiable  and  proper.  If  wo  succeed,  we  obtain  a  victory ;  if  we  fail,  we  can 
but  hasten  an  occurrence  otherwise  inevitable.  A  number  of  instances  are 
upon  record  where  the  reduction  was  performed  successfully.  Dr.  James  R. 
Wood,  not  long  ago,  safely  restored,  by  manipulation,  a  partial  dislocation  of  the 
cervical  vertebrae  in  a  child ;  and  Dr.  Ayres,  of  Brooklyn,  more  recently,  hap- 
pily succeeded  in  a  case  of  complete  luxation  of  these  bones  ten  days  after  the 
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Fig.  17. 


Bilateral  dislocation  of  the  tlnli  cu.  *  leal  vur- 
tclira. 


Tin-  patient,  a  tall,  muscular  man,  Med  thirty,  had  been  violently 

i  h  of  the  nek.  ill.-  anterior  portion  of  which  was  found  to  be 

amrkably  convex  from  the  blow,  bulging 

rward-,  and  lifting  Dp  the  larynx, 

The  head,  as  the  man  sat  in  hia 
chair,  was  thrown  backwards  and  permanently 
fixed,  the  Race  being  turned  upwards.  The 
posterior  part  of  the  neck  exhibited  b  abarp, 
Hidden  angle  itt  the  junction  of  the  fifth  and 
>ixth  eervical  vertebra),  around  which  the  b> 
Ugnmeut  lav  in  folds.  It  was  difficult  to 
the  i". Hum  of  thia  angle,  even  with 
HroDp  i  of  the  fingers,  and  of  course 

■ilur  line  formed  bj  the  projecting  spin- 
as abruptly  lost.     The  patient 
.  of  intense  pain  at  this  part;  he 
st&Uowim]  with  much  difficulty,  and  the  brent  h- 

m>,.-.  i  and  somewhat  labored; 
but  there  was  not  the  elightesl  paralysis  or 
diminution  of  sensation.  The  reduction  wns 
>!-  of  the  hands  of  the  surgeon 
■fid of  tWO  assistants,  applied  to  (I 
oedput,  and  then  used  to  draw  the  head,  at 
tret,  directly  backwards,  then  upwards,  and 
finally  P  counter-extension  being 

with  two  folded  sheets  stretched  obliquely 
across  the  shoulders.  The  system  was  min- 
ted by  chloroform,  and  the  bones 
vere  distinctly  felt  slipping  into  their  natural 
No  unpleasant  symptoms  fol- 
lowed, and,  at  the  end  of  a  week,  the  man  bad  the  complete  use  of  his  head  and 

A   few  rases  of  traumatic   luxation   of   the  ofcipito-altuiij  articulation   have 

i  sported,  but,  so  for  as  I  know,  all, except  one,  and  that  was  only  a  partial 

nt,  promptly  proved  fatal.     The  accident,  until  recently,  was  regarded 

ritera  as  impossible,  on  account  of  the  firm  connections  and  restricted 

rooti'r  q  the  two  bot 

A  (low  species  of  displacement  occasionally  occurs  herein  children  and  youths, 
mm  scrofulous  disease  of  the  articular  surfuces  and  body  of  the  atlas,  or  of  this 
bone  and  BOOM  of  the  other  vertebra,  Several  examples  of  it  have  come  under 
ration,  and  the  subject  has  been  well  discussed  by  Schupke 
and  other  German  writers.  The  severe  local  suffering  which  it  produces  is  to  lie 
allayed  by  rest  and  recumbency',  leeches,  blisters,  and  issues,  especially  those 
siade  with  the  actnal  cautery,  while  the  constitution  is  to  be  improved  by  tonics 
and  alterants,  as  quinine  and  iron,  and  the  different  preparations  of  iodine.  When 
■1!  BJaenae  ed,  the  patient  may  exercise  in  the  open  air,  the  ueck  and  head 

i  by  appropriate  apparatus, 

ii  ulatioti,  enjoying  a  much  wider  range  of  motion  than  the 
ding,  ii  more  liable  to  luxation  by  external  violence,  the  most  eommon 
uses  being  blows  upon  the  back  part  of  the  head,  forcible  torsion  of  the  nsek, 
and  standing  on  tbe  head,  eventuating  in  rupture  of  the   ligament  of 
id  the  projection  of  this  process  against  the  ipinal  cord, 
Bg  fatal  compression.     Lifting  children  up  by  the  occiput  and  chin,  in  play, 
ble  of  producing  this  accident,  as  is  proved  by  »h<-  memorable  case  related 
L.  Pout,  of  a  little  boy,  who,  being  thus  raised  up  In  the  air,  struggled  so 
lii-  neck,  dying  on  the  spot.     The  nature  of  the  lesion 
ed  when,  in  consequence  of  a  sudden  twist,  blow,  or  wrench,  1he 
turned  to  one  Bide,  and  cannot  be  brought  buck  to  its  natural  position, 
itoid  muscle  being  relaxed,  and  the  part  exquisitely  painful.     \.'u- 
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consciousness  usually  succeeds  the  occurrence,  and  the  patient,  if  not  promptly 
relieved,  soon  expires.  When  the  symptoms  are  urgent,  an  immediate  attempt 
should  be  made  to  reduce  the  dislocation  by  inclining  the  head  towards  the  side 
to  which  it  is  directed  in  order  to  disengage  the  articular  processes,  a  most 
hazardous  step  of  the  operation,  and  one  which  may  instantly  cause  death  by 
compression  of  the  spinal  cord.  The  processes  being  liberated,  the  head  and  neck 
are  next  brought  to  their  natural  position  by  rotating  them  gently  in  a  direction 
contrary  to  that  in  which  the  luxation  occurred. 

Finally,  a  species  of  subluxation  occasionally  occurs  in  the  spine.  It  con- 
sists, as  the  name  implies,  in  a  partial  displacement  of  the  vertebrae,  and  may 
take  place  in  any  portion  of  the  column,  although  it  is  probably  most  frequent 
in  the  dorsal  region.  It  may  be  caused  by  injury  applied  directly  to  the  pert, 
or,  indirectly,  through  a  fall  upon  the  buttocks,  in  which  these  structures  and  the 
body  are  forcibly  pushed  towards  each  other,  the  violence  of  the  shock  being 
concentrated  upon  the  ligaments,  which,  being  thus  forcibly  rent  asunder,  leave 
a  corresponding  gap  between  the  contiguous  spinous  processes.  The  accident 
is  generally  attended  with  severe  concussion,  and,  occasionally,  even  with  compres- 
sion, of  the  spinal  cord,  thereby  seriously  endangering  the  patient's  life.  S  me- 
times  there  is  partial  paralysis,  with  retention  of  urine,  and  other  unpleasant 
symptoms. 

The  treatment  is  by  recumbency  upon  a  soft  hair  mattress,  with  leeches  and 
medicated  lotions  to  the  seat  of  the  injury,  and  such  internal  remedies  as  the 
particular  exigencies  of  the  case  may  seem  to  demand. 

DISLOCATIONS  OF  TOE  RIBS  AND  COSTAL  CARTILAGES. 

Dislocations  of  the  costo-vertebral  articulations  from  external  injury  must  be 
extremely  rare,  if,  indeed,  they  are  not  altogether  impossible.  That  this  is  true 
any  one  may  satisfy  himself  by  inspecting  the  mode  in  which  the  ribs  are  con- 
nected to  the  vertebras;  the  ligaments  are  both  numerous  and  powerful,  and, 
besides,  each  joint  is  protected  by  a  great  thickness  of  muscle,  so  that  these 
bones,  instead  of  yielding  at  their  junctions,  will  be  much  more  apt  to  give  way 
in  their  continuity.  The  possibility,  however,  of  the  accident  was  not  only 
admitted,  but  strenuously  maintained,  by  many  of  the  older  surgeons,  especially 
by  Pare,  Barbette,  Platner,  and  Heister,  in  whose  works  may  even  be  found  an 
account  of  what  they  regarded  as  varieties  of  the  lesion.  But  modern  experience 
is  entirely  opposed  to  such  a  conclusion  ;  in  truth,  there  are  altogether  not  more 
perhaps  than  half-a-dozen  well  authenticated  cases  of  dislocation  of  the  costo- 
vertebral articulations  upon  record,  and  in  nearly  every  one  of  these  the  injury  was 
associated  with  fracture  of  the  ribs,  or  of  the  ribs  and  spine  ;  all  proved  fatal, 
and  in  none  was  it  possible  to  make  a  satisfactory  diagnosis  during  life.  Such 
an  accident  must,  therefore,  be  entirely  beyond  the  resources  of  surgical  art; 
even  if  it  were  possible  to  detect  the  nature  of  the  affection,  still  it  would  bo 
impracticable  to  remedy  it,  except  upon  general  principles,  any  direct  interference 
being  out  of  the  question. 

Dislocation  of  the  ribs  from  their  cartilages,  and  of  the  latter  from  each  other 
and  from  the  sternum,  is  also  a  rare  occurrence,  though  not  as  much  so  as  displace- 
ment of  the  costo-vertebral  articulations.  I  have  myself  seen  several  cases  of 
the  kind,  one  of  which  I  attended,  along  with  Dr.  J.  R.  Pirtle,  the  patient  being 
a  man,  aged  sixty,  who  fell  from  a  scaffold,  a  distance  of  ten  feet,  upon  the  stone 
steps  below,  his  left  shoulder  and  chest  receiving  the  blow.  Immediately  after 
the  accident  there  was  violent  dyspnoea,  and  the  patient  heard  and  felt,  at  every 
inspiration,  something  snap  and  jerk  in  his  side,  similar  to  the  noise  caused  by 
pulling  a  finger-joint.  Upon  examination,  this  was  found  to  proceed  from  a  dis- 
location of  the  cartilages  of  the  last  three  ribs  from  the  sternum,  playing  to  and 
fro  during  the  movements  of  the  chest.  A  fracture  also  existed  in  the  left  cla- 
vicle. In  another  instance  the  third  and  fourth  ribs  on  the  right  side  were 
severed  from  their  cartilages.  The  remarkable  case  related  by  Charles  Bell,  in 
bis  Surgical  Observations,  in  which  all  the  ribs  were  dislocated  from  their  cacti- 
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by  tin'  thorax  being  violently  compressed  between  a  wall  and  the  beam  of 
a  mill,  is  familiar  to  every  surgeon.  Occasionally  the  costal  cartilage!  are  sepa- 
rated from  tu'li  other. 

Whatever  form  li  &1  dislocations  may  assume,  their  existence  necessa- 

rily implies  the  infliction  of  severe  injury,  which  cannot  fail  to  tell  badly  upon 
oft  part*,  both  externally  and  within  the  chest,  and  to  be  followed,  when  it 
itoly  fatal,  by  violent  inflammation.     Hence,  beaidef  BotSon 

red   by  the  local   mischief,  great   care  is  demanded  00  iireount  of  the  ItatS 
of  the  system;  in  the  Brst  instance,  in  bring  about  reaction,  and,  secondly 
moderate  the  resulting  excitement  by  appropriate  nutiphlogistics.     The  topical 
treatment   is  by  bandage  and   compn  a  fracture  of  the  ribs,  the  patient 

being  compelled  to  breathe  chiefly  by  the  aid  of  the  diaphragm. 


DISLOCATIONS  OF  TIIK  PKI.VIS. 

Notwithstanding  the  great  extent  of  the  tacro-iKac  tnr&ees,  and  the 
rth  of  the  ligaments  by  which  (hey  are  connected  together,  observation  has 
danonstrati'd  thai  they  may  occasionally  be  displaced  along  with  the  pubic  syn> 
violence.     Dr.  Thomas   Harris,  of  this  city,  many  years  ago, 
rith  a  case  of  dislocation  of  ihes  a  woman,  aged  thirty-live,  from 

a  blow  upon  thfl  aacnuo  inflicted  by  the  husband's  &st     In  general,  however,  a 
much  greater  degree  ol  force  is  necessary  to  produce  such  an  accident ;  hence 

there  must  almost   always   be   more  or  leas  contusion  of  the  soft    parts,  boil 

temally  and  internally,  extensive  ecchymoaiSj  concession  of  the  spinal  cord, 

injury  <>f  the  sacral  nerves,  and  fracture  of  some  of  the  pelvic  bones,  thus  Beri- 

•allv,  complicating  the  case.     Even  when  the  patient  survives  the 

HMnediate  shock  < it'  the  accident,  he  is  very  apt   to  perish  from  the  subsequent 

Bopporative  irritation,  perhaps  weeks  after  the  primary  effects 

ha.  off. 

Violent   kirks  or  blows,  and  compression  Of  the  body  between   two   hard   and 

a  wall  ami  a  carriage,  are  the  usual  causes  of  this  dislocation, 

The  displaced  I  irown  backwards  and  upwards,  forming  a  distinct  promi- 

Beatfa  the  skin,  easily-  perceptible  by  Sight  and  touch,  and  attended  with 
marked  crepitation.  The  limb  of  the  affected  side  is  shortened  and  powerless, 
the  crest  of  the  ilium  is  raised  beyond  the  natural  level,  the  fold  of  the  nates  is 
oed,  the  tuberosity  of  the  ischium  is  higher  than  that  on  the  sound  side,  and 
Che  ramae  of  the  pubic  bone  lies  somewhat  posterior  to  the  plane  of  its  fellow. 
The  parts  are  com  I   exquisitely  painful,  and  the  patient  is  unable  to  lie 

Uj>-«n  his  back,  or  to  void  his.  urine. 

ie  Irriitiurnl  of  this  luxation,  the  most  important  object,  that   upon  which 

of  the  patient  mainly  depends,  is  to  prevent  the  ill  effects  of  inftammav 

T<i  accomplish  this,  be  must  be  kept  perfectly  at  rest,  and  be  subjected  to 

tuu-i  strict  antiphlogistic  coarse,  of  which  leeching,  anodyne  fomentations, 

rm  a  most  valuable  constituent.     When  the  inflammation  bus  been 

■d.  the  parts  should  I"  covered  with  nu  amiuoniue  and  mercurial  plaster. 

iction,  which  is  easily  effected  by  pressure,  is  maintained  by  a  compress 

e,  secured,  if  necessary,  by  thigh  and  shoulder  straps.      (Jreat 

must  be  paid  to  cleanliness,  as  tbt.  ration  will  be  both  painful  and  in- 

ttient,  and  the  urine  must   be  regularly  drawn  off  with  the  catheter.      In  a 

,.■  ntioaed  by  Hbin,  the  articular  surface!  refused  to  come  together  until  after 

iticnt  had   begun  to  walk  ubout,  when   the  weight  of  the   limb  drew  them 

tally  in  place. 

ymphysia  is  sometimes  wrenched  open  by  external  violence,  as  I 

hare  witnessed  in  t.  in  persona  whose  bodies  had  Keen  crashed  between 

■ar  and  tl  !  the  floor  of  the  depot.     The  act  generally 

I,  pot  so  much  "ii  account  of  the  injury  done  t«>  the  Joint  and   bone  as  of  the 

lined  by  the  contents  of  the  pelvic  cavity.     The  treatment  must  be 

uciples  as  in  dislocation  of  the  sacro-itiac  symphysis, 

m  of  this  joint  occasionally  occurs  duriug  ut>  from 
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softening  of  its  Rhro-cart ila-r*1,  allowing  tba  two  bones  to  ride  slightly 
< p-t |]ir  A  nifl  of  this  kind  came  under  my  observation  nut  long  ago.  The 
Woman  was  in  her  fifth  pregnancy,  and  the  dislocation,  beginning  about  u  month 
before  her  confinement,  was  so  great  that  she  could  not  walk,  or  turn  in 
without  some  iltiiMwm  The  part-  were  exquisitely  tender  on  pressure,  and  up- 
wards of  five  weeks  elapsed  alter  parturition  before  they  regained  their  heulthy 
condition.  Rett,  reosmbency,  and  Leeches  constitute  the  proper  treatment,  aided, 
when  the  patient  is  able  to  move  about,  by  B  belt  with  a  pad  upon  the  pub 

The  ooecya  may  be  dislocated  boa  the  sacrum  by  external  violence,  as  a  fall, 
or  kick,  or  by  the  pressure  of  the  child's  head  in  difficult  parturition.  The  bone 
sally  thrown  forwards  or  backwards.  In  a  COM  recently  reported  by  Dr. 
Roeser,  it  was  displaced  laterally,  being  torn  away  from  the  sacrum,  and  cat 
over  towards  the  descending  branch  of  the  led  iscliium,  where  it  formed  a  small 
but  distinct  tumor.  The  Burns  of  the  accident  are  preternatural  fixedness  of  the 
coccyx,  with  considerable  shortening,  difficulty  in  voiding  the  feces,  tenesnros, 
and  retention  of  urine.  Reduction  is  effected  by  introducing  the  index  and 
middle  angers  of  one  hand  into  the  rectum,  while  by  the  assietanee  of  the  fingers 
of  the  other,  applied  externally,  the  bone  is  pushed  into  its  proper  position. 
fomentations,  and  leeches  will  be  required  during  the  after-treatment. 

The  bowels  should  m>t  be  moved  for  a  Bomber  of  days,  and  then  only  by  means 
tine  cathartics  and  enemata,  as  all  motion  and  straining  would  interfere  with 
the  reparative  process,  and  might  even  reproduce  displacement. 

2.    SUPERIOR  EXTREMITY. 
J1I8LOCATION8  OF  THE  HAND. 

Dislocations  of  the  thumb,  especially  of  its  mctacarpo-phalnngeal  joint,  are,  in 
many  respects,  bo  peculiar  as  to  require  separate  consideration.  Displacement 
of  the  phalangei  backwards  is  by  far  the  most  common,  the  disposition  of  the 
articolar  surfaces,  and  the  ligaments  by  which  they  arc  connected  together, 
rendering  luxation  forwards  or  laterally  extremely  difficult. 

In  luxation  of  the  metacarpophalangeal  joint,  tin  head  of  thr  first  phalnnx  is. 
thrown  backwards,  as  seen  in  fig.    IS,    upon  the  dorsal  surface  of  the  metacarpal 

Fig.  18. 


DlilocttloD  of  tliu  fint  plmUnx  of  Ibe  thumb,  buck  wtiriW,  on  tba  donnm  of  tbe  metacarpus. 

bone,  generally  by  violence  applied  to  the  palmar  surface  of  the  thumb,  while 
tin- joint  is  immoderately  extended.    The  metacarpal  bone  being  thus  Impelled 

by  the  weight  of  the  body,  and  the  proximal  phalanx  by  the  object  it  strikes 
against,  causes  tbe  ligaments  to  give  way,  and  the  articulur  extremities  to  glide 
past  each  other.  It  has  been,  asserted  that,  when  there  is-  Inordinate  relaxation 
of  the  ligaments,  mere  muscular  action  is  capable  of  producing  the  displacement, 
but  the  possibility  of  such  an  occurrence,  especially  in  its  complete  form,  is  very 
ipii'stiouable. 

The  dislocation  is  attended  with  great  deformity,  which  is  so  peculiar  that  it 
may  be  regarded  as  characteristic,  A  large  tumor,  hard  and  lircuinscrilwd,  and 
formed  by  tin-  bead  Of  tbe  lirst  phalanx,  exists  upon  the  back  of  the  joint,  while 
another,  eijually  hard,  but  not  quite  so  distinct,  Is  perceptible  on  the  palmar 
aspect  of  t lie  thumb,  representing  tbe  distal  extremity  of  the  metacarpal  l ■>  ■  n<- ; 
the  thumb  is  sensibly  shortened,  and  can  generally  neither  be  bent  nor  extended, 
its  last  phalanx,  however,  being  usually  flexed   iu  conscience  of  the  exc> 
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teuton  of  the  tendon  "f  the  long  flexor  muscle,    lit  d  -.  the  bead  of  the 

lr*t  phalanx  will  be  (bead  to  rust  epos  the  posterior  and  loser  pan  of  tin'  an 

carpal  bone,  an«J  Dot,  SI  is  commonly  supposed,  altogether  upon  its  dorsal  suit 
and  it    •  L  that  thetbumb  looks  us  if  it  vera  rotated  a  ^(>od  deal 

inwards.     The  shortening  of  the  member  often  amounts  fully  to  ono  inch,  thus 

inipy,  characteristic  appearance. 

If  ■  jimootion  i»-  made  of  the  affected  parte,  t he  ligaments  will  be  found  to 

be  extensively   ruptured,    particularly    the    anterior  ;    the    extensor    tendons   ttro 

poshed  backwards,  and  strongly  itretched;  and  toe  external  head  of  the  short 
:•  muscle  is  torn  in  two,  allowing  the  end  of  the  metacarpal  bone  to  t ,;l ~^ 
completely  through  its  Ibrat,     The  anterior  ligament  remains   attached  to  the 
seeamoid  banes  and  the  Bret  phalanx,  the  latter  of  which,  as  it  is  tbrosl  bt 

ward-*  during  tlie  accident,  carries  both  along  with  it,  so  ft.s  to  deposit  thein.  as 
it  h.  11  its  anterior  surface  and  the  contiguous  surface  of  the  metacarpal 

bone.  In  this  way  a  partition  is  formed  by  these  parts  between  the  two  bonea, 
extending  back  some  distance,  ami  constituting,  as  Mr.  Lawrie  justly  remarks, 
a  serious  mechanical  obstacle  to  replacement 

The  reduction,  as  just  stated,  is  generally  difficult,  and  the  means  formerly 

■  empl  Sect  it  were  often  so  severe  as  to  inflict  the  most  dreadful  injury, 
followed  by  extensive  erysipelas  and  even  mortification.  Instances, 
iu  fact,  were  Dot  venting,  though  fortunately  they  were  few,  of  the  thumb  being 
dragged  oil*  during  violent  and  long-continued  efforts  at  restoration.  In  many 
cases,  again,  all  efforts  of  the  kind  proved  unavailing,  and  the  parts  were  obliged 
to  be  left  in  the  condition  into  which  the  necideal  bad  thrown  them.  Deseult, 
in  order  to  ai uiplish  his  purpose,  in  difficult  cases,  suggested  the  idea  of  mak- 
ing an  meJaion  behind  the  extremity  of  the  dislocated  bone,  and  raising  it  out  of 
iu  position  by  means  of  a  suitable  lever  ;  ami  Kvans  went  so  far  ai  (O  propose 
n«  removal  altogether  by  excision.  Charles  Hell,  on  the  other  band,  attes 
Isnmedy  tie-  evil  by  the  mbontaneoes  section  of  one  of  the  lateral  ligaments, 

an  operation    which   has    fmpieully    been   performed    sueec-sfully    both    in    thU 

country  and  in  Europe.    Bii  Aatle)   Cooper  advises,  after  a  fair  trial  of  the 
ordinary  means,  an  abandonment  of  the  case,  under  the  idea  that  the  patient 

will  eventually  have  a  useful  thumb  without  reduction.      I  allude  to  these  views 
I       simply  because  they  serve  to  show  the  great  difliculty  which  so  often  attends 
dislocation,  and  the  harsh  expedients  that  have  been  suggested  for  over- 
coming it. 

Tbe  moat  common  method  of  effecting  replacement  is  thnt  by  extension  and 

O0attsr*extension,  employed  upon  the  same   principles  as  those  which  regulate 

.     mi  iii  dislocations  of  other  joints.     It  has  always  answered  adtui- 

i  the  accident  that  I  have  hud  to  treat.     The  extension 

should  be  made  by  means  of  the  clove-hitch,  seen  in  iig.    19,    secured  over  a  wet 

t 

Rf.  19. 


Clove  bltch-kuoc. 

doth,  or  piece  of  buckskin,  to  protect  the  soft  parts,  and  the  eounter-cxteiiHnn 

with  a  stout  silk  handkerchief,  tbe  fold  resting  in  the  palm  of  the  hand,  while 

tbe  en  d  behind  the  wrist,  and  brought  round  the  front  of  the  forearm. 

Slant.      In  this  way  the  two  forces  may  he  applied  with  great 

iu   a  line   with   each   other,  and  without,   the  risk  of  unduly  exciting  tiie 

ned  iu  the  displacement.      After  they  have  been  in  operation  for  a 

time,  the  thumb  should  be  inclined  inwards,  iu  n  semicircular  direction, 
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Fig.  20. 


towards  the  ulnar  margin  of  the  hand,  at  the  same  time  that  the  dislocated  head 
is  urged  forwards  and  downwards  by  the  surgeon's  own  thumb.  Powerful  exten- 
sion may  also  be  made  by  means  of  Charriere's  forceps  aud  Dr.  Levis's  apparatus, 
to  be  presently  described. 

Occasionally  the  reduction  may  readily  be  effected  by  abduction  and  rotation 
of  the  thumb,  the  extension  being  kept  up  in  the  usual  manner.  When  the  parts 
refuse  to  yield,  despite  our  efforts,  the  best  plan  will  be  to  resort  to  the  subcu- 
taneous division  of  the  tendon  of  the  long  flexor  muscle,  which  is  frequently,  if 
not  generally,  the  chief  obstacle  to  replacement. 

-  Although  the  method  now  described  will,  I  am  satisfied,  generally  suffice  for 
the  reduction,  yet,  if  I  should  ever  again  be  called  to  a  case  of  the  kind,  I  should 

at  once  adopt  the  excellent  plan  first  practised 
in  1826  by  Professor  Crosby,  of  New  Hamp- 
shire, and  since  recommended  by  Gerdy,  of 
Paris.  It  simply  consists,  as  the  adjoining 
cut,  fig.  20,  clearly  exhibits,  in  pushing  the 
phalanx  back,  until  it  stands  perpendicularly 
on  the  metacarpal  bone,  when,  by  strong  pres- 
sure directed  against  its  base,  from  behind  for- 
wards, it  is  readily  carried  by  flexion  into  its 
natural  position. 

The  annexed  sketch,  fig.  21,  exhibits  a  plan 
of  the  dislocation  of  the  head  of  the  phalanx 
of  the  thumb  forwards  towards  the  palm  of 
the  hand.  As  already  stated,  it  is  an  occur- 
rence of  great  rarity.  The  symptoms  are  char- 
acteristic. 
Dislocation  of  the  Irapezio-metacarpal  joint 
may  occur  in  four  different  directions,  the  end  of  the  metacarpal  bone  being 
thrown  off  from  the  articular  surface  backwards,  inwards,  forwards,  or  outwards ; 


Dr.  Crosby'*  mode  of  reduction. 


Fig.  21. 


Forward  dislocation  of  the  thumb. 


the  first  two  forms  of  the  accident,  however,  are  by  far  the  most  common,  as  will 
be  apparent  from  an  examination  of  the  structure  of  the  articulation  and  the 
arrangement  of  the  muscles  stretched  along  its  anterior  and  outer  surface. 

Luxation  backwards  is  always  occasioned  by  external  injury,  as  a  blow  or  fall 
upon  the  dorsum  of  the  thumb  or  the  extremity  of  its  metacarpal  bone,  by  which 
the  latter  is  suddenly  and  violently  turned  towards  the  palm.  The  signs  of  the 
accident  are  characteristic.  A  hard  prominence  is  seen  and  felt  upon  the  back 
of  the  trapezium,  or  at  the  posterior  and  radial  surface  of  the  hand,  formed  by  the 
displaced  head  of  the  bone,  and  the  thumb  is  in  a  forced  state  of  flexion,  without 
the  possibility  of  being  extended.  In  order  to  effect  reduction  two  assistants 
are  required  ;  one  to  fix  the  hand  by  grasping  the  wrist,  and  another  to  pull  the 
thumb  with  a  clove-hitch.  When  the  parts  are  thus  drawn  in  opposite  directions, 
the  surgeon  pushes  the  head  of  the  bone  forwards  and  downwards  towards  the 
palm,  into  its  natural  position.  For  some  days  the  hand  should  be  supported 
upon  a  broad  splint,  and  means  employed  to  moderate  inflammation. 

I  have  occasionally  seen  a  partial  dislocation  of  the  metacarpal  bone  of  the 
thumb  backwards  from  inordinate  relaxation  of  the  ligaments.    The  occurrence  is 


DISLOCATION    OF   THE    FINGERS. 

noet  common  in  weak,  delicate  women,  and  requires  tonics,  with  the  cold  douche 
and  a  serial  of  .-mull  blistere,  for  it >  relief 

In  the  luxation  fntonrvfs,  which  dlngry  infrequent,  the  Bwtaciyi  bone 

of  the  t  huuji  >  i-  stodged  in  between  the  trapezium  and  the  bead  of  the  metacarpal 

of  she  index-linger,  bo  as  to  extend  the  thumb,  sad  cause  the  tvapezram  i<> 
form  a  projection  sit  the  outer  and  back  part  of  the  palm.     In  the  reduction  the 

rion  and  counter-extension  are  conducted  as  in  the  preceding 
Ihej  bore  to  be  kept  op  a  longer  time,  and,  m  tin-  bead  of  the  bone  approaches 
the  trapezium,  the  thumb  is  to  be  inclined  towurds  the  inner  side  of  the  band, 
iu  order  to  relax  the  Uexor  muscles. 

DISLOCATIONS  OF  THE  FINUER9. 

The   phalangeal  joints  are  susceptible  of   luxation   backwards,    Bgl    --2,    nn 
which  can  only  be  caused  by  severe  force,  and  which  is  ulwin 
well  characterized  as  t<>  render  any 

■  Mini  of  it.-  signs  annecese  Fig-  22. 

Miction  is  effected  by  extern- 
rjM   nml    counter-extension,    aided 
■  upon  the  head  of  the 
ed    bone.      The   accident    is 
extremely   rare.      Not  long  ago,  I 
had  a  compound  dislocation  of  the 
B  tight  middle  finger, 
ia  a  stout,  healthy  man,  in  COUSO- 
l  fall   from  a  hay-loft,  in 
be  struck   tin-  ana  of  the 
violently  against   the  (.'round.      The  distal  phalanx  lay  upon  the  posterior 
•  of  the  middle  one,  a  large  wound  existing  in  front.     The  redaction  was 
■  ted,  and  the  parts,  being  well  approximated   by  SUtare  and  collodion- 
r,  I  indulged  the  hope  of  a  good  euro.     Presently,  however,  severe  inflam- 
mation set  in,  terminating  in  necrosis  of  the  two  bones,  and  1  was  obliged  to 
amputate  the  finger  jnsl  behind  the  joint. 
Dislocation  of  the  metacarpo-phalanffeal^mnU  is  alto  very  uncommon,  although 
■  much  so  as  of  the  joints  of  the  fingers     The  phalanx  is  usually  displ 
backwards,  its  extremftj  resting  upon  the  posterior  surface  of  the  metacarpal 
Of  the  luxation  forwards  I  have  seen  but  one  ease,  and  that  was  of  many 
Tears'  standing;  the  Roger  was  considerably  shortened,  and  stood  out  in  an 
ded  position,  Hex  ion  being  impracticable. 
Dislocation  backwards  is  generally  caased  by  severe  blows  upon  the  hack  of 
w  huinl.  or  the  extremity  of  tho  finger,  while  it  is  Immoderately  bom.     The 
case  i-  iz©d   by  the  existence  of  a  bard  tumor  in  the  natural  site  of  the 

tie  of  the  band  and  by  the  shortened  and  Hexed  condition  of  th« 

finger,  the  extension  of  which  is  impracticable. 

Fig.  23. 


Dislocation  Of  tho  finger. 


Dlilocatlon  of  the  finger  at  the  ra«la«arpo-|>balaii|roAl  Joint. 


The  generally  not  difficult     To  effect  it.  extension  is  made  npnn 

the  unci  r  by  means  of  a  suitable  Lac,  fastened  with  the  sailor's  noose,  and  counter- 
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extension  upon  the  hand,  while  firm  and  steady  pressure  is  made  by  the  surgeon 
upon  the  head  of  the  displaced  bone. 

Dr.  Richard  J.  Levis  has  devised  an  apparatus  for  reducing  dislocations  of 
the  fingers  and  thumb,  which  may  be  used  with  admirable  effect,  as  it  is  a  power- 
ful means,  not  only  for  securing  a  firm  hold,  but  for  controlling  the  movements 
of  the  fiugers  during  the  necessary  manipulations.     The  adjoining  cuts,  figs.   24 

Fig.  24. 


Fig.  25. 


Dr.  Lerla'i  apparatus  for  reducing  dislocation*  of  tbe  thumb  and  finger*. 

and  25,  will  convey  a  much  better  idea,  both  of  the  nature  of  the  contrivance 
and  of  its  mode  of  application  and  action,  than  any  description,  however  elabo- 
rate. It  will  be  perceived,  at  a  glance,  that  the  piece  of  wood,  which  is  about 
ten  inches  in  length  by  a  little  over  one  inch  in  width,  affords  the  surgeon,  by  its 
long  leverage,  an  opportunity  of  extending  the  luxated  phalanx  with  great  power, 
and  of  rotating  it  at  the  same  time  upon  its  axis,  thus  facilitating  its  disengage- 
ment from  the  rounded  surface  of  the  opposing  bone.  When  properly  applied, 
tbe  apparatus  is  perfectly  unyielding,  and  is  in  every  respect  preferable  to  the 
clove-hitch.  In  its  construction,  it  is  necessary  to  see  that  the  tapes  are  strong 
and  broad,  otherwise  they  will  be  liable  to  break  and  cause  severe  contusion  of 
the  integuments.     Each  should  be  about  two  feet  long. 

The  apparatus  of  Dr.  Levis  is  similar  to  the  spatha  described  by  Celsus  for 
reducing  dislocations  of  the  shoulder-joint,  so  much  employed  by  the  earlier 
practitioners. 

Excepting  by  the  bursting  of  a  gun,  or  other  severe  violence,  dislocation  of 
the  carpo-meiacarpal  joints  must  be  regarded  as  an  impossible  occurrence,  owing 
to  the  intimate  manner  in  which  the  four  last  bones  of  the  metacarpus  are  con- 
nected with  each  other  and  with  the  bones  of  the  second  row  of  the  carpus. 
Under  such  circumstances  the  injury  is  generally  so  great  as  to  render  it  neces- 
sary to  resort  to  amputation,  or  excision,  the  latter  operation  always  taking  the 
place  of  the  former  when  it  is  in  our  power  to  save  any  portion  of  the  hand 
likely  to  be  of  service  to  the  patient.  Conservative  surgery  may  do  much  in 
these  cases  to  prevent  mutilation  by  a  careful  use  of  the  knife  and  pliers  imme- 
diately after  the  occurrence  of  the  accident,  when  the  parts  are  tolerant  of  mani- 
pulation, and  admit  of  being  put  in  proper  form  for  speedy  reunion.  A  man 
who  cuts  off  a  whole  band,  when  the  removal  of  a  portion  will  suffice,  has  no 
just  conceptions  of  his  duty. 

DISLOCATIONS  OF  THE  CARPAL  BONES. 

From  the  firm  connections  and  limited  motions  which  characterize  the  carpal 
joints,  it  is  evident  that  any  displacement  of  them  must  be  of  very  uncommon 
occurrence.  Indeed,  it  was  formerly  asserted  that  such  an  accident  was  alto- 
gether impossible ;  a  statement  which  has  been  contradicted  by  modern  expe- 
rience, which  has  not  only  established  the  fact,  but  elucidated  the  pathology  and 
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;iont  of  the  lesion.  All  the  enrpal  bones,  however,  are  not  equally  liable 
to  luxation  ;  on  the  contrnry,  there  are  only  three  which  appear  to  be  susceptible 
of  it — the  magnum,  cuneiform,  nnd  pisiform — and  then  only  when  there  has 
been  considerable  relaxation  of  the  ligaments,  weakening  their  connections,  anil 
predisposing  them  to  displacement  under  the  upplieation  of  eompurutively  slight 

»»f  the  three  hones  nhove  mentioned,  the  magnum  \s  the  most  liable  to  dislo. 

i  ;  women  are  supposed  to  he  more  stihjeet  to  it  than  men,  owing  to  the 
jrrester  mobility  of  the  carpal  joints,  and  the  weaker  state  of  the  ligsmente. 
The  accident  is  eaused  by  forced  flexion  of  the  wrist,  from  mils  upon  the  back 
<>{  the  hand,  wrenching  the  hone  from  its  connections  with  the  head  of  tb 

oding  metacarpal  bone,  and  flushing  it  out  behind,  where  is  form  a  hard, 

well-defined  tumor,  which  Increases  when  the  wrist  is  bent,  and  diminished  when 
attended.     The  displacement  is  always  incomplete,  and  is  apt  to  be  followed 
tnmefactiou,  which  often  temporarily  obscures  the  diagnosis. 

The  reduction  is  effected  by  firm  pressure  upon  the  bone  made  from  behind 
forward*,  or  in  i  direction  contrary  to  that  of  the  displacement,  the  hand  being 
at  the  time  in  an  extended  state,  in  order  to  insure  greater  relaxation  of  tfit 
parts,  and  to  increase  the  opening  from  which  the  bone  lias  been  ejected.  The 
operation  must  he  conducted  with  great  gentleness,  and  the  BOTgeon  must  DOl  DO 
disappointed  if  he  does  not  succeed  in  Ma  first  attempt.  In  case  there  is  much 
inflammation,  leeches  and  fomentations  will  probably  he  required.  To  maintain 
the  redaction  the  hand  must  be  placed  in  a  straight  position,  upon  two  binder's 
board  splints,  well  padded,  and  long  enough  to  extend  from  the  middle  of  the 
forearm  to  ihe  euds  of  the  fingers.  If  the  tendency  to  displacement  is  very 
strong,  as  it  usually  is,  it  may  he  necessary  to  apply  a  compress  directly  to 
the  luxated  bone,  with  a  view  to  a  mure  direct  concentration  of  the  pressure. 
The  apparatus  must  be  worn  for  a  Jonj;  time,  as  the  Ligaments  are  very  slow  in 
uniting,  bat  care  should  be  taken,  after  the  first  fortnight,  t<>  take  it  off  occa- 
sionally for  the  purpose  of  moving  the  wrist-joint,  to  prevent  anchylosis. 

Of  dislocation  of  the  cuneiform  bone  there  is  hardly  a  well  authenticated  C06e 
epos  record  :  the  accident  can  occur  only  when  preut  force  is  applied,  and  must 
i  the  same  general  principles  as  the  preceding. 

The  piriform  bone  may  be  luxated  by  the  action  of  the  flexor  muscle  of  the 
carpus,  but  only  when  its  connections  have  been  seriously  weakened  by  disease 
ligaments.  The  occurrence  is  attended  with  some  annoyance,  and  is  dilli- 
cultto  remedy.  Wlen  the  accident  is  of  siiilinent  importance  to  claim  attention, 
the  best  plan  is  to  place  the  band  in  a  slightly  flexed  position,  in  S  tin-case,  ex- 
om  the  middle  of  the  forearm  to  the  metacarpophalangeal  joints,  the 
carpal  piece  being  so  arranged  as  to  form  an  obtuse  angle  with  the  other.  .V 
anapreaa  is  applied  to  the  lower  and  inner  pari  of  the  wrist,  in  the  situation  of 
tie  displacement,  and  confined  by  adhesive  strips  and  a  baudage. 

DISLOCATIONS  OF  THE  WRIST. 

Tim  possibility  of  dislocation  Of  the  wrist-joint,  as  nu   independent   traumatic 
i  alternately  admitted  and  dented  by  practitioners,  from  an  early 
l  of  the  profession  down  to  the  present  moment    Dupuytren,  after  much 
ii  to  the  Bubject,  and  the  dissection  of  a  number  of  easel  simulating 
rich  nt.  positively  asserts  that  he  never  saw  an  instance  of  it.  r\eept   us   a 
le  of  the  articulation.    lie  felt  persuaded  that  the  pre- 
tended eases  which  had  been  reported  by  various  writers  wen*  nutting  but  cases 
of  fracture  of  the  inferior  extremis  of  the  radius,  an  accident  which,  as  everyone 
now  :  of  very  frequent  occurrence,  and  is  generally  attended  witbaymp* 

which  closely  simulate  those  of  luxation  of  the  wrist-joint.     Observations, 
Bince  the  linn-  of  the  celebrated  French  surgeon,  both  in  Europe 
and  this  country,  indisputably  prove  that,  although  the  lesion  is  exceedingly  un- 
fisamn  nee  is  noi  only  possible,  but  that  it  1ms  been  repeatedly  made 

t  of  the  most  satisfactory  clinical  study. 
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The  reason  of  the  great  infrequency  of  this  accident  is  altogether  of  an  ana- 
tomical character.  From  the  manner  in  which  the  lower  extremity  of  the  radius 
is  connected  with  the  scaphoid,  semilunar,  and  cuneiform  bones,  it  is  evident  that 
any  severe  force  applied  to  the  hand,  as  in  falls  upon  the  palm  or  dorsum,  must 
promptly  be  transmitted  through  the  carpus  to  the  radios  rather  than  to  the  ulna, 
which  can  hardly  be  said  to  enter  into  the  composition  of  the  joint  at  all,  except 
in  so  far  as  it  affords  some  degree  of  lateral  support.  The  consequence  is  that 
the  spongy  and  delicate  structure  of  the  radius,  receiving  the  brunt  of  the  injury, 
usually  gives  way,  either  at  the  articulation  or  in  the  lower  sixth  of  its  extent, 
instead  of  allowing  itself  to  be  dislocated ;  fracture  of  the  brittle  osseous  matter 
being  in  general  much  easier  than  the  laceration  of  the  strong  ligaments  which 
naturally  tie  the  contiguous  surfaces  together. 

The  carpal  bones  may  be  displaced  from  the  radius  and  ulna  backwards  and 
forwards;  lateral  luxation  cannot  occur  without  fracture  of  one  of  the  styloid  pro- 
cesses, and  then  only  in  an  incomplete  manner. 
In  the  luxation  backwards,  fig.   26,  the  carpal  bones  are  driven  up  behind 

the  ends  of  the  two  bones  of 
Fig.  2P«  the  forearm,  which  lie  in  front 

of  the  muscles  of  the  thenar  and 
hypothenar  eminences ;  the  con- 
sequence is,  that  there  is  great 
deformity  of  the  wrist-joint,  its 
antero-posterior  diameter  being 
much  increased,  although  its 
breadth  is  nearly  natural.  The 
forearm  is  somewhat  shortened, 
the  hand  and  fingers  are  forci- 
bly flexed,  and  the  ulna  is 
thrown  considerably  forwards 
and  inwards  beyond  the  line  of 
the  carpus.  The  radius  and 
ulna  retain  their  normal  length, 
and  the  prominence  on  the  back 
of  the  joint  is  characteristically  hard,  convex,  and  transversely  elongated. 

In  the  dislocation  forwards,  fig.  27,  the  symptoms  just  described  are  reversed, 
the  carpal  bones  lying  in  front,  and  the  end  of  the  radius  and  ulna  behind.     The 

hand  and  fingers  are  powerfully  ex- 
Fig.  27.  tended,  the  distance  between  the  elbow 
and  wrist  is  sensibly  diminished,  al- 
though the  two  bones  retain  their 
proper  length,  and  the  styloid  processes 
can  be  distinctly  felt  behind  at  the 
lateral  aspect  of  the  hand,  with  the 
articular  groove  which  naturally  sepa- 
rates them,  and  which  is  now  occupied 
by  the  tightly  stretched  extensor  ten- 
dons. 

These  two  dislocations  are  liable  to 
be  mistaken  for  fracture  of  the  lower 
extremity  of  the  radius  and  ulna,  al- 
though such  an  accident  could  hardly 
happen  in  the  hands  of  a  scientific  sur- 
geon, perfectly  vigilant,  and  bent  upon 
the  discharge  of  his  duties.  The  prin- 
cipal points  of  distinction  are,  that,  in 
luxation,  there  is  much  more  of  a  tumor  than  in  fracture,  that  the  tendons  of  the 
hand  and  fingers  are  more  evidently  affected,  being  either  violently  extended  or 
flexed,  that  the  radius  and  ulna  retain  their  normal  length,  and  that  the  bones 
are,  as  it  were,  firmly  interlocked  with  each  other.    In  fracture  of  the  radius,  or 
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Forward  dislocation  of  tbe  carpni. 
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od  ulna,  on  t lie  contrary,  the  deformity  is  loss  marked  in  the  mtero- 

it'tcr,  tin'  two  bones,  if  both  an-  broken,  are  sensibly  shortened,  there 

is  uiueh  more  mobility,  and,  upon  bringing  the  fragment!  in  OORtftOt  with  each 

:  then  grasping  the  tower  pari  of  the  forearm  with  one  hand,  while  the 

nt'a  band  is  moved  with  the  other,  crepitation  may  readily  be  elicited. 

ireover.  in  luxation  the  styloid  process  of  the  ulna  generally  lies  upon  a.  plane 

somewhat  anterior  to  that  of  the  rati  in  >,  whereas  in  fracture  it  is  behind  that  nose. 

The  reduction  of  these  two  dislocal  Ions  la  sufficiently  easy.    All  that  is  repaired, 

in  ord  onplisfa  it,  is  to  extend  the  hand  ami  counter-extend  the  forearm, 

above   its  middle,  while  pressure  is  applied  by  mean*  of  the  thumbs  upon 

the  displaced  carpal  boms  in  a  direction  opposite  to  that  of  the  luxation.     The 

limb,  enveloped   in  a  roller,  is  supported   upon  a  light  splint,  stretched  along  its 

palttar  aspect,  and  kept   constantly  wet  with   some  evaporating  lotion.     In  due 

time  passive  motion  is  instituted,  to  prevent  anchylosis,  which  is  so  liable  to  occur 

after  all  injuries  of  this  and  other  Joint 

Uai  dislocations  are  occasionally  met  with  at  the  wrist,  and  hare  of 
late  years  attracted  nnmh  attention,  chiefly  through  the  labors  of  Dupuytren, 
Cruveilhier,  (Juerin,  and  R.  W.  Smith.  The  carpal  bones  may  be  thrown  for- 
wards or  backwards,  forming,  in  either  case,  a  well-marked,  characteristic,  angular 
prominence.  The  lesion  is  attended  with  atrophy  of  the  bones,  ligaments,  and 
muscles;  the  hand  is  generally  useless,  and  the  lingers  are  variously  deformed, 
usually  wasted  and  crooked  I  have  lately  seen  a  well-marked  < ■:■ 
iptacement  of  the  wrist  in  a  puny  female  infant,  three  weeks  old,  the 
land  presenting  towards  the  radius.    Treatment  is  seldom  of  any  avail. 


DISLOCATIONS  OK  Tilt  RADIO- ULNAB  JOINTS. 


1  The  inferior  radio-t'lnar  joint  is  liable  to  displacement  in  two  directions, 
the  ulna  being  thrown  backwards  in  the  one  case,  ami  forwards  in  the  other, 
beyond  the  line  of  the  radius.     The  slightest  anatomical  inspection  will  serve 

•  w,  what  experience  has  proved  to  be  true,  that  the  former  luxation  must 
be  the  more  frequent  "f  the  two,  though  both  are  sufficiently  rare  as  an  sncom- 

;  sion.     As  an  accompaniment  of  fracture  of  the  lower  extremity  of  the 

it  is  by  no  means  uncommon ;  generally,  however,  only  in  a  partial  manner. 

i    usually  the  result  of  violence  applied  to  the  hand 

arm,  during  strong  pronation,  any  sudden   twist  or  wrench  of  the  joint, 

i:rence.     The  sign*  are  characteristic.     The  baud  is  in  a 

of  pronation,  and  inclined  u  little  towards  its  inner  margin  ;  the  head 

ulna,  directed   obliquely  across  the   radius,  forms   a  distinct   prominence 

the  level  id'  the  cuneiform  bone;  the  linircrs  are  slightly  bent  ;  the  styloid 

•  -  has  losl  its  parallelism  with  the  fifth  metacarpal   bone;   and   the   inferior 
nity  of  the  forearm  has  an  appearance  of  being  unnaturally  narrow,  though, 

>•   time  has  elapsed  ->ince  the  accident,  this  wiH  probably  be  masked  hy 

•  lling.     Tin-  reduction  is  effected  by  Hexing  the  forearm  at.  a  right  angle 

with  the  elbow,  and  then  gradually  but  determinedly  extending  the  baud,  and 

■■.  ards  until  it  is  brought  into  the  supine  position,  when  the  bone 

will  ii  -nam  its  natural  relations. 

The  lower  extremity  of  the  ulna  may  1><"  displaced  forwards  by  a  fall  upon  the 

wrist,  by  s  violent  wrench  of  the  hand  while  is  a  state  of  supination,  or  by  injury 

applied  di:  ran.     The  accident  is  one  of  uncommon  occurrence. 

symptoms  are  the  reverse  of  those  in  the  preceding  dislocation ;  that  is,  the 

ulna,  lying  across  the  anterior  part  of  the  radios,  forms  a  remarkable  projection 

j-j-t  above  the  carpus,  while  the  forearm  and  fingers,  slightly  bent,  are  powerfully 

ited,  and  cannot  be  brought  out  of  this  position  without  re  be  joint  to 

mal  ■    i  dition.   The  reduction  is  effected  In  tin  same  manner  as  in  the  luxa- 

•  the  limb,  as  the  bone  yields,  b  dually  but  forcibly  pronated. 

It  will  be  necessary  after  both  these  luxations,  as  the  ligaments  Avill  be  a  long 

In  uniting,  to  keep  the  limb  well  bandaged,  and  supported  by  means  of  a 

nt,  extending  from  near  the  elbow  to  the  ends  of  the  lingers.     A  firm 
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compress  la  bo  be  placed  o?er  the  Inner  and  low  part  of  the  joint  the  more 
thoroughly  to  protect  it  against  a  recurrence  of  the  accident. 

2,   Dislocation  of  the  SHpeHor  radtd-tf&uir  joint  may  occur  in  three  different 

directions,  the  head  of  the  radius  being  thrown  from  the  sigmoid  cavity  of  the  ulna 

rda,  backwards,  and  oatwards,  the  Erequeacy  of  the  accident  being  in  the  order 

bare  stated,  although  some  aothoritiea  coatend  thai  the  displacement  backwards  is 

the  mosi  common.    Thia  I  have  not  found  to  be  the  ease  in  nay  own  practice. 

The  chief  cansaa  of  dislocation forward*,  t'i lt.  88,  are  fella  upon  the  palm  of 
the  band,  in  which,  tlie  forearm  being-  powerfully  supinatcd,  the  head  cf  the  radius 

Fig.  28. 


Dislocation  of  IU«  hc«d  of  [be  nulla*  forward. 

receives  the  whole  force  of  the  blow,  and  is  thrown  against  the  coronoid  process 
of  the  uliui  and  the  externa]  condyle.  The  accident,  which  is  most  common  in 
young  subjects,  may  also  be  prodaeed  by  direct  injury  to  the  upper  extremity  of 
lie.  acting  from  behind  forwards. 
The  sign*  of  this  accident  are  <juife  characteristic.  There  is  an  obvious 
vacuity  at  the  upper  and  outer  part  of  the  limb,  and  the  head  of  the  radius  can 
be  distinctly  felt  in  its  new  situation,  in  front  of  the  elbow,  rolling  about  nndsr 

the  finger,  apon  rotating  the  lower  extremity  of  the  bone.    The  forearm,  ali 
flexed,  is  in  a  state  midway  between  pronation  and  supination,  and  every  at 
to  bring  it   in  a  straight  line  or  to  a  right  angle  with  the  elbow  is  unsuccessfuL 
When  an  effort  la  made  to  bi-ml  the  limb  suddenly,  the  head  of  the  radius  will 
lie  found  to  strike  against  the  lower  and  fore  part  of  the  humerus  and  refuse  to 
advance;  a  circumstance  which   is  characteristic  of  the  nature  of  the  accident. 
'fin-  dislocation  is  usually  described  us  being  accompanied  by  forced  supination 
of  tin*  hand,  but,  in  general,  though  not  always,  the  position  is  as  here  stated. 
The  redw&ion  is  accomplished  by  applying  extension  to  the  band  and  counter* 
don  io  the  middle  of  the  arm,  while  the  forearm,  being  semi  Hexed,  in  order 
t<i  relax  the  two-headed  flexor  muscle,  is  forcibly sapmated,  at  the  same  time  that 
the  Burgeon  pashas  ihe  bead  of  the  radius  downwards  and  backwards,  in  the 
direction  of  Its  natural  position. 

The  most  common  cause  of  luxation  iaekurordt,  fig.  29,  is  violence  applied 
to  the  hand  when  the  forearm  is  in  a  state  of  pronation,  and  carried  beyond  the 
natural  line  of  the  body. 

The  peculiar  attitude  of  tlie  limb  in  this  luxation  is  almost  characteristic  of 
the  nature  of  the   injury,     The  forearm  is  semi-flexed,  and.  together  with  the 

hand,  in  a  fixed  state  of  prona- 
Fig.  29.  tioti  ;   the  fingers  are  also  some- 

what best,  and  there  is  an  evident 
void  ai  the.  upper  and  outer  pari 
of  tin*  forearm,  just  below  the 
elbow,  while  a  abort  distance 
beyond  this,  over  the  external 
condyle,  by  the  side  of  the  ole- 
cranon process,  the  promini 
formed  by  the  head  >>f  the  dis- 
placed radius  is  distinctly  per- 
ceptible, feeling   hard   and  firm, 
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•ml  but  faintly  responding  to  any  motions  that  may  be  impressed  upon  tin-  lower 
..f  the  bene.  --ici|Bt. p  short  tif  what  is  requisite  to  effect  the  re- 

duct i«Ji».  to  npinate  the  limb,  to  bring  it  in  a  straight  line,  ur  to  flex  it  at  a 
•    with  the  arm,  fa  quite  abortive*  owing  to  tlie  manner  in  which  the 
nulii.  -  ■gainst  the  humerus. 

effected  by  making  extension  upon  the  hand  ami  counter-extension 

the  haver  part   of  the  arm  in  the  line  of  the  displacement,  while  tin-  sur- 

iiic  head  of  the  n  m  behind  Forwards,  towards  the  1- 

if  the  humerus,  at  the  same  time  that  the  band  and  forearm  are  gradually 

leilily  supinateil.      When   tlie  patient  lias  not  been  relaxed  l.i j  chloroform, 

mm  of  the  bone  is  always,  indicated  by  B  distinct  simp. 

tion  of  the  radius  outwards  is  not  at  common  an  accident  ns  cither  of 

ling  rarieties  of  displacement     It  occasionally  exist*,  in  an  Incomplete 

form,  a-  a  result  chiefly  <>f  a  relaxed  condition  of  the  annular  ligament,  in  per- 

ile  habit  of  body.     Complete  luxation  outwards  can  happen  only 

vdit.-n  there  is  a  rupture  of  the  upper  extremity  of  the  interosseous  ligament,  and 

hence  the  lesion  is  apt  to  be  complicated  with  fracture   of  the  humerus  or  ulna, 

und  severe  injury  of  the  soft  parts.     A  fall  upon  ihe  palm  of  the  lumd,  propelling 

idius  upwards  and  outward-;,  with  the  whole  force  of  the  leverage  of  this 

a  the  most  common  cause  of  the  accident 

are  generally  well-marked.     The  head  of  the  radius,  resting 
epicondyle  of  the  humerus,  forms  a  distinct  prominence  at  the 

Ml  elbow,  easily  recognized  by  the  finger;  the  bone  is  situated  higher  up 

natural,  the  distance  between  it  and  the  olecranon  being  materially  increased ; 

hi  a  State  midway  between  pronation  and  supination,  the  latter  of 

mpoesible;  and  the  movements  of  flexion  and  extension  sire  of  course 

I'Odcd.     Besides  these  signs,  there  is  always  a  cord-like  prominence 

I  he  radius,  as  well  as  on   the  inside  of  the  displaced   head. 

by  the  tension  of  the  external  radial  and  long  supinator  muscles,  which  is 

hurt  upon  the  outer  ami  anterior  surface  of  the  limit.    The  redaction  is 

■  i]   by  j  Mi  -  i  i  j  ii  tr  the  radius  downwards  and  forwai  rm  being  bent 

atsriejit  angle,  and  extension  and  counter-extension  made  in  the  usual  manner: 

Tie  .  ol   all   these  dislocations  is  generally  sufficiently  easy,  but  they 

n    from  the  slightest  causes,  and  it  is.  therefore,  nu 

object  of  great  consequence,  iu  the  after-treatment,  to  guard  against  the  aoci- 

by  the  use  of  the  compress  and  bandage,  aided  by  a  suitable  apparatus,  t" 

quietude,  until  the  ligamentous  structures  have  had  an  oppi 
•  uniting.     Meanwhile,  passive  motion  must  be  attended  to,  lest  anchylosis 

The  superior  nduvnlnar  joint  is  liable  to  a  species  of  subluxation,  similar  to 
irs  in  the  temporo-maxillary  articulation.     I  have  seen  several  well- 
narkt  of  it,  is  one  of  which  It  existed  simultaneously  on  both  sides;  and 

iti  all  it  was  manifestly  dependent  upon  a  relaxed  condition  of  the  annular  liga- 
:  .    the   head  of  the  radius  to  more  away  to  aome  distance   from  the 
id  cavity  of  the   ulna.      The  subjects  of  this  displacement  are,  for  the 
most  part.  thin,  weakly  children  of  a  strumous  habit  of  body,  and  my  experience 
-  are  more  frequently  affected  than  males.     The  movements 
i  joint  an-  not  materially  impaired  by  the  oecurreiice,  unless  it  persists  und 
.  when  the  whole  limb  may  become  enfeebled  in  consequence,     The 
iodine,  and  a  series  of  small  blisters,  with  tonics  to  ba- 
rs] health,  are  the  best  remedies. 
JjBOthef  form  of  dislocation  liable  to  happen  In  this  articulation  is  the  partial 
it  may  be  termed,  chiefly  met  with  in  young  children,  from  a  sud- 
ik   pull,  or  twist  of  the  forearm,  when  the  limb  i.^  in  an  overstretched  state 
"I  pronation,  the  small  size  of  the  sigmoid  cavity  of  the  ulna  at   this   period  ol 
id  probably  also  a  relaxed  condition  of  the  ligaments  of  the  joint,  favoring 
The  accident  is  usually  caused  by  the  nurse  in  lifting  the  infant 
,  in  dragging  it  rudely  up  to  Iter  side,  or  in  be?  attempts  to  pn 
i  felling.     The  bead  of  the  radius  tiioy  be  thrown  either  backwards  or  for- 
\  on.   1 1. — 5 
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•nods,  but  the  former  displacement  is  by  far  the  more  common.  The  symptoms 
are  generally  well-marked.  A  slight  noise  or  snap  b  usually  noticed  at  the 
moment  Of  the  accident;  the  child  screams  and  is  in  great  pain  ;  the  limb 
motionJeaB  by  the  side;  the  forearm  la  Blightry  flexed,  and  the  hand,  strongly 
■ted,  cannot  be  supinated  without  excessive  suffering.  There  it  ordinarily 
in.  swelling  or  deformity  at  the  seat  of  the  injury,  not  evm  titer  the  lapse  of 
several  days. 

The  reduction,  which  occasionally  occurs  spontaneously  daring  sleep,  ordering 
the  manipulation  neeenary  to  detect,  tin-  nature  of  the  accident,  is  readily  eft 

by  extension  and  oonnter-esteneion  at  the  hand  and  lower  part  el  the  arm,  while 
an  effort  is  made  to  force  the  forearm  into  a  state  uf  supination. 

DISLOCATIONS  OF  THE  ELBOW, 

The  dislocations  of  the  elbow-joint  form  ■  subject  of  the  deepest  possible  tn1 
to  the  sorgoon,  not  only  on  aeeounl  of  the  frequency  of  their  occurrence,  hot  be- 
cause of  their  greal  liability  to  serious  complications  and  the  consequent,  difficulty 
it  their  diagnosis  and  treatment  I  am  satisfied,  from  no  little  observation,  that 
there  are  no  luxations  in  the  whole  body  which  are  bo  Httle  understood,  or  so 
nnscientilically  managed,  as  those  now  under  consideration.  The  principal 
reason  of  this  is  the  want  of  correct  knowledge  of  the  structure  of  the  elbow- 
joint,  and  of  the  complex  arrangement  of  its  osseous  elements,  with  which  few 
practitioners  take  the  trouble  to  make  themselves  acquainted.  The  resnll  a  thai 
of  dislocation  Constantly  occur,  which  are  mistaken  for  fracture,  and  which 
are  therefore  entirely  in  fleeted  until  it  is  too  late  to  remedy  them  by  means 
which,  if  tfmeously  employed,  would  nearly  always  be  snhVirnt  to  insure  the  re 
Auction  Of  the  displaced  hones,  and  the  restoration  of  the  bruised  and  lacerated 
Structures,  with  complete  recovery  of  the  functions  of  llie  articulation  I  make 
these  remarks  because  it  has  been  my  lot  to  see  an  unusually  large  number  of 
badly-treated  eases  of  dislocation  of  the  elbow-joint,  in  almost  every  stage  after 
their  occurrence,  from  the  lirsi  few  hours  to  several  months,  when,  in  general,  all 
hopes  of  benefiting  the  patient  must  be  abandoned 

The  most  common  dislocation  of  the  elbow  is  thai  in  which  both  bones  of  the 

forearm  are  thrown  upwards  and  backwards  against  the  posterior  surface  of  the 
humerus.  Displacement  forwards  is  exceedingly  infrequent,  and  can  only  occur, 
as  a  general  rule,  when  the  accident  is  complicated  with  fracture  of  the  olecranon 
process,  whereby  the  ulna  is  permitted  to  glide  in  front  of  the  joint,  which  it  must 
nave  great  difficulty  In  doing  when  its  superior  extremity  remains  intact.  Lateral 
luxation  of  both  hones  of  the  forearm  from  the  condyles  of  the  humerus  is  also 
very  uncommon,  and  is  necessarily  incomplete,  owing  to  the  grent  extent  of  the 
articular  surfaces  in  this  direction,  and  the  number,  size,  and  strength  of  the 
muscles  and  ligament!  surrounding  the  joint.  Of  the  displacements  of  the 
ini"  radioulnar  articulation,  a  sufficient  account  lias  already  been  given 
The  ulna  alone  i-  sometimes  luxated  upwards,  the  olecranon  forsaking  thi 

moid  fossa  of  the  humerus,  and 
Fig.  30.  applying  Itself  against  the  pos 

terior  surface  of  that  bone, 

1.  Dislocation  of  the  bones 
of  the  forearm  backwards,  fig. 
80,  or,  mote  correctly  speak- 
ing, backwards  and  upwards, 
occurs  from  falls  in 
which  the  person,  instinctively 
Stretching  OOt  the  arm  to  pro- 
tect the  body,  receives  the  whole 

shock  upon  the  palm  of  the  band 

The  tWO  bones  being  thus  impelled  by  the  surface  struck  by  the  hand,  and  the 

humerus  by  the  weight  Of  the   body  corning  in   the  opposite  direction,  the  two 

explode  at  the  elbow-joint,  rupturing   the   ligaments,  und  driving 


olecranon  ami  head  of  the  ratlins  backwards  ami  upwards 
il'inht  that  a  contorted  state  of 
the  forearm  at  the  moment  of 
Mt  greatly  promotes 
fa  luxation  by  Increasing  the 
ttrain. 

The  tigtu  of  this  dislocation 
ire  sufficiently  obvious,  present- 
ing link-  variation  fa  tlirir  char- 
acter, unless  it  is  conjoined  with 
other  injury.  The  limb  is  in  a 
semi-flexed  state,  and  1 1 
great  deformity  of  the  elbow,  as 
seen  in  fig.  81,  At  the  pos- 
terior part  of  the  joint  la  the  un- 
natural projection  formed  by  the 

olecranon,  and,  in  front,  ti 

more  conspicuous  one  funned  by 

the  condyles  of  the  humerus,  lig. 

.     both  p 
perceptible  by  -  i  lt  1  *  t  and  touch, 

Lily  in  lean  subject 
before  the  supervention  of  -well- 
ing.   The  forearm  baa  generally 
'  ily  twitted  appearance, 
iei  a  position  midway 
0  pronation  and  supina- 
tion, inclining,    however,   more 
to  the  latter  than  the  former ; 
any  attempt   to  (lex  01  extend  it 
only  very  painful,  but  in 
sure     impracticable. 
Tin-  fi:  what,  bent, 

and  the  distance   between  the 
a  riat  is  sensibly  di- 
ed, generally  from  an  inch 
to  an  inch  and  n  half,  but  only 
it,  for  behind  the  limb  re- 

il  length.  The  muscles  in  front  of  the  joint,  especially  the  flexor 
and  brachial,  are  stretched  like  tense  cords  oval  the  condyles  of  the  humerus, 
while  the  tendon  of  the  three-headed  extensor  is  carried  away  from  the  bone 

(tan da  out  in  bold  relief,  forming  one  of  the  most  conspicuous 

of  the  accident.     Although   generally  the  forearm  is  s.  mi-flexed,  and   nearly 

minr  I   occasionally  it.  is  almost  straight,  and  can  readily  be  bent  and 

aded,  though  not  without  great  pain. 

\oi withstanding  that   the  Bigns  of  this  dislocation  are  usually  characteristic. 

cases,  nevertheless,  occasionally  occur  where  the  diagnoeti  is  painfully  obscured. 

Two  circumstances  principally  contribute  to  render  it  so.     One  la  the  inordinate 

swelling  which  so  generally  follows  the  accident,  and  which  is  often  present  in  a 

high  degree  before  the  surgeon  lias  an  opportunity  of  examining  the  parts;  the 

the  existence  of  fracture  of  the  bones  composing  the  joint      When  the 

humerus  i>  broken  off  just  above  the  condyles,  the  deformity  will  closely  simulate 

produced  by  dislocation  backwards,  the  lower  Fragment,  with  the  radius  and 

nlna,  being  drawn  in  that  direction,  BO  as  to  give  the  back  of  the  elbow  a  very 

lioenl  and  distorted  appearance,  while  the  upper  fragment  will  present  [teen 

spicuously  in  front,  under  the  flexor  muscles.     The  points  of  distinction 

are  that,  in  dislocation,  the  parts  are  fixed,  and  cannot  be  restored  without  a 

is,  in    fracture,  they  are  easily  moved   and    replaced, 

iruing,  however,  to  their  unnatural  situation  the  moment  the  efforts  ar 


Dialocatlon  of  the  bonrs  backward,  •hairing   the   ioao&<>r   la 
which  (ho  muaclva  are  put  uti  llio  MMMfc, 
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continued.  In  dislocation,  moreover,  there  is  actual  shortening  of  the  anterior 
part  of  the  forearm,  but  none  in  fracture  ;  nor  is  there,  in  the  former,  any  crepi- 
tation, which  is  so  conspicuous  in  the  latter.  Fracture  of  the  olecranon  can 
always  be  distinguished  by  the  elevation  of  the  upper  fragment,  and  the  wide 
gap  which  separates  it  from  the  lower,  and  by  the  facility  with  which  the  surgeon 
can  flex  and  extend  the  forearm.  In  fracture  of  the  head  of  the  radius,  there  is 
no  deformity  of  the  posterior  part  of  the  elbow,  and  by  grasping  the  bone  with 
the  thumb  and  finger  above,  as  it  is  being  rotated  below,  crepitation  may  easily  be 
elicited,  thus  at  once  clearing  up  the  diagnosis. 

The  reduction  of  this  dislocation  is  extremely  easy,  if  attended  to  immediately 
after  its  occurrence,  but  very  difficult  if  it  be  neglected  even  for  a  short  time. 
I  have  no  recollection  of  ever  being  foiled  in  a  recent  case,  while  I  can  recall  to 
mind  a  large  number  of  examples  where  everything  that  could  be  done  proved 
unavailing  after  the  third  week,  and  sometimes  even  by  the  end  of  the  second. 
I  am  not  prepared  to  assign  any  reason  for  this ;  to  6ay  why  a  displacement, 
that  is  always  so  easily  rectified,  if  properly  managed,  in  its  earlier  stages,  should 
so  soon  become  utterly  irreducible,  resisting  and  defying  all  the  best  directed 
efforts  of  the  surgeon.  We  can  hardly  suppose  that  it  is  owing  exclusively  to 
inflammatory  adhesions,  for  it  is  difficult  to  conceive  that  they  could  become 
either  so  extensive  or  so  firm,  in  so  short  a  time,  as  to  produce  such  a  result ; 
but,  whatever  the  true  explanation  may  be,  the  fact  remains,  and  this  is  all  that 
is  really  necessary  to  be  known.  The  practical  rule,  then,  to  be  deduced  from 
this  experience  is  that  all  dislocations  of  the  elbow  backwards  should  receive 
the  earliest  possible  attention,  their  reducibility  being  in  an  inverse  ratio  to  their 
duration. 

But,  although  it  is  undoubtedly  true  that  it  is  always  extremely  difficult,  and 
sometimes  entirely  impracticable,  to  reduce  a  dislocated  elbow  at  the  end  even  of 
two  or  three  weeks,  yet  I  would  by  no  means  wish  to  be  understood  as  opposing 
an  attempt  to  accomplish  this  object  when  the  case  is  of  five,  six,  or  even  eight 
weeks'  standing ;  inasmuch  as  there  are  upon  record  quite  a  number  of  examples 
illustrative  of  the  propriety  of  this  advice.  I  have  myself  met  with  several 
instances  in  which  my  efforts  were  rewarded,  if  not  with  complete,  certainly  with 
very  encouraging,  results,  at  the  end  of  nearly  two  months. 

The  reduction  of  this  dislocation  may  be  effected  by  various  methods.  The 
one  which  I  have  usually  found  most  efficient,  and  which,  I  believe,  has  not  been 
practised  by  any  one  else,  is  to  place  the  heel  in  the  bend  of  the  arm,  the  patient 
lying  down,  and  the  surgeon  carrying  his  leg  across  the  chest,  while  extension  is 
made  by  pulling  the  hand  and  wrist.  This  procedure  affords  the  operator  an 
opportunity  of  exerting  his  strength  to  great  advantage,  and  I  have  not  seen  a 
case  of  recent  dislocation  that  could  resist  his  efforts  beyond  a  few  minutes.  As 
the  bones  yield  the  forearm  is  bent  towards  the  chest  over  the  fulcrum,  furnished 
by  the  foot,  a  step  which  materially  promotes  the  reduction.  The  force  of  the 
extension  may  be  greatly  increased  by  securing  a  stout  lac  round  the  limb,  just 
above  the  wrist,  and  throwing  the  noose  over  the  neck  and  shoulder.  Counter- 
pressure  may  also  be  advantageously  made  by  an  assistant  placing  his  hands 
against  the  shoulder  of  the  affected  side.  The  patient  should,  of  course,  be  under 
the  influence  of  chloroform. 

Another  method,  which  is  also  very  advantageous,  is  to  make  a  fulcrum  of  the 
knee  in  the  bend  of  the  arm,  as  in  fig.  33,  the  patient  being  seated  upon  a  chair, 
and  the  surgeon  standing  by  his  side  in  front,  with  his  foot  resting  upon  a  high 
stool  or  upon  another  chair.  The  extension  being  conducted  as  in  the  previous 
case,  the  forearm  is  gradually  brought  over  the  knee  so  as  to  disengage  more 
effectually  the  ulna  and  radius  from  the  lower  extremity  of  the  humerus.  This 
manoeuvre  is  usually  very  promptly  successful. 

A  third  method  of  reduction,  based  upon  the  same  principles  as  the  preced- 
ing, is  to  bend  the  limb  forcibly  round  a  bedpost,  which  is  thus  made  to  act  as 
a  fulcrum,  while  the  requisite  extension  is  made  by  pulling  the  hand  and  wrist. 
This  plan,  however,  although  efficient  enough,  has  the  disadvantage  of  being  both 
awkward  and  painful 
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Finally,  tin?  reduction  may  often  be  readily  Fig-  33. 

dTecicd  by  seating  the  patient  upon  a  chair, 
mil  re<piestinir  two  assistants  to  make  exten- 
sion and  counter-extension,  01  ng  the 
»ri>t.  the  other  the  middle  of  the  arm.  The 
ion,  standing  behind  the  affected  limb, 

places  his  thumbs  firmly  upon   tl 1>- 

cranon,  and  thus  aids  in  pushing  this  process 
downwards    and   forwards    into    its    natural 
position. 
WbflO   any  gftmt  difficulty  is  expect- 

he   patient    is  very   muscular,   or   the 

juint  bee  been   luxated  for  tome  days,  or 

several    weeks,    thfl    lust    method,    after    the 

ordinary   procedures    have   failed,    is   to    084 

the  ].i.  oked   to  tjpe  noose  round  the 

lower  extremity  of  the  forearm,  ami  to  a  stu- 

jik-  i ti  the  wall,  floor,  or  Led,     The  eounter- 

i  cured  round  the  middle 

of  the  arm,  and   is   either  confided    to   two 

;  tuts,   or    fastened    to   some    firm 

bebiud  the  patient's  bead  and  shoulder. 

The  patient,  should,  of  course,  be  recumbent, 

and  fully  aosBSthetised.      After  the  extending 

have   been  maintained  for  some  tine-, 

■  turn  of  the  bones  uill  \>r  promoted  by 

a  opon  i'  i"ti.    When 

i>  fail,  as  they  will   be  extremely  apt  to  do  if  the  case  is  of  toi 

standing  than  three  weeks,  it  has  been  proposed   in  insert  ■  narrow  bistoury  into 

the  joint,  so  as  to  divide  the  resisting  Btroctnres;  but  tin-  operation,  besides 

dangerous,   <>n    account  of  the  proximity  of  the  brachial  artery  and  the 

jereral   nerves   of  the   limb,   has   not    realized   the   expectations  that  had   been 

I  of  it  by  its  advocates. 

taction  being  effected,  the  limb,  carefully  bandaged,  must  be  supported  in 
and  kept  constantly  wet  with  evaporating  lotions.     If  the  in- 
flammation run  high,  as  it  generally  does  after  such  an   injury,  leeches  and  even 
:i  may  become  necessary.     In  every  case,  however  simple,  the  greatest 
rigilnnce  must  be  employed  to  prevent  anchylosis.     Passive  motion  must,  of 
early  attention. 
In  decidedly  chronic  cases  of  this  accident,  but  where  there  is  still  a  good  dial 
the  patient  may  often  obtain  a  very  fair  use  of  the  joint  by  breaking 
cess  by  forcible  flexion  of  the  limb.     I  have  panned  this  plan 
vith  excellent  results  in  several  instances,  and  equally  encouraging  effects  have 
led  it  in  the  hands  of  Crosby,  Mussey,  and  other  surgeons. 

i -ation  of  the  bones  of  the  forearm  forwards  is  an  extremely  rare 
it,  which  was  formerly  supposed  to  be  altogether  impossible  without  previous 
•tu:  olecranon,  or  extensive  laceration  of  the  soft  parts.     Modern  ob- 

wrration,  however,  has  shown  the  fallacy  of  this  opinion,  by  adducing  several 
unequivocal  cases  in  which  the  displacement  existed  as  a  pare,  uncomple 

affection.     Tin-  manner  in  which  Hit currencc  may  happen  is  not  well  under- 

tne  experiments  performed  upon  the  dead  subject  it  would 

thai  if,  while  the  forearm  is  powerfully  flexed  upon  the  arm,  severe  violence 

to  the  olecranon  and  head  of  the  radius,  the  articular  surfaces 

of  these  buMS   may  be  thrown  forwards  from  the  condyles  of  the  humerus  with 

scility  than  would  at  Brsi  si^ht.  appear  possible,     lint,  whatever 

:i  may  be  offered,  the  fact  is  that  the  accident  must  necessarily  be  at- 

:  with  extensive  rupture  of  the  ligaments,  ami  generally  also  witfc  pretty 

contusion  of  the  soft  parts.     A  majority  of  the  published  cases  of  this 
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accident  have  been  observed  in  subjects  under  fifteen  yean  of  age,  in  consequence 
of  falls  upon  thl  posterior  part  of  tin-  elbow. 

The  saints  of  tin-  dislocation  are  sufficiently  characteristic  When  tbe  ulna  and 
radius  are  thrown  completely  forwards,  in  front  of  tin'  condyles  of  the  humerus, 
the  forearm  will  necessarily  be  considerably  shortened,  whereas,  when  they  retain 
their  relation  witli  the  condyles,  it  will  be  elongnted  to  the  full  extent  of  the 
Length  of  the  olecranon.  The  forearm,  moreover,  is  slightly  flexed,  but  by  a  little 
effort  it  may  readily  be  extended,  or  even  bent  somewhat  backwards.  The  in- 
teguments  and  muscles  in  front  of  the  joint  are  in  a  state  of  tension;  tbe  end  of 
tin-  humerus  can  easily  lie  felt  posteriorly,  where  it  forms  a  large  prominence,  and 
there  ia  a  trail-marked  d<  ■  kind  of  vertical  gutter,  in  the  natural  situa- 

tion  of  the  olecranon,  bounded  on  each  side  by  the  margins  of  the  trochlea. 

Two  methods  of  reduction  may  be  employed  for  this  dislocation  ;  one  consists 
in  flexing  the  forearm  at  a  right  angle  with  the  elbow,  and  making  extension  by 
pulling  the  hand  and  wrist,  while  the  heel  is  applied  as  a  fulcrum  to  the  I 
third  of  the  arm,  the  patient  being  under  the  influence  of  chloroform.  Or, 
instead  of  this,  tbe  extending  and  coaster-extending  forces  may  be  epph'i 
the  hand  and  shoulder,  the  limb  being  m  ■  straight  position,  and  pressure  made 
upon  the  Ulna  and  radius  by  means  of  the  thumbs.     During  the  after-treatment. 

leeches  and  fomentations  will  probably  be  required,  and  the  limb  must  be  sup* 

ported  in  splints  or  a  tin-case  until  the  parts  have  united.     Passive  motion  mast 

be  commenced  at  an  early  period. 
3.  Lateral  dislocation  of  the  elbow-joint,  besides  being  extremely  rare,  can 

scarcely  OCCUt  in  any  other  than  an  incomplete  form,  and  as  a  consequence  of 

severe  injury  exteusivcly  implicating  the  soft  parts.     The  most  common  i 

of  tbe  accident   is  a  fall   upon   the   wri>t 
Fig.  34.  Fig.  35.  or  bund  when  the  forearm  is  in  a  flexed 

alii  contorted  state;  and  the  disp 
meat  will  be  so  much  the  more  likely  to 
happen  if,  the  moment  the  extremity 
strikes  the  surface,  the  arm  is  forcibly  im- 
pelled ndewardly.  It  may  also  he  pro- 
duced by  violence  acting  directly  upon 
the  forearm  and  arm  in  opposite  dil 
tioaa,  as  when  the  former  is  driven  ra- 
Wards   and   the    latter   outwards.       In   a 

mentioned  by  j.  l.  Petit  the  acci- 
dent was.  occasioni  limb  becom- 
ing entangled  in  the  BBOkeS  of  a  wheel. 
The  displaces  be  Inwards  or 
wards,  and  i>  often  associated  with  par- 
tial dislocation  backwards. 

In  the  dislocation  invnrdt,   fig.   34, 
there  is  great  deformity  al  the  ulnar  side 
of  the  elbow,  produced   by  the  olecranon 
and  head  of  the  radius,  the  latter  lr 
iug  against,  the  inner  condyle,  while  tbe 
outer     condyle     presents     an      unusual 
prominence  immediately  beneath  the  in- 
teguments at  the  external   SSpeCt  of  the 
joint;  the  forearm  is  partially  bent,  and 
somewhat    Bupinated ;   and  the   ma 
of  the  arm,  both  in  front  and  behind,  are  dragged  inwards  by  the  displaced  b 
In  tin*  luxation  outward*,  lig.    '■>■>,    the  ulna  rests  upon  the  external  condyle, 

the  inner  condyle  Conns  a  sharp  prominence  on  the  inside  of  the  elbow  ; 

the  forearm  is  slightly  bent  and  rigidly  proiuitcd  :   the  motions  of  flexion 
extension  are  much  impelled  ;   and  the  flexor  and  extensor  muscles  are  in  a  pain- 
ful Mute  of  tension.     Both  in  this  and  in  the  inward  displacement  there  it,  a 
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uarkable  increase  in  the  breadth  of  the  articulation,  along  with  considerable 
its  anterior  surface,  and  a  twisted  conditioa  'if  the  forearm, 
ixations  an  easily  reduced  by  extension  and  counter-extension,  per- 
funned  in  the  usual  manner,  sad  by  coaptation  by  pressing  the  boned  in  a  direc- 
tion opposite  to  that  of  their  displacement    in  general,  the  object  may  eat 

•-.1  by  simply  bending  the  elbow  over  the  knee,  afl  in  the  dislocation  back- 
ward*.   The  after-treatment  require!  great  care,  both  to  prevent  re-displacement, 

and  BOCbj  ! 

j  instance  of  complete-  lateral  dislocation  of  the  elbow  with  which  I 

am  acquainted  is  une  recorded  hy  Nelaiou.     It  was  observed  in  a  mao,  aged 

who  was  admitted  for  another  disease,  the  accident  baring  taken  plan' 

eaty  yean  previously  from  a.  foil  from  a  height  of  thirty  Ceei    The  elbow  was 

nch  deformed  ami  ancbyloa 

4.  Dislocation  of  the  ulna  alone  directly  backwards  is  an  uncommon  accid 

and  cau  aearcely  be  complete  without  fracture  of  the  coronoid  process.    The 

areusuall]  characteristic     The  forearm  and  hand  an  slightly  flexed,  and 

iricliii' ->l  inwards  as  if  they  were  twisted  on  their  axis;  the  olecranon  forms  a 

-ii  at  the  back  part  of  tin*  joint,  as  In  lif.'.  86  ;   unci  the  head 

of  the  radio*,  t Lough  usually  .somewhat  displaced,  may  be  distinctly  felt  in  its 

Fig.  36. 


PIi1it.iii.iu  of  til*  uliiu  luiikwaiil. 


natural  situation  during  the  movements  of  flexion  and  extension,  both  of  which, 

olarly  the  latter,  are  very  much  restricted  and  painful     The  aocident 

-  from  -ivcre  falls  upon  the  inner  and  tipper  part  of  the  hand, 

mddoi  reiidy  impelling  tbe  ulna  upwards  and  backward!,  away  from  the 

■  bus;   the  eonnoid   proeeaa  lodging  in  the  sigmoid   cavity  of  the 
It-  niiirt  prominent  features  are  the  contorted  state  of  the  limb  and 
raarkabh  n  of  the  olecranon,  which  will  always  serve  to  distinguish 

:    IrionS.      When    the  coronoid   process  is  broken  off,   (he   posterior 
tnasoally  great,  and,  although  it  may  be  effaced  by  exteu&ion, 
lofl  to  itself  it.  returns. 
Tin  on  may  generally  be  easily  effected  by  bending  the  arm  over  the 

.<  in  l  extending  the  hand  and  wrist.   Coaptation  may  be  aided,  If  necessary, 
■on  upon  the  olecranon  with  the  thumbs.    When  the  accident  is  attended 
i  coronoid  process,  special  retentive  meatus  will  be  ncces 
of  which  the  h  octangular  tin-case,  tin-  limb  being  properly  bandaged, 

end  a  eotnpress  lirmlv  bound  over  the  olecranon. 

Finally,  the  bones  of  the  forearm  arc  occasionally  dislocated  sinrultaneously 

in  tppomti  tiirrriiuits.  the  ulna  Iji ling  thrown  backwarda  liehind  the  humerus, 

aud  the  radiu-  forwards  upon  a  plane  with  the  external  condyle.     The  occur- 

reocc  i-  uncommon,  not  more  than  live  or  having  been  reported,  and 

of  th<  in  my  own  practice.     It  is  produced  by  falls  from  a 

upon  the  haud,  impelling  the  two  bones  with  great  violence 

at  a  moment  when  the  forearm  is  considerably  Hexed  and  forcibly  twisted  upon 

it  i-  readily  ncognized  by  the  singular  form  of  the  elbow,  which  is 

ly,  but  much  increased  in  its  anteroposterior  diame- 

eat  prominence  at  the  back  of  the  limb,  formed  by  the  olecranon 

v   the   remarkable    inward   contortion  of  the  forearm  ami   hand, 

slightly  beut.     On  attempting  to  flex  the  limb,  the  head  of  the 
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radius  is  found  to  hitch  against  the  humerus,  and  to  offer  an  insurmountable 
barrier  to  further  progress.  The  reduction  of  the  ulna  is  readily  effected  by- 
placing  the  knee  in  the  bend  of  the  arm,  and  then  pulliug  the  hand  and  wrist ; 
but  that  of  the  radius  is  more  difficult,  and  will  require,  in  addition,  pressure 
upon  the  dislocated  head  outwards  and  backwards. 

Compound  dislocations  of  the  elbow  constitute  a  serious  class  of  lesions,  liable 
to  be  followed  by  the  worst  results,  both  immediate  and  consecutive.  Such  is 
the  extent  of  the  articulating  surfaces  that  any  considerable  exposure  by  wound 
is  extremely  apt  to  cause  ulceration  of  the  cartilages  and  caries  or  necrosis  of 
the  bones,  requiring  their  eventual  removal,  or,  what  is  worse,  the  sacrifice  of 
the  limb.  The  danger  is  materially  increased  when  there  is  fracture  with  dis- 
placement, the  end  of  one  of  the  bones  perhaps  protruding  in  the  form  of  a 
sharp  spiculum  at  the  wound.  Such  cases  will  seldom  do  well  if  an  attempt  is 
made  to  replace  and  save  the  parts  in  the  usual  manner.  The  patient,  if 
young  and  vigorous,  may,  it  is  true,  occasionally  progress  favorably,  but  the 
chances  are  that  the  limb  will,  by  and  by,  have  to  come  off,  or  that  life  will  be 
brought  in  imminent  danger  by  the  protracted  suppuration,  ulceration,  and  hectic 
irritation.  When,  therefore,  the  symptoms  are  at  all  unpromising — the  joint 
being  extensively  opened,  the  muscles  torn,  and  the  bones  seriously  involved — 
the  best  plan,  as  a  general  rule,  will  be  to  amputate  on  the  spot,  that  is,  the 
moment  reaction  has  occurred;  or,  under  more  auspicious,  but  still  tryiug,  circum- 
stances, to  excise  the  ends  of  the  injured  bones,  placing  them  afterwards  in  such 
a  position  as  to  insure  their  speedy  reunion,  and,  at  the  same  time,  in  as  good  a 
one  as  possible  for  the  future  usefulness  of  the  limb. 

The  elbow  is  sometimes  dislocated  as  a  congenital  defect ;  the  accident  pre- 
senting itself,  however,  only  in  a  partial  form.  Most  generally  the  displacement 
is  limited  to  the  head  of  the  radius,  which,  forsaking  the  sigmoid  cavity  of  the 
ulna,  applies  itself  against  the  outer  condyle.  The  movements  of  the  elbow  and 
forearm  are  restricted,  but  not  annihilated ;  and,  as  the  head  of  the  luxated  bone 
always  becomes  remarkably  elongated  as  the  patient  advances  in  years,  reduction 
is  only  practicable  in  infancy  and  early  childhood. 

DISLOCATIONS  OF  THE  SHOULDER. 

Dislocations  of  the  shoulder-joint  are  of  common  occurrence,  and,  therefore, 
deserving  of  great  attention.  As  stated  elsewhere,  they  are  more  frequent  than 
all  the  other  dislocations  together,  a  circumstance  which  is  easily  accounted  for 
by  the  shallow  condition  of  the  glenoid  cavity  of  the  scapula,  and  the  extraor- 
dinary latitude  of  motion  peculiar  to  this  articulation.  Moreover,  there  is  in 
many  persons,  females  and  children  especially,  a  remarkable  tendency  to  relaxa- 
tion of  the  ligaments  and  muscles  of  the  shoulder-joint,  which  thus  powerfully 
predisposes  to  luxation,  the  slightest  accident  being,  under  such  circumstances, 
often  sufficient  to  produce  it. 

Experience  has  shown  that  dislocations  of  the  shoulder  are  not  nearly  as 
common  in  women  as  in  men ;  simply,  however,  I  imagine,  for  the  reason  that 
they  are  much  less  exposed  than  the  other  sex  to  the  various  exciting  causes  of 
these  lesions. 

Age  exerts  a  material  influence  upon  their  production.  The  statistics  of  Mal- 
gaigne  and  others  show  that  children  under  fifteen  years  rarely  suffer  from  them. 
I  have  myself  not  seen  a  solitary  example  before  the  age  of  twelve.  From  fifteen 
to  twenty-five,  the  accident  is  also  comparatively  rare,  but  from  this  period  on  it 
becomes  more  common,  and  from  forty  to  sixty  it  reaches  its  maximum.  After 
sixty,  there  is  a  marked  decline  in  its  frequency,  and  few  cases  are  met  with  after 
seventy. 

The  nomenclature  of  these  accidents  has  been  much  encumbered  by  distinctions 
and  refinements,  which,  so  far  from  simplifying  the  subject,  only  serve  to  embarrass 
it.  There  are,  in  fact,  only  three  principal  dislocations  of  the  shoulder ;  all  the 
rest,  concerning  which  so  much  has  of  late  been  written,  are  mere  varieties, 
hardly  entitled  to  separate  consideration.    These  dislocations  are  the  axillary, 
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thoracic,  and  scapular.     In  tin*  Bret,  as  the  name  implies,  the  brad  of  tin-  humerns 

tated  in  the  axilla,  nitder  the  glenoid  cavity;  in  the  second,  below  tho 

•  in  the  anterior  and  lateral  aspect  of  the  ebeat;  and  in  tbe  third,  on  tin* 

iii  tin'  ,-piin'  of  that  bone.     Totheae  may  be  added,  aa  varieties 

of  the  fir=t  two  luxations,  those  oases  in  which  the  head  of  the  hone  has  been 

in  the  sabacapvlar  fossa,  and  anon  tbe  anterior  part  ot"  the  neck  of  the 

la,  below  tbe  coracoid  process,     The  nomenclature  bere  sugg  rides 

situation  of  the  luxated  bono,  is  in  strict  conformity  with  that  of 

of  the  hip-joint. 

Tlic  axillary  dislocation,  by  for  the  most  frequent  of  all,  is  asnallj  oeae- 

•l  by  rioteaee  applied  to  toe  elbow  or  hand,  the  Utah  being  elevated,  and 

removed  from   the   body.     It  may  also 

•  I,  when  the  arm  is  in  this  position,  Fk.  37. 

■all  or  blow  apon  the  shoulder,  acting 

upon  the  head  of  the  humerus.     I  bave 

met  with   i  -   in  which  the  accident  was 

caust  mlar  contraction,     Infontofthe 

,  the  luxation   happened   in  an  attack  of 

ml  in  the  other  in  consequence  simply 

•  raising  the  ana  above  the  ievel 

bead.     However  induced,  the  head  of 

the  humerus  will   he  found  to  iie  in  the  axilla, 
h  the  glonoid  cavity,  lying  upon  t he 
inferior  border  of  the  scapula,  fig,  :il,  between 
ibscapslar  muscle  and  the  long  head  of  the 
The  axillary  Teasels  and  nerves  are 
what  compressed,  the  capsular  ligament  is 
y opened  below,  and  the  articular  muecles 
•re  nearly  always  more  or  less  lacerated,  if  not 
partially  separated  from  their  attachments    Tie- 
ite  and  deltoid  muscles,  but  particu- 
larly the  former,  are   violently   stretched  and 

ally  contracted ;  t  he  broad  dorsal  and  great  pectoral,  on  the  contrary, 
tally  a  little  relaxed, 


■II 


■  :i  of  tha  lamanu  lirto  tlio  arilli. 


The  .-  .ire,  Inordi- 

nate prominence  of  the  aero* 
b,  n-  exhibited   in   Bg, 
vhleh     is   much  more 
i  distinct  than  na- 
turally, with  a  well-marked 
i    just    below  this 
-s ;   Battening  of   the 
Doenal  ful- 
ness of  the  axilla,  caused  by 
uce  of  the  displaced 
.  which,  on   motion  of 
Hmb,  cao    easily  be   felt 

rellinc  about  between  the 
tburali  and  fingers,  especially 
io  It.  he  height 

tilla  is  at  least  an 
inch  to  an    inch  and  a  half 
ban  on  the  sound 
1    •    i  Ibow  projects 
tbly  from   the  side, 
lie  nee  of  the   ten- 
lie  deltoid   muscle, 

ength- 


Rg,  38. 
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ened,  the  fingers-  are  numbed,  from  compression  of  the  axillary  nerves,  and  the 
whole  extremity,  stiff  and  powerless,  is  generally  somewhat  snpinated,  akboagfa 
not  necessarily  so,  for  I  hate  repeatedly  seen  it  Inclined  in  t ho  opposite  direction. 
Flexion  of  the  forearm,  also,  is  not  an  invariable  occurrence  ;  generally  it  is  said 
to  be  so,  but  several  casus  have  come  under  my  observation  where  the  patient 
was  able  to  extend  and  bend  it  at  pleasure.     When  the  dd  triceps  are 

put  considerably  upon  the  Btretch,  as  happens  when  the  liead  of  tin-  bone  in 
thrown  unusually  far  inwards,  the  limb  often  presents  a  singularly  twisted  ap- 
peariiine. 

It  teems  hardly  credible  that  an  accident  which  is  always  so  well  marked  us 
dislocation  of  the  head  of  the  humerus  downwards  into  the  axilla  should 
bt  overlooked,  or  mistaken  for  any  other  lesion,  aud  yet  such  is  the  fact,  as  daily 
experience  abundantly  attests.  The  most  reliable  diagnostic  signs  are  the  flat- 
tening of  the  deltoid  muscle,  the  projection  of  the  acromion  process,  the  fulness 
and  increased  height  of  the  axilla,  and  the  separation  of  the  elbow  from  the  side 
of  the  body  and  the  inability  of  the  surgeon  to  approximate  it  to  the  middle  line 
without  compelling  t  li i*  patient  to  depress  the  corresponding  shoulder.  The  latter 
symptom  I  regard  as  especially  valuable,  for  1  know  no  other  lesion  that  simulates 
it.  Another  sign,  also,  of  great  certainty,  as  has  been  shown  by  Dr.  Dugs 
that  neither  the  patient  nor  the  surgeon  can  place  the  lingers  of  the  injured  limb 
upon  the  sound  shoulder,  while  the  elbow  touches  the  front  of  the  chest. 

Virions  methods  may  be  employed  for  effecting  the  raduotion,  but  the  best 
of  all  is  to  place  si  fulcrum  in  the  axilla,  upon  (he  lead  of  the  luxated  none,  while 
extension  is  made  upon  the  forearm,  just  above  the  wrist.  The  best  fulcrum  fa 
this  purpose  is  the  heel  of  the  surgeon,  divested  of  its  boot,  he  and  the  patient 

Fig.  39. 
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lying  in  opposite  directions  upon  a  bed  or  table ;  and  the  efficiency  of  the  opera- 
tion will  be  materially  increased,  If,  after  the  extension  has  been  maintained  for 
a  little  while,  the  limb  is  gradually  brought  forwards  over  the  body,  so  a>  to 
•  upwards  and  outwards  to  a  level  with  the  glenoid  cavity.  I 
sometimes  Bnd  that  1  can  reduce  the  dislocation  more  promptly  and  with  lc.-s 
effort  by  sitting  between  the  patient's  limbs,  with  my  own  leg  carried  obliquely 
over  the  trunk,  as  this  affords  a  much  more  powerful  leverage  than  in  the  ordinary 
•dure.  When  unusual  resistance  is  encountered,  the  extension  should  be 
aided  by  means  of  a  stout  fillet,  secured  round  the  forearm  by  the  clove-hitch, 
and  thrown  across  the  surgeon's  neck  and  shoulder.  Finally,  cure  should  be 
taken  not  to  raise  the  patient's  head  with  a  large  pillow,  nor  yet  to  let  it.  lie 
entirely  Hat,  a-  both  these  positions  vvonld  have  a  tendency  to  impede  the  reduc- 
tion     Slight  elevation  only  is  desirable. 

Dr.  QarmSi  instead  Of  placing  thfl  patient  upon  his  back,  makes  him  lie  upon 
the  abdomen.      Two  towels  are  fastened  round   the  arm,  one  just  abore  the 
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elbow,  the  "th.  r  a  Bhorl  distance  below  the 
ataalder.     The  latter  is  then  given  in  charge 
-  4ing  nil  iiir  affected  side, 

to  draw  the  arm  laterally,  while  the  opera- 
ting on  the  floor,  seizes  the   former, 
and  applying  the  heel  in  the  usual  manner, 
nsioD  downward!*  and  backwards. 
•'■ration  is  particularly  applicable  to 
the  axillary  form  of  the  Bccfdeot,  and  is  so 
simple  aa  not  to  require  the  aid  of  cbloro- 
form. 
Occasionally  the  reduction  is  readily  ac- 
<hed  i'v  making  a  fulcrum  of  the  I 

sitting  np,  and  the 
'  supporting  his  Tout  upon  the  edge  of 
hu  chair,  or   npon   another  chair  standing 

y.     T1p-  operation  b  particular! 
pHeehle  to  allocations  in  delicate  females, 

lid  emaciated  subjects.    It  is  performed 
high  as  possible  in 
tM  axillu,  and  then,  the  top  of  the  shoulder 
bone;  _iilv    steadied    with   the   hand, 

carry  in  «r  the  elbow  forcibly  downwards  and 
inwards  towards  the  side  of  the  body.     This  procedure  is  characterized  by  great 
simplicity,  but  wants  the  efficiency  of  the  preceding. 

Another  method  which  may  advantage ntsly  be  employed  is  that  devised  by 
White,  in  the  last  century,  and  recently  revived  by  Malgaigiir.  The  patient 
lying  upon  his  back,  the  surgeon  stands  or  sits  behind  him.  as  in  fig.  41,  nud 
ntiarngthettmb  perpendicularly  along  the  tide  of  the  head,  be  Irmly  fixes  the 

vith  one  hand  upon  the  acromion,  while  with   tin'  Other  he  makes  the 
requi-  -ion  by  pulling  the  lower  pari  of  the  arm.      In  this  way  the 

ated  head  of  the  bone  is  drawn  directly  upwards  into  the  glenoid  cavity. 


Uoductii'U  v.  all  ill,-  kuee  in  the  axilla. 


Fig.  41. 


While'*  method  of  reduction, 

if  Dublin,  was  in  the  habit  of  reducing  this  luxation  by  a  method 

•anew hut  more  complicated  titan  any  of  the  preceding,  but  not  less  efficient 

The  patient  being  seated  upon  the  floor,  a  stout  fillet  was  secured  round  the 

■  of  the  arm.  and  confided  to  an  assistant,  while  another  assistant,  als  i 

i  upon  the  Hour  upon  the  opposite  side,  steadied  the  scapula  by  encircling 

with  his  arms,  his  fingers  being  interlocked  in  the  axilla.     When  these 

'•ranged,  the  assistants  carried  each  one  leg  behind  uml  the 
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other  in  front  of  the 


patient,  so  as  to  rest  the  soh 
Fig.  42. 


n 


v 


■  ( m»king  csten«iou  with  tho  polloyn. 


es   :s  acfa  other.      The 

liinb  being  DOW  elevated  nearly 
to  a  rigfai  angle  with  the  body, 
the  extension  vu  made  in  a 
Blow  inn.]  gradual  manner,  while 
tlir  head  of  tiir  bona  w:is  argfid 
upwards  toward*  the  g 
cavity,  the  elbow  being  at  tht- 
lame  time  raised  and  brought 
towardfl  the  aide. 

I  bare  sever  bad  o© 
to  employ  the  pulleys  in  i 
dislocations  si   the   shoulder, 
and  Mm  hardly  Imagine  that 
they  could  he  neeeat 
in  crery stoat,  mnscalar  subjects, 
as  any  surgeon  may  with  a  little 
patience  and  .-kill  effect  reduc- 
tion by  the  methods  now  pointed 
out  with  the  aid  of  chloroform. 
Should  a  resort  to  the  pulleys, 
however,   be  demanded,  they 
must  be  employed  with 
care,   lest  harm  should    befall 
the  nxillar;.  ;  for  the  very  fact  that  restoration  cannot  he  accomplished  by 

manual  effort  is  an  evidence  of  probable  complication,  and  should  be  sufficient  at 
least  to  put  tin  i  on  the  alert.     The  operation  is  performed  during  the 

recumbency  of  the  patient,  or  as  be  sits  on  bis  chair,  aa  men  in  Bg.  42.      The 
shoulder  is  firmly  fixed  by  mean-  ofa  long  told  of  muslin,  the  hand  being  pi 
through  a  bole  in  the  centre,  and  its  ends  held  by  assistants,  or  fastened  to  I 
Staple  in  the  wall.     The  extending  band  is  tied  round  the  lower  part  o\'  the  arm, 
kbovfl  (lie  elbOW,  and  si  cured  Io  the   pulleys,  which  are  then  pat  in  motion, 
the  forces  being  applied  transversely,  and  the  henil  of  the  hone,  as  it  approaches 
ket,  being  lifted  up  by  the  hands  in  the  axilla. 
2.  The  thoracic  dislocation,  the  subclavicular  of  the  French  Burgeons,  is  com- 
paratively rare,  and  is  usually  caused  by  violence  applied  directly  to  the  bead 

of  the  humerus,  or  to  the  elbow,  when  the  arm 
i>  derated,  and  carried  behind  the  central  line 
Of  the  body.  The  hone  [s  thrust  to  the  .-tenia] 
side  of  the  ooracoid  process,  just  below  the  cla- 
vicle, resting  against  the  second  and  third  ribs, 
nmler  cover  of  tin  pectoral  muscles,  a>  exhib- 
ited in  fig.  t:>  The  anterior  and  inner  parts 
of  the  capsular  ligament  arc  extensively  rap- 
tured, and  there  is  usually  considerable  injury 
sustained  by  the  adjoining  muscles,  especially 
the  subscapular, the  inira-apinate,  and  the  small 
teres,  which  are  often  severed  from  then  attach* 

mentis  to  the  head  of  the  hone. 

The  xiipis  of  tins  dislocation  arc  usually  well 
■  I.    The  acromion  juts  out  with  great  dis- 
tinctness, the  ih  jnv-~n.ii  beneath  it  being  much 
more  COnspiCUOUS   than   in   the   axillary  variety 
of  tin-  Boefdent,  in  aonaeqnenee  of  the  maimer 

in  which  1 1 1 ».*  deltoid  muscle  is  drawn  OVet  to- 
wards the  chest  j  and   the   head  of  the  humerus 

may  generally  be  easily  perceived  jast  below  the 
clavicle,  forming  s  hard  prominence  which  read* 
the  movements  of  the  limb.     The  elbow  standi  off  widely  from  the 
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body,  in  a  backward  direction,  and  tln>  arm  is  commonly  shortened  from  half  an 
inch  to  an  inch.  The  pain  U  less  severe  than  in  dislocation  into  the  axilla,  as 
there  is  no  compression  of  the  uxillarv  plexus,  hat  the  impairment  of  the  t'im«- 
tions  of  tbo  joint   is  greater.     Tin-  most   important  diagnostic   marks  are  Ifae 

Liar  attitude  of  the  limb,  the  extraordinary  prominence  of  the  acromion,  and 

oeitioa  of  the  bead  of  the  boasjaat  below  the  middle  of  the  clavicle,  where 
it  can  generally  '»■  both  felt  ami  seen. 

The  omplished  by  placing  the  heel  in  the  axil! n .  n  m  t<> 

fix  the  scapula,  and  making  the  extension  obliquely  downwards  and  a  little  back- 
wards,  in  the   line  of  the  displacement.     The  patient  should  lie  ii|ioii   lire  sound 

and  ai  the  head  of  the  bone  approucbei  the  glenoid  cavity  It  should  be 
urged  on  by  the  pressure  of  the  foot,  at  the  same  time  that  the  arai  is  brought 

to  the  body,  very  much  08  in  the  dislocation  downwards.      The  chief  iinpedi- 

-  to  the  reductiou  ure  the  supra  ami  iufra^piuutc  muscles  along  with  the 
deltoid. 
3.  The  -  dislocation  of  the  shoulder  is  an  uncommon  oceurrcne 

.  within   the   last   thirty  years  that   its  claim   to  a  distinct  variety  has 

fully  recognized.     One  of  the  oarlit  of  the  kind  with  which 

acquainted  happened  in  the  practice  of  Dr.  Pbysick,  in  LSI  I.  A  goodly  somber 
bare  ported  by  different  surgeons;  nevertheless,  the  accident  is 

i   rare  one.      It  is  generally  produced   by  a  fall   upon  the  elbow  or 

I,  the  limb  being  at  the  moment  raised,  and  stretched  out  tit  advam-,-  of  the- 

a  movement  which  has  the  effect  of  slightly  depressing  ths  bead  "t"  the 
of  throwing  it  backwards  upon  tic 
the  scapula,  below  the  spine 
-  exhibited  in  lig.  44,  und  between 
iafnt-spiuatc   and   small   teres  muscles,     The 
:  part   of  the  capsalar  ligament  is  exten- 
sively opened,  and  the  articular  muscles  ure  also 
llv  seriously   implicated  in   the   mischief, 
-   being  not  only  stretched,  but  often 
tied.    It  has  been  asserted  that  this 
luxation  is  always  incomplete  ;  but  after  a  careful 
ioation  of  .-nine  of  the  reported  cases,  I  am 
J  that  this  opinion  is  incorrect. 
The  *;/mpiomK  which  characterize  this  luxation 
are  sufficiently  prominent     The  rotundity  of  the 
6houlder  is  diminished,  but   not  completely  de- 
ed, the  acromion  is  abnormally  distinct,  and 
tbf  head  of  the  humerus  may  lie  both  seen  and 
its  new  position,  at  the  posterior  part  of 
iboulder,    below   the    spine   of    the    scapula. 
-  considerably  shorter  than  in  the  natural 
and  the  forearm,  strongly  rotated  inwards, 

Bl  obliquely  across  the  cheat.     Tim  axilla  is  deprived  of  its  fulness,  and 

making  linn  pressors  there,  before  there  is  any  considerable  swelling,  the 

i  be  made  t<>  sink  Into  the  glenoid  cavity.     Supination  of  ihr  limb  is 

ible,  and,  indeed,  all  attempts  at  motion  arc  productive  of  an  uuu 

pain  and  distress*,  owing  to  the  manner  in  which  the  head  of  the 

biuneruti  is  impacted  in  its  new  position. 

TL'  ted  by  making  extension  and  counter-extension  in  the 

usual  way,  and  urging  the  head  of  the  bone  from  behind  forwards  by  means  of 

and,  until  it  can  be  perceived  in  the  axilla,  when  the  restoration  is  to  be 

ringing  the  arm  gently  downwards  ami  backwards  into  a  line  with 

the  body  and  a  little  in  advance  of  it     The  principal  obstacles  to  the  ropkme- 

thc  supra-spinate,  subscapular,  large  teres,  and  great  pectoral  muscles, 

whic!.  Tally  powerfully  on  the  stretch. 

in  by  Ma  n. — The  different  forms  of  dislocation  now  described 

manipulation,  especially  in  recent  cases,  although  I 


DlilocutWiu  of  the  humerus  Wkvnrd 
niNiu  thy  ►c»),nlu. 


78  DISEASES  AND  INJURIES  OF  JOINTS.  chap.  i. 

believe  that  the  heel  in  the  axilla  is,  as  a  general  role,  preferable  to  every  other. 
In  many  instances  simple  torsion  of  the  limb,  particularly  by  rotation  from  with- 
out inwards,  as  recommended  by  Lacour,  is  quite  sufficient  for  the  purpose.  The 
operation  is  performed  by  grasping  the  lower  part  of  the  forearm,  and  then 
turning  the  limb  upon  its  axis,  which  has  the  effect  of  throwing  the  head  of  the 
humerus  backwards  and  outwards,  towards  the  glenoid  cavity,  when  all  that  is 
necessary  to  induce  it  to  slip  into  its  proper  position  is  to  bring  the  limb  on  a 
line  with  the  trunk. 

In  this  country  attention  was  first  prominently  directed  to  this  subject  by  Pro- 
fessor Henry  H.  Smith.  The  manipulation,  as  practised  by  him,  consists?,  first, 
in  elevating  the  arm  and  flexing  the  forearm ;  secondly,  in  rotating  the  head  of 
the  humerus  upward,  outward,  and  backward,  as  far  as  possible,  by  using  the 
forearm  as  a  lever ;  and,  lastly,  in  rotating  the  head  of  the  bone  strongly  upward 
and  inward  by  a  reverse  movement,  while  the  elbow  is  brought  to  the  side,  the 
palm  of  the  hand  looking  down,  instead  of  up,  as  in  the  second  stage  of  the  pro- 
ceeding. 

When  the  head  of  the  bone  is  thrown  forward  upon  the  chest,  it  must,  as  a 
preliminary  step,  be  forced  down  into  the  axilla,  by  carrying  the  elbow  as  far 
back  as  possible,  and  then  elevating  it,  when,  rotation  being  properly  executed, 
it  will  readily  slip  into  the  glenoid  cavity.  In  the  posterior  luxation,  the  same 
object  is  attained  simply  by  raising  the  arm  and  carrying  it  strongly  forward. 

The  method  of  reducing  dislocations  of  this  joint  by  manipulation  was  warmly 
advocated,  and  rules  laid  down  for  its  performance,  by  Sir  Philip  Crampton,  as 
early  as  1833,  in  a  series  of  papers  on  the  subject  in  the  Dublin  Medical  Journal. 
In  the  luxation  downwards  he  made  gentle  extension  at  the  wrist  to  secure  a  long 
lever,  and  then  slowly  raised  the  limb  to  nearly  a  horizontal  position,  so  as  to 
relax  the  flexor  and  extensor  muscles.  He  then  suddenly  pushed  the  arm 
upwards  and  a  little  forwards,  towards  the  patient's  face,  or,  in  other  words, 
rotated  it  inwards  with  the  hand  turned  prone,  and  at  the  same  instant  forced 
the  trunk  suddenly  backwards  with  the  left  hand  placed  below  the  axilla. 

In  the  luxation  forwards,  "  the  surgeon,"  says  Crampton,  "  should  place  his 
left  arm,  extended  horizontally,  immediately  below  the  walls  of  the  axilla,  be- 
tween the  dislocated  arm  and  the  chest,  and  then,  grasping  the  wrist  in  his  right 
hand,  he  should  draw  the  arm  forcibly  across  the  patient's  body." 

No  anaesthetic  need  be  administered  in  this  mode  of  reducing  dislocations  of 
the  shoulder,  provided  the  manipulations  are  performed  very  slowly  and  gently, 
and  the  patient  is  not  very  muscular  or  rebellious. 

General  Diagnosis. — Although  the  diagnosis  of  dislocations  of  the  shoulder- 
joint  is  usually  sufficiently  clear,  cases  occasionally  occur  where  it  is  quite  the 
reverse.  There  are  several  accidents  with  which  they  are  liable  to  be  confounded, 
from  all  of  which  it  is  of  great  importance  that  they  should  be  correctly  distin- 
guished. Thus,  mere  contusion  of  the  deltoid  muscle,  or  a  sprain  of  the  articu- 
lation, sometimes  simulates  to  a  very  perplexing  extent  the  symptoms  of  luxation, 
by  causing  more  or  less  obliquity  of  position  of  the  arm,  with  inability  to  raise 
it ;  and  the  inexperienced  practitioner  is  consequently  liable  to  treat  the  case 
with  improper  severity,  employing,  perhaps,  violent  extension  and  counter-exten- 
sion, when  nothing  but  the  most  simple  treatment  is  necessary.  In  general, 
however,  the  diagnosis  is  easily  enough  determined  by  a  careful  inspection  of  the 
affected  joint.  If  there  is  no  displacement,  the  head  of  the  bone  will  be  found 
to  occupy  its  natural  position,  the  shoulder  to  preserve  its  rotundity,  and  the  arm 
to  retain  its  natural  length.  Motion,  too,  will  be  found  to  be  perfect  if  the  patient 
is  examined  while  under  the  influence  of  chloroform. 

Great  perplexity  will  be  likelwto  arise  when  there  is  a  fracture  of  the  acromion, 
the  neck  of  the  scapula,  or  of  the  superior  extremity  of  the  humerus ;  hence, 
whenever  such  an  occurrence  is  suspected,  the  surgeon  cannot  possibly  be  too 
much  upon  the  alert.  In  each  of  these  accidents  there  are  three  circumstances, 
which,  if  carefully  considered,  will  always  serve  to  prevent  mistake.  These  are, 
preternatural  mobility  of  the  parts,  crepitation,  and  facility  of  reduction,  followed 
by  an  immediate  recurrence  of  all  the  symptoms  the  moment  the  surgeon  relin- 
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quisbes  his  hold  upon  the  limb.  Iu  dislocation,  the  head  of  the  humerus  is  firmly 
fixed  in  its  new  situation,  and  is,  consequently,  iuuvi  d  with  difficulty  ;  there  is 
complete  absence  of  crepitation,  or,  if  there  is  any  noise  of  this  kind,  it  is  very 
faint,  and  entirely  different  from  that  which  is  caused  by  rubbing  together  the 
Of  a  fracture;  and,  lastly,  the  restoration  of  the  displaced  bone  can  be 
effected  only  after  much  eff.rt,  generally,  indeed,  out  without  energetic  extension 
and  counter-extension,  r.  the  redaction  being  onee  effected,  the  artic- 

ular surfaces  usually  retail  their  natural  relations,  having  no  disposition  atrai  n 

In  fracture  of  the  acromion,  the  outer  extremity  of  the  hone  is  drawn  down  fay 
the  action  of  the  deltoid  muscle,  giving  the  shoulder  a  sunken  appearance,  and 
tiie  arm  is  sensibly  elongated  and  supported  by  the  patient's  hand.  Restoration 
is  readily  effected  by  lifting  up  the  elbow,  but,  upon  abandoning  our  hold,  then' 
is  an  immediate  reproduction  of  all  tho  former  symptoms,  thus  at  onee  deriding 
the  nature  of  the  injury. 

In  t  f  the  ueck  of  the  scapula,  a  very  rare  accident,  tin-  acromion  retains 

its  natural  position,  hut  is  uncommonly  prominent  j  the  arm  La  elongated,  and 
crepitation  u  easily  elicited  by  raising  the  elbow,  which  will  also  have  the  effect 
g  the  form  of  tier  joint 

Tli-  rarture  of  the  head  and  neck  of  the  humerus  are  generally  rlutrai-- 

The  extremity  of  the  bone,  constituting  the  apper  fragment,  remains  in 

ition,  while  the  rough,  angular  end  of  the  shaft  projects  upwind- 
irds  into  the  axilla,  being  drawn  thither  by  the  pectoral  and  dorsal  moi- 
re is  no  displacement  of  the  acromion,  the  shoulder   is  lets  Battened 
a  Luxation,  and  the  arm,  instead  of  being  elongated  or  of  the  natural  length, 
ii  materially  shortened. 

items. — Luxation  of  the  shoubler  is  snmelitiies  eornplirated 

with  fracture  of  the  acromion,  the  neck  of  the  acapnia,  or  the  soperior  extremity 

of  the  humerus.      Whenever  such  a  coincidence  obtains,  the  rule  is  to  reduce  the 

dislocation  before  are  set  the  fracture,  though  the  efforts  at  restoring  the  joint 

will  generally  be  greatly  promoted  by  patting  op  the  limb  temporarily  in  splints, 

rill  thus  afford  the  Burgeon  a  better  leverage,  which  may  be  used  with  much 

in  returning  the  luxated  bone  to  it-  proper  place. 

p.. iin  1  dislocations  of  the  shoulder-joint  are  rare  in  civil  practice.     When 

td  of  the  hum.  iu-  i-  forced  through  the  soft   parts,  no  lime  should  be  lost 

in  restoring  it  to  its  natural  position,  provided  it  has  not  sustained  any  serious 

in  which  case  it  should  promptly  be  excised,  ho  as  to  affurd  the  patient 

a  better  chance  of  recovery. 

Lao-ration  of  the  axillary  artery,  followed  by  a  diffused  aneurism,  sometimes 
enniplicat.es  this  accident.     The  prominent  symptoms  are,  cessation  of  pulsation 
ist,  and  the  sudden  formation  of  a  large  tumor  In  the  axilla.    The  pro- 
per plan  is  to  reduce  tho  dislocation,  and  then  to  ligate  the  artery  above  and 

Wat  Of  rupture.      Dr.  .J.  0.  Warren  was  compelled  to  lie  toil  rt 
on  tc>  ii  enormoos  aneurism,  the  result  of  injury  inflicted  by  the  opera- 

an  effort  to  effect  replacement  in  a  ense  of  recent  dislocation. 
iloui  Dislocations. — Uf  the  rare  displacements  of  the  shoulder  then  arc 
ral  varieties,  of  which  the  best  known  is  the  one  originally  described  by  Sit- 
us a  partial  luxation  of  the  head  of  the  humerus,  the  hone  lying 
the  anterior  part  of  the  neck  of  tho  scapula,  underneath  the  eorncuid  pro- 
being  thrown  off  from  the  glenoid  cavity  inwards  and  slightly  downwards. 
algu  more  recently  given  an  account  of  it  under  the  name  of  the  sub- 

ation.     The  accident  is  exceedingly  uncommon,     It  is  caused  l*v 
all    apon    the  hand  or  elbow,  at  a  moment    when    the   limb  is   can  nil 
ward  I   the  line  of  the  body  and  a  little  away  from   the  side.     The 

r  part  o|  ular  ligament  is  ruptured,  but  the  muscles  and  tend 

the  joint  sustain  comparatively  little  injury,  as  they  nre  subjected  to  inueh 
tension  than  in  the  complete  luxations  of  the  shoulder. 

.er-ity  of  opinion  exists  as  to  whether  this  dislocation  should  he  ron- 
rwj  aa  a  partial  or  as  a  complete  one ;  some  contending  that  the  bead  of  the 
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humerus  does  not  entirely  abandon  the  glenoid  cavity,  while  others  assert  that 
it  docs.  Without  positively  denying  that  the  latter  occurrence  is  impossible,  I 
am  strongly  inclined  to  believe  that  the  displacement  can  seldom  be  complete,  on 
account  of  the  check  offered  by  the  coracoid  process  to  the  progress  of  the  bone 
as  it  is  being  impelled  downwards  and  inwards.  In  the  case  described  by  Sir 
Astley  Cooper,  which  was  one  of  long  standing,  and  the  only  one,  I  believe,  that 
has  ever  been  examined  after  death,  a  new  articular  cavity  was  formed  in  the 
subscapular  fossa,  but  not  completely  outside  of  the  glenoid  cavity,  showing  that 
the  latter  had  not  been  wholly  abandoned  by  the  head  of  the  humerus. 

The  symptoms  of  this  dislocation  are  not  so  well  marked  as  in  the  complete 
varieties.  It  is  only  in  very  thin  subjects  that  the  head  of  the  humerus  can  be 
very  distinctly  perceived  in  its  new  situation,  or  felt  rolling  about  upon  rotating 
the  limb.  The  deltoid  is  less  flattened  than  ordinary,  and  the  hollow  below  the 
acromion  is  also  much  less,  the  extremity  of  the  process  not  standing  out  so  con- 
spicuously. The  elbow  is  carried  backwards  and  slightly  away  from  the  side, 
and  all  attempts  to  elevate  it  are  found  to  be  abortive,  in  consequence  of  the  head 
of  the  humerus  hitching  against  the  coracoid  process.  The  limb  is  generally 
represented  as  being  a  little  shortened ;  if  this  be  so,  the  change  must  be  very 
slight,  and  can  be  of  no  diagnostic  value. 

The  reduction  is  effected  upon  the  same  principles  as  in  the  other  forms  of 
displacement ;  but  in  this  case  it  is  necessary  to  make  the  extension,  at  first, 
more  in  the  line  of  the  luxation,  in  order  to  disengage  the  head  of  the  humerus 
from  the  neck  of  the  scapula. 

Dr.  Willard  Parker,  in  1852,  described  a  case  of  luxation  of  the  shoulder-joint, 
in  which  the  head  of  the  humerus  was  thrown  into  the  subscapular  fossa.  The 
accident  happened  while  the  patient,  a  young  man  aged  twenty,  was  at  work  in 
a  woollen  factory,  his  right  arm  being  caught  between  the  belt  and  drum,  and 
violently  rotated  outwards,  while  the  machinery  was  in  rapid  motion.  When  the 
limb  was  liberated,  it  was  found  lying  diagonally  across  the  body,  in  a  state  of 
strong,  fixed  pronation  ;  the  rotundity  of  the  shoulder  was  lost ;  and  the  head 
of  the  bone  could  be  distinctly  felt  beneath  the  scapula.  The  redaction  was 
effected  by  carrying  the  arm  outwards  at  a  right  angle  with  the  body,  and  then 
pulling  the  hand  and  wrist,  so  as  to  force  the  head  of  the  humerus  into  the  axilla, 
whence  it  was  afterwards  easily  raised  into  its  proper  situation. 

Larrey  has  described  a  preparation  in  the  medical  museum  at  Vienna,  in  which 
the  head  of  the  humerus  had  penetrated  the  chest,  through  the  third  rib,  so  as 
to  form  a  tumor  within  its  cavity.  The  accident  had  been  produced  by  a  fall 
upon  the  elbow,  which  was  at  the  moment  separated  from  the  side  of  the  body. 

In  a  case  reported  by  Laugier,  the  bone  was  turned  directly  forwards,  resting 
against  the  outer  margin  of  the  coracoid  process.  The  great  tuberosity  corre- 
sponded to  the  glenoid  cavity,  and  the  limb  had  a  remarkably  twisted  appearance. 

Double  Dislocations. — Finally,  there  is  occasionally  a  simultaneous  dislocation 
of  both  shoulder-joints.  Such  an  accident,  however,  of  which  interesting  cases 
have  been  reported  by  W.  H.  Yan  Buren,  Geddings,  and  others,  is  exceedingly 
uncommon.  The  head  of  each  bone  is  generally  forced  down  into  the  axilla,  or 
one  occupies  this  situation  and  the  other  the  chest  beneath  the  pectoral  muscles. 
The  dislocation,  which  is  sometimes  complicated  with  fracture  of  the  scapula  and 
humerus,  is  usually  caused  by  a  fall,  in  which  the  person  stretches  out  both  hands 
to  save  himself  from  injury.  In  a  case  treated  by  Ballingall,  the  accident  oc- 
curred during  an  epileptic  fit ;  and  in  another,  recorded  by  Nathan  Smith,  in  an 
attack  of  puerperal  convulsions. 

The  reduction  in  the  double  dislocation  is  effected  upon  the  same  general  prin- 
ciples as  in  the  single  variety.  In  Smith's  case,  just  referred  to,  replacement  is 
said  to  have  been  effected  at  the  end  of  seven  months.  In  a  case  recorded  by 
Fischer,  the  patient,  a  stout,  athletic  man,  restored  the  parts  to  their  proper  po- 
sition by  his  own  efforts.  Seating  himself  upon  a  high  bench,  he  seized,  simul- 
taneously with  both  hands,  a  transverse  beam  above  his  head,  and,  throwing 
himself  suddenly  and  forcibly  from  his  seat,  both  bones  instantly  slipped  into  the 
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ii«l   cavities  with  a  crackling  noise.     In  Van   Buren's  case,  the  man  died  in 
five  boors  after  the  accident  from  injury  of  the  skull  and  brain. 

•  ni. — The  after  •treatment  of  disloeetiona  of  the  shoulder  requires 

particular  attention.     In  the  lirst  place,  it  la  highly  important  to  guard  against 

oa  of  the  accident,  which  is  bo  liable  to  happen  after  all  injuries  of  this 

kind,  especially  after  taxation  into  the  axilla.     Generally,  till  thai  is  neci 

lira  tlii^  parpot  npport  the  elbow,  forearm,  and  hand  for  tome  time  in  a 

sling  close  to  the  side  of  the  body  ;  or,  if  the  patienl  La  restive,  the  arm  um\  be 

i  the  trunk  -mall  pad,  by  six  or  eight  turns  of  a  bandage.    Full 

elevation,  abduction,  and  rotation  of  the  limb  should  not  be  permitted  for  live  or 

six  week-,  or  until  there  is  reason  to  believe  that  the  capsular  ligament  and  mus> 

been  in  great  degree  repaired.     The  resulting  inflammation  is  treated 

ral  principles.     Passive  motion,  the  cold  douche,  and  liuitnents  will  be 

required  to  prevent  anchylosis, 

idenU. — Dislocations  of  the  shoulder  arc  sometimes  followed  by paraljfsia 

of  the  deltoid  muscle,  from  injury  done  to  the  circumflex  nerve  by  the  bead  of 

tanuerus.     Occasionally  the  axillary  plexus  Buffers  very  seriously,  and  then 

the  paralysis  may  bo  much  more  extensive,  involving,  perhaps,  the  whole  arm,  as 

ported  by  Professor  Pugas.      When  the  lesion  is  slight,  it  may  Ljct 

spontaneously,  or  with  the  aid  of  stimulating  liniments,  veretria  ointment, 

and  counter-irritation,  especially  vesication ;    but  in  it.-,  more  severe  forms,  as 

when  it  depends  upon  contusion  and  partial  disorganisation  of  the  nerves,  it 

often  pro*..  factory,  and  may  even  be  incurable. 

Another  anpleasanl  effect  which  now  ami  then  succeeds  dislocations  of  the 

shoulder,  i  Drresponding  extremity,  arising  tton  the  pressure  of 

•ad  of  the  humerus  upon  the  axillary  veins  ami  lymphatics;  this,  however, 

rareh  'inl  a  few  days,  and  generally  disappears  Spontaneously  ur  under 

simple  means. 

A  sudden  development  of  emphysema,  lirst  noticed  by  Desault,  is  sometimes 

with  after  this  accident,  uml  is  well  calculated  to  create  unpleasant  appro • 

(MIS   in   the   mind  of  the  attendant.      Its  cause,   has   not    been    -ati.-factorily 

bat  it  is  reasonable  to  suppose  that  it  can  be  nothing  else  than 

fbt  wound  of  the  chest,  from  fracture  of  a  rib,  penetrating  the  pleura  and 

idea  is  countenanced  '<v  il"-  circumstance  that   the  starting-point 

e  emphysema  is  always  coder  the  pectoral  muscles,  from  which  it  rapidly 

the   axilla,  the  whole  of   which   it   soon   occupies.      It    may  readily 

d  from  an  extravasation  of  blood,  consequent  upon  rupture  of  the 

axlllury  artery,  by  its  elasticity,  by  the  continuance  of  the  pnl.se  at  the  wrist, 

natural  appearance  of  the  skin,  and  by  the  production  of  a  crackling 

when  the  part  is  pressed  with  the  linger.      Astringent  lotions  and  gentle 

■  it  are  the  proper  remedies. 

Finally,  the  accidenl  i>  sometimea  attended  with  ruptur*  of  (he  awillary  artery, 

infiltration  of  blood,  or,  when  the  lesion  affects  only  the  inner 

to  the  formation  of  a  false  aneurism.     In  either  case,  of  the 

vhich  a  remarkable  one  has  been  recorded  by  Nclaton,  the  proper  treat* 

after  the  reduction  of  the  luxation,  would  be  the  ligntion  of  the  subclavian. 

Berard  met  with  an  instance  of  subcoraeoid  dislocation  in  which  there  was  no 

palsation  at  the  wrist   after  the  accident;  several  of  the  lingers  wen  attacked 

with  gangrene,  and  the  patient  died.     The  iut<  tts  of  the  axillary  artery 

were  torn  across  in  their  entire  circumference,  and  the  cellulo-fibroua  one  greatly 

lied. 

locations. — Chronic  dislocations  of  the  shoulder  are  often  brought 

under  the  notice  of  the  surgeon,  and  the  question  therefore  arises,  at  what  period 

•lieir  occurrence  should   be  refrain  from  an  attempt  at   reduction?      Upon 

lo  not  think  it  possible  to  lay  down  any  definite  rules.     I  hare 

been  foiled  at  the  end  of  the  sixth  week,  and  I  have  known  the  same  thing 

.era!  practitioners  of  great  skill  and  experience.     On  the  other 

weeded,  in  one  esse,  at  the  seventy-second  day,  and  m  another  at 

expiration  of  the  third  mouth.     Physick  succeeded  in  a  number  of  instances 
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after  two  and  three  month-;;  and  example*  of  from  fmir  to  seven  months'  stand- 
ing have  been  reported  by  EdcKenxie  and  fasMaon,  of  Baltimore,  Doner  and 
Gibson,  of  this  city,  and  by  other  American  surgeons.  Dr.  Nathan  Smith 
effected  reduction  in  one  ease  nearly  one  year  after  the  occurrence  uf  tiie  acci- 
dent K<"i>|M'll  is  snid  to  have  succeeded  at  the  end  of  fourteen  months,  and 
DieSenbacfa  at  twenty-four,  not,  however,  without  the  extensive  division  of  the 
capsular  ligament  and  adjoining  muscles.  These  iastaneea  arc  certainly  very 
encouraging,  but  they  should,  nevertheless,  be  received  with  great  caution, 
especially  when  it  becomes  oecessaryto  view  them  as  examples  for  our  imitation, 
tould  not  he  forgotten,  as  stated  elsewhere,  that  the  greatest  possible  differ- 
ences prevail  in  rejrard  to  this  Subject}  that  is  one  ruse  a  dislocation  may  In 
irreducible  in  several  Weeks,  and  iu  another  not  under  several  mouths,  depending 
apOD  the  individual  circumstances  of  each. 

Perhaps  the  heel  plan  that  can  be  adopted  in  these  chronic  oaassis  to  be  guided 
by  the  degree  of  motion  that  has  been  acquired  by  the  luxated  hone.  When  this 
asiderable,  it  may  be  assumed  that  it  has  sue.  ceded  in  establishing  for  itself 
a  new  joint,  which  it  might  be  dangerous  to  disturb  on  account  of  its  important 
relations  with  the  surrounding  part:-.  Another  consideration  which  should  have 
its  weight  hi  the  amount  of  inflammation  by  which  they  are  followed;  lTthis  has 
been  unusually  violent,  it  may  be  inferred  that  there  has  been  copious  plastic 
OH,  tilling  up  the  original  socket,  and  causing  extensive  adhesion--  among 
the  muscles  and  vessels,  matting  them  lircniy  together,  and  rendering  interft 
hazardous. 

When  it  is  thought  advisable  to  attempt  reduction,  the  rules  already  laid  down 
in  (lie  opening  section  upon  dislocations,  must  be  carefully  observed  :  that  is.  a 
certain  amount  of  preliminary  treatment  should  be  instituted  with  a  view  of 
facilitating  the  breaking  down  of  the  abQOTma]  adhesions  between  the  head  of 
the  displaced  bone  and  the  surrounding  parts,  and  thus  lessening  the  danger  both 
of  failure  and  of  injury  to  the  axillary  vessels  and  nerves,  after  the  application  of 
1  lie  extending  and  counter-extending  forces.  In  general,  a  resort  to  the  pulleys 
will  be  required,  and,  in  some  cases,  the  apparatus  of  Dr.  Jarvis  might  possibly 
lie  advantageously  used. 

Notwithstanding  the  preatcst  care  that  can  be  exercised  in  these  operations. 
the  result  is  not  infrequently  mOSi  disastrous,  The  accidents,  that  ;ov  moat 
liable  to  occur  are.  severe  contusion  of  the  soft,  parts,  fracture  of  the  hum 
and  laceration  of  the  axillary  artery.  A  number  of  instances  have  been  related 
in  wbirh  death  was  produced  either  by  shock  or  by  the  severity  of  the  resulting 
inflammation. 

The  skin  and  muscles  must  often,  of  necessity,  be  much  bruised,  and  the  latter 
sometimes  even  partially  lacerated,  in  these  operations.  The  occurrence  may  be 
brought  about  simply  by  the  long-continoed  pressors  of  the  heel  in  the  axilla,  or  by 

the  use  of  special  apparatus,  and  is  not  mifrequently  attended  with  extensive  abra- 
sions of  the  surface  and  more  or  less  infiltration  of  blood  in  the  connecting  cellular 
tissue  of  the  axilla  and  side  of  the  chest. 

The  (uilhtrtj  artery  has  been  ruptured  En  I  considerable  number  of  instances, 
and  the  result,  in  marly  all.  has  been  promptly  fatal.  The  disastrous  eases 
recorded  by  Loder,  Cooper,  Pelletan,  Flaubert,  Bell,  Gibson,  and  others  are  wefl 
known  to  surgeons,  and  should  serve  at  warnings  in  regard  to  rude  and  protracted 
interference  in  accidents  of  this  kind,  sometimes  even  when  they  are  not  of  long 
Standing.  Thai  nacb  BO  occurrence  should  happen  is  not  at  all  singular  when  it 
[an  collected  how  liable  dislocations  of  the  shoulder  are  to  be  followed  by  severe 
inflammation  and  copious  deposit  of  lymph,  firmly  gluing  the  axillary  artery  to 
the  surrounding  parts,  and  thus  necessarily  endangering  it  in  any  forcible  attempts 
that  may  afterwards  be  employed  to  restore  the  head  of  the  humesna  to  its  natural 
position.     The   necessary  result  of  such  nu   injury  is.  of  COttTSS,  an   alien 

generally  of  a  diffused  nature,  and  characterised  by  the  ordinary  phenotna 

the  sudden  formation  of  a  tumor  in  the  axilla,  and  t lie  cessation  of  pulsation  at 
the  «rist 

The  a.cilhinj  Vein   has  sometimes   been   lacerated.     Froriep  has  related   an 
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instance  of  this  kind  in  a  woman  twenty-six  yours  old.     The  axilla   bee 
'uddeuly  enormously  distended  with  blood,  and  death  occurred  in  an  hour  ■ 
The  dislocation  bad  existed  only  twenty  days. 
A  number  of  instances  of  laceration  of  the  axillary  ninr.s  have  been  reported 
irred  in  attempts  to  reduce  old  dislocations  of  the  shoulder.     The 
nt  is  necessarily  followed  by  more  or  less  paralysis  of  the  superior  extremity. 
nunon  e  licet,  ii  severe  eontUBloa  of  these  cords,  with  pttin  and  tedema 
of  the  liinb,  and  temporary  Impairment  of  Function. 

Fraciurt:  of  thr  humerus  has  occurred  in  the  bands  <>f  some  of  the  most  dis- 
tinguished surgeons.     The  portion  of  bone  most  liable  to  give  way  is  the  surgical 
neck,  and  the  accident  always  happens  during  the  violent  efforts  tliat  are  made 
to  force  tin'  bead  of  the  humerus  out  of  its  abnormal  position  while  the  arm  is 
.1  forcibly  across  the  chest,  the  strain  thns  produced  being  concentrated  at 
.tremity.     The  occurrence  is  generally  indicated  by  a  loud  noise 
ap. 
I'  b  not  improbable  that  in  a  very  old  person,  the  K&j  might  be  fractured  in 
efforts  of  this  description  by  the  pressure  of  the  beel  in  ihe  axilla  or  by  the  use 
of  Jar  I  am  not  aware,  however,  that,  any  cases  of  such  a  nature 

i  Boorded. 
The  proper  treatment  of  these  several  occurrences  will  readily  suggest  itself. 
When  the  axillary  artery  is  ruptured  the  best  plan,  is  nt  once  to  expose  it  by 
a  free  incision,  and  to  ligate   ii  at  each  extremity,  M  U  aneurism  of  B  similar 
nature  in  other  parts  of  the  body. 
Congenital  Dislocations. — Congenita]  dislocation  of  the  shoulder-joint  i-  tome- 
rved.     The  accident  has  been  particularly  studied  by  Mr.  Robert  \V 
Smith,  who  directed  special  attention  to  it  in  his  excellent  work  on  fractures, 
shed  in  1  v4  7.      Since  then  it  has  been  examined  with  much  care  by  (.jailbird, 
i    Nelaton,  and  otli 
The.  malposition  may  be  single,  or  double,  and  cases  occur  in  which  it  coexists 
with  similar  displacemenl  in  other  articulations     ( Inly  twoi  aiieties  hare  hitherto 
been  recognized  by  dissection,  termed,  by  Mr.  .Smith,  the  subcoracoid  and  the  Bub- 
i;il.  the  head  of  the  humerus  in  the  former  being  lodged  beneath  the  coracoid 

•-,  and  ill  the  latter  on  the  dorsal  surface  of  the  .scapula,  below  the  outer 
anil  posterior  part  of  the  acromion.  The  latter  might,  perhaps,  mora  properly 
U  called  the  infra-spinons  form  of  the  luxation. 

The  symptoms  of  ln)th  these  dislocations  are  well  marked.     In  the  BtfOt 
variety,  the  shoulder  has  a  flattened  appesnace,  especially  at  Ita  upper  and  pos- 
er, the  acromion  is  un  naturally  sharp  and  prominent,  there  Is  a  remark* 
able  hollow  in  the  snpra-spnious  fossa,  and  the  head  of  the  humerus  may  readily 
teatb  the  coracoid  process,  forming  a  distinct  ball,  which  promptly  obeys 
of  the  elbow.     The  arm,  which  hangs  along  the  side,  i>  greatly 
vithert  singularly  contrasting  with  the  forearm  and  baud,  which  generally 

their  full  development,  being  in  fact  quite  a>  w  el  I  -conditioned  as  the  oppo- 
mb.     The  movements  of  the  scapula  are  perfectly  normal,  while  those  of  the 
arm  are  either  annulled,  or  very  much  impeded,  especially  abduction  ;  the  fore- 
arm can  be  bent,  but  not  actively  extended.     The  movements,  on  the  contrary, 
■  ^i  till  and  fingers  are  nearly,  if  no!  entirely,  natural. 
la  the  subacromial  dislocation  the  head  of  the  humerus  may  easily  be  felt  on 
irsumoftbe  scapula,  a  short  distance  below  the  root  of  the  acromion,  where 
it  forms  a  distinct,  unmistakable  prominence.     The  deltoid  muscle  is  flattened 
Ally  and  in  front;  the  acromion  is  uncommonly  salient  ;  the  arm,  shortened 
ami  wither*  tted  inwards  towards  the  trunk  ;  ami  the  forearm  and  hand 

ightly  pronated,  supination  being  executed  with  great  difficulty. 
treatment  of  these  dislocations  must  be  conducted  according  to  the  general 
principles  laid  down  in  a  previous  page.      In  a   remarkable  instance,  (iailhml 
in  effecting  the  reduction  of  a  congenital  luxation  of  the  shoulder-joint 
rl  sixteen  years  of  age,  who  recovered  with  a  most  excellent  use  of  the  arm. 
il  weeks  prior  to  the  operation,  the  parts  were  daily  subjected  to  pas- 
4m  m  I  manipulation,  so  as  to  induce  them  to  yield  the  more  readily  to 
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the  necessary  extension  and  counter-extension.     The  Enflammafori 
that  followed  the  redaction  irere  combated  by  the  usaal  means. 

Disloctttion*  of  the  Tendon  of  the  Biceps, — The  tendon  of  this  muscle  is  liable 
to  be  dislodged,  by  being  viok-utly  wrenched  from  Its  bed  in  the  humerus,  and  per- 

bapa  partially  torn,  if  not  completely  snapped 
asunder.  In  the  hitter  ruse,  the  npp 
tremity  of  the  tendon  may  Hunt  loosely  about 
within  ili«-  joint.  The  accident  generally 
happens  from  falls  or  blows  upon  the  shoulder, 
j  the  humerus  away  from  < In-  jrlcnoid 
cavity  of  the  scapula,  generally  upwards  and 
inwards  against  the  coracoid  process,  or  (br- 
wards  against  the  ribs.  The  accident  may 
also  occur  from  falls  mi  the  hand  or  elbow, 
especially  if,  at  the  moment,  the  limb  is  very 

tWlSted  BpOfl  its  axis.      The  nature  .-!' 
the  iesloa   is  always  obscure,  and   therefore 

v.tv  apt  ho  be  orerraoked,  or  to  be  mistaken 
fur  dislocation,  fracture,  or  sprain  of  the 
shoulder.  The  most  prominent  symptoms 
are,  inability  t>»  Bex  the  arm  from  the  loss 
of  power  in  the  biceps,  and  pain  at  the  scat 
of  the  injury,  either  alone,  or  united  with 
partial  displacement  of  the  head  of  the 
humerus.  Reduction  should  be  attempted  by  thorough  relaxation  of  the  muscle 
bj  bending  the  forearm  at  a  ripht  angle  with  th^  elbow,  and  ihm  pressing  the 
tendon  back  into  ite  proper  place  with  the  lingers.  The  after-treatmenl  should 
be  strictly  antiphlogistic;  otherwise  there  will  be  greni  danger  of  permanent 
of  the  joint  If  the  tendon  is  completely  severed,  the  limb  will  always 
li--  weak.  In  the  adjoining  drawing,  Bg.  46,  from  a  preparation  of  Mr.  Sodon, 
the  tendon  uf  the  muscle  lay  with  its  sheath  on  the  lesser  tuberele  of  the  humerus. 

3.    INFEBIOH.  EXTREMITY. 
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DISLOCATIONS  OP  THE  FOOT. 

Luxations  of  the  phah  irw-phaJangeal  joints  are  uncommon, 

and  are  mostly  of  so  complicated  a  character  us  to  require  amputation.  The 
reduction  Is  always  easy, 

Of  dislocation  of  the  great  toe  at  the  metatarsal  joint,  a  very  fafrequenl  acci- 
dent, 1  have  seen  two  cast  b,  one  recent  and  the  other  old.    The  following  is  a 

brief  history  of  them. 

A  gentleman,  aged  forty-two,  while  walking  along  the  pavement,  slipped 
with  his  right  leg  through  the  hole  of  a  cellar.  The  dorsal  surface  of  the  foot 
Striking  against  S  lump  of  coal,  bent  the  great  loc  dowuwurds  anil  dislnrated  it 

at  the  metatarsophalangeal  articulation.  The  accident  was  productive  of  con- 
siderable pain,  and  was  so  well  marked  as  to  be  at  once  recognized.  The  toe 
was  Inclined  somewhat  outwards,  and  lava  little  higher  than  in  the  natural  state 
It  was  fully  half  an  inch  shorter  than  the  BOUnd  one.  The  head  of  the  first 
phalanx  rested  upon  the  iImivuI  surface  of  the  anterior  extremity  of  the  meta- 
tarsal bone,  where  it  formed  an  abrupt,  well-defined  prominence,  The  projection 
on  the  plantar  surface,  formed  by  the  head  of  the  metatarsal  bone,  vvas  less  con- 
spicuous. The  adductor  muscles  of  the  greal  toe  formed  a  broad,  tense  cord  at 
the  inner  side  of  the  foot,  which  disappeared  on  the  reduction,  having  been 
■  I    by  the  retraction  of  the   toe.      I  saw  the   man  within    an    hOUT   after  the 

accident,  when  there  was  no  swelling  or  discoloration  of  the  parts. 

The  patient  being  plated  under  chloroform,  I  applied  u  dove-hitch  knot  to  the 
toe,  and  readily  drew  it  into  place,  the  extension  being  made  forwards,  and 
slightly  dowuwurds,  to  disengage  the  head  of  the  phalanx  from  the  anterior 
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lity  of  the  metatarsal  bone.     The  loot  was  steadied  by  an  assistant  grasp- 
1 11  the  other  case  the  accident  was  occasioned  by  the  foot  being  cau.trlit  bel  weea 

i  twisted  off  the  man's  boot,  wverely  wrenching  the  limb, 

ud  bruishiir  tin?  BOft   parts.      The    phalanx  of  the   big  toe  was  forced    In  !<>u   the 
metal  ■  -,  forming  ft  large  prominence  in  the  sole  of  the  foot,  which  lias 

I  of  six   years,  linen  a  source  of  much  annoyance,  being 
frequent  I  end  tender  as  to  Interfere  materially  with  progreeslon, 

The  reduction  of  this  luxation  is  occasionally  attended  with  considerable  diffi- 
culty, depending  probably  upon  the  inunner  in  which  the  adductor  muscle  and 
ltd  bonea  are.  dragged  by  tin'  displaced  phalanx  backwards  over  the 
nity  of  the  metatarsal  bona     In  the  event  of  such  a  contingency,  I  should 
ivor  to  effect  restoration  by  means  of  Dr.  Crosby's  plan  of  reducing  dislo- 
cations of  the  thumb,  raising  the  loe  perpendicular]  y,  anil   then  applying  strong 
pmsurc  against  it!  is  to  push  il  from    behind  forwards,  and  from   above 

dowmainhi 

The  \iitt<itar$al  bones  are  rarely  dislocated,  owing  to  the  firmness  of  their  con- 

both   with  each  other  and  with   the   lower  row  of  tarsal  bones.       The 

accident  is  moat  commonly  Compound.      A  simple   luxation,  however,  of  one  or 

more  ot  these  bones  is  sometimes  occasioned  by  a  violent  wrench  of  the  foot,  or 

brlhfl  pa-  the  wheel  of  a  carriage,  as   happened   to  me  in   a  case   many 

years  ago,  in  which  tin   fourth   and   fifth   metatarsal   bones  were   detached   from 

DOS  with  the  cuboid   bone,  and   thrown   upwards   upon  the   tat 

adoption  was  effected   with  great  facility,  and,   under  the  employment  of 

loxhcs  and  other  antiphlogistic*,  the   0000  was  able   in    the   course  of  a  fortnight 

[lining  eventually  a  good  use  of  his  limb. 

The  OOlj  ease  uf  a  complete  disloent ion  of  ail   the  metatarsi]  he   tarsal 

rhich  I  have  any  knowledge,  was  communicated  to  iue  in  1S.>7,  by  Dc 

Traill  (ireeii,  of  Huston,    Pel  having   occurred   under  his  ob-ena- 

tiiin  and  that  of  Dr.  Edward  Swift,    The  patient,  a  medical  gentleman,  aged 

had  fallen  down  a  flight  Of  stairs,  injuring  the  left  foot,  winch  was 
bad  -nun  alter  ibe  aecnlcnt  to  be  much  swollen  over  the  arch  and  very  painful, 
with  ii  al  the  inner  and  outer  edge      The   metatarsal   bom- of  the  great 

toe  was  separated  from  the  internal   cuneiform   bone,  and   thrown  over  towards 
:!er  margin  of  the  foot,  leaving  the  Iftttfll  bone  quite  prominenl  at  the  inner 
A  similar  condition  existed  on  the  opposite  side,  the  metatarsal  buue.  of 
"  being  thrown  off  completely  from  the  cuboid  bone,  so  as  to  present 
*  well-marked  projection  at  the  outer  border  of  the  foot.      In   short,  the  twisted 
state  of  the  foot,  the  great  deformity,  and   the  swelling  of  the  arch,  clearly  indi- 
iteral  displacement  of  all  the  metatarsal  bonea. 
reduction  was  easily  effected,      The  patient,  being  placed  in  a  half  reelin- 
with   his  right   fool   against  the  arm  to  hraec   himself 
11,  an  assistant  applied  his  knee  to  the  instep,  and  while   bfl 
nade  extension  by  grasping  the  dislocated  portion  of  the  foot,  previously  rot* 
Mended  by  a  wet  roller,  to  prevent  the  lac  from  slipping,  Dr.  Gkeen,  who  sap- 
leg  Bpofl  his  thigh,  madfl  strong  lateral  pressure,  in  B  direction  contrary 
to  that  of  the  displacement,     The  parts  soon  began  to  yield,  ami  in  a  Uw  mtn> 
i  proper  place  with  a  distinct  snap,  all  deformity  ut,  the 
djtopneai 
Dislocation  <>f  the  tarsal  joints  is  uncommon,  their  limited  motion  and  the 
-ih  of  their  ligaments  disqualifying  them  for  disunion.     The  astragalus  is 
only  bone  which  is  liable   to  displacement,  and  this  accident   is  also 
ial. 

Dislocation  of  the  cuneiform  bones  is  extremely  infrequent     The  internal 
most  liable  to  Buffer.     The  accident  is  usually  caused  by  falls  from  a  ena- 
ble height,  in  which  the  person  alights  upon  the  sole  of  the  foot,  the  force 
separal  from  its  natural  relations.     A  projection  on  the  inside  of  the 

jiit  elevation  of  the  bone,  from   the  action  of  the  anterior  tibial 
are  the  characteristic  signs  of  the  lesion.     The  reduction,  which  is  diffi- 
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cult,  is  effected  main! y  by  pressure.  In  two  cases  of  this  luxation  mentioned  by 
Sir  Astley  Cooper,  replacement  was  found  to  be  impracticable.  In  general,  when 
this  happens,  the  patient,  in  time,  regains  a  tolerably  good  use  of  the  limb. 

Retention  is  maintained  by  adhesive  strips,  a  compress,  and  bandage,  aided 
by  splints,  to  keep  the  foot  in  a  quiet,  easy  position.  When  the  inflammation 
has  sufficiently  subsided,  a  leather  strap  with  a  soft  pad  should  be  worn,  to  pro- 
tect the  parts  until  the  reparative  process  is  completed. 

The  scaphoid  and  cuboid  bones  are  occasionally  separated  from  their  connec- 
tions with  the  astragalus  and  calcaneum,  in  consequence  of  the  falling  of  a  heavy 
weight,  or  of  a  person  jumping  from  a  considerable  height  and  alighting  upon 
the  sole  of  the  foot.  Under  these  circumstances  the  foot  is  shortened  and 
twisted  upwards  and  inwards,  forming  a  remarkable  prominence  upon  the  instep, 
which  gives  it  a  distorted  appearance  not  unlike  what  occurs  in  varus.  The 
accident  is  extremely  infrequent,  and  is  easily  remedied  by  fixing  the  leg  and 
heel,  and  then  drawing  the  toes  outwards,  in  a  direction  contrary  to  that  of  the 
displacement.  Suitable  retentive  means  will,  of  course,  be  required  to  prevent 
a  recurrence  of  the  luxation. 

The  calcaneum  has  been  found  dislocated  from  the  cuboid  bone  laterally,  in 
an  outward  direction,  from  causes  similar  to  those  producing  displacement  of  the 
other  tarsal  bones.  The  accideut  is  easily  detected  and  remedied  by  manipu- 
lation. 

A  remarkable  instance  of  dislocation  of  the  five  anterior  tarsal  bones  from  the 
astragalus  and  calcaneum  has  been  recorded  by  Sir  Astley  Cooper,  as  having 
occurred  in  a  laboring  man,  from  the  fall  of  a  very  heavy  stone.  The  foot  was 
singularly  distorted,  exhibiting  very  much  the  appearance  of  club-foot,  the  fore- 
part being  turned  inwards  upon  the  astragalus  and  calcaneum,  so  as  to  give  the 
limb  an  arched  shape.  The  reduction  was  easily  effected  by  fixing  the  leg  and 
heel,  and  pushing  the  luxated  bones  in  a  direction  contrary  to  that  of  their  dis- 
placement.    A  similar  case  has  been  recorded  by  Petit. 

In  the  succeeding  pages  an  account  will  be  given  of  luxations  of  the  astra- 
galus from  the  mortise-like  cavity  of  the  tibia  and  fibula,  and,  without  antici- 
pating, in  any  way,  what  will  then  be  said,  it  is  important  to  bear  in  mind  that 
the  class  of  lesions  which  is  now  to  be  considered  is  very  different  from  that  of 
the  ankle-joint,  in  which  the  bone  in  question  plays  so  conspicuous  a  part.  In 
the  latter  affections  the  astragalus  is  torn  off  simply  from  its  connections  with 
the  tibia  and  fibula,  but  in  those  which  are  next  to  be  described,  it  not  only  loses 
its  relations  with  these  bones,  but  also  with  the  calcaneal  and  scaphoid  bones. 
The  displacement  may  either  be  partial  or  complete,  the  astragalus  in  the  former 
case  still  retaining  some  of  its  connections,  whereas,,  in  the  latter,  they  are 
entirely  lost,  complete  disruption  having  taken  place,  or,  in  other  words,  the 
bone  is  lifted  bodily  out  of  its  original  position  into  one  altogether  new.  It  is 
obvious  that  such  an  accident  can  only  occur  from  the  application  of  excessive 
violence,  in  which  the  foot  is  strongly  extended  upon  the  leg,  and  more  or  less 
rotated  upon  its  axis.  Hence  it  is  always  of  a  grave  nature,  and  rarely  unac- 
companied by  fracture  of  tho  inferior  extremity  of  the  tibia  and  fibula,  which  thus 
adds  still  further  to  its  complications  and  dangers.  Occasionally,  indeed,  the 
astragalus  itself  is  severely  shattered. 

Dislocation  of  tho  astragalus  may  take  place  in  two  directions,  backwards  and 
forwards,  the  latter,  which  is  by  far  the  more  frequent,  admitting  also  of  a  certain 
degree  of  displacement  laterally,  or  to  either  side,  in  consequence  of  a  twist  of 
the  foot.  In  the  posterior  luxation  the  bone  does  not  experience  any  rotation ; 
hence  it  is  more  in  the  course  of  the  median  line,  suffering  no  material  lateral 
deviation. 

In  the  luxation  backwards,  of  which  only  a  few  cases  are  known  as  having 
occurred,  the  astragalus  is  thrown  behind  the  ankle,  resting  upon  the  superior 
surface  of  the  calcaneum,  where  it  forms  a  large  characteristic  prominence.  The 
tendo  Achillis  is  pressed  strongly  backwards  by  the  displaced  bone,  there  is  great 
tension  of  the  skin  of  the  heel,  the  muscles  of  the  calf  are  very  rigid,  the  tibia 
is  slightly  pushed  forwards,  and  the  instep  appears  a  little  shorter  than  natural. 
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then  la  ■  slight  vacuity  in  front  of  the  joint.    The  tibia  and 
fiijuln  art-  sometimes  both  fractured. 

Tin*  reduction  of  this  luxation  ia  attended  with  extreme  difficulty,  owing  fco 
rtio manner  in  which  the  surfaces  of  (In.1  astragalus  and  calcuneuni  an  Interlocked 
with  each  other,  and  I  am  not  aware  that  the  operation  baa  ever  succeeded, 
which  occurred  to  Mr.  Liston,  and  En  which  the  accident  was 
attended  with  fraction  of  the  tibia  and  fibula,  which  had  probably  the  sflsd  of 
rendering  the  parts  men  movable,     In  attempting  to  replace  the  bone,  the  leg 

ilii  be  as  strongly  flexed  sis  possible,  so  as  to  induce  thorough  relax- 

oemia]  muscles,  and  then,  while  extension  and  counter-extesr 

by  meana  of  the  dove-hitch,  the  astragalua  should  be  nrged  from 

d  forwards  into  Its  natural  position.    When  the  difficulty  is  very  great,  the 

parts  absolutely  refueing  to  yield  •  efforts,  however  judiciously  applied, 

iiuuid  be  hail  in  the  ^ubcataneouj  section  of  the  tendo  Achiilis,  in  tin? 

of  promoting  thereby  restoration.    The  operation  has  recently  saoceeded 

in  quite  a  number  of  c 

When  reduction  fails,  the  petlenl  will  in  time  acquire  a  tolerably  good  ate  of 

no,  the  parts  accommodating  themselves  gradually  to  their  new  relations. 

la  ane  instance,  when  the  attempts  proved   unsuccessful,  the  bone  caused 

sloughing  of  the  s< >ft  structures,  and  was  obliged  to  be  extracted. 

luxation  forward*  is  generally  incomplete,  the  anterior  half  of  theMone, 
ora  little  more,  resting  upon  the  dorsal  surface  of  the  Bcaphoid  bone,  while  the 
rior  half  h  imbedded  in  the  hollow  between  the  two  articulating  surfaces 
of  the  calcaneum.     The  displaoed  bone  forma  a  distinet  prominence  over  the 
Eattsp,  while  a  marked  vacuity  exists  at  the  inner  part  of  the  foot,  just  below 
msponding  malleolus.    The  tibia  and  fibula  either  retain  their  natural 
position,  lying  upon  the  posterior  surface  of  the  astragalus,  or,  as  more  commonly 
li^pjK-ris,  they  are  carried  slightly  forwards,  thus  increasing  the  length  of  the 
and  inclining  the  foot  towards  one  side  or  ilie  other,  according  to  the  pecu- 
ms  which  the  hone  may  sustain  towards  the  cslcanenm,  a  trifling  change 
sition  being  capable  of  determining  tin-  nature  of  the  lateral  displacement. 
Ia  ihe  complete  form  of  the  accident,  the  bone  is  breed  away  entirely  from 
Ltural  position,  being  tilted  up  in  front  of  the  joint  so  as  to  rest  upon  the 
scaphoid  ami  cuneiform  bones,     The  signs  arc  chiirueii-ri.-iic,  the  large  promi- 
nence at  the  instep,  the  constrained  and  twiBted  position  of  the  foot,  tin-  short- 
ening of  the  leg,  and  the  descent  of  the  malleoli  towards  the  sole  of  the  foot, 
together  a  i Lit  the  elevation  and  lengthening  of  the  heel,  being  sufficient  to  reveal 
a  glance. 

ie  position  of  the  astragalus  is  almost  completely  reversed,  and 

then-  vvliirh  are  unattended  with  fracture  uf  the  tibia  and  libuia,  or 

e»en  of  th  aloa  itself.     Moreover,  the  dislocation  is  not  infrequently  of  a 

■uii'l   character,  the  soft  parts  being  severely  lacerated,  and  the  wound  cx- 

the  ankle  and  tarsal  joints;  or,  when  Buch  an  effect  has  potheen 

I  In-  iji  ,-fr;    result  of  the  accident,  the  foot   is  soon  reduced  to  that  condition   by 

the  uiet-rutiiui  and  sloughing  caused  by  the  pressure  of  the  displaced  bone  upon 

mi  f  the  instep. 

The  great  obstacle  to  reduction  in  thil  as  in  the  backward  dislocation  is  the 

malposition  of  the  astragalus,  or  the  change  in  its  axis,  which  not  infrequently 

eflorta  of  the  surgeon  at  restoration,  however  well  directed  or  per- 

iuiied.      liven  when  the  displacement  is  only  partial,  the  difficulty 

will  g  great,  though  not  a>  much  bo  as  in  the  complete  form,  in 

it  ia  usually  insurmountable.     In  the  latter  case,  indeed,  it  is  questionable 

Mir  what  experience  has  taught  us  upon  the  subject,  it  will  be  judi- 

tn  iniike  any  efforts  at  reposition,  Seeing  how  much  all  such  trials, 

and  protracted  as  thej  necessarily  must  be,  must  tend  to  aggravate  the 

,  thus  increase  the  risk  of  undue  inflammation.     When  the  displace- 

i.  1  would  certainly  strongly  urge  the  employment  of  reductive 

-.  consisting  of  traction  aud  pressure,  aided,  if  the  case  prove  rebellious, 

ia  section  of  the  undo  Achillis  and  any  ligaments  that  may 
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teem  koad  obstructingly.     When  replacement  is  impracticable,  the  tens; 
the  parts  should  be  relieved  by  Bubcutaneons  incisions,  us  this  will  lessen  the 
risk  of  sloughing  and  exposure  of  the  bono  :  ;i  circumstance  inevitably  produc- 
tive of  n«-(  I'risis.  and  the  necessity  of  partial  excision.     When  roeh  an  accident 
can  be  prevented,  it  is  consoling  to  know  that,  as  in  the  dislocation   backs 

the  bony  surfaces  b im'  gradually  adapted  to  each  other,  thereby  oHimately 

permitting  a  tolerably  good  nse  of  the  limb. 

When  the  bone  is  entirely  displaced,  lying  Immediately  banaath  the  mtegn- 
meuta  and  muscles  of  the  Instep,  the  only  sale  procedure  Is  immediate  axcisiou, 
the  ends  of  the  tibia  and  fibula  being  placed  in  the  aniens  vacated  by  the  removal 
of  ih1  ■  !us,  ami  the  edges  of  the  wound  being  carefully  approximated  by 

collodion,  so  as  to  insure  their  prompt  reunion  without  ri.^k  of  suppuration- 
Statistics  strongly  testify  in  favor  of  tills  plan  of  treatment    Tims,  of  fifty-two 

analysed  by  Broca,  forty-two  terminated  Buceeesfully.     The  opera 
however,  is  n<>t   always  free  from  difficulty,  as   is  exemplified  in  an  InstSBU 
corded  by  Dnpuytren,  in  which  the  bone  was  extirpated  only  after  n  long  and 
tedious  dissection, owing  to  the  pulley-like  aurface  of  the  astragalus  being  turned 
downwards,  while  its  posterior  projecting  part  was  booked  in  under  the  tibiu. 
Only  about  one  person  in  four  recovers  with  ability  to  move  the  ankle. 

In  complicated  dislocations  ■  similar  procedure  (a  proper;  hut  hero,  if  the 
injury  is  at  all  grave,  the  Question  of  amputation  will  necessarily  arise,  and  much 
judgment  will  generally  be  required  to  make  a  just  decision.  In  all  severe  cases, 
involving  extensive  lesion  both  of  the  soft  structures  and  of  the  bones,  especially 
s  hen  occurring  in  weakly  or  sickly  subjects,  no  experienced  surgeon  would  for  a 
momenl  hesitate  as  to  the  propriety  of  removing  the  limb;  the  only  doubt  that 
could  possibly  arise  would  be,  whether  the  operation  should  be  done  through  the 
leg  or  through  tin-  i  irdiog  to  Pirogoars  method. 

The  n/t/  f-tr<  <th>/crtf  nf  these  cases  requires  no  special  mention.  The  great 
points  are  to  give  due  support  to  the  limh,  and  to  moderate  the  resulting  inflam- 
mation by  the  bandage,  feecbes,  and  medicated  lotions;  and,  eventually,  by  the 

institution  of  passive  motion,  to  prevent  union  between  the  caleaiicuwi  and  the 
bonea  of  the  leg.  If  erysipelas  Bbould  appear,  as  in  severe  cases  it  is  very  prone 
to  do,  early  and  free  incisions  will  he  necessary. 
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Dislocations  of  the  ankle-joint  are  among  the  meal  infrequent  of  traumatic 
lesions,  tit  ilsm  of  the  articulation  being  eminently  unfavorable  to  their 

occurrence.  The  length  and  width  of  the  malleoli  render  lateral  displacement 
of  the  luc  almost  Impossible  without  concomitant  fracture  of  one  or  both 

of  these  projections,  while  luxation  in  the  anteroposterior  direction  is  nearly  as 
impracticable  In  consequence  of  the  extraordinary  strength  and  ftrmneas  of  the 
ligaments  connecting  that  bone  to  the  tibia  and  lihula.  The  effect  is  thai  these 
injuries  an  almost  always  of  a  complicated  character,  their  chief  interest  depend- 
ing upon    the  violence   done   to    the   neighboring   structures.      Most  of  them,  in 

fact,  should  be  viewed  in  the  light  rather  of  fractures  of  the  tibia  ami  fibula, 

With  displacement  Of  the  astragalus,  than   SS   dislocations,  properly  BO  called,  of 
the  ankle-joint.      After  a  very  careful   examination  of  the  records  of  surgery,  I 
find  that  simple  displacement  of  this  bone,  in  any  direction,  is  an  OGCUrrea 
BttCh  extreme  iufre<|ueuey  as  hardly  to  deserve  mention. 

The  dislocations  of  the  ankle-joint  are  four  in  number,  the  foot  being  susceptible 
of  being  thrown  forwards,  backward-,  i  invar.  Is.  and  out  wards.    In  addition  to  these 

tenements  a  few  cases  have  occurred  of  luxation  of  the  astragalus  npv 
this  boas  having  become  wedged  in  between  the  lower  extremities  of  the  tibia 
and  fibula  ;  and  llngnier  has  published  the  particulars  of  one  where  the  foot  was 
turned  completely  outwards,  the  toes  forming  a  right  angle  with  tins  leg,  and  the 
external  malleolus  representing  the  heel. 

The  nomenclature  of  these  luxations  has  been  the  subject  of  a  singular  caprice. 

and,  in  consequence,  the  result  of  no  little  eonittBioiL     Instead  of  considering 
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the  astragalus  as  llie  dislocated  bone  bo  m  to  place  this  joint  in  (he  same  position, 

bi  other  articulations,  Sir  Asth-y  Cooper  and  others,  adopting 

ample,  haw-  made  it  the  fixed  point  and  the  tibia  ami  fibula  the  nt<> 

manner  of  viewing  these  leaioM  baa  occasioned  a  eonesponding  change  of 

achttnre,  and  as  both  are  radical];  defective,  serving  only  to  embarrass  the 

progress  of  the  student,  they  should  be  discarded. 

I    Luxation fern  arris,  the  must  Infrequent  of  all,  arises  from  falls  on  the  heel, 
«hilc  the  (bet  is  forcibly  bent  opon  the  leg,  the  body  being  si  the  same  time  bi- 
as throw  the  strain  upon  the  forepart  of  the  joint.     Under 
amstaaees  the  ligamente  an  extensively  ruptured,  and  the  astragalus, 
escaping  from  the  mortise-like  cavity  of  the  tibia  and  fibula,  rests  immediately 
in  front  of  the  former  bone,  where  it  Forms  a  large  projection,  readily  perceptible 
U  goments.     The  diagnostic  signs  are,  the  elongated  state  of 
the  bet,  the  distance  between  the  leg  and  toes  being  materially  tngmentad,  the 
table  shortening  ot'  the  heel,  sad  the  eflaeement  of  the  depressions  behind 
i kh*  from    the  close  approximation  of  the  tendo  Aehillis  to  the  posterior 
surface  of  the  limb. 

The  reduction  is  effected  mainly  by  manipulation.     As  a  preliminary  step,  the 

•  1  at  a  right  angle  with  the  thigh,  to  relax  the  gaetroenemiaj  moscles, 

nit,  seizing  the  lower  part  of  the  leg,  gradually  pushes  it  forward 8, 

while  the  surgeon,  grasping  the  foot,  and  bending  in  considerably,  forces  it  back* 

wards.  D  the  opposite  direction.      Whin  the  ease  is  rebellious,  recourse  may  be 

had  to  the  subcutaneous  division  of  the  ten  do  Aehillis,  which  greatly  facilitates 

'ion. 

I    Dislocation  of  the  ankle-joint  backward,*  is  caused  by  violence  applied  to 

tli*'  anterior  extremity  of  the  foot  while  it  is  immoderately  extended,  the  base 

rnc  strongly  Hexed  and  projected  forwards;   or,  the  foot  and 

nf  in  this  position,  it  may  arise  from  a  severe  blow  upon  the  lower  and 

back  part  of  the  limb,  the  two  forces  driving  the  articulating  surfaces  in  opposite 

liaOS,     The   displacement   is  ordinarily  leeoutpaioad   by  fracture  of  the  in- 

smity  of  the  libula. 

The  jfons  are  characteristic,  being  the  reverse  of  those  which  distinguish 

tn  forwards.     The  dorsal  surface  of  the  font  is  shortened,  the  toes  pointing 
rewards;  the  bee  I  is  elongated  nnd  firmly  fixed;  the  tendo  Aehillis,  pushed 
far  buck  beyond    its  natural  position,  stands  out   in  bold  relief;  the  pulleydike 
Mirfaee  of  the  astragalns  is   readily  perceptible  at  the  back  pari    of  the  inner 
ankle;  and  the  extremity  of  the  tibia  forms  a  hard  prominence  upon  the  instep, 
rliatcly  beneath  the  integuments. 
Tin'  restoration  is  accomplished  in  the  fame  manner  as  in  tin-  luxation  for- 
roenemial  uiu.-eles  being  thoroughly  relaxed,  ami  the  bones  pulled 
and  poshed  in  opposite  directions. 

dislocation  backwards  is  sometimes  incomplete,  ouedialf  of  the  articular 

surface  of  the  tibia  resting  upon  the  scaphoid  bone  and  the  other  half  upon  the 

Tic-  font,  pointed  downwards,  cannot  be  pat  flat  open  the  ground, 

and  the  heel  is  raised  and   abnormally  prominent,  but  less  so  than  iti  complete 

'motion.     A  careful  examination  of  the  joint  will  at  once  reveal  the  trio   nature 

taxation  inwards,  which  is  the  less  frequent  of  the  lateral  displacements 

Fig.  46. 
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ikle-joint,  is  generally  occasioned   by  falls  or  blows  upon  the  foot,  in 
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which  the  astragalus  is  violently  rotated  upon  Id  axis,  and  thrust  against  the 
inner  malleolus,  vvhieh  is  u.-ually  broken  In  cofiscijijcnec,  being  Separated  obliquely 
froBI  the  extremity  uT  the  tibia,  us  exhibited  in  lig.   46.       It  is  also   IhiUe   to  l»e 

produced  by  direct  injury,  us  thai  caused  by  tin*  paaaage  of  tin-  wheel 
age,     Sometimes  the  luxation  i-  associated  with  fracture  of  the  astragalus, 
this  bone  and  the  fibula,  thus  greatly  aggravating  the  , 
Tin-  articular  surface  of  the  astragalus,  pointing  immediately  below  the  internal 
malleolus,  can  Basilj  be  perceived  in  its  new  position;  the  foot  is  turned  inwards, 
its  outer  border  resting  on  the  floor,  while  the  inner  is  proportionately  raised; 
and  there  is  a  remarkable  prominence  at  the  osier  part  of  the  joint,  formed  by 
the  extremity  of  the  lilmla. 
In  reducing  this  dislocation,  the  leg  is  benl  at  a  right  angle  with  the  thigh,  and 
ied  by  an  aaatetent,  while  traction  Is  made  upon  the  foot,  and  the  s 
pushed  back  Into  its  natural  position.    Apposition  of  the  articular  sarin 

maintained  by  means  of  two  aide-splints  or,  what 
I  prefer,  by  a  tin-case,  well  filled  to  the  size  ami 
shape  of  the  limb,  it  being  all  important  U>  afford 
the  foot  proper  support  until  repair  has  taken  pi. 

4.  Dislocation  ortiward$,  lig.  47,  is  the  not) 
frequent  of  all  the  displacements  to  which  thi> 
articulation  is  exposed,  a  sudden  twist  of  the 
while  the  foot  is  firmly  fixed,  being  the  moat  eom- 
inoii  exciting  cause,  although  it  is  often  produced 
by  direct  violence.  The  articular,  pnlley-like  - 
face  of  the  astragalus  is  forced  below  the  outer 

malleolus,  and  there  is  always  fracture  of  the  in- 
ferior portion  of  the  fibula;   without  this,  indeed, 

the  occurrence  would  seem  to  be  impracticable 

This  form  of  luxation  has  been  described  by  inur-t 
authors  as  displacement  inwards. 

Iii  this  variety  of  the  accident)  l>"lh  malleoli  are 
sometimes  broken  oil*,  iii  consequence  of  which  the 
superior  surface  of  the  aatragalns  slips  away  from 
the  articulating  surface  of  the  tibia,  and  pi 
itself  in  the  gutter  between  this  hone  and  tin- 

liltnla.     The  foot,   in   this  msc.   is   nearly  Ma:. 
the  patient  stands  Op,  with  I  Blight  upward   incli- 
nation of  its  mill  r  margin,  and  tin'  lower  ex* 
treniity  of  the  tibia  forms  a  remarkable  protninesae,  rendered  the  more  conspicu- 
ous on  account  of  the  displacement  of  the  internal  malleolus,  which,  when  bn 

drawn  over  towards  the  fibula.  Great  deformity  also  BXiats  at  the 
outer  bonier  of  the  ankle,  caused  by  the  projection  or  the  inferior  fragment  of 
the  fibula. 

The  tigna  of  this  luxation  are  uninistaknble.  The  internal  malleolus  forms  a 
remarkable  projection  under  the  Intoga ate;  t he  foot  has  a  twisted  appear- 
ance, and  Is  easily  rotated  upon  its  axis,  its  inner  border  resting  00  the  ground  ; 

a  considerable  depression  exists  on  the  outer  surface  of  the  lag,  a  short  distance 
above  the  joint,  corresponding  wiih  the  line  of  fracture  of  the  tUmla,  and  the 
astragalus  can  be  distinctly  perceived  below  the  external  malleolus. 

The  reduction  is  effected  by  flexing  the  teg  Strongly,  so  as  to  relax  the  gas- 
trocuciriial  muscles,  aud  then  drawing  the  nriiciihiiiug  surfaces  towards  each  other 
In  a  direction  contrary  to  that  of  their  displacement,  The  whole  procedure  is 
one  of  great  simplicity.  Maintenance  is  preserved  by  menus  of  adhesive 
8i>  arranged  as  to  keep  the  ends  of  the  brnkeu  lilmla  iii  a  straight  line,  and  the 
articulating  surfaces  of  the  displaced  bones  in  close  apposition,  due  support 
being  afterwards  given  to  the  toot  by  a  tin-ease  or  side  splints. 

5.  In  the  dislocation  upward*,  of  which  only  a  lew  eases  have  been  recorded, 
the  astragalus  is  forced  upwards  between  the  two  bones  of  the  leg,  the  fibula 
being  fractured  some  distance  above  the  joint,  anil  widely  separated  from  the 
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Fig.  48. 


tibia.     The  nstragnh-  preserves  it.-;  natural  direction,  but  is  bo  firmly  Impacted 
reader  its  restoration  :i  matter  of  difficulty     The  two  malleolar  projections 
are  extremely  prominent,  and  descend  nearly  as 
loir  down  tie  of  the  foot,  which  is  usually 

inclined  a  little  to  one  aide.     Occasionally,  ai  in 
referred  to  by  Mr  Draft*,  Hg  48,  the  a>- 

tragalu-  is  thrown  up  betweau  the  tibia  and  tilinla 
it  any  frartun    of  these  hones. 

Til-  atmeni  In  the  luxations  now  da* 

•  quires  the  moat  assiduous  can;  and  at- 
testim  in  order  to  prevent  anchylosis.  A  aedyue 
and  as  and,  in  the  more  severe 

leechiag,  will  be  Decenary  to  keep  the 
jalamniation  within  dae  limits.  Proper  Bnpport, 
in  an  easy  poatare,  masl  be  given  to  the  leg  and 

.mil   all  dangi  r  of  displacement   is 
I1..-- '.-.<    motion   and   sorhefaeient   ramediet  will 
aompb  'ire.     In  most  cases,  however,  the 

.vill  long  remain   weak,  and,  in   not.  a  few, 
lose  of  motion,  partial  ur  complete,  will    be  in- 
evitable. 
The  ankle  Is  not  infrequently  the  subject  of 
I   dislocations,  the   wound    in   the  soft 
penetrating  the  cavity  of  the  joint,  and 
affecting,    perhaps,    the    principal    veasela    aud 
-  of  the  limb,  at  the  .same  time  that  there 
musion  of  the  integuments, 
oad  ritsaniTfl  eoaualnntion  of  the  bones  of  the 
leg.    In  sack-  a  <asc,  which  is  well  displayed  in 
.  from  a  preparation  in  my  collection,  the. 
1  could  not   hesitate  as  to  the  course  that 
to  be    pursued,     Amputation   alone   can 
save  lif<>.  and  should  be  postponed  no  longer  than 
- :  1  iv  for  thr  occurrence  of  the 
profound,  and 
•n  attempt  to  presen  e  the  parts  would  be  worse 
than  foolish.     When  the    injury  is  less  violent, 
and  the  constitution  sound,  conservative  surgery 
will  often  effect  wonders,  and  is  always  worthy 
of  a  fair  trial.     "When  the  rials  of  the  hone  pro- 
oxcision  will,   as  a  general   rule,  be  the 
coarse.    Whatever  conservative  naea- 
edopted,  more  or  less  anchylosis  will 
1    inevitable,  though  the  patient  may  ultimately  regain  a  tolerably  good 
limb. 


Dlflloratlmi  "f  tin'  uiinunklut  u,  - 
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IHSI.oiATIONS  OF  THE  TlniO-FIBULAa  JOINT8. 

■•!'  the  tihio-fibulur  joints  is  an  extremely  uncommon  occurrence; 

idependentiy  of  their  peculiar  mode  of  articulation,  and  the  great  Armneea 

_-ih  of  the  connecting  media,  the  resistance  offered  by  the  interosseous 

nt,  and  the  protection  which  the  fibula  receives  from  its  relations  with  the 

tibia,  an  M   many  eaasef  which   interfere  with  the  disruption  of  their  surfaces. 

indeed,  the  most  violent  injury  that  can  give  rise  to  the  accident, 

form  of  dislocation  of  the  upper  joint  which  occasionally  ocean 

relaxation  of  the  flbulo-tibial   ligaments,  chiefly  in  weakly, 

■•■  females,  allowing  the  head  of  the  fibula  too  much  latitude  of  motion ;  but 

occurrence  verj  different  from  a  real  luxation,  which  is  always  OCCS* 

ternal  force  acting  directly  upon  the  component  elements  of  the 
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OF  the  traumatic  variety  ton,  only  a  few  examples  are  on  record 

r  lias  published  the  particulars  <•!'  a  ease  in  which  both  joints  were  displaced 
simultaneously,  the  foot  being  ut  the  Bams  time  dislocated  outwards.  Bnefa  an 
accident  necessarily  implies)  extrusive  laceration  of  the  inta  ligament, 

end  inn  niiiy  happen  by  a  fall  upon  the  toot,  or  t  blow  u  j  ><  >n  the  inferior  extremity 
of  the  lihula,  driving  the  bone  upwards  aad  ontwarda  with  the  whole  force  of  its 
leverage.  whatever  may  be  the  nature  of  the  displacement,  redaction  la  always 
easily  accomplished  by  flexing  the  teg  nt  a  right  angle  with  the  thigh,  and  posh- 
ing tlie  bone  hack  in  a  direction  contrary  to  thai  of  its  luxation.  Maintenance, 
which  is  usually  vnv  difficult,  must  be  affected  by  long-continued  real  el  the 
limb,  mid  the  BBS  of  :i  broad,  elastic  strap  with  a  closely-litting  pad,  acting  directly 
upon  the  head  of  the  bone. 

In  the  subluxation,  as  it  may  be  termed,  of  the  upper  tihio-fihulnr  joint,  the 
suitable  remedies  are  chalybeate  tunics,  with  gentle  exercise  in  the  open 
air,  the  cold  douche,  electricity,  the  tincture  of  Eodina,  ■  series  of  little  hi 
and  the  use  of  a  proper  supporter.  If  the  case  is  rebellious,  a  delicate  tenotomy 
knife  may  be  Introduced  Bubcutaneonsly,  and  carried  about  in  the  joint  in  differ- 
ent directions,  in  order  In  scratch  the  articular  surfaces,  BO  M  to  provoke  au 
effusion  of  plastic  matter. 


Fig.  50. 


Fig.  n. 


dislocations;  of  the  patella. 

It  is  obvious,  from  the  situation  of  the  patella  and  the  manner  in  which  this 
hone  is  imbedded   in   the  tendon  Of  tin-  extensor  muscles  of  the  thigh,  thai  it  is 

susceptible  of  being  dislocated  only  oatwardf  and  Inwards,  or  laterally,     Dis- 
placement downwards  is  altogether  impracticable,  while  that  apwards  cannot 

happen  without  rupture  of  the  ligament  by  which  this  bone  is  connected  to  the 
tibia.  Each  luxation  may  lie  complete  or  incomplete.  A  remarkable  form  of  the 
accident  ims  occasionally  been  met  with,  chiefly  of  lata  years,  in  which  the  patella 
is  dislocated  edgewi.se,  vertically,  or  upon  its  long  axis.  Whatever  the  cbai 
of  the  displacement  may  be,  the  occurrence  is  extremely  aaeommon.  It  is  ino>t 
frequently  met  with  in  thin,  feeble  persons,  in  whom  if  is  usually  pTOdoced  by 
very  trivial  causes,  ss,  for  example,  ■  sodden  twisted  the  limb  in  dancing,  (Talk- 
ing, leaping,  or  stepping  into  bed.  When  there  is  a  faulty  conformation  of  the 
-joint,  attended  with  a  relaxed  state  of  the  ligaments,  it  may  take  place  SpoD- 
osly,  from  the  action  of  the  extensor  muscles  conjoined  with  slight  rotation 
of  ih"  \Bgt  the  thigh  being  fixed  in  Che  straight  position.  Sometimes  the  dis- 
placement is  occasioned  by  direct  violence, 
forcing  the  bone  towards  the  opposite  side 
of  the  articulation,  or  twisting  it  upon  its 
long  axis. 

Of   the    two    Intern!    dish"  that 

outicti nk,  fig.  50,  is  the  more  common; 
the  patella  lying  at  the  external  part  of 
the  joint,  its  outer  edge  being  directed 
backwards,  and  the  inner  forwards.  The 
signs  are  unmistakable.  There  is  a  re- 
markable depression  in  front  of  the  knee, 
with  b  corresponding  prominence  on  the 
outside  ;  the  inner  condyle  can  be  distinctly 
felt  tinder  tin-  skin,  and  the  le£  is  in  n  pain- 
fully extended  position,  without  the  possi- 
liility  of  being  Beared. 

Restoration  is  effected  by  placing  the 
patient  upon  hie  back,  tun!  Hexing  the  thigh 
anon  the  pelvis,  the  lower  part  of  the  leg 
resting  Bpon  the  ■argeon'a  shoulder,  a<  be 
sits  upon  the  edge  of  the  bed.     The  ol 

of  this  procedure   la   to  relax   the   ka> 


invocation   if   the  pa- 
tella uutvntrd. 
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completely  as  possible,  when,  pressure  being  applied  i"  the  bona,  with  the  thumb 
aud  angers,  ("rum  without  inwards,  the  patella  will  Immediately  be  drawn  into 
is?  natural  position  by  the  action  of  the  extensor  muscles. 
In  the  dislocation  inwards,  fig.  51,  the  situation  of  the  patella  is  ravened, 

it-  ininT  b  tag  tamed  baekwards  and  the  outer  forwards.    The  It 

../nl  cannot  be  bent;  the  outer  condyle  looks  us  if  it  were  depre 
a  characteristic  pfomisenee  exists  at  the  internal  aspect  of  the  knee.     The 
-  ■  B  cted  in  tin-  Miuic  manner  as  in  the  former  case. 
Although  the  I  dislocations  of  the  patella  arc  generally  redaced  with 

(rrcat  facility  by  the  method   lure  advised,  cases  occasionally  occur  in  which  the 
won  is  attended  with  immense  difficulty,  the  most  accomplished  surgeon 
iled  for  a  long  time,  notwithstanding  the  best  directed  efforts. 
■ml  that  Sabatier  completely  failed  in  an  Instance  of  this  kind  ;  and  Dor- 
aeioo,  nearly  experienced  a  similar  fate.    Being  culled  to  a  young 
lady  who  had   luxated  bar  rotula  in  Stepping  into  bed,  he  did  BOt  succeed  in 
effecting  restoration  until  alter  many  fruitless  attempts,  ulthnugh  he  taw  the 
patient  within  live  minutes  alter  the  accident      When  the  difficulty  is  unusually 
.  uerally  be  snxmounted  by  forcibly  hexing  the  leg,  and  then  rapidly 
extending  it;  a  procedure  which  has  the  effect  of  disengaging  the  hone  from  its 
impacted  position. 

dislocation  in  which  the  patella  hi  displaced  edgewise,  vertically,  or  upon 

altogether  a  singular  accident,  the  very  possibility  of  which  was 

:  by  nearly  all  surgeons  until  u  pery  recent  period.     It  Is,  indeed,  difficult 

■  how  a  bone,  which  is  so  firmly  imbedded  as  this  is  in  tendinous  matter, 

to  such  a  freak,  which  has  the  effect  of  turning  it  completely  on 

that  its  outer  edge  lies  immediately  under  the  integuments  in  front 

of  the  kuce,  while  the  inner  rests  in  the  sub-comlyloid  fossa  of  the  femur,  being 

firmly  and  almost  immovably  wedged  in  its  new  position,  the  anterior  face  looking 

inward-,  and  the  posterior  outwards,     Sometimes  the  position  of  the  patella  is 

"  entirely  reversed,  the  surfaces  changing  situations,  the  anterior  looking 

luck  wards,  and  the  posterior  in  the  opposito  direction.     The  occurrence,  how- 

ry  uncommon. 

The  lesion  is  generally  produced  by  violent   muscular  action  conjoined  with  a 

twist  of  the  knee;  occasionally,  however,  it  is  caused  by  a 

:•  blow  upon  the  bone,  the  leg  being  semiflexed,  and  strongly  rotated  upon 

A  ea.se  has  been  reported  in  which  it  happened   in  wrestling;   and  at 

ices  are  known  where  it  resulted  from  the  forcible  collision  of  the 

'    fight  upon  horseback. 

The  rigna  of  this  dislocation  are  characteristic.     The  log  is  perfectly  straight, 

anally  be  slightly  flexed,  though  not  without  excessive  psjo  ;  the 

patella  forma,  by  its  outer  edge,  a  hard,  prominent  ridge  in  front  of  the  knee  ;  B 

ssion  exists  upon  each  condyle  ;  uud  the  extensor  muscles  arc  in  a  I  tale 

ofextr  -:ou. 

<n  of  this  luxation  has  generally  been  fonnd  extremely  difficult, 

,    apparently,  tu  the  trouble  which  is  experienced  in  disengaging  ihe  bone 

iub-condyloid  fossa,  where  it  is  almost  as  firmly  impacted  as  if  it  were 

I   fast      <  Mi  several  occasions,  indeed,  the  most  violent  efforts,  conjoined 

the  division  of  the  ligament  of  the  patella,  were  hardly  sufficient  to  aecom- 

•t.     In  a  case  mentioned  by  Dr.  Q&zzam,  of  Pittsburg,  the  only 

•  I   ibe  operation  was  to  render  the  bone  a  little  more  movable,  but  the 

attempts  afterwards  to  reduce  ii  were  just  as  unavailing  as  before,      tu   another 

instance,  the  surgeon,  Dr.  Wolff,  divided   both  t lie  ligament  below,  and  the  <\- 

lou  above,  the  bone,  and  yet  he  found  it  impossible  to  restore  the  pans 

to  their  natural  relations.     Violent  disease  of  the  joint  ensued,  and   the  patient 

ultimately  perished  from  profuse  discharge  and  hectic  irritation.     Fortunately, 

-nrc.s  are  not  likely  to  he  again  repeated,  since  experience  has  shown 

ihat  tin  y  ap'  not  only  inefficacious,  but  dangerous. 

The  proper  method  of  reduction  consists  in  flexing  the  thigh  strongly  upon  the 

and  iu  bending  the  leg  forcibly,  and  to  the  fullest  extent,  upon  the  thigh, 
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the  limb  being  again  Immediately  brought  Into  MM  time 

that  an  effort  is-  made  t>>  push  the  bone  strongly  over  towards  the  inner  part  of 
tin-  joint  Bj  repeating  this  mawmtTWi  several  times,  in  rapid  Baeeeasion,  the 
patella  suddenly  naves  the  nb-eeadjloid  acton,  ami  jumps  back,  with  ■  distinct 
■nap,  Into  its  natural  situation.  Extension,  area  when  earned  to  e.v 
no  good  in  effecting  redaction:  on  the  contrary,  in  every  ease  hi  which  ii  has 
been  tried  It  bM  signally  failed,  having  apparently  produced  only  still  farther 
impaction  of  the  hone. 

After  the  redaction  of  those  different  dislocations,  the  patient  must  be  subjected 
for  some  time  to  rest  and  the  usual  antiphlogistic  measnrea ;  end  (Then  he  is  able 
to  move  about,  it  will  be  necessary  to  support  the  joint  for  many  months  with  a 
laced  gun-elastic  cap. 

Displacement  of  the  patella  tUftSOftfa  can  occur  only  when  there  lfl  a  raptors  of 
the  ligament  of  that  bone,  In  consequence  of  the  inordinate  action  of  the  ext 
muscles,  or  violence  applied  to  the  anterior  surface  of  the  knee.  The  injury  Is 
easily  recognized  by  the  flattening  of  the  joint,  by  the  projection  upon  the  inferior 
if  the  thigh,  and  by  the  inability  of  the  patient  to  extend  the  limb.  The 
treatment  is  precisely  the  same  us  in  Erectors  of  the  patella. 

A  few  instances  moongemUd  taxation  of  the  patella  are  upon  record  ;  -ome  of 
them  of  an  equivocal  character,  others  well  authenticated.  The  occurrence  is 
very  uncommon. 

DISLOCATIONS  OF  THE  KNEE. 

Dislocation  of  the  tibiofemoral  articulation,  or  of  the  tibia  from  the  condyles 

of  the  femur,  is  of  very  infrequent  occurrence,  owing,  mainly,  to  the  numerous 

and  powerful  ligaments  by  which  their  srtienhiting  surfaces  are  raited  together. 

In  this  respect,  there  [fl  no  other  joint  in  the  whole  body  so  well  provided.      If  it 

let  for  this  arrangement,  luxation  could  hardly  mil  to  be  very  common,  as 

the  knee  not  only  admits  of  extensive  motion,  but  has  unusually  shallow  surfaces, 
with  no  very  Strong  support  from  the  ticighburin  -,  such,  for  instant 

En  the  hip,  shoulder,  am  I  elbow. 
The  tibia  tuny  be  thrown  from  the  condyles  of  the  femur  in  four  different  direc- 
tions, namely,  forwards,  backwards,  inwards,  and  outwards,  or  to  either  side.     The 

latter  two  are  the  most  common,  and  ere  always  incomplete,  owing  to  the  great 
il  of  the  articular  surfaces,  and  the  difficulty  of  rupturing  all  the  ligaments 

in  the  lateral  direction  of  the  joint.     In  regard  to  the  dislocations  forwards  and 
backwards,  it  was  generally  supposed,  until  lately,  that  they  were  always  com* 

plete,   hut    the   accurate   researches  of   Malgnigne. 
Pig.  •>-.  Lave  proved  that  they  are  most  frequently  partial. 

Besides  these  displacements,  the  knee  is  subject  feO 
a  species  of  subluxation,  dependent  upon  a  change 
of  location  of  the  semilunar  cartilages      This,  fa. 
i]>-u<\.  is  more  common  than  all  the  other  fan 
the  lesion  together,  nod  U.  therefore,  of  sufficient 

importance  to  demand  separate  notice. 

1.  DisJocation^ortoards,  tig.  ^2,  is  occasioned  by 
falls  upon  the  foot  while  the  kuee  is  in  a  bent  posi- 
tion, or  by  force  aclinir  upon  the  anterior  and  infe- 
rior part  of  the  thigh,  driving  the  femur  backwards 
behind  the  bead  of  the  tibia  :  fan  either  ease,  the 
occurrence  will  be  promoted  if,  at  the  moment  of 

the  injury,  the  leg  is  slightly  rotated  on  i: 
as  to  increase  the  strain  upon  the  joint. 
\  The  head  of  the  tibia  is  pushed  upwards  and  for- 

wards, lying  in  front  of  the  condyles,  and  generally 
presenting  i  somewhat  twisted  arrangement;  the 
patella  is  drawn  up  beyond  its  natural  level,  into  a 
sort  of  hollow,  just,  above  the  tibia,  and  may  easily 
be  lifted  up  with  the  thumb  aud  linger-  ;   the  teudou  of  the  extensor  muscles  is 
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b  relaxed  ;  and  then-  is  shortening  of  the  leg  from  ttn  inch  find  a  half  to  two 
inches.  The  condyle  of  the  femur  are  situated  in  the  ham,  where  they  form  ;t 
large  tumor,  which  gives  the  part  tin  unusually  prominent  appearance,  ami  which 
occasionally  exerts  such  a  degree  of  compression  upon  the  to  to  Interrupt 

I lli''  circulation  in  the  dorsal  artery  of  the  foot 
The  complete  form  oi  dislocation  of  the  tibia,  whether  forwards  or  backwards, 
:ly  he  attended  by  must  extensive  rupture  of  the  ligaments  Of  the 
j««itit.  and  is,  therefore,  always  to  be  regarded  an  n  very  serious*  accident.     When 
re  impelled  backwards  with  unusual  violence,  there  will  he  great 
■  it  laceration  of  the  popliteal  vessels,  especially  of  the  artery  of  that 
name,  either  in  the  shape  of  direct  rupture,  or  of  a  purtial  destruction  of  its  inner 
tad  middle  tunics;  occasioning,  in  the  former  case,  copious  subcutaneous,  hemor* 
.  the  pressure  of  which  may  liually  cause  gangrene  of  the  limb;  ami,  in  the 
the  gradual  dilatation  of  the  artery  into  an  tineiirismal  tumor,  the  ultimate 
-  of  which  may  not  be  less  disastrous.     In  nil  08008  there  is  rupture  of  tin- 
popliteal  muscle.      When  the  injury  to  the  joint  and  the  parts  around  i;-  v<  ry 
grave,  the  danger  to  limb  and  life  may  be  such  as  to  require  amputation  ;  but, 
the  patient  rapidly  recovers  from  the  immediate  effects  of  the  lesiori, 
ami  eventually  obtains  a  useful  limb,  although  it  may  remain  weak  for  a  long 

The  redwliim  is  readily  effected  by  counter-extcudiug  the  thigh  nml   pulling 
new  hat  backwards,  the  surgeon's  arm  resting  in  the  ham,  and  pressure 
being  made  upon  the  head  of  the  tibia. 
The  following  case,  the  only  one  that  I  h.'ive  orof  seen  of  dislocation  of  the 

^h^nd  of  the  tibia  forwards,  affords  a  good  idea  at  once  of  the  symptoms  of  the 
•  and  of  the  proper  method  of  reduction. 
A  I  Stout,  heavy  woman,  forty-eight  years  of  age,  while  engaged  in 

poultry,  .1  Bevere  fall  from  the  sudden  alio  of  the  right  foot, 

iding  outwards,  caused  the  whole  weight  of  the  body  to  be  thrown 
ponding  knee.     I  saw  her  bar  boon  after  the  occurrence  of  the 
nt,  when   several  fruitless   attempts   had  already  been   made  at  reduction 
whicfa  was  very  painful  and  a  good  ileal  swollen,  appeared  to  be  unu- 
sually wide  from  side  to  side;  a  circumstance  partly  due  lo  the  tumefaction  of 
The  leg  wee  one  inch  nml  a  half  shorter  than  the  opposite  one, 
and  in  ■  straight  line  with  the  thigh.     The  patella  had  sunk  behind  tin-  In  ad 
tihia,  into  a  kind  of  hollow,  which   imparted  to  the  front  of  the  joint  a 
flattened  aspect.      Upon  grasping  the  bone,  however,  with  the  thumb  and  fingers, 
H  easily  drawn  forwards,  leaving  a  remarkable  vacuity  behind,  in  conce- 
its distance  from  the  inferior  extremity  of  the  femur.     The  ooadyles 
thigh-bone  lay  in  the  popliteal  space,  posterior  to  the  head  of  the  tihia, 
they  formed  a  large  prominence,  more  distinct  on  the  inside  than  on  the 
,  and  situated,  as  it  wire,  in  the  upper  and  back  part  of  the  leg,  the  uuis- 
of  which  were  unusually  tense.     The   head  of  the  tibia  lay  in  front  of  the 
■  •-.  where   its  outlines  could   easily  be  traced  with  the   eye   and   anger. 
Abore  this  bone,  as  already  stated,  was  the   patella  with   its  ligament  and  the 
a  of  the  extensor  muscles,  forming  a  broad,  thick  cord  in  front  of  the  thigh* 
:Votu  which   it  was  removed   more   than   two  Inches,      The  leg  was  easib 
away  from  its  fellow,  but  could  not  be  carried  inwards,  showing  that  there 
-ive  rupture  of  the  internal  lateral  ligament.      There  was  no  contusion 
.  parts,  nor  any  discoloration  of  the  integuments. 
Chloroform  having  been  administered,  ■  stout  lac  was  applied  to  the  upper 
i  the  thigh,  and  confided  to  ao  assistant,  to  make  the  requisite  counter- 
-oii,  while  extension  was  made  by  another  assistant  grasping  the  foot,  the 
hu»h  being  in  the  extended  position.      Placing  now  my  left  forearm   behind   the 
.u»d  requesting  the  aids  to  pull  gently  and  steadily,  1  suddenly,  with  my 
hand,  bent  the  leg  backwards,  und   thus  in  u  few  seconds  effected   the  re- 
NO   the  hone  returning  with  a  distinct  snap.     The  limb  being  laid  in  an  easy 
loths  were  applied  to  the  knee,  and  a  grain  of  morphia  admiaia- 
iy  pain  and  prevent  spasm. 
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Fig.  53. 


Nn  untoward  symptoms  appeared  after  the  reduction.     The  patient  kept  her 
9   Beady  ii  fortnight,  and  made  free   nw,  after  the  first  twenty-four  h 
of  medicated  lutious,  to  moderate  und  subdue  inflammation      Purgative* 

light  diet  were  also  enjoined.     In  due  time  passive  motion 
was  instituted  ;  the  limb  was  frequently  bandaged  ;  and 
-  thnn  a  mom h  from  the  time  of  th  t,  th<- 

woman  was  able  to  walk  about  the  house  with   fchi 
of  crutches.     The  joint,  bowever,  remained  weak  for  a 
long  while,  ami  even  now,  -■  ,.•  aecm> 

reace  of  the  injury,  the  slightest  futigue  is  attended  with 
temporary  Lameness. 

2.   Luxation  of  the  tibia  backwards,  fig.  53,    is  so  rare 
an  accident  that  the  possibility  of  its  occurrence  un- 
called in  question  by  many  of  the  older  Burgeons.  Modern 
experience,  however,  has  not  only  shown  the  error  of  this 
opinion,   but   has   pointed   out  with   great   accuracy  the 
mechanism,  signs,  and  method  of  redaction  of  th< 
placement.     The  oausei  are  similar  to  those  of  luxation 
ids. 
The  head  of  the  tibia  lies  iu  the  poplitenl  region,  « 
it  compresses  the  vessels  and  nerves  of  thai  name,  nt 
Tin  muds  time  that  it.  pat  i  the  popliteal  ami  other 

muscles,  and  forms  a  distinct  promiai  \  percep- 

tible by  fright  ami  touch.     la  front  of  1 1 » i  -■   the 

targe  projection  representing  the  condyles  of 
and  immediately  bel>>w  these  again  is  the  patella,  with  a  strong!]  marked  th  - 
preasioa  on  each  side,  Its  ligament  being  drawn  tightly  under  the  articular  surface 

of  the  thigh-bone,  and  the  tendon  of  the  extensor  muscles  firmly  Stretched.    The 

leg  has  the  appearance  of  being  slightly  rotated,  and  is  always  considerably 
shortened,  though  less  so  than  in  the  luxation  forwards.  In  regard  to  its  posi- 
tion BO  definite  rule  can  be  laid  down,  as  it  varies  much  iu  different  cases,  being 
at  one  time  flexed,  at  another  extended. 

The  reduction  is  effected  upon  th  principles  as  in  dislocation  forwards, 

the   thigh  and  leg  being   pulled  in  Opposite  directions,  and  pressure  made  upon 

the  head  of  the  tibia,  while  the  patelln  is  fixed  by  the  hand  En  front. 

3.   The  lateral  dislocations  01  the  tibia  are  always   incomplete.     They  i 
with  nearly  equal  frequency,  generally  b  consequence  of  falls,  or  of  the  pat 

of  the  wheel  of  a  carriage,  in  which 
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Ditlocallun  or  the  tibia  back- 
flli 


Fig.  54. 


Fig.  55. 


Ol»loeatim>  of  tli«  tibia 
Inward. 


DUlocatloo  or  tho  tibia 
unlward. 


the  femur  is  violently  twisted  while 
the  leg  itself  is  firmly  fixed.  Another 
cause  is  force  applied  to  the  lower  and 
lateral  part  of  the  leg  at  a  moment 
when  the  knee  rests  upon  a  hard,  re- 
sisting object  and  the  trunk  is  inclined 
sideways,  thus  throwing  the  whole 
Strain  upon  the  edge  of  (he  joint. 
.Much  injury  of  the   soft  parts  almost 

always  attends  these  displacemi 

and     the     leg   generally    presents    a 
rkably  twisted  appearance, 
In  the  luxation  inward*,   fig 

the  head  of  the  tihiu  is  thrown  off  the 
corresponding  condyle  of  the  femur, 
and  forms  a  large  tumor  at  the  inner 

side  of  the  knee.     In  tin-  displace- 
ment outiuxtda,  tig.    o-">,    the   si 
arc  reversed,  the  tibia  projectu  i 

the  external  aspect  of  the  joint,  and 
the    condyle,  at  the  inner.     Th 
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in  both  esses,  is  slightly  flexed  and  rotated  on  its  axis,  the  extensor  muscles  are 
relaxed,  and  a  marked  depression  exists  in  the  natural  situation  of  the  patella, 
which  is  poshed  to  one  side  or  the  other,  according  to  the  character  of  the  dis- 
placement. The  diagnostic  signs  are  the  twisted  state  of  the  limb,  and  the 
great  increase  of  the  width  of  the  joint. 

Owing  to  the  extensive  laceration  of  the  ligaments  of  the  joint,  the  lateral 
dislocations  are  reduced  with  great  facility.  All,  in  fact,  that  is  necessary,  is, 
while  the  thigh  is  fixed  by  an  assistant,  to  pull  the  leg  by  grasping  it  just  above 
the  ankle,  and  to  push  the  head  of  the  tibia  in  a  direction  contrary  to  that  of  its 
displacement. 

The  after-treatment  of  all  these  luxations  must  be  conducted  upon  strictly 
antiphlogistic  principles.  The  patient  should  be  confined  to  his  bed  for  at  least 
a  month,  and  blood  should  be  taken  freely  by  leeches,  and  even  by  the  lancet,  if 
he  is  robust,  or  if  the  inflammation  runs  at  all  high.  The  great  danger  is  anchy- 
losis, which  it  will  require  the  utmost  care  and  diligence  to  prevent  The  joint 
must  be  supported  in  an  easy  position,  and  passive  motion  must  not  be  instituted 
too  soon,  lest  it  interfere  with  the  reunion  of  the  ruptured  ligaments.  When 'the 
patient  is  able  to  walk  about,  the  knee  must  be  protected  with  a  laced-cap,  and 
its  tone  improved  by  the  cold  donche,  stimulating  embrocations,  and  dry  friction. 
Complicated  dislocations  of  the  knee  are  not  of  infrequent  occurrence,  and 
are  always  to  be  dreaded  on  account  of  the  constitutional  sympathies  which  they 
are  apt  to  awake.  When  the  joint  is  laid  freely  open,  and  the  soft  parts  are 
otherwise  serionsly  injured,  there  can  hardly  be  any  doubt  as  to  the  propriety  of 
immediate  amputation,  for  such  cases  nearly  always  terminate  unfavorably,  the 
patient  dying  either  of  tetanus,  pyemia,  traumatic  fever,  or  excessive  suppura- 
tion ;  or,  if  he  chance  to  recover,  he  will  owe  bis  life  rather  to  good  luck  than 
to  the  skilful  management  of  bis  attendant.  It  is  generally  difficult  to  make 
the  patient  comprehend  the  importance  of  what  will  always  appear  to  him  so 
harsh  a  measure,  especially  if  he  is  a  young  man  of  temperate  habits,  and  in 
excellent  health  at  the  time  of  the  injury ;  he  will  resist  the  operation  in  spite 
of  the  arguments  and  entreaties  of  his  surgeon,  and  will  only  consent  when  it  is 
too  late  for  him  to  be  benefited.  I  am  satisfied  that  there  is  no  class  of  lesions 
more  dangerous  both  to  life  and  limb  than  compound  dislocations  of  the  knee, 
especially  when  at  all  severe ;  and  I,  therefore,  do  not  hesitate  to  recommend 
the  prompt  adoption  of  decisive  measures.  When  the  soft  parts  are  not  too  much 
affected,  excision  may  advantageously  be  substituted  for  amputation,  though,  in 
general,  the  latter  is  unquestionably  the  safer  procedure. 

Examples  of  congenital  luxation  of  this  joint  have  been  reported  bv  different 
authors,  as  Cruveilhier,  Robert,  Guerin.  Kleeberz.  and  Bard.  The  displacement, 
which  is  generally  incomplete,  and  associated  with  o:her  malformation*,  mar 
occur  in  any  direction,  but  that  forward  is  by  far  the  most  common. 

In  1863,  Dr.  Karsner  sent  to  my  clinic  at  the  College  a  female  child,  aged  two 
years,  on  account  of  a  congenital  dislocation  of  each  knee,  accompanied  by 
absence  of  the  patella.  The  tibia  lay  ia  front  of  the  femur,  the  situation  of  :*« 
head  being  indicated  by  a  distinct  prominence,  and  by  a  peculiar  emcent;c  f'/.l 
in  the  skin.  The  condyles  of  the  thigh-b**e.  on  the  contrary.  formed  a  very 
large  tumor  on  the  back  part  of  the  lee.  and  seemed  to  haT*  ^.-a  contloerab.? 
rounded  off.  The  leg  was  shortened  about  two  inese*  and  a  Kwf.  Tie  er.i.'J, 
which  was  pnny  and  unhealthy,  could  readily  extend  th*  iira'v  *.♦  well  *.».  x:.'t"'-. 
it  laterally,  but  was  unable  to  flex  it  a:  the  join*,  nor  v**'A  it'.*  -a.  dor.*  t#?;~A 
a  few  inches  by  my  own  efforts.  The  dislocations  cocid  he  reduced  hj  hUxux.'.u 
and  counter-extension,  bat  immediately  recurred  apon  tieir  vsvAHlr,^. 

DISLOCATIONS  OF  THE  EZXILCYJUt  CAXTTLaftES 

The  semilunar  cartilages  are  subject  to  a  *pe*f*s  '/.  ci»^Ur>K.v«r.  fcy/»r.  vv:*? 

the  name  of  subluxation,  an  affection  white.  w*a  ir<  >-**T:vwi  vr  Mr   H*r>    -,f 

Leeds,  and  which  is  most  commonly  met  wr:a  in  5wu*  ->•„«*.>  per«-,«.»   *"•'-•'/ 

have  suffered  from  chronic  disease  of  the  kaee.     A  s.^i>a  ti-4  fcecv.*  *.»  «-.  -/. 
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the  joint  occasioned  by  striking  the  toes  against  a  stone,  or  an  accidental  slip  in 
walking  while  the  foot  is  turned  inwards  and  the  thigh  outwards,  is  the  usual 
cause  of  the  mishap.  The  lesion  essentially  consists  in  the  partial  removal  of 
the  semilunar  cartilages  from  their  natural  position,  thus  allowing  them  to  be- 
come  wedged  in  between  the  tibia  and  femur,  simply  as  an  effect  of  the  relaxed 
condition  of  their  ligamentous  connections.  Occasionally,  however,  the  wrench 
is  so  violent  as  to  detach  some  of  these  connections  from  the  bone. 

Well-marked  symptom*  always  attend  this  form  of  luxation.  The  patient  is 
suddenly  rendered  conscious  of  some  accident,  which  causes  him  to  feel  faint  and 
sick,  and  immediately  compels  him  to  sit  down.  The  pain  is  very  excruciating, 
and  he  is  unable  to  stand,  or  to  extend  the  limb,  which  is  generally  semiflexed. 
If  the  joint  is  examined  within  a  few  minutes  after  the  occurrence  of  the  injury, 
its  size  and  shape  will  be  found  to  be  perfectly  natural,  and  an  inexperienced 
surgeon  might  conclude  that  the  case  was  merely  a  slight  sprain.  In  a  short 
time,  however,  considerable  swelling  sets  in,  and  the  articulation  before  long 
imparts  a  distinct  sense  of  fluctuation  from  the  deposit  of  synovial  fluid,  caused 
by  inflammation  of  its  lining  membrane.  The  excessive  pain  and  shock  are 
due  to  the  pressure  which  the  tibia  and  femur  exert  upon  the  displaced  car* 
tilages,  in  consequence  of  the  changes  in  their  mutual  relations,  and,  also,  to  the 
forcible  distension  of  some  of  the  ligamentous  structures  of  the  joint  The  dis- 
location, having  once  taken  place,  is  extremely  liable  to  recur  from  the  most 
trivial  causes ;  and  under  such  circumstances  I  have  repeatedly  noticed  that, 
although  the  patient  was  always  obliged  to  keep  his  leg  in  a  slightly  bent  posi- 
tion, yet  he  was  able,  when  he  sat  on  a  high  seat,  to  move  it  nearly  as  well  as 
the  sound  one. 

The  reduction  should  be  performed  under  chloroform,  otherwise  it  will  be  very 
painful.  The  most  eligible  position  is  the  recumbent,  the  thigh  being  strongly 
flexed  upon  the  pelvis.  The  surgeon,  placing  his  arm  in  the  popliteal  hollow, 
and  grasping  the  limb  jnst  above  the  ankle,  bends  the  knee  suddenly  and  forci- 
bly, and  then  rapidly  extends  it,  at  the  same  time  imparting  a  movement  of 
rotation  to  the  leg.  By  this  triple  manoeuvre  the  pressure  of  the  condyles  is 
taken  off  from  the  semilunar  cartilages,  and  the  parts  are  enabled  to  return  to 
their  natural  situation.  Sometimes  the  ingenuity  of  the  patient  will  enable  him 
to  effect  reduction  when  that  of  the  surgeon  fails.  Sir  Astley  Cooper  mentions 
the  case  of  a  gentleman  who  was  in  the  habit  of  relieving  himself  by  bending 
the  thigh  inwards  and  pulling  the  foot  outwards,  as  he  was  sitting  on  the  floor. 
In  some  instances,  again,  the  parts  are  found  to  return  of  their  own  accord  after 
the  usual  means  have  failed,  either  while  the  patient  is  seated,  or  lying  asleep 
in  bed. 

It  is  always  proper  after  such  an  occurrence  to  keep  the  joint  for  a  few  days 
perfectly  at  rest  until  it  has,  in  some  degree,  recovered  its  original  tone.  When 
the  patient  begins  to  exercise  he  should  wear  a  laced  knee-cap,  and  guard  against 
any  sudden  twist  of  the  limb,  a  recurrence  of  the  dislocation  being,  as  already 
stated,  extremely  prone  to  happen  after  all  injuries  of  this  kind.  Sorbefacient 
liniments  and  ths  cold  douche  will  be  of  service  in  promoting  the  removal  of 
effused  fluids,  and  imparting  vigor  to  the  relaxed  structures. 

DISLOCATIONS  OP  THE  HIP-JOINT. 

Dislocations  of  the  ileo-femoral  joint  are  far  less  frequent  than  those  of  the 
shonlder,  a  circumstance  which  evidently  depends  more  upon  the  peculiarity  of 
structure  of  these  articulations  than  upon  any  difference  in  their  motions,  which 
are  sufficiently  free  and  varied  in  both,  though  certainly  less  so  in  the  former 
than  in  the  latter.  The  hip-joint  affords  the  best  type  of  the  ball  and  socket 
joint  with  which  we  are  acquainted.  The  acetabulum  is  of  immense  depth,  and, 
therefore,  furnishes  ready  accommodation  to  the  large  and  well-formed  hemi- 
sphere which  constitutes  the  head  of  the  femur.  The  glenoid  cavity  of  the 
scapula,  on  the  other  hand,  is  very  shallow,  and  yields  very  inadequate  support 
to  the  head  of  the  humerus,  in  the  varied  and  extensive  movements  of  the 
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shoulder,  ft.  great  difference  in  tlie  ligaments-  which  bind  the 

.i'li  other  in  ili.se  articulations.     Th€  capsular  ligament  of  the  shoulder 

is  comparatively  weak,  while  that  of  the  hip  is  by  far  the  moot  powerful  in  the 

MOM  lime  that  it    is  most    closely  and  firmly  fitted   round   the   parts 

which  it  is  designed  to  retain  aud  to  protect.     In  addition  to  this,  the  latter  has 

inent  peculiar  to  itself,  the  inter-articular,  which  serves  to  connect  the  head 

i.  etiy  to  il.'  margin  of  the  acetabulum,  an  arrangement  which  is 

altogether  wanting  in  the  Bhoalder,  the  long  head  of  the  biceps  forming!  very 

-ritute.      Finally,  tin:-  hip-joint  is  under  the  cover  and  protection  Ox 

large  and  powerful  moaoiee,  which  arc  much  mora  capable  of  resisting  the  effects 

ting  agents  than  those  of  the  shonlder,  which,  in  fact,  often  rather  pre* 

DM08  th'"  ooeorreooc  of  the  accident,  if  they  do  not  actually  produce  it  by  their 

owe  ill-directed  efforts. 

ions  of  the  hip-joint  are  much  Jess  frequent  in  women  tbnn  in  men, 

owing,  no  doubt,  simply  to  the  differences  in  their  occupations.      If  women  were 

as  constantly  exposed  to  all   kinds  of  external  violence,  especially  to  hills  and 

-,  as  the  other  sex,  they  would  probably  suffer  quite  M  often,  not,  only  from 

identa,  out  also  from  taxations  of  the  other  articulations,  winch,  however, 

as  is  well  known,  is  far  from  being  the  ease.     Displacements  of  the  shoulder 

OCCOr  at    ba-t  from  six  In  eight  times  as  frequently  in  the  mule  as  in  the  female, 

B  the  ileo-feinoral  joint  the  disproportion  is  still  more  remarkable. 

Displacement  of  this  join!  is,  next  to  thai  of  the  shoulder,  more  frequent  than 

in  any  other  joint  of  the  body.     Of  the  eases  collected  by  Malgaigne,  491  in  all, 

carred  io  the  shoulder  and  -U  in  the  hip,  toe eia vide  coming  next  in  order, 

d  extraordinary  inonenee  upon  the  prodsetion  of  these  accidents. 

ary  BaeoBsmoa  feomsel  Willi  ■■'  luxation  of  the  hip-joint  in  children,  beeanse 

»  degree  of  force  eapabk  of  inducing  it  in  the  adult  would  be  Bote  likely  to  lead 

Lion  of  the  epiphyses  of  the  hone,  owing  to  its  imperfect  development, 

I    inability  to  resist  external  injury.      In  the  old   the  lesion  is  also 

Qsl,  for  at  that  period  of  life  the  osseous  tissue  is  so  brittle  as  to  be  liable 

broken   by  the  slightest  causes.     Hence,  fracture  of  the  neck  and   upper 

of  the  femur  is  much  more  frequent  in  both  sexes  after  the  age  of  fifty. 

bao  displacement  of  the  head  of  that  bone  from  me  acetabulum.     Die! 

[ton  occurs  from  the  twentieth  to  the  twenty-fifth  year,  hot  is  most  common 

the  thirtieth  to  the  forty-fifth.     The  youngest  ease  of  displacement  of  the 

.1  record  happened  at  eighteen  months;  the  oldest  at  eighty-six  years. 

William  Gibson  mentions  an  instance  of  simultaneous  doubh. xo-feniorai 

.•  on       A  few  examples  have  been  recorded  of  individuals  who  possessed 

of  voluntarily  luxating  the  hip-joint 

head  of  the  femur  ia  Buaceptible  of  being  dislocated  in  four  principal 

•   upward.-,  npon   the  dorsal  surface  of  the  ilium;  backwards,  into  the 

notch  :   downwards,  into  the  thyroid  foramen  ;  and  forwards,  upon  the 

>    i        Of  these  displacements  the  first  is  by  far  the  most  common ;  next 

■  r  of  frequency  is  that  into  the  sciatic  notch,  and  the  rarest  of  all  is  the 

Ism.     Bir  Astli  experience  in  dislocations  of  the  hip-joint  was 

mated  that  OUt  of  every  twenty  cases  twelve  would  be  on  the  d' 

surface  of  the  ilium,  live  in  the  sciatic  notch,  two  in  the  thyroid  foramen,  and  one 

on  the  pubic  bone.     I  am  sure  thai  the  observation  of  most  surgeons  must  accord, 

il   manner,  with  this  opinion.     To  the  extreme  rarity  of  the  last  two 

Of  luxation   every  one  can    bear   testimony.      The   reason  of  the  great  tVc- 

.  of  iliac  dislocations  is  to  be  found,  I   presume,  rather  in  the  position  in 

the   thigh   is  usually  placed   at  the   moment  of  the  accident  tiinn  in  any 

nee-  m  the  structures  of  the  hip-joint  at  particular  portions  of  its.  extent, 

".ruin   altitudes  of  the  limb  always  favoring   the  occurrence  of  Certain  dispj 


a  of  luxations  now  enumerated,  there  are  several  others 
igh  extremely  infrequent,  are  too  important  to  be  omitted  in  a  syste- 
it  treatise  on   surgery.      These   will,  therefore,  be  briefly  described   under 
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another  head,  as  rare,  unusual,  or  anomalous  dislocations  of  the  ileo-femoml 
articulation. 

It  will  greatly  simplify  the  study  of  the  four  principal  varieties  of  this  acci- 
dent if  they  be  described  as  the  iliac,  sciatic,  thyroid,  and  pubic,  terms  which 
every  one  understands,  and  which  cannot  fail  to  convey  a  clear  general  idea  of 
the  locality  of  each  displacement  to  which  they  refer. 

All  these  luxations  are  complete,  the  head  of  the  femur  being  forced  entirely 
out  of  its  socket  Great  violence  is  necessary  for  their  production,  and  tiny 
always   lake  place  mi  much  the  more  easily  in  proportion  us  the  force  is  diffused 

over  a  large  nrfaee.    1  am  not  acquainted  with  a  solitary  instance  in  which  they 

the  direct  and  immediate  result  of  muscular  contraction,  Sfl  oecasft 
happens  in  dislocations  of  the  shoulder-joint.  Such  an  event  conhl  only  occur 
their  is  previous  disease  of  the  articulation,  destroying  its  ligamentous 
connections.  The  violence  may  act  cither  directly  upon  the  hip,  or  indirectly 
through  the  knee  or  foot,  and  the  uature  of  the  displacement  will  depend  upon 
the  direction  in  which  it  is  applied.  Thus,  luxation  into  the  thyroid  foramen 
can  only  b«  produced  when  the  limb  is  powerfully  abducted  at  the  nomenl  of 
tli-  sccident,  and  the  occurrence  will  be  promoted  if  the  strain  is  increased  by 
the  person  baring  a  heary  might  upon  his  shoulder. 

In  every  dislocation  of  the  hip  there  mast  necessarily  be  extensive  injury  to 
the  soli  part-,  Ihe  capsular  and  inter-articular  ligaments  are  of  eonrse  torn, 
and  the  same  fate  is  nearly  always  shared  by  the  rotator  muscles  of  the  femur. 
The  two  large  gluteal  muscles,  however,  and  the  psoas  and  iliac,  which  are 
attached  to  the  small  trochanter,  usually  escape,  or  are,  at  most,  only  put  upon 
I  lie  stretch.  When  the  external  violence  has  been  uncommonly  severe,  a  con- 
siderable illusion  of  blood  may  be  expected  in  and  around  the  joint,  and  there 
will  be  likely  also  to  lie  more  or  less  contusion  of  the  integuments  and  muscles. 
especially  if  the  injury  has  I n  direct. 

1.  Ill  tin*  iliac  dufloralion.  the  head  of  the  femur  is  thrown  upwards  and  back* 
wards  upon  the  dorsal  surface  of  the  ilium,  fi<r.  f>('>,  resting  in  the  fossa  of  that 
bone,  either  under  or  upon  the  small  gluteal  muscle.  In  some  cases,  though 
rarely,  it  is  thrust  a  good  deal  forwards  instead  of  backwards. 

The  sccident  occasionally  occurs  very  early  in  life.  The  youngest  case  On 
record  is  one  related  ou  the  authority  of  Lisfrauc  of  a  child  of  eighteen  months. 


Fig.  56. 


Fig.  57. 
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Dislocation  on  the  dortam  of  llie  Ilium. 
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Kirby  and  Boohanan  Mcb  observed  it  at  thfea  yean  ;  Image  ai  three  ami  a  half; 
Uttea  at  four;  Travers  at  five;  Sir  Astley  Cooper  at  seven.     I  have  seen  it  ftl  six, 
re,  m  male  patients  sent  to  me,  respectively,  by  Dr.  White- 
of  Haddington,  and  by  Dr.  Saulsbury,  of  Delaware. 
The  fiig.ts  of  the  accident,  fig.   67,  are  sufficiently  obvious,  exhibiting  rarely 
any  material  variation.     The  hip  is  considerably  deformed,  being  more  salient 
than  natural,  the  upper  part  of  the  thigh  is  unusually  full,  and  the  gluteo-femoral 
n  a  higher  plane  than  common.    The  great  trochanter  ti  carried  up- 
wards and  inwards,  in  closer  proximity  with  tin-  anterior  superior  spinous  process 
of  the  ilium,  and  is  more  conspicuous  than  in  any  other  accident,  except  DOS 
The  head  of  the  l»onc  may  readily  be  felt  in  its  new  situation,  particularly  in  thin, 
lean  subjeets,  and  on  rotating  the  thigh  it  is  found  to  roll  about  under  the  finger. 
The  limb  is  from  one  and  a  half  to  two  inches  and  a  half  shorter  than  in  the 
normal  stale;  the  foot  is  strongly  inclined  inwards,  the  big  toe  pointing  ton 
the  opposite  tarsus  ;   the  knee,  as  the  patient  stands,  is  a  little  shove  and  some- 
what in  advance  of  the  sound  ase,  any  attempt  to  turn  it  out  proving  impracti- 
cable, and  causing  severe  pain  ;   the  thigh  is  slightly  bent  upon  the  pelvis,  and 
may  with  a  little  effort  be  carried  across  the  sound  one;  the  leg  is  flexed  upon 
the  thigh  ;    the  heel  is  raised  off  the  floor;  and  the  limb,  firmly  fixed  in  \t<  con- 
strained  position,  cannot  be  restored  to  its  proper  length  without  reducing  the 
cation,  nor  can  it  be  moved  except  a  little  inwards.      When  the  patient   lies 
down,  the  foot  rests  on  the  bed,  hut  the  knee  is  considerably  raised,  and  all  at- 
tempts to  extend  it  are  unavailing. 

The  luxation  is  generally  occasioned  by  falls  upon  the  knee  or  foot  while  the 

ihi-rh  is  strongly  edducted  and  thrown  forwards  beyond  the  line  of  the  body.     In 

iv  the  head  of  the  femur,  being  powerfully  rotated   inwards,   is   thrust 

ily  upwards  and  backwards,  tearing  the  eapsular  ligament  in  thai  direction, 

ling  from  the  acetabulum,  and  lodging  in  the  lower  part  of  the  iliac  fo.-sa, 

under  or  upon  the  small  gluteal  muscle.      The  accident  may  also  be  produced  by 

rialsnoc  applied  directly  either  to  the  hip  or  to  the  upper  extremity  of  the  femur, 
as  by  the  fall  of  a  heavy  body,  when  the  limbs  are  widely  separated,  and  the 
trunk  is  inclined  strongly  forwards.  The  two  obturator,  gcminal,  square  aad 
pyriforin  muscles  are  greatly  stretched;  ami  sometimes  even  partially  ruptured, 
while  the  psoas  and  iliac  are  relaxed,  as  are  also  the  adductor,  pectineal,  and 
gluteal.  The  round  Ligament  is  of  course  torn.  The  powerful  tension  into  which 
1  obturator  muscle,  a  fleshy  mass  of  large  size  and  great  strength,  is 
thrown  by  the  accident,  is  the  Immediate  cause  of  the  immobility  of  the  limb,  of  the 
lion  of  the  foot  and  knee,  and  of  the  excessive  pain  which  follows  any  attempt 
at  rotation  and  abduction. 

The  tliu  :  rign»  of  the  dislocation   are,    the   great    prominence   of  the 

trochanter  and  its  proximity  to  the  anterior  superior  spinous  process  of  the 

ilium  ;   the  inverted   and  shortened  state  of  the   limb;   the  fixed  position  oi 

bead  of  the  bone  in  its  new  situation;   and  the  impossibility  of  abducting  and 

rotatiriLT  the  knee. 

The  only  accident  with  which  this  luxation  is  nt  nil  likely  to  be  confounded  is 

are  of  the  neck  of  the  femur,  lig.  §8,    within  the  eapsular  ligament     In 

general,  however,  the  diagnosis  is  established  with  gresi   facility.     All,  in  Tact, 

be  Burgeon  has  to  do  is  to  remember  that.,  in  fracture)  the  trochanter  is 

drawn  backwards,  and  less  salient  than  usual;  that  the  toot  is  everted  Instead 

of  being  inverted,  as  in  luxation;  that  the  limb  can  readily  be  restored  to  its 

r  iength  by  extension,  but  that  it  will  immediately  resume  its  former  posl- 

tiun  when  the  extension  is  discontinued  ;  and,  finally,  that,  when  the  ends  of  the 

fragments  are  brought  in  contacl  with  each  other,  crepitation  may  promptly  be 

I  by  rotating  the  thigh.     Moreover,  the  limb  may  be  moved,  although  not 

without  great  suffering,  in  every  direction,  and  not  merely  inwards  and  slightly 

irds,  as  in  dislocation. 

Difficulty  in  regard  to  the  diagnosis  occasionally  arises  from  injury  of  the 

utperi  nity  of  the  femur,  attended  with  fracture  of  the  great  trochanter, 

is  coaaeqneneo  of  the  detached  fragment  being  drawn  upwards  and  backwards 
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lalra-capiular  fracture  of 
the  thigh-bone. 


by  the  action  of  the  muscles,  into  the  fossa  usually  occupied  by  the  head  of  the 
hmir  in  luxation.  The  signs  of  distinction  an-,  the  mo- 
bility of  the  broken  piece,  the  absence  of  inversion  of  the 
limb,  and  our  ability  to  carry  the  thigh  about  in  different 
directions,  although  not  without  severe  pain. 

The  symptom.-,  of  iliac  dido.-ation  arc  sometimes  pain- 
full v  simulated  by  a  fracture  of  the  acetabulum,  alio. 
the  head  of  the  femur  to  escape  into  the  pelvis. 
portion  of  i he  margin  of  this  cavity  may  be  broken  "fl",  and 
the  bone  ascend  into  the  iliac  fossa.  The  signs  Of  di-- 
tinetion  arc,  (he  existence  of  crepitation  and  the  Renter 
amount  or  injury  sustained  by  the  loft  parte.  When  the 
cotyloid  bonh-r  is  detached,  the  fhd  will  be  denoted  by 
the  ineettut  tendency  to  recurrence  of  the  dislocation 
alter  reduction. 

The  degree  of  shortening  attending  the  iliac  variety  of 
displacement  is.  best  Moettsined  by  extending  a  piece  of 
tape,  or  a  graduated  measure,  from  the  anterior  superior 
spinous  process  of  the  ilium  to  the  centre  of  the  tuberosity 
of  the  internal  condyle  of  the  femur  on  each  side.  I  I 
instead  of  this,  the  tape  may  be  carried  along  the  middle 
line  of  the  body.  From  the  centre  of  the  fourchette  of  the 
sternum  to  the  BOle  of  the  foot,  placed  at  a  right  angle 
with  the  leg.  The  difference  in  the  result  will  indicate 
the  extent  of  the  defect.  Then  is  oousidefstda  variation 
iu  regard  to  tin-  amount  of  shortening  in  different 
On  an  average,  it  maybe  stated  to  range  from  two  Inches 
to  two  inches  and  ■  half;  but.  occasionally  it  is  U  much 
as  three  inches  and  a  half,  and.  on  the  other  hand,  as  little  as  an  inch  and  a  half. 

It  is  surprising  that  writers  should  invariably  insist  upon  slating  that  tie 
less  prominence  of  the  great  trochanter  in  this  variety  of  luxation  than  natural, 
whereas  a  little  reflection  will  serve  to  convince  any  one  that  such  an  opinion  is 
altogether  untenable.  To  prove  the  truth  of  this  remark  it  is  only  necessary  to 
examine  the  position  which  the  femur  assumes  in  consequence  of  the  dislocation. 
The  whole  limb  being  strongly  rotated  inwards,  the  trochanter,  as  it  lies  in  its 
new  situation  just  above  the  rim  of  the  acetabulum,  or  partly  above  and  partly 
below,  i-  necessarily  tilted  up  and  brought  forwards,  so  as  to  augment,  iu  a  very 
striking  degree,  its  sulieiicv  beneath  the  integuments  and  muscles  of  the  gluteal 
region.  An  excellent  idea  of  the  changes  produced  in  the  projection  of  the 
ante?  maybe  formed  by  alternately  everting  ami  inverting  the  foot  strongly 
in  the  ordinary  standing  attitude,  so  as  to  make,  on  the  one  hand,  the  bijj;  tor  of 
tin-  rotated  limb  point  against  the  opposite  tarsus,  and.  on  the  other,  the  bee] 
against,  the  hollow  between  the  tendo  Achillas  and  the  inner  malleolus.  In  the 
former  position,  the  bony  eminence  will  be  remarkably  prominent,  jutting  out  as 
I  rounded  mass,  whereas  iu  the  latter  it  will  hardly  be  perceptible,  of,  at  all 
events,  be  comparatively  -until.  In  displacement  of  the  head  of  the  bone  upwards 
■od  backwards,  the  projection  Is  abnormally  distinct,  aud  is,  then-fore,  a  sign  of 
great  diagnostic  value. 

The  r<  ilurliuii  of  this  dislocation  may  generally  be  readily  effected  by  simple 
manipulation,  I  fact  first,  clearly  established  by  l>r.  W.  W.  ELefd,  of  Rochester. 
In  a  paper,  published  in  ls:>i,  be  conclusively  showed,  by  a  series  of  admirably 
conducted  experiments,  dissections,  and  clinical  observations,  that  the  chief  im- 
pediment to  restoration  is  not,  as  was  formerly  supposed,  the  contraction  of 
the  muscles  that  are  affected  by  the  accident,  but  the  indirect  action  of  the 
muscles  that  are  put  upon  the  stretch  by  the  malposition  of  the  dislocated  bono, 
and  that  the  operation  may  always  be  safely,  certainly,  and  expeditiously  per- 
formed, without  any  assistant.-,  pulleys,  or,  in  short,  any  extraneous  aid  whatever. 
The  reduction  consists  of  certain  processes  and  evolutions,  in  which  the  shaft 
of  the  femur  is  employed  as  |  lever,  and  the  pelvis  as  a  fulcrum,  the  object  being, 
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nice,  to  dislodge  the  bead  of  tin*  bone  Bran  its  new  situation,  and 

Nines  the  muscles  to  pull  it  downwards  and  inwards  into  the  acetabulum. 

onpeUing  it,  a.->  it  were,  to  retrace  its  steps  along  tlie  roatt  which  it  travelled 

in  Um  dislocation.     In  conducting  the  operation,  the  most  eligible  plan  is  to  Stake 

ut   lie  upon  the  flnor,  us  this  affords  a  much  firmer  resistance  than  a 

.  bed,  i>r  low  table,  sad  gives  the  surgeon,  moreover,  a  better  opportunity 

of  placing  Limself  in  any  position  that  may  be  deemed  requisite.     The  patient 

t-Lould  be  thoroughly  ansBSthetiied,  and  if  he  is  unusually  stunt  ami  plethoric, 

it  uiil  nut  be  amiss  to  bleed  him  copiously  at  the  arm.  as  ■  preliminary  measure, 

.    in    general    this  will    not  lie    necessary.      In    the  female,  exposure,   of   toe 
ll  d  by  means  of  a  sheet.. 

operation  may  be  described,  for  the  sake  of  greater  simplicity,  as  consisting 

of  tlii'  Iu  the  first,  the  surgeon,  grasping  the  knee  with  one  hand,  and 

-i  abort  the  ankle  with  the  Other,  lezej  the  thigh  upon  the  pelvis  and 
the  lee  Ofl  the  thigh,  carrying  the  limb  across  the  sound  one,  and  the  knee  over 
the  abdomen  as   high   up  as  the  umbilicus.      In    the  second  stage,  the  knee  is 
turned  outwards  on  a  line  with  the  injured  side,  a  procedure  which  will  draw  the 
i  its  inverted  into  an  everted  position,  and,  of  course,  incline  the  heel 
rfioiiately  inwards,  or  in   the  opposite    direction.      In   the  third  stage,  the 
ried  across  the  sound  limb,  and  the  knee   poshed   outwards  and  down- 
is.  thigh  being  gently  rotated,  the  head  of  the  bone  slips  at   once 

ket,  with  an  audible  jerk,  and  the  injured  limit  resamea  Its  nataraj 

n      The  h  hole  operation  may  usually  be  performed  in  less  than  two  minutes. 

on,  I  am  sure,  it  did  not  occupy  me  half  that  time.      It  is  impossible 

of  anything  more  simple,  efficient,  and  philosophical  than  the  whole 

ling.     As  I>r   lii-id  justly  observes,  it  not  only  relaxes  the  muscles  con- 

I  in  the  displacement,  but  it  absolutely  compels  them,  by  tln-ir  own  efforts, 

W  the  bone  into  its  proper  position,  making  them 

thus,  with  a   little  effort  on  the  part  of  the  surgeon,  the  Fig.  00. 

reducing  agents. 

The  sciatic  dislocation  commonly  results  from  falls 

other  violence  applied  to  the  foot  or  knee  while  the 

strongly  inclined  forwards  upon  the  thigh,  or 

the  thigh  upwards  upon  the  pelvis.      In  either  case  the 

head  of  the  bone,  breaking  through  the  posterior  and 

[  part  of  the  capsalar  ligament,  slips  backwards  I    j\.  p  I 

from  its  socket,  and   takes  up  its  abode  in  the  sciatic  f    f~ 

Batch,  resting  upon  the  pyrifonn  muscle,   between   the  {    J\    / 

sscro-sciiitii-  ligaments  and  the  convex  surface  of  the 
iliac  bone.  The  capsular  ligament  is  severed,  and  the 
psoas,  iliac,  and  obturator  muscles  are  put  upon  the 
and  occasionally  otherwise  injured. 
The  sysSfStoms  of  this  dislocation  bear  so  close  a  re- 
semblance to  those  of  the  iliac  that  several  late  writers 
are  disp-.-ed  to  regard  them  merely  as  modifications  of 

same  lesion,  the  one  being  an   exaggerated  form  of  11  \\        v   .\   / 

other.  I  have  myself,  however,  always  looked  upon 
them  as  separate  and  distinct  varieties,  and  shall,  there- 
•*o  consider  them  on  the  present  occasion.  The 
adjoining  sketch,  fig.  b'K  conveys  ail  excellent  idea  of 
the  appearances  presented  by  the  injured  limb,  and  a 
compari-Min  between  it  and  the  preceding  will  serve  to 
show  that  they  differ  from  those  of  the  iliae  luxation 
only  iu  Ix-ini;  loss  marked.  The  limb  is  shortened  from 
half  an  Inch  to  an  inch,  and  so  firmly  impacted  In  its 
new  position  that  it  is  impossible  to  bend  or  rotate  it  ; 
against  the  ball  of  the  sound  one; 
iee  is  turned  in  and  advanced  over  its  fellow,  but  not  so  much  as  in  the 
;  the  trochanter,  which  is  uncommonly  prominent,  is  lower 
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down  than  natural,  and  consequently  further  off  from  the  anterior  superior  spinous 
procesi  «>f  the  ilium;  and  the  head  of  tin-  boas  La  so  deeply  buried  in  tl 
hollow  as  to  render  it   very  difficult  to  detect  it  by  the  Soger,  except    in  thin, 
emaciated  persons.     Uoth  the  thigh  and  leg  are  slightly  flexed. 

The  characteristic  signs  Of  ttie  dislocation  are,  the  situation  of  the  head  of 
the  bone  behind  and  below  the  acetabulum,  a  abort  distance  above  the  tnJw  i 
of  the  ischium;  the  comparatively  alight  shortening  of  die  limb;  the  arm  impac- 
tion of  the  thigh  in  its  new  locality]    and   the  unusual  distance   between  the 
trochanter  and  the  spine  of  the  ilium. 

in  a  ease  of  sciatic  dislocation  recently  under  my  charge,  in  a  rather  thin  man, 
twenty-eight  years  of  age,  I  took  Bpecia]  pains  to  make  a  most  accurate  examiaa* 

tii.in.  and,  from  notes  taken  at  the  moment.  I  am  enabled  to  append  the  following 

statement:  The  limb  was  nearly  one  inch  shorter  than  the  seusd  000,  and 
Strongly  Hexed  at  the  knee.  When  an  attempt,  was  made  to  bring  the  thigh  and 
leg  iii  a  Straight  line,  the  man  complain  nain,  and  immediately 

bis  Loins,  so  mat  it  was  quite  assy  to  pass  the  1st  and  arm  ttaderoeath.     When 

the  body  was  extended,  the  knee  became  Immediately  h<  lie  time  of  the 

accident.  The  limb  lay  close  by  the  side  of  its  fellow,  and  could  neither  be 
carried  backwards  nor  outwards,  but  iras  easily  flexed  on  the  pelvis.  When  the 
man  stood  up,  he  threw  his  body  N  ry  DUOS  forward,  and  the  limb  hiintr  close  by 
the  side  of  the  other,  ;hc  knee  being  fnr  in  advance  of  the  sound  one  sod  cro 
somewhat  over  it  ;  the  foot  was  almost  parallel  with  the  other,  but  the  heel  was 
raised  from  she  floor  nearly  two  Inches,  Iloth  in  standing  and  lying,  'he  tro- 
chanter was  at  least  .Hie  inch  further  off  from  the  anterior  superior  spinous  pi 
of  the  ilium  than  the  opposite  one,  besides  being  unusually  prominent  ;  and  the 
bead  of  the  femur  could  be  distinctly  felt  on  the  dorsal  aurfaee  of  the  Ilium,  at 
the  upper  part  of  the  sciatic  notch,  rolling  under  the  finger  when  the  Limb  was 
rotated  upon  its  axis. 

The  following  case  Of  unreduced  sciatic  dislocation  of  the   left   side,  which  I 
1  opportunity  of  dissecting  some  time  ago,  will  serve  to  illustrate  the  morbid 
anatomy  of  this  form  of  injury.      The  patient  was  a  man,  aped  twenty-live,  who 
had  met  with  the  accident  more  than  sight  years  previously. 

The  knee  and  foot  were  much  Inverted,  there  was  shortening  of  nearly  one 
inch  and  a  half,  and  the  whole  limb  bad  a  wasted  aspect  The  external  gluteal 
muscle  was  nearly  normal,  but  the  middle  mid  interna]  were  excessively  atrophied, 
shortened  and  fused  together,  their  fibres  being  very  pale,  sparse,  ami  partially 
transformed  into  fatty  and  fibroufl  tissue.  The  pyrifom,  also  much  reduced  in 
>i/.e,  was  stretched  over  the  head  of  the  femur,  and  inseparably  blended  with  the 
and  middle  gluteal.  Tin;  gemiiml  muscles  ami  the  tendon  of  the  internal 
obturator  were  elongated,  and  twisted  rooud  the  use*  of  the  bone.  The  quadrate 
was  lengthened,  but  not  otherwise  perceptibly  changed. 

The  great  trochanter  was  three  inches  and  a  half  from  the  anterior  superior 
fipinous  process  of  the  ilium,  and  four  inches  and  a  half  from  the  crest  of  that 
bone,  its  top  being  on  a  line  perpendicular  with  it. 

The  head  of  the  femur  lay  across  the  Upper  part  of  the  sciatic  notch,  being 
two  inches  from  the  tuberosity  of  the  Ischium,  and  a  few  lines  from  the  posterior 
inferior  spinous  process  of  the  ilium,  its  distance  from  the  crest  of  that  hone 
being  two  inches  and  three-quarters.      It  was  nearly  completely  divested  of  car- 
tilage, and  very  rough,   being  studded  with   numerous  little  bony  eniinei 
Surrounding  it  was  a  false  capsule,  varying  in  thickness  from  the  fourth  of  a 
line  to  a  line  and  a  half,  and  composed  principally  of  the  remnants  of  tie-  pyri- 
form  and  the  two  small  gluteal  muscles;  it  was  translucent  at  several  p3 
rough  on  its  inner  siiikhv.  with  here  nnd  then  u  serous,  glistening  point 
presented  a  large  quantity  of  reddish  filamentous  tissue, just  below  the  lead  1  f 
the  bone,  to  which  mill  to  its  neck  it  was  firmly  adherent.     The  ilium  and  sciatic 
ligament!  which  accommodated  the  bom/  were  sound,  nod  it  was  evident,  from 

the  manner  in  which  the  parte  had  been  impacted,  thai  but  little  motion  bs 
after  the  accident.     The  acetabulum  was  nearly  filled  by  a  libro-carlilaginoua 
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Fig.  HI. 


substance,  its  edges  having  been  t-nmulcd  off  1  >y  Fig.  60. 

absorption.     N'n  (nice  could  be  discovered  of  the 
capsular  and  round  ligaments. 

3.  In  the  thyroid  at'tfocoft'on,  fig.  60,  the  bend 
of  tin*  femur  is  thrown  downwards  and  forwards, 
thyroid  foramen,  resting  upon  the  external 
obturator  Made  by  which  that  opening  is  corered 
in.  the  great  trochanter  being  tamed  baekwarchi 
towards  the  acetabulum.    It  is  oansed  by  falls 

upon  the  foot  or  knee  while  the  thigh  is  widely 

separated    from    its  fellow,    ami    inclined    slim-ply 

backwards.     It  may  also  be  occasioned  by  a  heavy 

body,  man,  for  example,  as  a  sack  of  corn,  striking 

ii|i  while  the  limb  is  in   a  state  of  abduction, 

aud  the  trunk  bent  forwards.     The  gluteal  muscles 

arc  drawn  downwards,  considerably  llattened,  and 

put  upon   the  stretch  ;   the  pyrii'orm   is  elongated 

and  tense  ;    the  inter-articular   ligament  and   the 

lower  portion  of  the  capsular  ligament  are  torn; 

ami  the  SXtenaof  muscles  of  the  thigh  form  a  hard, 

■aaa-  reaching  from  the  pubic  bone  to  within 
a  short  distance  oi  the  knee. 

The  H'lin!  seen  in  fig.    61,   are  remark* 

ifclj  prominent    and    distinctive.      The    hip    hits 

and  in  place  of  the  projection  formed  by  the  trochanter  there 

tig,  and  sometimes  even  a  positive  depression  ;  the  trochanter, 

moreover,  is  removed  considerably  further  from  the 

interior  superior  spinous  process  than  in  the  natural 

rtate.     The  limb  is  increased  in  length  from  an  inch 

aud  a  half  to  two  inches,  ami,  owing  to  the  tension 

iteel  muscles,  stands  off  in  an  awkward  nnd 

coDstrained  manner  from  the  sound  one,  the  knees 

-    in   consequence   widely  separated   from    each 

other.    The  trunk  is  bent  forwards  by  the  action  of  the 

psoas  ami  iliac  muscles,  which  are  greatly  stretched  ; 

and  a  large  tumor  is  perceptible  in  the  region  of  the 

thyroid  BOtch,  caused  liy  the  pi'e.-ence  of  the  head  of 
the  femur,  which,  however,  can  only  be  felt  distinctly 
in  thin  subjects,  and  in  the  absence  of  swelling.     The 
ia  Bexed,  ami   much  in  advance  of  the  sound 
tot,  osoally  a  little  everted,  is  widely 
separated  from  its  fellow.     The  movements  ofaddnd* 
■   .  and  rotation  are  impracticable,  but 
I  shdnction  and  flexion  may  be  executed  by 
ii,  although  not  without  excossire  suffering. 
a  the  p  nds  erect  and  is  viewed  in 

tin'   body  and  limbs  are  found  to  form   an 
l'Ic  with  each  other,  owing  to  the  contrae- 
i  the  gluteal  muscles,  on  the  one  hand,  and  to 
that  of  the  iliac  and  psoas,  on  the  other,  the  latter 
the  same  time  a  tense  ridge  at  the 
thigh,  perceptible  both  to  sight  and  toocfa  ; 
a  the  floor,  while  the  heel  is  usually 
somewhat  elevated;  the  hip,  by  its  Battened  condi- 
tion, contrasts  strikingly  with  its  fellow  ;  the  femorc- 

il    crease  is  lower  down  than   natural;    and   the  knee  is  observed   to  he 
ly  in  advance  of  the  opposite  one,     If  the  patient  be  requested  to  extend 
to  bring  it  on  a  line  with  the  thighs,  he  will  liud  himself  incapa- 
ble of  doing  it,  and  will  suffer  severe  pain  from  the  attempt. 
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The  diag*fi*tic  signs  are.  the  widely  separated  state  of  the  knees,  the  elonga- 
tion of  the  limb,  which  does  uoc  exist  hi  any  of  the  other  taxations  of  the  hip, 
the  forward  inclination  of  the  bodjr  the  fattened  state  of  the  nates,  the  exces- 
sive tension  of  the  iliac  and  psoas  muscles  readily  feh  by  the  finger,  and  the 
impossibility  of  addurtmg.  extending,  and  rotating-  the  leg.  Another  good  sign 
is  afforded  by  the  great  trochanter,  which  will  be  found  to  be  farther  off  from 
the  anterior  superior  spinous  process  of  the  Oram  in  dislocation  than  its  fellow  is 
on  the  opposite  side. 

4.  The  pubic  dWottrfioa  is  extremely  uncommon,  and  might,  therefore,  almost 
be  classed  among  the  rare  forms  of  the  accident.  As  the  name  implies,  the  head 
of  the  femur  lies  upon  the  horizontal  branch  of  the  pubic  bone,  or,  rather,  upon 
this  bone  and  the  iliac,  fig.  62,  above  Poupart's  ligament,  and  between  the 
anteroinferior  spinous  process  of  the  ilium  and  the  femoral  vessels,  nnder  cover 
of  the  iliac,  psoas,  and  straight  muscles.  The  displacement  is  caused  by  falls 
while  the  limb  is  pushed  backwards  and  outwards,  and  there  is  a  heavy  load 
upon  the  shoulder,  as  when  a  man  carries  a  bag  of  wheat,  and  his  feet  suddenly 
give  way  under  him.  Another  mode  in  which  it  may  be  produced  is  by  the 
sudden  bending  of  the  body  backwards,  while  the  foot  is  implanted  in  a  ditch  or 
hollow,  and  the  femur  is  kept  straight  by  the  action  of  its  extensor  muscles. 
Under  these  circumstances  the  bead  of  the  bone  ruptures  the  upper  and  inner 
portion  of  the  capsular  ligament,  and  slips  out  of  its  socket  into  the  groin. 


Fig.  62. 


Fig.  63. 


Dislocation  on  the  pooea. 


In  this  luxation,  fig.  63,  the  limb  is  from  half  an  inch  to  an  inch  shorter  than 
the  other;  the  foot  and  knee  are  everted,  and  separated  from  their  fellows, 
though  in  a  less  degree  than  in  the  thyroid  displacement ;  the  buttock  is  flattened; 
the  great  trochanter  lies  nearer  the  middle  line  than  naturally ;  the  femoro-glnteal 
fold  is  above  its  ordinary  level ;  and  a  distinct  prominence,  hard,  rounded,  and 
easily  impressed  by  moving  the  leg,  exists  in  the  groin,  just  above  Poupart's 
ligament,  representing  the  head  of  the  femur.  Adduction  and  rotation  inwards 
arc  impracticable.     In  a  case  of  pubic  dislocation  seen  by  Physick,  in  1806,  the 
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head  of  the  bone  lav  beneath  Poupart's  ligament,  and  tin-  limb  wu  a  little 

llian  tin-  sound  one.     Larrey  saw  an   instance  in  which  the  femur  pro- 

.wly  at  a  rijrliL  angle  with  the  body. 

The  fattening  of  tin-  buttock,  tlio  slight  shortening  of  die  limb,  the  aversion 

of  tbi  ■  impossibility  of  rotating  the  thigh  inward.-,  anil  the  existence  of 

tbe  head  of  the  bone  in  the  groin,  are  marks  which  sufaciantly  characterize  the 

accident  to  prevent  mi -take. 

Gfnt-rir!  Diagnom*, — If  we  compare  these  four  varieties  of  luxations  with 
each  other,  we  -hall  liml.  with  tin-  exception  <>f  tin-  first  two,  Sttftcieutry  broad 
marks  of  >  ity  to  render  tin-  diagnosis,  with  n  little  care,  unite 

The  thyroid  i>  the  Ottlj  OBC  in  which   there   18  utiy  lengthening  of  the  limb;  in 
all  th-  bortened,  least  in  the  pubic,  and  moat  in  the  iliac.     In  the 

iliac  and  sciatic  the  hip  is  abnormally  prominent  ;  in  the  other  two  it  is  flattened; 
iu  the  former  the  hues  and  foot  an  inverted,  in  the  latter  they  are  averted, 
ledij  in  the  pubic  variety,  and  generally  very  slightly  in  the  thyroid.      In 
nil  the  head  of  the  bona  may  generally,  with   a  little  care  and  patience,  In-  y< r- 

.  by  tin;  Loach  in  its  abnormal  position,  especially  in  thin  p<  i 
before  the  occurrence  of  much  swelling,  rolling  about  when   the  leg  is  rotated 
upon  its  axis.     The  great  points  to  be  attended  to,  when  there  is  eaytdoabt 

-  the  diagnosis,  are,  tbe  state  of  the  limb  as  to  the  change  in  its  It 
axk  un«l  movements  ;  the  position  of  the  great  trochanter,  especially  its  distance 
he  anterior  superior  spinous  process  of  the  ilium  ;  and  the  location  of  the 
bad  of  the  bone  and  our  ability  or  inability  to  feel  it  in  its  new  situation.     All 
that  the  surgeon  has  to  do  is  to  give  proper  heed  to  these  considerations,  and 
be  will  seldom  be  long  in  doubt  as  tu  the   true  character  of  the   injury.      The 
;ou  will,  of  course,  always  be  materially  facilitated  by  the  use  of  chloro- 
form. 
WIkti  all  the  ordinary  means,  such  as  the  most  thorough  ami  patient  examina- 
it,  and  mensuration,  fail,  the  mystery  may  often  be    • 
with  the  exploring  instrument,  Inserted  at  various  points  of  the  hip,  and  moved 
shout  in  different  directions  in  search  of  osseous  prominences  ami  depressions. 
A  long  slender  needle,  sinking  in  to  a  great  depth  in  the  natural  situation  of 
the  acetabulum,  would  infallibly  declare  the  absence  of  the  head  of  tbe  thigh- 
bane,  as  the  existence  of  an  unusual  osseous  tumor  outside  of  that  cavity  would 
..uly  indicate  the  location  of  that  bono  in  its  new  position.      As  there  are  no 
itajiortmit   vessels  or  nerves  in  and   about   the   hip,  such  a  procedure  would    '<• 
entin  on  the  danger  of  hemorrhage  and  even  pain.     My  opinion,  hoar* 

is  that,  although  perfectly  safe  and  easy,  it  will  rarely  bfl  necessary  ia  any 
case,  the  nature  of  the  lesion  being  generally  too  well  marked  to  elude  detection. 

GENERAL  REMARKS  O.V  THE  REIilTCTION  OF  DISLOCATIOXg  OF  THE  Illl'-JOINT. 

Having  already  described   what  in  my  opinion  is  the  post  unexceptionable 

method  of  reduction  in  the  iliac  dislocation,  it  is  only  tieeessu-v  to  add  that  the 

janie  mode  of  treatment  is  applicable  to  the  other  varieties.      I  restored   by  this 

d,  man]  yean  ago,  with  the  greatest  facility,  a  sciatic  luxation  of  seven- 

days'  standing,  and  quite  a  number  of  instances  have  bean  reported  in 

which  acccasfnliy  employed  in  tbe  thyroid  and  pubic  forms  of  the  accident. 

i]  there  can  no  longer  be  any  doubt  that  it  is  the  only  true  method  in  all 

dialot  tlie  hip-joint,  the  ouly  exception  being  in  chronic  eases  ;  but  even 

here  it  will  probably  be  found  that  it  will  generally  answer,  provided  it  is  applied 

in  a  preper  manner,  and  with  tbe  requisite  degree  of  patience  and  perseverance. 

In  an  ilhv  tnent  of  one  month's  duration,  tinder  my  care  in  L856,  la  a 

acular  man.  aged  twenty-two,  I  succeeded  perfectly,  by  manipulation 

stone,  after  complete  failure  with  the  pulhv-  employed  lor  nearly  u  hour  and  a 

half,  tbe  patient  being  all  the  while  thoroughly  relaxed  by  chloroform.      In  IMS 

I  promptly  redueed,  by  similar  means,  a  dislocation  of  twenty-seven  days'  stuud- 

,  a  lad  fourteen  year-  old. 

In  the  pttbic  and  thyroid  dislocations,  reduction  has  occasionally  been  effected 
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by  the  heel  in  the  perineum,  kite  patient  and  surgeon  lying  In  opposite  directions, 
11^  in  luxations  of  the  shoulder.  The  pelvis  being  thus  firmly  fixed  by  the  foot, 
extension  i>  inside  by  grasping  the  leg  above  the  ankle,  the  limb  being  gradually 
curried  over  the  sound  one  as  the  load  of  the  bone  approaches  the  Cotyloid 
cavity.  Of,  taatoad  of  this,  the  leg  may  be  Bezed  at  a  right  angle  with  the  knee, 
and  a  long,  stunt  DOOM  secured  round  the  lower  part  of  the  thigh,  and  thrown 

the  operator's  neck  and  shoulder,  which  will  thus  afford  liiui  much  g: 
control  over  the  limb,     This  method,  however,  which   recommends  itself  by  its 
simplicity,  is  applicable  only  in  very  thiii,  feeble  subjects,  offering  but  little 

museiil  .  nee. 

In  the  dislocation  into  the  thyroid  foramen,  Dr.  Mrainard  baa  snggested  a  plan 
vbjcfa  seemi  to  be  worthy  of  constant  trial,  ft  consists  hi  placing  a  piece  of 
v. I,  properly  padded,  as  s  fulcrum,  Into  the  perineum,  between  the  thighs, 

which  are  then  used  as  h-vcrs,  the  knees  being  extended  daring  the  Operation, 
and   the  limbs  closely  approximated,  or  even   slightly  crossed.      In  this   manner 

he  has  promptly  succeeded  in  effecting  reduction  in  four  cases,  In  one  of  them 
after  the  fruitless  employment  of  the  pulleys  nnd  Jarrfs's  adjuster.  The  diame- 
ter of  the  1'iileruni  should  not,  on  an  average,  exceed  four  inches  and  n  half,  Other* 
it  might  prevent  the  head  of  the  femur  from  rising  out  of  its  abnurmal 
potrtdon,  and  thus  endanger  the  occurrence  of  fracture  of  its  neck. 

Sometimes  the  reduction  may  be  effected  by  placing  the  patient  upon  his  back 

in  bed,  with  one  of  the  posts  between  his  thighs,  close  up  to  the  perineum.     The 

limb  on  the  affected  side  should  then  be  Carried   inwards,  across  the  median  line, 

bo  force  the  head  of  the  bone  out  of  its  unnatural  position,     ('arc  must  be 

taken  not  to  raise  the  limb,  otherwise  the  femur  may  be  thrown  into  the  sciatic 

b       In  this  manner  the  bedpost  acts  as  a  fulcrum,  and  the  thigh  as  a  lever. 

When  manipulation  fails,  as  it  occasionally  wilt,  especially  in  \rvy  stout,  robust 
peno&fl,  and  in  cases  of  a  chronic  character,  recourse  must  be  had  to  the  pulleys, 
for  then  even  severe  measures  would  be  preferable  to  leaving  the  luxation  unre- 
ducerl,  and  letting  the  patient  remain  a  cripple  for  life.  The  general  principles 
which  slumld  guide  the  practitioner  In  the  use  of  these  instruments  have  already 
been  pointed  out.  I  shall,  therefore,  limit  myself  here  to  a  brief  description  of 
the  operation  as  applicable  to  the  several  varieties  of  dislocations  of  tin-  hip. 

The  patient  should  be  laid  upon  his  back  on  the  floor,  or  on  a  firm  tuhl- 
or  bed,  between  two  strong  objects,  from  ten  to  twelve  feet  apart,  in  each  of 
which  a  large  hook  is  fixed.  A  stout,  soft  piece  of  muslin,  neatly  folded,  und  at 
least  four  yards  in  length,  is  placed  in  the  perineum,  nnd  being  carried  over  the 
groin  and  buttock,  its  ends  are  tied  together,  and  fastened  to  the  hook  behind  the 
patient's  head.  Another  baud  is  Carried  round  the  upper  part  of  the  pelvis,  and 
given  to  an  assistant,  to  prevent  the  injured  hip  from  being  drawn  down  during 
the  operation.  Finally,  a  large  wet  napkin  is  rolled  round  the  lower  part  of  the 
thigh,  and  over  this  is  buckled  a  leather  band,  with  two  lateral  straps  provided 
each  with  a  ring.  Or,  instead  of  the  band,  a  stout  fillet  is  employed,  being  fast- 
ened by  means  of  a  wet  roller,  or  the  French  knob  the  ends  being  so  disposed 
as  to  come  down  on  each  side  of  the  knee,  a  little  below  which  they  are  to  be 
tied,  The  knee  being  now  bent  nearly  at  a  right  angle,  and  inclined  a  little 
across  its  follow,  the  pulleys,  scented  to  the  extending  band  and  the  staple,  are 
put  in  motion  by  gently  drawing  the  cord.  As  soon  as  the  apparatus  is  tho- 
roughly put  upon  the  stretch,  in  id  the  patient  begins  to  evince  symptoms  <>f 
suffering,  as  he  will  lie  sure  to  do  if  he  has  not  taken  chloroform,  the  efforts  are 
to  be  relaxed,  to  allow  the  muscles  time  to  become  fatigued.  After  havimr  waited 
a  few  minutes,  the  cord  is  again  tightened,  so  as  to  increase  the  tension  a  little 
further,  when  I  lie  efforts  are  to  bfl  again  intermitted.  Taking  care  to  pKX  l 
this  slow,  gentle,  and  gradual  manner,  until  the  head  of  the  femur  ha-  reached 
the  edge  Of  the  acetabulum,  ihe  surgeon  intrusts  the  DM  Of  the  OOfd  to 

an  assistant,  while  be  himself,  grasping  the  upper  part  "f  the  leg,  rotates  the 

limb  in  ft  direction  contrary  to  that  of  its  displacement,  and   thus   pinnules  the 

return  of  the  bone  to  its  socket,  the  reduction  being  generally  indicated  by  a 
distinct  snap.     When  the  head  of  the  bone  hitches  against  the  brim  of  the  aceta- 
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bulm:  ingagemenl  nay  be  materially  facilitate*)  l > v  means  of  n  fill-el  | 

roaad  i  he  1  thrown  over  the  operator's  nsok  and  ahostder,  so  as  to  enable 

him  to  lift  the  bone  up  to  a  [erel  with  the  cotyloid  cavity,  Into  which  it  will  then 
be  drawn  by  the  eontraetion  of  the  muscles.    The  length  of  time  daring  irhich 
the  actii.ii  of  the  pulleys  is  to  be  maintained  must  depend  upon  dreamstancei ; 
oration  is  effected  in  a  few  minutes,  in  others;  not  uuder 

The  annexed  cut,  fig.   f»-l,    illustrates  the  position  of  the  patient  during  the 

Fig.  64. 


Redaction  with  the  pullers. 

omtion,  the  arrangement  of  the  pulleys  and  extending  hands,  and  the  posi- 
of  the  limb. 
Iu  the  iliac  and  sciatic  dislocations  the  rale  L8  to  let  the  patient  He  09  his  back, 
and.  after  the  extension  and  eounter-extcnsiou  have  been  kept  up  for  some  time. 
rry  the  affected  limb  across  the  opposite 

-  -  the   head  <il"  the  hone  the  Fig.  G5. 

tally  to  disengage  Itself  from  the  brim 

In  the  thyroid  uml  pub 
osion  is  directed  downwards  and 
backwards,  the  foot  of  the  affected  limb  being 
ried  behind  the  Bound  one, and  the  patient 

>n  tlie  uninjured  side.     The   manner 
jr  the  proceeding  is  represented 
.-    <:.'.  ami 
In  our  attempts  at  reduction,  it  occasion- 
ally happens  that  the  lead  of  the  bone,  instead 
retaining  t<>  Its  socket  in  the  ad  of  being 
lifted  our  of  Its  abnormal  position,  drops  into 
ther,  from  which  it  is  found  to  be  more 
dlficah  to  dislodge  it  than  it  was  in  the  first 

iocc.    This  accident  is  nosl  liable  to  oc- 

n:r  in   the   iliae  luxnt i< >n,  which,  ns  th*>  bead 

■  ie  femur  is  moved  about  to  disengage  it 
from  the  ilia<-  fossa,  is  readily  oonrerted  into 
tsionally  tie-  pubic  displace- 
ged  into  the  thyroid;  am)  ari  in- 
stance happened  BOmo  years  ago  at  the  I'enn- 
pital,  in  tl  of  I>r.  Neil], 

lich.  during  the  reduction,  the  horn-  was- 
.11  out  of  the  thyroid  foramen  into  the 

li,  from  which  it  was  afterwards  returned  with  great  difficulty  by  means 
■  pulleys.     These  accidents  are  generally  unavoidable  ;  but  a  knowled( 
the  possibility  of  their  occurrence  should  put  the  surgeon  upon  bis  guard,  that  be 
may  not  be  deceived  under  an  idea  that  he  has  affected  redaction  when  he  has 
.mir  succeeded  in  producing  another  displacement. 

•  n  the  head  of  the  bone  has  resumed  its  original  position,  as  may  alwuys 
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be  known  by  the  disappearance  of  the  symptoms,  and  by  a  comparison  of  the 
limb  with  thai  of  it*  fellow,  ■  return  of  the  accident  is  to  by  prevented  by 


Fig.  66. 
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Reduction  of  Itae  pubic  dislocation. 

ing  the  thiplts  close  together  by  means  of  a  handkerchief  or  strip  of  bandage 
tied  just  above  the  knees.  Recumbency  will  be  necessary  for  al  least  three 
weeks  ;  and  during  tin-  first  eight  or  ten  days  the  hip  should  be  kept  constantly 
Covered  with  cloths  wrung  out  of  a  strong  solution  Of  acetate  of  lead  and  laudanum. 
If  the  inflammation  run  high,  leeches,  active  purgation,  the  autimoniul  and  saline 
mixture,  and  even  general  bleeding  may  be  demanded.  After  the  morbid  b 
Las  measurably  subsided,  BOrbefacient  lotions,  and  passive  motion  of  the  joint 
will  be  required,  bo  promote  the  removal  of  plastic  matter,  and  prevent  anchylosis. 

It  is  seldom  that  any  of  the  luxations  of  the  hip  recur  after  the  bone  has  been 
properly  replaced,  for  such  is  the  depth  of  the  acetabulum  and  tin-  nice  adapta- 
tion of  the  head  of  the  femur  as  to  render  an  event  of  this  kind  extremely  difficult 
after  recovery  from  the  immediate  effects  of  the  injury.  A  remarkable  instance, 
however,  occasionally  occurs,  iu  which  the  same  displacement  happens  frequi 
in  pretty  rapid  succession  in  the  same  person.  Thus,  Mr.  Jobs  F.  South 
gives  the  ease  of  u  woman,  who,  in  the  space  of  thirteen  years,  dislocated  her 
femur  upwards  and  backwards  upon  the  ilium  not  less  than  twenty-one  limes; 
latterly  from  BO  trivial  a  cause  as  stooping,  or  turning  in  bed.  The  accident 
originally  happened  when  she  was  twenty-four  years  old,  from  slipping  on  a  piece 
of  orange-peel. 

In  Ihis  case  the  frequent  recurrence  of  the  displacement  was  no  doubt  due  to 
extensive  rupture  of  the  ligaments  of  the  joint ;  but  now  and  then  it  is  found  to 
depend  upon  fracture  of  the  border  of  the  cotyloid  cavity.  However  induced, 
the  accident  is  always  to  be  deplored  because  it  is  generally  irremediable. 


ANOMALOUS  DISLOCATIONS  OP  THE  HIP-JOINT. 

The  hip,  like  the  shoulder,  is  subject  to  certain  forms  of  displacement,  to  which, 
from  the  infrequeney  of  their  occurrence,  the  term  rare,  irregular.  Off  anomalous 
maybe  applied  They  are  perhaps,  for  the  most  pari,  merely  exaggerated  - 
of  the  inure  ordinary  varieties  of  the  accident,  as  will  be  rendered  evident  from 
the  annexed  account,  comprising  a  succinct  outline  of  the  principal  reported  • 
In  a  majority  of  these  the  head  of  the  femur  was  thrown  downwards  against 
some  portion  of  the  ischium  ;  in  one  it  was  lodged  in  the  perineum,  and  in  one 
it  was  poshed  upwards  and  inwards  against  the  ilium,  lying  in  the  apace  between 
its  two  ulterior  superior  spinous  n 

In  a  ease  which  happened  to  Bar.  Robert  Keate,  the  head  of  the  bone  lay  I 
to,  and  on  a  level  with,  the  tuberosity  of  the  ischium,  where  it  eoald  be  distinctly 
felt  rolling  about  under  the  finger  00  moving  the  thigh,  which  was  more  than 
three  Inohea  longer  than  natural,  much  Hexed  upou  ihe  pervte,  and  widely  sepa- 
rated from  the  sound  one.  The  leg  was  greatly  bent,  the  BO*  orach  everted, 
and  the  large  trochanter  extremely  sunk.  By  drawing  the  upper  part  of  the 
fcuiur  outwards,  and  pressing  the  knee  sharply  inwards,  the  head  of  the  bone 


ka  its  natural  place  with  a  decided  snap.  Immediately  afterwards, 
revir,  the  limb  coald  be  elongated  by  slight  traction,  inducing  the  belief  that 
a  portion  of  the  cartilaginous  rim  of  the  acetabulum  hail  bean  broken  off  in  the 
accident,  which  had  been  caused  by  the  man  falling  from  his  horse  into  a  deep* 
narrow  ditch,  the  animal  tumbling  backwards  upon  him. 

In  a  one  described  by  -Mr.  Wormold,  tbe  head  of  the  femur  rested  upon  the 
upper  part  of  tbe  tuberosity  of  tin-  ischium,  above  the  quadrate  muscle.     The 
■•r    caused    by  a  leap  from  a  third-Story  window,  was  attended  with   other 
iujury,  wh  prOTed  fatal.      Tin-    head    of  the  bone  was  easily  recognized 

new  situation.  The.  limb,  considerably  shortened  and  inverted,  formed  half 
i  right  angle  with  the  body,  and  the  shaft  of  the  femur,  crossing  the.  pubic  eym- 
phy-i-,  Vol  immovably  fixed  in  this  position. 

Mr.  Earle  was  called  to  a  case  where  the  head  of  the  bono  lay  upon  the  spine 
of  the  ischium ;    the   limb  was  lengthened  about   half  an  inch,  but  there  was 
neither  aversion  nor  inversion  ;  the  trochanter  was  farther  book  and  less  prominent 
than  natural  ;    an    extraordinary    vacuity   existed    in    front,  of  the    hip;    atid   the 
outline  of  the  sartorius  and   tensor  muscles  was  uncommonly  distinct .   their 
■  ■use  and  almost,  sharp. 
Dr.  Kirkbride  met  with  an  instance  where  the  head  of  the  femur  was  thrown 
the  posterior  part  of  the  body  of  the  ischium,  between  its  tuberosity  and 
Spina     The  thigh  lay  across  the  sound  one,  the  leg  was  flexed,  tin-   limb  was 
lengthened  at  least  an  inch,  and  the  interval  between  the  great  trochanter  and 
th«  asterior  superior  spinous  process  of  the  ilium  was  much  increased.  Rott 
WOJ difficult,  and  extension  impossible.      The  head  of  the  bone  was  easily  felt  in 
11.     The  accident  was  caused  by  a  fall  front  a  considerable  height. 
iu  tfliicli  the  body  was  crashed  by  a.  heavy  pieeo   of  timber.      The  reduction  u  .. 
effected  by  the  pnlleys,  but  not  without  difficulty,,  for  the  man  was  very  muscular, 
lirinly  impacted. 
I»r  .1.  M.  Warren  has  seen   two  cases  in  winch  the  head  of  the  bone  rested 
■gainst  the  ascending  ri.iun.-i  of  the  ischium,  the  thigh  projecting  out  laterally  at 
a  right   angle  with   the  trunk.     A  deep   hollow  existed  at    the  spot   naturally 
occupied  by  the  great  trochanter.     The  reduction  was  effected,  in  one  ease,  by 
dation,  in  the  other,  by  the  pollej  -. 
Pr.  Wilhird  Parker  has  reported  a  ease  of  dislocation  of  the  femur  into  the 
.um,  in  a  man.  aged  thirty-fire,  who  was  injured  in  calking  n  boat,  his  body 
.  bent  strongly  forwards  and  his  feet  widely  separated.     While  in  this 
the  boat  fell  upon  him,  throwing  him  down  by  the  side  of  the  timber  over 
which   he   had   been   standing,  so  as  to  force  the  right  thigh  between  it  and  the 
1  of  the  vessel.      When  extricated  from  this  position,  the  limb  was  found 
right,  angle  with  the  trunk,  the  nates  being  flattened,  and  the  toes 
turned  slightly  inwards.     The  head  of  the  bone,  upon  rotating  the  thigh,  coald  be 
felt  in  the  perineum  behind   the  scrotum,  near  the  bulb  of  the  urethra. 
The  redaction  was  readily  effected  by  confining  the  pelvis  and  extending  down- 
wards and  outwards,  aided  by  moderate  rotation.      In  this  way  the  bead  of  the 
bone  was  made  to  ascend  over  the  ramus  of  the  pubes  into  the  thyroid  foramen, 
from  which  it  was  afterwards  conducted  info  the  acetabulum  by  currying  the 
limb  i  id  one. 

ar  to  the  above  occurred  to  Dr.  Pope,  of  St.  Louis,  in  a  man, 

forty,  who  had  his  body  crushed  by  the  caving  iu  of  a  bank  of  earth,  at  a 

ten  he  W  as  -landing  in  a  bent  position,  with  his  limbs  widely  separated. 

The  thigh,  inclined   somewhat  forwards,  formed  a  right  angle  with  the  body,  the 

head  of  the  bone  being  felt   under  the  skin  of  the  raphe  of  the  perineum.      The 

nt  was  associated  with  fracture  of  the  leg  and  arm.     Redaction  was  effected 

with  the  pnlleys,  the  bone  returning  with  a  loud  snap. 

s  have  occurred  in  which  the  head  of  the  femur  was  dislocated 

upwards  and  inwards  into  the  spa*  con  the  two  nnteiiorspfaowsjDrOCSSSM 

...mined  by  .Mr.  Morgan,  the  bone,  lying  iu  this  precise  spot,  could  be 

■It  under  Poupart's  ligament,  upon  the  brim  of  the  pelvis.     The  promi- 

of  the  great  trochanter  was  entirely  lost,  the  thigh  was  shortened  at  least 
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two  Inches,  the   toes  wen-  excessively  <■  v<-it .-il.  and   the  injured   liml)  had  a  ten- 


ds 


\> 


th< 


ible,  but  all  tin-  other  moti 


TOSS  the  solum  one.      notation  was  impossible,  l>ut  nil  the  other  motions 

could  l»c  performed,  though  only  in  a  limit i* I  decree,  and  not  without  great  paiu. 
Reduction  m  easily  effected.    A  similar  cess  I »  ei  >  been  described  by  Mr.  Trai 

it  mu  caused  by  a  fall  from  a  bsigbt  of  twenty  feet,  in  which  the  left  buttock 
struck  upon  a  coil  of  chain  cable.  Here,  however,  the  neek,  and  not  the  head 
of  the  bono,  lay  between  the  two  Ulterior  spinous   processes,  the  head 

pttble.      The  left  nates  was  flattened,  and   the  limb,  shortened  and  W 
liml   (he  appearance,  when   the  patient  stood  erect,  trf  being  suspended  frciin  the 
anterior  and  lateral  part  of  the  ilium.      A  little  below  and  to  the  outer  side  of 
this  point  was  the  great  trochanter,  easily  distinguished  by  the  fag 

In  1858,  a  case  occurred  to  Mr.  Luke,  it)  which  the  head  of  the  bone  was 
lodged  midway  between  the  thyroid  hole  and  the  (schistic  notch,  immediately 
tfa  the  lower  border  of  the  acetabulum.  The  limb  was  lengthened  MM  inch, 
without  eversion  or  inversion,  and  the  head  of  the  bone  was  easily  felt  in  it- 
poeition.  The  reduction  was  accomplished  without  difficulty.  The  man  dying 
lrom  the  effects  of  other  injuries,  the  dislocation  was  reproduced  in  the  disseotii  q 
of  the  joint.  The  inferior  gemellus  and  square  femoral  had  been  torn,  the  lower 
part  ill  the  capiul&r  Ligament  had  given  way,  and  the  round  ligament  was  com- 
pletely detached.  The  patient,  a  stout  man,  fifty  years  of  age,  had  been  hurt  by 
a  fall  into  a  drj 

Finally,  Dr.  E.  W,  TTodder.  of  Toronto,  has  recorded  the  case  of  a  man,  aged 
twenty-two  years,  in  which  the  head  of  the  femur  was  thrown  under  the  an 
the  pubet.  The  accident  was  caused  by  a  large  quantity  of  earth  falling  upon 
tli«'  loins  and  hips.  The  bone  could  easily  be  felt  in  its  abnormal  position,  and  tin- 
thigh,  as  the-  patient  BtOOd  up,  formed  nearly  a  right  angle  with  the  Hunk  The 
L.p  e  was  everted,  B  remarkable  concavity  existed  upon  the  dorsum  of  the  ilium, 
the  psoas  and  iliac  muscles  wen-  very  tense,  and  the  great  trochanter  could 
scarcely  be  felt.  The  affected  limb,  was,  if  anything,  a  little  longer  than  the 
aOQfid  one. 

The  above  cases  will  serve  as  types  of  most  of  those  anomalous  forms  of  ileo- 
femoral  dislocations  that  will  be  likely  to  occur  in  practice.  The  symptoms  are 
usually  prominent,  [f  not  positively  characteristic.  The  treatment  mttsl  be  COO- 
dttcteo  according  to  the  genera]  principles  which  guide  the  practitioner  In  the 
management  of  the  ordinary  varieties  of  luxation  of  the  hip-joint.  Manipulation 
alone  will  frequently  suffice  to  effect  reduction,  as  there  is  always  necessarily  ex- 
tensive rupture  of  the  soft  parts  ;  when  greater  force  is  required,  recourse  must 
be  ttad  to  the  pulleys.     In  some  of  the  cases  above  mentioned,  the  restoration 

I  lice  ted  by  a  kind  of  compound  process,  the  dislocation  being  first  eh. 
into  a  common  one,  From  which  the  head  of  the  bone  was  afterwards  returned  to 
its  natural  position  by  a  secondary  effort. 

CHRONIC  DISLOCATIONS  OF  THE  HIP-JOINT. 

Chronic  dislocations  of  the  hip-joint  are  occasionally  brought  under  the  obser- 
vation of  the  surgeon,  and  the  question,  therefore,  necessarily  arises,  when  should 
such  displacements  be  considered  as  irreducible?     It  has  been  seen  elsewhere  that 
Sir  Astk-y  Cooper  asserts  that,  us  a  general  rule,  it  is  imprudent   to  attempt 
atioti  after  the  eighth  week,  except  iu  persons  of  a  debilitated   frame,  ox 
vary  lax  habit  of  body;  and  most  English  and  American  Burgeons,  adopting  this 
view,  have  inculcated  similar  precepts*     I  believe  this  opinion  to  be  in  tin 
correct,  and  it  may  even  be  assumed  that  there  are  not  a  few  cases  which  will 
i    all  efforts  at  reduction  long  before  the  expiration  of  this  peri.nl.      In  an 
;d  manner  is  this  true  of  ihe  dislocations  backwards  into  the  sciatic  notch 
and  downwards  into  the  thyroid  foramen,  in  which  the  head  of  the  femur  becomes 
muofa  sooner  linnly  and  Immovably  fixed  in  Its  new  position  than  iu  the  iliae  and 
pnbic  varieties.     Sir  Astley  Cooper  himself  admits  the  existence  of  exceptions, 
and  he  has  published  the  particulars  of  a  case  of  luxation,  upon  the  dorsum  of 
the  ilium,  reduced  after  the  lapse  of  live  years.     Numerous  Instances  of  a  similar 
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purport,  only  of  much  shorter  dotation,  nave  Itch  narrated  by  other  writers,  all 
o  -how  that  there  are  circumstances  in  which  reduction  may  be  hoped 
for  after  a  joint  has  been  out  of  place  for  several  mouths. 

rj  tn  repeal   hen  what  has  elsewhere  been  insisted  upon  in 
.  t-i  the  considerations  which  Bhould  influence  the  surgeon  in  the  choice  of 
or,  in  other  worde,  the  circumstances  which  should  induce  bin 

.|it  or  decline  interference.      Full   instruction   has  already  been  given  upon 
t,  ami  yet,  in  view  of  its  paramount  importance,  it  may  not  be  USlM  to 
in  a  few  remarks,  if  it  be  only  for  the  purpose  of  insuring  greater  care  and 
cauti 

The  circumstances  which  may  usually  be  considered  as  forbidding  any  efforts 

at  restoration  arc,  Bret,  the  absence  of  mobility  in  tin-  luxated  hone;  secondly, 

occlusion  of  the  acetabulum  by  fibrinous  deposits  ;   and,  thirdly,  great  disorder  of 

i  health,  rendering  it  probable  that  the  BJ  Stem  could  not  withstand  the 

and  irritation  following  the  operation. 

■  of  theae  points  ean  neuallj  be  detarnised  by  moving  Ibe  limb  about 
in  different  directions,  and  watching  the  degree  of  displacement   sum-red  by  the 
i  in-  examination  should  be  conducted  by  taking  hold  of  the  knee,  or, 
I.  of  the  knee  and  ankle,  and  it  will  be  most  efficient  if,  while  the  limb  is 
mpted  to  be  rotated,  the  band  is  applied  to  the  head  of  the  luxated 
hiiiur.      When  there  is  no  motion,  OT  motion  only  in  a  limited  degree,  it  BM>] 
med  that  the  adhesions  are  too  strong  to  admit  of  rupture  without  risk  of 
us  injury  to  the  pans. 

iiivays,  indeed  not  generally,  easy  to  determine  whether  the  acetabulum 
his  been  filled  up  or  not  by  plastic  deposits.     The  probability  of  Bach  in  Boeur- 
'    be  inferred  if  the  accident  has  been  followed   by  severe  iiiflurninuiory 
action,  if  the  parts  have  ■■>  be  tinder  on  pressure,  and  if  the  bead  of  the 

bone  boa  contracted  Brm  adhesions  to  the  enrroanding  tissues.     If  any  doubt 
.  the  exploring  needle  might  be  used,  its  point  bein^  carried  about  in 
different  directions,  to  uncertain  the  amount  and  consistence  of  the  obstructing 
sebfUiice. 

It  n  kted  that,  other  things  being  equal,  the  acetabulum  will  be  filled 

up  touch  lOOtter  in  young,  robust  SUbjeote  than  in  the  aged  and  feeble,  and  that, 
as  a  general  rule,  the  likelihood  of  its  being  so  is  always  in  proportion  to  the 
length  of  time  that  has  elapsed  since  the  occurrence  of  the  displacement. 

Finally,  the  patient's  health  may  be  so  much  reduced  as  imperatively  to  prohibit 
all  attempts  at  reduction,  not  on  account  of  any  pain  that  might  be  experienced, 
for  chloroform  would  effectually  prevent  that,  but  because  bo  macs  riolenee  might 
be  done  in  the  operation  us  to  cause  the  must  intense  inllumniatioti  and  conslitu- 
'  placing  life  in  imminent  peril. 
When  it  is  deemed  advisable  to  undertake  the  treatment  of  such  cases,  it  will 
i ry  to  ase  the  pulleys,  subject  to  the  rules  and  regulations 
already  laid  down  for  their  employment;  but  sometimes  the  object  may  readily 
lie  attained,  or,  at  all  events,  without  much  difficulty,  simply  by  manipulation, 
s,  of  Havana,  met  with  a  case  of  iliuc  luxation  of  six  months4 
landing,  in  which  eded  most  satisfactorily  by  this  method  alone;  and 

a  number  of  instances  of  a  character  nearly  equally  remarkable  have  occurred  in 
the  practice  of  Other  surgeons.  Such  examples  are  full  of  instruction,  and  de- 
terring of  the  most  attentive  consideration,  conveying,  ai  they  do,  a  highly 
valuable  practical  lesson.  Nevertheless,  they  must  i>e  regarded  merely  as  exeep- 
notbing  more  :  to  view  them  as  rules  would  be  to  contravene  the  laws  of 
morbid  action,  and  would,  practically,  lead  to  the  worst  results. 

Finally,  a  case  has  occasionally  occurred  in  which,  in  an  attempt  to  reduce  a 

chronic  dislocation  of  the  hip-joint,  the  femur  lias  given  way  at.  its  neck  within 

the  capsular  ligament,  and   such  an  accident  has  been  known  to  be  followed  by  a 

good  u.-e  of   the  limb.      An  instance  of  this  kind  fell  under  my  observation  in 

in  consultation  with  my  colleague,  Professor   Pant-oast,  in  a  gentleman 

u  thirty-five  and  forty  years  of  age.      The  head  of  the  femur  lay  upon  the 

iliac  bone,  the  displacement  having  occurred  nearly  three  mouths  previously. 
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There  mu  great  iannMM,  accompanied  with  touch  deformity,  and,  as  the  patient 
was  very  anxious  for  relief.  In-  was  accordingly  chlon.formised  end  Bobjectt 
tin*  use  of  the  pulleys,  us  well  as  1o  manipulation.  I  Hiring  the  progress  "f  our 
efforts,  the  hone  suddenly  broke  at  its  neck,  and  tlie  result  was  a  very  Lr'""l  use 
of  the  limb,  tho  patient  being  ahle  in  a  few  weeks  to  move  it  in  every  direction 
instead  of  being  obliged  to  hold  it  in  the  stiff  and  unseemly  position  in  which  it 

had  been  previously.    The  shortening  did  not  exceed  two  inches. 

Jr  would  certainly  not  be  advisable  to  adopt,  such  a  procedure  a.s  a  rale  of 
practice,  and  yet  it.  is  worthy  of  consideration  whether,  in  cases  of  irreducible 
dislocations,  attended  with  great  deformity,  and  ■  useless  condition  of  the  limb, 
it  would  not  he  proper.  The  patient  here  alluded  to  did  not  seem  to  suffer  any 
pain  from  the  accident,  ami  he  was  certainly  highly  gratified  with  the  result. 
It  is  to  be  borne  in  ntind  that,  from  the  softening  which  Ihc  articular  extremities 
of  the  bones  undergo  in  old  and  neglected  luxations,  such  a  fracture  is  a  com- 
paratively ensy  and  simple  occurrence,  not  necessarily  followed  by  serious 
inflammation.  Without  such  an  effort,  it  is  evident  that  the  patient  must  remain 
a  cripple  for  life. 

CONGENITAL  DISLOCATIONS  Of  THE  fllP-JOINT. 

Congenital  luxation  of  the  hip-joint  is  very  uncommon.  Females  are  Don 
liable  to  it  than  males,  and  it  is  ulso  more  common  In  scrofulous  than  in  healthy 
children.  Of  forty-fire  cases  reported  by  Pupnyireu  and  Pravaz,  only  * 
were  males;  a  disproportion  which  it  is  impossible  to  suppose  to  have  been 
altogether  accidental.  The  immediate  causes  of  this  variety  of  displacement 
arc,  first,  shortness,  total  absence,  or  extreme  obliquity  of  the  neck  of  the  thigh- 
bone; si-condly,  partial  or  entire  obliteration  of  the  cotyloid  cavity;  and,  thirdly, 
deficiency,  extraordinary  elongation,  or  complete  absence  of  the  round  ligament. 

The  characters  of  the  malformation  are,  shortening  of  the  affected  limb, 
unnatural  projection  of  the  great  trochanter,  ascent  of  the  head  of  the  femur 
into  the  iliac  fossa,  inversion  of  the  leg,  and  obliquity  of  the  pelvis.  The  motions 
Of  the  joint,  particularly  those  of  abduction  and  rotation,  are  constrained  and 
imperfect;  the  muscles  of  the  upper  part  of  the  thigh  are  retracted,  or  drawn 
towards  the  iliac  crest;  the  limb  is  thin,  wasted,  nnd  out  of  all  proportion  to 
(be  rest  of  the  body;  the  tuberosity  of  the  ischium  is  almost  uncovered,  and 
consequently  unusually  prominent;  the  upper  part  of  the  trunk  is  thrown  back- 
wards, while  the  lumbar  portion  of  the  spine  projects  forwards,  being  concave 
behind;  the  pubes  in  placed  almost  horizontally  on  the  thighs;  and  the  ball  of 
the  foot  alone  touches  the  ground  when  the  child  stands  erect. 

In  the  recumbent  posture,  when  the  weight  of  the  trunk  is  taken  off,  nnd  the 
muscles  are  relaxed,  most  of  the  symptoms  of  the  luxation  disappear,  and  the 
limb  may  be  shortened  or  elongated  at  pleasure,  In  walking,  the  body  is  inclined 
towards  the  sound  side,  and  the  head  of  the  dislocated  bone  sinks  toward! 
cotyloid  cavity  by  its  own  weight.  As  age  advances,  the  limb  becomes  shorter, 
in  consequence  of  the  femur  ascending  higher  and  higher  on  the  ilium;  the 
ohlirpnty  of  the  pelvis  augments ;  and  the  power  of  locomotion,  already  so  much 
impaired,  is  completely  destroyed. 

Congenital  dislocation  of  the  hip-joint  may,  in  general,  be  easily  distinguished 
from  other  accidents  or  maladies,  by  the  affection  being  observed  at  or 
after  birth,  by  the  obliquity  of  one  or  both  thighs;  by  the  absence  of  pain, 
swelling  and  ulceration;  by  the  head  of  the  femur  being  displaced  without  any 
BXtemaJ  violence;  and  by  the  ability  of  the  surgeon  to  lengthen  or  shorten  the 
limb  at  pleasure.  In  disease  of  the  hip  there  is  always  more  or  less  pain,  with 
a  feverish  Btete  Of  the  system,  and  gradual  failure  of  the  strength  ;  the  parts 
about  the  joint  are  tense  and  swollen  ;  the  liinb,  at  first  somewhat  lengthened, 
becomes  afterwards  shortened,  and  ennnot  bt  extended  without  the  greate 
faring  :  and  the  motions  of  the  ileo-fcmoral  articulation  are  permanently  impaired. 

The  pathological  appearanoss  vary.  In  general,  the  cotyloid  cavity  is  partially 
obliterated,  or  entirely  deficient,  being  replaced  by  a  small,  irregular  osseous 
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prominence,  devoid  of  CHtUage  nrid  synovial  membrane  ;   the  head  of  the  femur, 

iituii<<l  at  its  antero-intcrnal  aspect,  rests  in  a  kind  of  superficial  fossa  on 

r-al  surface  of  the  ilium;  the  round  ligament,  as  was  before  remarked,  is 

.led,  partially  worn  away,  or  even  altogether  absent;  and  the  surrounding 

muscles  are  either  atrophied,  transformed  into  u  yellowish,  fatty,  fibrous  ti 

or  preternaturally  developed.      In  the  latter  ease,  their  action  is  preened;  in 

die  former,  it  is  very  much  restricted,  or  totally  annihilated. 

The    prognosis  is  always  unfavorable,  as  the  patient  either  dies   young,  or 
remains  permanently  lame  and  deformed. 

Tbe  treatment  of  congenital  dislocation  of  the  hip-joint  can  generally  be  little 
more  than  palliative.  In  cases  of  recent  standing,  permanent  extension,  by 
means  of  Default's  fracture  apparatus,  or  some  other  suitable  contrivance,  may 
be  tried  with  a  prospect  of  advantage,  though  seldom  with  a  hope  of  permanent 
cure.  When  both  joints  are  involved,  the  patient  should  be  kept  for  a  long  time 
in  the  recumbent  posture,  in  order  to  take  oil*  the  weight  of  the  body  from  the 
as  this  is  the  main  agent  in  aggravating  the  displacement.  As  an  impor- 
tant auxiliary  measure,  recourse  may  be  had  to  the  shower-hath,  followed  by  dry- 
friction,  or  friction  with  amrnnnintcd  and  other  stimulating  liniments.  The  pelvis 
may  he  encircled  with  ■  broad,  well-padded  t*elt,  so  as  to  steady  the  trochanters 
and  counteract  the  tendency  of  the  thigh-bones  to  ascend  towards  the  iliac  d 

:  ility  exist,  tonics  will  be  required,  especially  quinine,  and  aonie  of  the  pre? 
parations  of  iron. 


CHAPTER    II. 


INJURIES    AND    DISEASES    OF    THE    HEAD. 

JyjriirEs  of  the  head  have  always  been  objects  of  the  deepest  interest  and  study 
irgeoa.     Independently  of  the  frequency  of  their  occurrence  the j  merit 
■  attention,  on  account  «>f  the  obscurity  of  their  diagnosis,  the  stealthy 
if  their  progress,  the  difficulty  of  their  management,  and  the  uncertainty 
•f  their   r.  rmination.      It  was  long  ago  remarked  by  Mr.  Pott,  and  the  observa- 
tion i  rerified  a  thousand  times  since,  that  there  is  no  lesion  of  the  head 
j.  on  the  one  hand,  ns  not  to  endanger  life,  or  so  severe,  on  the  other, 
that  it  may  not  be  followed  by  recovery. 


6ECT.  I. — LESIONS  OF  THE  SCALP. 


1.    WOUNDS, 

node  of  the  scalp  exhibit  the  same  general  features  as  wounds  in  other 
The  only  real  difference  is  their  great  liability  to  be  followed  by  ery- 
sipelas, neuralgia,  arachnitis,  cerebritis,  and  various  other  secondary  affections, 
whatever  may  be  their  extent  or  depth,  should  always  he 
.itli  refen  nee  to  the  production  of  immediate  reunion.     With  this  view, 
on  as  they  have  been  divested  of  blood  and  foreign  matter,  their  edges 
be  carefully  approximated  with  a  suitable  number  of  twisted  sutures, 
care  being   taken   to   carry   the  ligatures   from  one  pin  to  another,  so  as  to 

Kiy  for  the  application  of  adhesive  plaster,  which,  while  it 
badly,  and   never  can  be  ust«  1  without  extensive  shaving  of  the 
alp,  *•  raently  predisposes  to  the  occurrence  of  erysipelas.     When  the 

t  is  very  slight,  contact  may  often  be  effectually  maintained  by  tying  together 
at  their  base  a  few  little  locks  of  hair  on  each  side  of  it;  the  threads  should  be 
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very  fine,  and  well  waxed,  otherwise  it  will  be  diuVult  for  them  to  retain  their 
hold  until  the  adhesive  process  is  sufflcientiy  advanced  to  admit  of  their  ram 
When  the  wound  is  very  large,  the  aoaip  should  always  be  will  shaved. 
preliminary  step,  hut   under  opposite  circumstances  such  o  precaution  will,  in 
general,  be  entirely  unnecessary. 

It  is  difficult,  at  this  day,  to  Conceive  why  so  nnu-h  Opposition  should  bare 
been  made  hi  former  timed  to  the  use  of  sutures  in  wounds  ef  the  scalp.  In 
reading  the  accounts  of  soma  of  the  older  sturgeons  of  this  mode  of  treatment, 

one  is  almost  tempted  to  Conclude   that  they  moat  have  thought   that  there  W9t 

something  peculiarly  poisonous  in  it;  a  violent  war wae waged  against  it  for 
nearly  half  a  ce&tnry,  and  it  ie  eneetionable  whether  its  influence  has  yet  alto* 
gethex  disappeared.    Qowerer  this  may  be,  it  ea&not  be  doubted  thai  Buton 
i he  icalp,  in  whatever  form  they  may  he  used,  are  as  haruik- 
dressing,  of  which  it  is  possible  to  form  any  conception.     If  they  were  formerly 

u  source  of  irritation,  a  circumstance  which  can  hardly  be  denied,  the  occurrence 
was  in  nil  probability  due  to  the  coarseness  of  tlieir  material,  and  the  manner  of 
their  introduction.  These  objections  certainly  do  not  exist  at  the  present  day, 
and  no  one  who  has  oucc  tried  them  In  this  situation  will  ever  be  likely  to  dis- 
pense with  them.  These  remarks  are  particularly  applicable  to  the  twisted  suture, 
which,  in  addition  to  the  benefit  already  ascribed  to  it,  has  the  advantage  of  com* 
i he  orifices  of  the  divided  reaeele,  and  of  thus  effectually  controlling 
hemorrhage.  It  has  occurred  to  me  again  and  again  to  see  the  edges  of  a  wound 
in  the  BCarp,  approximated  simply  with  adhesive  plaster,  forced  apart,  and  pre- 

i|  from  oaitiog,  by  the  Interposition  of  coagulated  blood.  When  the 
twisted  .-mure  Eg  properly  made,  no  other  dressing  whatever  is  needed;  the  part 

Dstantly  exposed  to  flew,  and  the  moment  any  change  of  an  untoward 
character  arises  it  is  detected,  which  it.  cannot  be  when  the  ordinary  retentive 
means  are  employed.  The  jiins  should  not  he  withdrawn  before  the  fourth  or 
fifth  day.     The  best  material  for  the  interrupted  suture  is  silver  wire. 

Laearatod  wounds  of  the  sculp  are  generally  caused  by  blows  or  falls  on  the 

head,  or  by  the  passage  of  the  wheel  of  a  carriage.  One  of  the  most  Sevan  and 
extensive  injuries  of  this  kind  that  I  have  ever  witnessed  was  iullicted  by  the 
horns  of  an  infuriated  BOW,  Owing  to  the  manner  in  which  they  are  produced, 
more  or  leas  foreign  matter  is  usually  entangled  in  these  w  munis,  mid  for  the 
■ame  reason  they  are  often  followed   by  violent  inflammation,  suppuration,  and 

evrii  gangrene.  The  rule  of  treatment  is  the  same  u<  in  indeed  wounds,  hot 
Bpecial  care  should  be  taken  not  to  draw  the  edges  bo  firmly  together,  teat  the 
resulting  swelling,  which  will  always  be  considerable,  should  Endues  undo 

sioii.  and  thus  necessitate  the  premature  detachment  of  the  sutures.  The  scalp, 
too,  idinuld  always  he  pretty  extensively  shaved,  and  cold  water-dressings  should 
be  freely  used,  to  prevent  the  untoward  occurrences  adverted  to.  With  proper 
attention,  it  is  surprising  how  much  of  the  wound  may,  even  in  apparently  the 
most  unpromising  cases  of  this  kind,  unite  by  the  Grst  intention. 

A  puitcdtrifl  icouiui  of  the  sealp,  apart  from  its  tendency  to  erysipelns  and 
suppuration,  is  usually  a  very  simple  affair.  The  proper  remedy  is  the  cold 
Water-dressing,  simple  or  medicated;  and,  if  inflammation  nm  high,  the  applica- 
tion of  leeches,  followed  by  emollient  poultices.  If  matter  form,  or  even  if  there 
is  merely  -evere  tension,  appropriate  incisions  arc  made. 

In  rout  used  wotuttin,  the  ride  is.  after  thorough  shaving  of  the  scalp,  and  the 
removal  of  foreign  matter,  to  approximate  the  edges  very  lightly  with  the  inter- 
rupted suture,  aided,  if  necessary,  hy  a  few  strips  of  adhesive  plaster.  Proper 
allowance  is  made  at  the  start  for  swelling  and  tension,  which  are  often  K 
If  the  edges  are  shreddy,  or  tattered,  they  are  neatly  trimmed  with  the  BCi 
but.  in  no  case  should  any  (laps,  even  if  violently  bruised  and  apparently  dead, 
be  eut  off;  for  no  one  can  ever  positively  determine,  beforehand,  whether  such  ■ 
pan  is  really  deprived  of  vitality  or  not,  and  it  is  best,  therefore,  always  to  afford 
•  an  opportunity  of  saving  all  she  can.  The  leading  Indication  la  to  <  n- 
cumscribe  inflammation,  and  the  best  remedy  far  meeting  it  is  the  warm  water- 
dressing,  rendered  slightly  stimulating  by  the  addition  of  a  small 
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laudanum,  alcohol,  or  spirits  of  camphor.     In  this  way  an  attempt  is  mail,    to 
impart  tone  to  the  contused  vessels  and  nerves,  to  enable  them  more  effectually 

Id  withstand  tin:  effects  of  inordinate  action.     Pencilling  the  surface  immediately 
!   (he  wound  with  a  weak  solution  of  iodine  or  nitrate  of  silver   is  some- 
times beneficial. 

properly  M  termed,  Of  the  sealp  present  themselves  in  various  •  1 1 ■- 
from  the  slightest  bruise,  as  it  is  vulgarly  called,  i"  a  mashed,  softened,  and 
pnlpified  condition  of  its  component  elements.    Tiny  in:iv  be  uperfleial  ordeep- 
seated,  circumscribed  or  diffused,  simple  or  complicated,     Thi-ii-  tendency,  even 
whea  slight,  is  to  terminate  in  violent  inflammation,  etpedallj  of  ilie  erysipela- 
tous rariety,  in  ab>ccss.  and  even    in  gangrene.      Sueh  events  will,  of  course,  be 
nost  likely  to  happen   in  persons  of  intemperate  habits,  or  of  a  broken-down 
constitution,  though  the  most  healthy  individuals  do  not  always,  indeed — per* 
haps,  not  generally — escape  them.     Another  effect  of  a  severe  contusion  of  the 
scalp.  i>  it-»  liability  to  produce  mischief  in  the  brain  and  its  membranes.     Two 
suggest  themselves  as  likely  In  bring  about  this  state  of  tin 
ElSl  is  the  shock  sustained   by  ihe  cranial  contents   bj   the  violence  of  the 
blow  inflicting  the  oontosion,  and  the  other,  the  disposition  in  the  resulting  in- 
flammation to  extend  to  the  meninges  through  the  vessels  and  fibres  of  the  peri- 
cranium.    Accidents  of  this   kind   are  occasionally  complicated  with  fracture  of 
the  skull,  detachment  of  the  dura  mater,  or  concussion  of  the  brain.     Sometimes, 
again,  a  portion  of  bone  is  merely  bruised,  and  yet  the  action  consequent  upon 
the  lesion  is  n  great  as  ultimately  to  cause  its  death.      When  the  eontosion  IB  at 

ill  severe,  there  is  usually  a  considerable  effusion  of  blood,  presenting  itself  gen* 

erally  in  the  form  of  a  circumscribed  tumor;  in  rare  cases  the  blood  is  widely 
:i!  i-r.l   extending,  in  fact,  nearly  over  the  whole  head. 

•ns  of  the  scalp,  however  slight,  should  always  be  regarded  as 
dents  of  grave  import.     The  patient  should  be  cautioned  about  his  diet;   the 
bowels  should  be  properly  regulated,  and  he  should  avoid  premature  exposure. 
C  ruler  this  management,  the  affected  parts  will  generally,  in  s  very  short  Time, 
be  restored  to  their  pristine  condition,  without,  perhaps,  the  slightest  topical 
medication,  except  the  uso  of  cold  water,   or   some    mildly   astringent    lotion. 
When  the  injury  is  more  extensive,  the  warm   water-dressing   should   be  used. 
Will   usually  be  much   increased   by  the   addition  of  opium   end 
hlorate  of  ammonia,  alcohol,  or  spirits  of  camphor.      These   ingredients 
are  particularly  valuable  in  sinh  cases,  not  only  by  imparting  tone  to  the  31JV.  <■  i  ■  -.1 
tissues,   btit   by   promoting  the  absorption  of  extruvasated    blood,  and  can  sel- 
dom be  dispensed  with.      Warm  applications  are  nearly  always  borne  better,  both 
sip  and  the  system  at.  large,  than  cold,  whether  simple  or  medicated, 
■ml  they  are  also  much  less  likely  to  cause  injurious  metastasis  to  the  brain  and 
In  regard  to  tins  matter,  however,  the  practitioner  will  always 
<1<>  well  to  consult   the  feelings  of  his  patient.      When  the  Inflammation  is  it  all 
leeches  will  lie  demanded,  especially  if  there  is  impending  cerebral  in- 

•    and  they  should  be  profusely  scattered  over  the  affected   sari 

,  and  swelling  must  be  remedied  by  multiple  punctures;  abscesses  must 

arly  and  freely,  to  relieve  pain  and  prevent  the  diffusion  of  pus. 

Wounds  and  contusions  of  tin*  scalp  are  often  followed  by  serious  teCQndary 

Those  consist,  for  the  most  part,  of  certain  nervous  symptoms,  as  nuuib- 

ef  the  scalp,  partial  paralysis  of  the  face,  headache,  muscular  t witcbings,  stra- 

s,  and  neuralgic  pains.      Occasionally  the  scalp  remains  very  lender  at  one 

ilar  point,  a  spot  perhaps  not   larger  than  half  a  dime,  so  that  the  itidivi- 

ble  to  bear  the  slightest  pressure  of  the  linger,  or  even  of  his  hat.     At 

agaiu,  these  injuries  ure  followed  by  epilepsy,  abscess  of  the  liver,  and 

of  the  tec. 
treatment  of  these  effects  must  be  regulated  upon  general  principles;   by 
:    and  a  profuse  discharge  of  mailer,  if  then;  is  great  tenderness,  of  a  cir- 
character,  depending  upon  chronic  thickening  of  the  periosteum;   by 
iralirie   remedies,  when   the  pain  is  periodical,  or  of  a  dull,  heavy,  aching 
and  by  emetics,  purgatives,  and  a  properly  regulated  diet,  when  there 
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is  disorder  of  the  digestive  organs,  with  irregular  action  of  the  muscles.  The 
ci'lij  shower-bath,  change  of  air,  and,  iu  obstinate  cases,  slight  bat  persistent 
ptyalisni  will  be  beneficial. 


2.    ABSCESSES. 


Hatter  la  liable  to  form  upon  tin-  head  in  three  different  situations,  in  the  suls- 
cutaneous  rrllulo-adipose  tissue  of  the  sealji,  below  the  occipitofrontal  muscle. 
and  between  thu  pericranium  and  the  nkull.     Most  generally  it  occurs  in  tie 
<>f  these  localities;  least  frequently  in  the  last.    The  most  common  eseitiag  i 
is  external  injury,  as  a  wound,  blow,  fall,  or  contusion.     Sometimes  the  el 
spontaneously,  but  in  the  majority  of  cases,  whatever  may  be  the  pro 
lion,  Us  formation  is  preceded  and  accompanied  by  erysipelatous  inflammation, 
denotive  of  disorder  of  the  general  health,  or  of  a  vitiated  condition  of  the 
secretions. 

Tlio  symptom*  of  abscess  of  the  scalp  are  generally  well  marked.  The  pain 
is  severe,  and  of  a  throbbing,  burning  character;  the  swilling,  which  is  either 
Circumscribed  or  diffused,  pits  on  pressure  ;  and  the  surface  presents  an  erysipc- 
niee.  The  concomitant  iulhuumatiou  often  extends  from  the  scalp 
to  the  eyelids  and  late,  temples,  ears,  and  nape  of  the  nock.  The  constitutional 
involvement  j,s  generally  considerable,  and  not  onfrequsntlv  there  is  delirium  at 
an  early  stage  of  the  attack,  especially  when  the  pus  is  situated  beneath  the  peri- 
cranium.    Violent  rigors  sometimes  mark  the  progress  of  the  case. 

The  quantity  of  matter  varies  from  a  few  drachms  b)  several  ounces.     In  a 

iriueh  1  leoently  at  ith  Dr.  Quirncr,  in  a  child,  eleven  years  of  age. 

there  was  marly  half  a  pint  of  fluid,  of  a  thick  eresnn-like  consistence.     The  ab- 

nree  situated  on  the  vertex,  and  formed  an  immense  projection  under  the 

detached  and  attenuated  scalp. 

The  si  ligation  which  an  ebsOBBB  in  this  situation  imparts  to  the  finger  is  pecu- 
liar, particularly  If  some  time  has  elapsed  since  its  development.  While  the  ab- 
scess Itself  freely  fluctuates,  and  perhaps  forms  a  pendulous  bag,  the  base  is 
generally  remarkably  hard,  sharp,  and  precipitous,  evidently  from  plastic  depos- 
its, reeling  precisely  as  if  it  consisted  of  the  rim  of  a  depressed  fracture.  This 
feature  is  commonly  so  distinct,  in  circumscribed  abscess  of  the  scalp,  that  the 
surgeon,  unless  fully  upon  his  guard,  will  be  very  likely  to  bo  deceived  in  \< 
to  the  true  natUM  of  the  ease.  la  diffused  collections  the  base  is  less  abrupt, 
and,  therefore,  the  danger  of  mistake  is  not  so  great. 

When  the  pus  lies  beneath  the  aponeurosis  of  the  occipitofrontal  muscle,  it 
is  generally  very  slow  in  reaching  the  surface,  and  often,  in  aoasequence,  ceases 
great  mischief  by  its  extensive  diffusion,  i J  meeting  the  parts  freely  from  their 
natural  relations,  and  forming  a  large,  boggy,  purulent  bag,  with  a  more  or  le^s 
well-defined  boaadery.  An  abscess  beneath  the  pericranium,  between  it  and  the 
skull,  DBuaUy  presents  itself  a-  a  small.  |mH\ .  circumscribed  swelling,  accompa- 
nied with  considerable  pain  and  It  generally  follows  upon  a  severe 
contusion,  wound,  or  fracture,  a  number  of  day. — not  anfrequently  as  many  as 
ten,  twelve,  or  fourteen — after  the  accident,  and  is  extremely  liable  to  gi\ 
to  caries,  if  not  rieem-is,  of  the  eranial  Imnes.  and  inflammation  of  the  brain  and  its 
membranes,  from  the  destruction  of  the  connecting  vessels  and  the  extension  of 
the  morbid  action.  If  the  patient  die,  pus  will  probably  be  found  beneath  the 
dura  muter,  which  is  at  the  same  time  more  or  less  extensively  separated  from 
the  bone,  and  in  an  unhealthy,  sloughy  condition  Such  an  abscess  is  always 
peculiarly  dangerous,  from  its  tendency  to  produce  cerebral  complicate 

The  treatment  of  these  abscesses  must  lie  strictly  antiphlogistic.  Leeches, 
poultices,  and  water-dressings,  medicated  with  acetate  of  lead  and  opium,  are 
more  particularly  indicated  in  the  earlier  Stages  of  the  disease,  along  with  the 
use  of  purgatives,  attention  to  the  secretions,  and  a  proper  regulation  of  the  diet. 
The  moment  fluctuation  is  perceived,  or,  even  before,  if  there  is  much  tension. 
free  Incisions  should  be  made.  Cerebral  symptoms  are  combated  in  the  usual 
manner.     If  matter  form  beneath  the  skull,  as  indicated  by  the  whitish  or  yel- 
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f  the  bone,  and  disturbance  of  the  brain,  recourse  must  he  had  to 
trephining,  although  the  operation  will  seldom  lie  fallowed  by  any  perniancut 

U'Ucfit. 

3.    TUMORS. 

Thfl  snngianrovs  tumor,  as  it  is  termed,  is  often  met  with  on  the  scalp,  gene- 
rally as  a  consequence  of  blows,  falls,  kicks,  and  other  injuries,  the  blood  being 
cxtravasated  into  the  subcutaneous  cellular  tissue,  either  in  the  form  of  a  distinct 
swelling,  or  as  an  infiltration.     The  accident  not  infrequently  happens  during 
parturition,  from  the  pressure  on  the  child's  head  in  its  descent  through  the  Boft 
parts  of  the  mother.     Contusions  of  the  scalp,  however  slight,  or  however  in- 
duced, are  always  followed  by  sangnineoas  effusion.     The  blood  may  be  situated 
immediately  beneath  the  skin,  below  the  aponeurosis  of  the  occipitofrontal  muscle, 
«>r  beneath  the  pericranium,  in  direct  contact  with  the  bone,     varying  in  quantity 
me  to  several  ounces,  it  is  of  a  fluid,  Bend-fluid,  or  solid  consist- 
i  <>f  a  dark  purple  color,  according  to  the  period  at  which  it  is  examined, 
or  tbe  circumstances  uuder  which  it  is  extra vnsated.     The  most  abundant  accu- 
mulations of  this  kind  usually  occur  at  the  sides  of  the  head   and  the  superior 
part  of  the  occiput,  in  consequence,  apparently,  of  the  greater  laxity  and  vascu- 
larity of  the  tissues  there  than  elsewhere,     immense  bags  of  blood  are  ones 

d  iii  both  these  situations,  especially  after  foils  and  blows  on  the  head, 
attended  with  the  laceration  of  some  of  the  branches  of  the  temporal  ami  occi- 
pital artt  i 

Wh  a  of  the  scalp  have  been  much  contused,  the  cxtravasatcd 

blood  will  aeld be  found  to  be  fully  coagulated,  and  occasionally,  in  fact,  it  is 

I  mo  SOSBpletely  Sold,  having  apparently  been  deprived  of  its  vitality  at  the  mo- 
ttit/ijt  sf  the  accident.     The  same  thing  usually  happens  when  the  collection  is 
irge,  although  the  parts  may  have  Buffeted  comparatively  little  violence. 
blood  is  permitted  to  remain  for  any  length  of  time,  it  undergoes  changes 
iiose  witnessed  in  an  apoplectic  effusion;  that  is,  it  loses  its  dark  color 
ami  soft  consistence,  and  is  converted  into  a  grayish  fibrinous  mass,  of  varying 
firmness  and  density.     On  the  Other  hand,  it  occasionally  happens  that  all  the 
wlid  matter  is  absorbed,  and  that  all  that  remains  is  a  pale  serous,  or  oily-looking 
fluid.     Ibirin::  the  iiitJammnlioii  which  supervenes  upon  these  accidents,  pti.s  is 
poured  out,  and,  mingling  with  the  blood,  imparts  to  it  its  peculiar 
app 

»The  tumor  formed  by  the  extravasated  blood  is  either  circumscribed  and  of  a 
rounded  or  conical  shape,  or  it  is  diffused  and  irregular,  being,  perhaps,  flattened 
atuue  point  and  elevated  at  another,  It  is  always  soft  and  fluctuating  at  the 
beginning,  and  sometimes  it  even  retains  this  feature  throughout,  though  in  most 
cases  it  b i  becomes  comparatively  hard  and  firm,  from  the  coagulation  of  its 

Contents.     When  it  is  caused  by  external  violence,  as  a  blow  or  fall,  it  has  occa- 
sionally a  sharp,  abrupt,  and  well-defined  margin,  and  the  linger,  as  it  sinks  into 
be  swelling,  receives  an  impression  as  if  there  were  a  fracture  of 
iii  with  depression  of  the  bone,  although  nothing  of  the  kind  is  present 
Tbe  a]  ce  of  the  skin  is  variable ;  but  in  general  it  is  unchanged,  being 

i  discolored,  <■< ■>  hymuscd,  nor  o-ik-mntous.  When  inflammation  arises,  the 
tumor  becomes  hot,  tender,  and  painful.  In  cases  of  long  standing,  the  blond  is 
Imes  surrounded  by  a  distinct  cyst,  and,  in  the  sub-pericrania]  form  of  the 
on,  the  uplifted  membrane  has  been  known  to  undergo  extensive  ossification, 
simulations  of  blood  of  the  Bcalp,  whether  circumscribed  or  diffused, 
usually  disappear,  either  spontaneously,  or  under  very  simple  treatment,  as  re- 

I.uit,  astringent,  and  sorbefacient  lotions,  tincture  of  iodine,  blisters,  and 
s,  the  two  latter  being  particularly  indicated  when  the  tumor  is  hot  and 
inflamed.  .Mild  purgatives  will  often  be  useful,  and  proper  attention  must  be 
paid  to  the  diet.  In  children,  a  very  convenient  and  efficient  remedy  is  a  weak 
solution  of  bydrochlorate  of  ammonia  in  equal  parts  of  vim  gar  and  water.  When 
the  CBSC  pro!  SB  troublesome,  us  it  will  be  liuble  to  do  when  the  blood  is  unusually 
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pp>fas*.  dee^-^eated.  :r  ■>»»*•-*».•  :f  Thi2ry.  ixbeataaeoas  eradiation,  followed 
by  iyvteciatic  «».-ait  rv*fxc_  ttZI  ">»  aiK-ssary. 

Varic-^s  other  kii-i?  .f  ri3>:r5.  pr.jwrly  *>  called,  are  liable  to  form  on  the 
scalp.  The  lac—t  o;«c^=.c=.  *r*  -j*  *f4».-«v%«.  which  sometimes  exist  in  consider- 
able number?.  a&I  wi:-;s  art  always  easCy  diagnosticated.  The  proper  remedy 
is  removal  by  incisi'.-c  a=.-i  »c»ri«i»:»>c- 

A  cysfic  tumor,  zeseralj  e«::sse«.:taL.  saeteumes  ocean  on  the  head,  either 
beneath  the  aponeurosis  of  tie  oeerpfco-frictal  muscle,  or  in  the  substance  of  the 

stahx     It  is  filled  with  serous  fluid, 
Tig- 67.  fuccuaxes  on  pressure,  and   is  seldom 

lancer  than  a  pigeon's  egg  or  an 
almond.  In  some  instances  it  is  multi- 
lobular, or  composed  of  a  congeries  of 
cysts,  closely  grouped  together.  The 
remedy  is  extirpation. 

The  nbrvms  tumor  is  sometimes  met 
with  in  this  situation.  Such  a  growth, 
removed  by  Professor  Pancoast,  at  the 
Jefferson  College  Clinic,  in  1858,  by 
means  of  the  ecraseur,  is  represented  in 
far.  »J7.  The  patient  was  an  elderly  man ; 
and  the  tumor,  which  occupied  the  ver- 
tex, and  was  of  the  volume  of  a  large 
orange,  had  been  of  several  years'  stand- 
ing. Its  summit  had  been  invaded  by 
ulceration. 

Different  kinds  of  vascular  tumors, 
arterial,  venons,  or  arterio-venous,  are 
liable  to  form  on  the  scalp,  and  may 
in  time  acquire  a  large  bnlk  and  a  very 
formidable  character.     Riddance  should  be  effected  as  early  as  possible. 

A  congenital  tumor,  to  which  the  term  craniomeningocele  may,  I  think,  very 
properly  be  applied,  is  occasionally  met  with  on  the  head,  generally  in  the  occi- 
pital region,  but  sometimes  also  in  the  parietal  and  frontal.  It  is  usually  situated 
at  the  middle  line,  and,  as  the  name  implies,  is  filled  with  cephalo-spinal  fluid, 
protruded  along  with  the  membranes  of  the  brain  through  a  small  opening  in 
the  skull,  a  fontanel  or  a  suture.  The  tnmor,  orginally,  perhaps,  not  larger 
than  a  pea  or  cherry,  is  capable  of  acquiring  a  considerable  bulk,  and  is  com- 
monly of  an  elongated  conical  form  with  a  rather  narrow  neck.  It  is  free  from 
pain  and  pulsation,  fluctuates  more  or  less  distinctly,  is  in  great  degree  divested 
of  hair,  and  is  rendered  tense  under  mental  emotion.  When  small,  it  may  be 
almost  completely  effaced  by  pressure.  It  is  essentially  composed  of  the  scalp 
and  of  the  envelops  of  the  brain.  Its  contents  are  perfectly  limpid  and  unco- 
agulable. 

Care  shoujfl  be  taken  not  to  confound  such  a  tumor  with  hydrocephalocele  and 
encephalocele.  The  chief  points  of  distinction  are,  its  small  size,  its  conical 
form,  its  softness,  its  translucency,  and  its  partial  subsidence  under  pressure. 

The  prognosis  is  generally  unfavorable.  A  cure  may  sometimes  be  effected 
when  the  cranial  opening  is  very  small ;  but  under  opposite  circumstances  relief 
will  commonly  be  impracticable. 

Two  methods  of  treatment  may  be  adopted,  compression  and  ligation.  The 
former  may  be  conducted  by  means  of  a  piece  of  sheet  lead,  confined  by  a 
bandage,  the  tumor  having  previously  been  reduced  by  puncture  with  a  delicate 
needle.  It  should  be  steadily  maintained  for  several  months,  and  be  aided  by  the 
occasional  application  of  iodine. 

Ligation  is  a  dangerous  operation,  and  yet  it  may  be  the  only  resource.     The 
ligature  should  be  firmly  applied  to  the  base  of  the  tumor,  so  as  to  cause  imme- 
diate strangulation. 
In  a  case  of  this  description,  kindly  drawn  up  by  Dr.  F.  F.  Maury,  in  a  child, 
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tOBtbfl  rid,  subjected  to  this  treatment  at  the  JefertOP  College Clhlic in 
1363,  death  occurred  at  tin-  end  of  the  sixth  day  from  arachnitis.  The  tumor, 
which  was  of  a  conical  those,  grew  from  the  centre  of 
the  occiput,  and  was  at  birth  about  the  volume  of  a 
fmall  hazelnut.  It  remained  nearly  stationary  until 
the  tenth  month,  when  it  rapidly  increased  in  size,  and 
ine  of  the  operation  it  was  an  inch  in  length  by 
half  an  inch  in  diameter. 

Miilnjnant  tumors  of  the  sculp  an-  infrequent.     Tho 
most  coniri)i>n  form   is  the  epithelial,  or  exedent  lupus, 

which,  usually  beginning  m  a  warty  axoresoence  or 
small  shot-like  tubercle,  in  its  progress  occasionally  in- 
ihe  cranial  bones.  The  resulting  ulcer,  lig.  c»S, 
i-  characteristic,  having  a  foul,  unhealthy  aspect,  and 
being  the  seat  of  a  sanious,  fetid  discharge.  The  only 
-  early  aud  free  excision. 

interference  with  tumors  of  the  scalp  should  never  In-  attempted  with- 
Mut  dot  preparation  of  the  system,  as  it  is  extremely  liable  to  be  followed  by 
erysipelas  aud  other  bad  effects,  jeoparding  life. 


Malignant  ulcer  of  tho  sculp. 


SECT.  II. — CONCUSSION  OF  THE  BRAIN. 

Concussion  of  the  brain  has  been  variously  defined  by  different  writers,  hardlv 

any  two  agreeing  iu  regard  to  it.     The  most  OMamoa  idea  appears  lo  be  Unit  ft 

mmotfon  of  the  nervous  fibres,  or,  more  properly  speaking,  of  the  nervous 

inducing  a  change,  vague  and  indefinable,   in    the   relations  which  they 

,  to  each  other  and  to  their  vessels.      How  far  such  n  view  is  worthy  of 

■  a  it  is  not  easy  to  determine  ;  for  it  is  very  certain  that,  notwithstanding  all 

thai  ha-  been  said  upon  the  subject  from  the  earliest  periods  of  medietas  down 

progress  of  science  has  foiled  to  afford  us  any  substantial 

light  respecting  the  true  mechanism  of  this  occurrence.     The  modern  pathologist, 

reying  this  interesting  and  important  topic,  finds  that  be  has  no  reason  to 

himself  npon   his  knowledge;   if  he  attempts  to  penetrate  beyond   the 

n  path-  of  his  predecessors,  doubts  and  difficulties  meet  him  at  every  turn, 

compel  him  to  retrace  his  slops. 

reflect  upon  the  pulpy  structure  of  the  brain,  it  is  surprising  thai  BUI 
Id  ever  have  seriously  entertained  the  Idea  ihnt,  during  concussion,  this 
organ  experiences  a  diminution  of  size,  from  the  condensation  of  its  constituents, 
[planation  is  certainly  not  well  calculated  to  afford  ds  any  very  oorreel 

'he  nature  of  this  lesion.     Accurately  filling  the  cranial  esvity,  it 

ii  impossible   that   the   brain  could   undergo  any  change   of   bulk   from  a  mere 

OSUmotton  of   its   substance.      A  decrease  of  size  can   be  effected   only  by  the 

tenon  of  the  absorbents,  not  suddenly,  but   gradually,  in  a  manner  altogether 

irreconcilable  with  the  production  of  concussion.     The  theory  of  an  increase  of 

of  the  organ   is   equally  absurd,  inasmuch  as  such  an  occurrence  can  only 

place  in  consequence  either  of  extravasation  of  blood  or  of  inflammatory 

exudation.     The  only  idea  that  I  can  form  of  the  nature  of  the  injury  is  that  it 

Bed  by  the  jarring  of  the  nervous  substance,  eventuating,  at  least  in  severe 

,  in  o  loss  of  its  consistence,  if  cot  iu  its  positive  laceration      To  show  how 

ible  this  view  is,  it    is  only  necessary  to  inquire  into  the  character  of  the 

iting  causes  of  concussion.     In  general,  the  accident  is  produced  by  direct 

riolence,  as  a  blow  or  fall  upon  the  head.     Now,  when  this  happens,  it   is  easy 

to  perceive  how  the  brain  is  Influenced  by  the  vibratory  movements  communicated 

to  it  by  the  osseous  case  which  incloses  it.     The  force  of  the  injury,  instead  of 

•  speeded  upon  the  skull,  is  transmitted  to  the  cerebral  substance,  which 

very  much  as  ■  bow  may  be  Bupposed  to  be  jarred  in  discharging  an  arrow. 

When  the  blow  is  slight,  tbe  elicit  will  be  proportionately  mild,  the  patient  being, 

perhop  ■  stunned;  but  when  the  force  is  severe  or  concentrated,  the  result 

will  bo  different,  the  substance  of  the  brain  being  not  only  shaken,  but,  it  may  be, 
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ivin  lacerated,  the  lesion  exhibiting  itself  in  the  form  of  a  fissure,  which  is  im- 
mediately filled  with  blood,  from  the  rupture  of  the  small  vessels. 

Similar  effects  occur  when  the  concussion  is  occasioned  by  violence  applied 
indirectly,  as  when  a  person,  fulling  from  a  considerable  height,  alights  upon  his 
feat,  kneee,  or  buttocks.  Here  the  (bete  of  the  injury  is  transmitted  along  the 
of  tin-  extremities  and  of  the  spine  to  the  base  of  the  skull,  where,  ex- 
ploding, ir  is  communicated  to  the  brain,  very  much  in  the  sunn;  manner  as  when 
the  head  is  struck  with  a  hard  body,  as  a  bludgeon,  poker,  or  brick.  The  effect 
of  this  form  of  concussion  may  be  illustrated  by  what  occurs  in  the  boyish 
amusemi  ut  of  killing  woodpeckers  in  countries  abounding  in  cherries.  To  pre- 
vent the  depredations  of  these  marauder-,  a  slender  pole  is  sunk  into  the  earth, 
its  head  protruding  at  the  top  of  the  tree.  When  the  bird  alights,  the  pole  is 
struck  with  an  axe,  and  the  vibratory  motion  thus  transmitted  through  the  pole 
to  his  body  kills  him  in  an  inslanl.  Now,  in  this  case,  death  is  ceased,  not  by 
any  change  of  hulk  in  the  brain,  nor  by  any  alteration  in  its  consistence,  but 
simply  by  the  jarring  of  its  aabstaace,  disqualifying  it  for  the  transmission  of  the 
vital  lluid,  and,  consequently,  also  for  the  maintenance  of  its  circulation. 

Dissection  unfortunately  has  thrown  little,  If  any.  positive  light  upon  the 
nature  of  concussion.  All  that  the  knife  baa  revealed  in  the  examination  of 
those  who  have  perished  from  the  immediate  effects  of  the  accident  is  of  a  nega- 
tive character.  The  most  minute  inspection,  both  with  find  without  glfMHWS,  1ms 
failed,  in  ordinary  cases,  to  delect  the  slightest  lesion  of  tin-  cerebral  tisanes. 
Even  in  the  worst  forms,  as  those  associated  with  compression,  the  must  that  has 
I"  i  ii  fbnnd  has  been  a  laceration,  commonly  sufficiently  insignificant,  of  some 
portion  of  the  organ,  attended,  perhaps,  with  a  trilling  extravasation  of  blood. 
Sometimes,  U  when  the  rent  has  been  more  extensive,  involving,  it  may  be.  the 
Surface  of  the  hemispheres,  or  the  lateral  ventricles,  the  effusion  has  been  more 
considerable,  but  such  an  event  constitutes  the  exception,  not  the  role. 

As  concussion  of  the  brain  may  exist  in  various  deg  the  symptoms 

which  characterize  it  11103*  present  various  shades  of  difference,  depending  Dpoa 
she  severity  of  lbs  injury  ;  hence  it  will  be  proper  to  study  these  symptoms  with 
reference  to  their  diagnostic  and  therapeutic  value.  It  will  greatly  facilitate  the 
comprehension  of  the  subject  if  we  adopt  the  division  of  concussion  Into  the  three 
stages  of  collapse,  reaction,  and  inflammation,  usually  recognised  by  writii 

Ben;  for,  although  such  an  arrangement  is  altogether  arbitrary,  sod,  there* 
unnatural,  yet  something  of  the  kind  is  absolutely  necessary  lor  the  sake  of 
clearness  of  description. 

1 .  The  stage  of  collapse  is  characterized  by  symptoms  of  exhaustion,  not  unlike 
those  produced  by  the  loss  of  blood.  The  system  has  received  a  shock,  varying 
from  the  slightest  functional  disturbance  to  complete  insensibility,  life  being  BUS- 
ponded,  as  it  were,  merely  by  a  feeble  thread.  In  the  former  case  there  will 
probably  he  only  alight  pallor  of  the  countenance,  a  confusion  of  ideas,  a  dispo- 
sition to  yawn,  and  a  feeling  of  nausea.  The  patient  rubs  hi-  eyes,  stares  wildly 
around,  and  perhaps  vomits  ;  but,  presently  recovering  his  consciousness,  he  gets 
up,  and  goes  about  his  business  us  if  little  or  nothing  had  occurred.  This  is  an 
example  of  slight  concussion,  such  11s  happens  wheu  a  man  is  pitched  gently  off 
a  horse,  thrown  out  of  his  carriage,  or  struck  upon  the  head.  When  the  tssion 
exists  in  a  more  aggravated  degree,  these  symptoms  will  not  only  be  much  more 
distinctly  marked,  but  of  longer  duration,  a  number  of  hours,  perhaps,  elapsing 
before  reaction  will  set  in.  The  prostration  is  profound  ;  the  countenance  is  of 
a  deadly  pallor;  the  breathing  is  almost  extinct  ;  the  pulse  is  soft,  feeble,  fluttcr- 
bsgi  1M"1  Intermittent,  sometimes  hardly  perceptible;  the  loss  of  strength  is  com- 
plete; deglutition  is  Impossible;  the  stomach,  oppressed  with  nausea,  perhaps 
lazily  ejects  its  contents;  the  bowels  are  relaxed,  and  there  are  occasionally 
involuntary  discharges;  the  pupils  are  usually  contracted,  but  still  somewhat 
ble  to  light,  or  one  is  diminished  and  the  other  dilated,  or,  finally,  one  is 

contracted  and  the  other  natural  ;  special  sensation  is  in  a  state  of  ebeyi >■ ;   tin- 

mind  is  prostrated;  and  the  patient,  roused  with  difficulty,  answers,  if  spoken  to, 
in  a  drawling  monosyllable.     The  surface  of  the  body  6uou  becomes  cold,  an 
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often  bathed  with  perspiration.  The  condition  of  the  Madder  varies;  in  general 
tbe  urine  dribbles  away  involuntarily,  but  sometimes  it  is  retained,  atid  requires 
to  be  drawn  off  with  the  aatheter. 

Tli«-  duration  of  tins  stage  varies  from  a  few  minutes  to  several  hours  or  even 
days,  depending  upon  the  >  •.  -evcrity  of  the  lesion.      When  the  functional 

disturbance  is  slight,  it  may  last  only  a  very  short  time,  otherwise  the  prostration 
will  be  in  stent,  and  sinking  inuy  occur,  without  any  effort  ut  reliction. 

The  symptoms  <■('  collapse  from  concession  arc  sometimes  painfully  simulated 

by  thoeeof  intoxication,  or  it  may  lie  that  the  two  uflVct  ions  coexist,  thus  increas- 
ing t he  embarrassment.      The  diagnosis  i>  to  be  deduced  from  the  history  of  the 

DM  of  external    injury,  particularly  upon    tin.1   scalp,  the   babil 

the  patient,  and  the  state  of  tbe  breath,  which,  in  inebriation,  will  be  alcoholic  in 

its  character.      "When  doubt  exists,  the  proper  plea  is  to  treat  the  ease  as  niie  of 

concussion,  endeavoring,  by  the  means  presently  to  be  mentioned,  to  bring  on 

gradual  reaction,      A  raw  hours  will  generally  suffice  to  reveal  the  true  nature 

of  the  affection,  and  this  interval  is  not  spent  idly  by  the  surgeon,  but  in  a 

thorough  examination  of  the  body,  with  ■  view  to  the  prompt  detection  and 

d  of  other  injuries. 

The  tending  Indication  in  the  stage  of  collapse  is  to  establish  reaction,  or  to 

the  enfeebled,  and.  perhaps,  Sagging  energies  of  life.    This  object  may 

I  by  very  simple  means,  promptly  and  judiciously  employed 

The  first  thing  to  be  done  is  to  place  the  patient  recumbent  with  his  head  00  a 

I  Ith  the  body,  or,  if  the  Symptoms  are  at  all  urgent,  eveu  considerably  lower, 

in  order  that  the  heart,  exhausted  by  the  shock,  may  be  enabled  to  throw  tbe 

blood  u  ith  more  facility  to  the  exhausted  brain.     A  tree  Moseses'  air  i-  eexl 

procured,  by  opening  tbe  doors  and  windows  of  the  apartment,  and  by  tbe  active 

use  of  the  fan.  If  there  are  any  bystanders,  or  iulc  spectators,  they  must  iinnie- 
diauT  .  as  their  presence  cannot  fail  to  be  prejudicial  to  tbe  pa 

I   garment-;,  especially  the  collar  and  pantaloons,  must  promptly  bo 
relaxed  to  give  full  play  to  the  respiratory  muscles.     Oold  water  Is  freely  dashed 

upon  the  face  and  chest,  smelling  bottlefl  are  held  near  the  nose,  not  steadily,  but 

intermittently,  and  sinapisms  are  applied  to  tin  extremities  and  to  the  precordial 

In  the  milder  forms  of  concussion,  these  menus  am  generally  amply 

ht  for  the  Bpoedy  establishment  of  reaction;  bed  when  the  ease  is  very 

it  may  bo  necessary,  in  addition,  to  place  rinapiaitta  along  the  whole  length 

of  the  spine,  ami  to  employ  stimulating  Injections,  us  water  Impregnated  with 

mustard,  common  salt,  brandy,  or  spirits  of  hartshorn.     If  the  feet  are  oold,  they 

way  be  Immersed  la  warm  water,  or  rubbed  with  hot  cloths,  and  afterwards 

wrapped  Up  in  warm  flannel.      As  soon  us  the  patient  is  able  to  swallow,  lie  may 

take  a  little  cold  water,  or  water  and  spirits,  the  latter  being  more  especially 

Ahen  the  system  is  long  in  showing  signs  of  reaction.     Spontaneous 

-  greatly  promotes  restoration,  particularly  if  a  hearty  meal 

was  taken  shortly  before  the  occurrence  of  the  accident;  a  heavy  loud  being  thus 

removed,  the  diaphragm  enjoys  greater  play,  the  ptieuinogastric  nerves  act  with 

ised'vigor,  and  the  heart  propels  the  blood  with  greater  force  to  the  paralyzed 

brain. 

tame,  color  succeeds  pallor,  warmth  coldness,  and  intelligence  confusion 
ulse  resumes  its  wonted  force  and  activity,  the  respiration  becomes 
Bore  natural  the  stomach  is  relieved  of  nausea,  the  sphincters  recover  their  proper 
function-,  the  special  senses  are  again  on  the  alert,  and  politico  is  exercised  with 
•  per  freedom  The  restoration  may  be  rapid  or  'gradual,  temporary  Of  par* 
man. 'tit  ;  once  fully  established,  however,  it  rarely  recedes,  but,  on  the  contrary, 
steadily  advances,  with  a  tendency,  not  infrequently,  to  orer-aotion. 

In  '  oneussiou  of  the  bruin,  the  young  practitioner  is  apt  to  be  led  into 

seTeral  serious  errors,  especially  if  he  is  surrounded  by  officious  bystanders,  and 

-     If-p.iSsesM'd. 

He  may  be  fbolieh  enough  to  draw  blood,  or,  at  all  events,  to  attempt  to 
draw  blood  while  hi^  patient  is  in  astute  of  profound  exhaustion,  unable,  perhaps, 
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to  Brook  n  finger  or  utter  I  syllable.  Nothing  is  more  common  immediately  after 
such  accidents  than  for  the  friends  of  the  patient  to  insist  vociferously  upon  his 
being  bird  ;  and  if  the  practitioner,  in  an  unguarded  moment,  yields  to  the  silly 
request,  he  may  destroy  life  on  the  instant,  or  render  tin-  reaction  ■  matter  of 
great  difficulty,  if  not  of  impossibility.  To  bleed  a  man  in  sueh  a  condition 
would  be  as  absurd  and  culpable  as  to  bleed  him  when  he  is  iu  a  state  of  syncope 
from  the  loss  of  blood. 

I'd.  Great  care  should  be  taken  in  the  use  of  ammonia,  and  other  pungent 
articles,  not  to  bold  them  too  near  the  bom,  mat  they  induce  ipamn  of  tin-  glottis, 
and  thus  suffocate  the  patient  Moreover,  their  employment  may  give  rise  to 
inflammation  of  the  nares,  fauces,  larynx,  and  trachea. 

3d.  The  practice  of  pouring  drinks  into  the  patient's  mouth,  before  he  is  able 
to  swallow,  cannot  be  too  pointedly  condemned.    It  is  haugbi  with  great  da 

count  of  the  liability  of  the  luid  to  pass  into  the  windpipe,  where  area  i 
small  Quantity  might  Induce  suffocation.  The  patient  should,  therefore,  be  suffi- 
ciently conscious  to  know  what  is  being  done  to  him,  or,  if  lie  cannot  be  properly 
roused,  and  the  symptoms  are  very  urgent,  the  fluid  should  be  placed  iu  contact 
with  the  fauces,  beyond  the  reach  of  the  larynx,  the  act  of  deglutition  being  thus 
excited  without  any  risk  of  injury. 

4th.  Wlun  stimulants  are  used,  due  regard  mast  be  had  to  their  finality  and 
Quantity,  as  well  as  to  the  period  of  their  administration.  Brandy,  as  i  general 
rule,  is  preferable  io  anything  else,  but  it  should  be  given  sparingly,  and  its  use 
be  suspended  the  moment  reaction  baa  fairly  commenced.  The  object  is  to  rouse 
the  system  gradually,  not  rapidly,  to  coax,  not  to  force,  the  jaded  powers  of  life ; 
this  wish  attained,  all  artificial  excitants  are  refrained  from.  In  ordinary  cases 
no  internal  stimulants  are  required. 

5th.  The  accident  may  have  occurred  soon  after  n  hearty  meal,  and  then  the 
question  may  arise  in  regard  to  the  propriety  of  exhibiting  an  emetic.  Nature 
sometimes  decides  tins  for  the  practitioner,  by  the  institution  of  spontaneous 
romitmg;  but  when  this  docs  not  happen,  and  there  is  do  coBtra-indieaiion, 
a-  there  will  be  when  the  concussion  is  complicated  with  compression,  it  may  be 
excited  by  salt  and  mustard,  ipecacuanha,  alum,  or  zinc,  aided  by  large  draughts 
of  tepid  water.  During  the  act  of  emesis,  whether  occurring  spontaneously,  Of 
induced  artificially,  the  patient  should  lie  with  hisiiead  inclined  forwards,  other- 
Wise  some  of  the  ingests,  as  they  are  lazily  ejected,  may  drop  into  the  air 
sages,  and  so  canse  fatal  asphyxia. 

•_\  Reaction  being  established,  the  surgeon's  duty  plainly  is,  not  to  fold  his 
arms  idly,  on  the  one  hand,  nor  to  be  over-officipus  on  the  other.  His  business 
is  to  stand  as  a  guard  over  his  patient,  carefully  watching,  and  measuring,  as  it 
were,  every  symptom  as  it  arises,  in  order,  if  possible,  to  form  a  just  apprecia- 
tion of  its  pathological  import,  and  to  seize  the  earliest  moment  to  counteract 
any  aberration  Prom  the  healthy  action.  The  great  danger  now  is  from  inflam- 
motion  of  lite  brain.  Usually,  after  the  patient  has  completely  regained  his 
faculties,  it  is  observed  that  the  functions  which  were  suspended  are  performed 
with  a  slight  degree  of  excitement ;  but  this  is  not  to  be  taken  as  in  evidence 

fur  active  interference;  on  the  contrary,  it  generally  disappears  spontan isly 

in  a  few  hours,  the  surface  becoming  moist,  and  the  pulse  losing  its  sharpness 
and  frequency.  The  diet  is  light  and  non-stimulant,  perfect  quietude  of  tuirid 
and  body  is  enjoined,  and  the  bowels  arc  moved  by  gentle  laxatives.  If  the 
shock  has  been  at  all  severe,  the  patient  is  warned  against  premature  exposure. 
even  if  the  symptoms  have  happily  passed  off;  he  must  consider  himself  as  an 
invalid  for  weeks,  and  avoid  everything  calculated  to  awaken  excitement  in  the 
recently  shattered  organ,  now  peculiarly  prone  to  take  on  morbid  action  from 
the  slightest  causes.  The  head  must  be  sedulously  watched,  and  any  pain  of 
which  it  may  be  the  seat,  must  be  looked  upon  with  suspicion,  especially  if  it  be 
combined  with  irritable  temper,  vitiated  appetite,  and  a  sharp,  frequent  pulse. 
A  brisk  purgative,  and  a  few  leeches  to  the  temple,  or  the  abstraction  of  a  little 
Wood  from  the  arm,  may  avert  the  threatened  evil,  and  prevent  it  from  pat 
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the  natural  limit*,  while  tbc  delay,  even  of  a  Jay,  may  enable  it  to  reach  ;i  cri.-is 
which  in:i\  speedily  prove  destructive  to  life. 

3.    thrr-nition  of  tin-  system,  consequent    upon  the  cerebral    lesion,  consti- 
tutes the  third  stage  of  concussion.     Tin-  period  of  its  eoossi  i-  variable.     In 
ii  within  the  first  four  or  live  days,  sometimes,  Indeed,  within 
test    twenty-four  hours;  but  instances  not  infrequently  OCCOT  in   which  it 
does  not  manifest  itself  lor  weeks  and  months,  tin-  patient  considering  himself 
b  while  out  of  danger,  and  fully  competent  to  sttend  to  bis  daily  occupa- 
tion.    In  the  former  case,  the  disease  is  usually  bold  and  undisguised  ;  in  the 
lattcr.it  is  often  latent,  its  approaches  being  slow  anil  stealthy,  and  its  DTOjri 
consequently,  often  considerable  before   its  true   nature   is  discovered.      Such 
examples  are  always  peeuliarly  dangerous,  on  account  of  their  liability  to  be 
overlooked  and  mistreated. 

Trti  flammation  of  the  brain,  as  it  ordinarily  exhibits  itself,  is  char- 

acterised by  high  febrile  disturbance,  intolerance  of  light  and  noise,  cephals 

■  I  countenance,  suflusion  of  the  eyes,  vigilance,  excessive  thirst  anil  rest' 

and  dryness  of  the  skin,  harried  respiration,  coated  tongue,  loss 

oi  appetite,  constipation  of  the  bowels,  scanty  and  bigb-oolored  urine,  and  ■ 

■  I.  and  frequent  pulse.     The  mind  begins  to  vender  at  an  early  period, 

gradually  mattering  delirium,  or  maniacal  excitement,  sets  in.     Tl 

arteries  often   beat  with  great  force.      As  the  disease   advances,  the   patient   IS 

with  spasm,  and  finally  with  coma,  paralysis,  and  convulsions,  which  soon 

scons,  life   asasUy  terminating  in  from  three  to  six  days.     On  di 

lion,  the  brain  and  its  envelops  are  observed  to  be  in  a  state  of  disease,  portions 

*»f  the  former  being  softened,  and  seemingly  mixed  with  blood  and  pus,  and 

patches  of  the'  latter  preternatoraUy  vascular  and  tncrusted  with  lymph.     Serum, 

often  In  considerable  quantity,  exists  in  the  ventricles,  it  the  base  off  the  skull, 

ami  on  the  top  of  the  hemispheres.     Th>-  dura  mater  is  usually  free  from  disease, 

lint  the  pia  mater  nnd  arachnoid  are  almost  always  involved,  M  tl  evinced  by  the 

inject-  oi  i if  the  vessels  of  the  former,  and  the  opaque  appearance  of 

rice  of  the  hitter.     Sometimes  the  principal  evidence  of  the  morbid 

action  exists  in  the  sobarssbnoid  cellular  tissue,  in  the  form  of  lymph  and  put 

In  the  tr-ii!iifni  of  this  variety  of  Inflammation,  the  object  is  to  assail  the 
tik>rb  rly  and  as  vigorously  as  possible.      It  will  readily  bo  undci- 

■  bat,  in  an  OfgSB  so  essential  to  life  as  t  bil  is,  there  can  be  no  hope  of  relief 

if  the  disease  is  permitted  to  obtain  the  slightest  ascendency.     Few  casa  rec 
When  structural  lesion  has  taken  place,  or  when  there  are  inflammatory  BXOda* 
Sence,  whatever  is  done  must  be  done  promptly  and  energetically.     Tin- 
is  sufficiently  simple.     Blood  is  taken  liberally  from  the  arm  and 
'he  bowels  are  thoroughly  evacuated  with  calomel  ami  jalap,  aided,  if 
be,  by  enemas;  the  head,  shaved  and  elevated,  is  enveloped  in  a  bladder 
partially  filled  with  ice;  light  and  noise  are  excluded  from  the  apartment ;  and 
rite  patient  b  kept  upon  the  smallest  possible  allowance  of  food,  of  the  most  bland 
and  simple  character.     Cold  water,  simple  or  acidulated,  constitutes,  the  proper 
drink.      After  the  lirst  Iient  of  the  conflict  is  over,  the  same  means  are  continued, 
hut  in  a  milder  form,  the  antimouial  and  saline  mixture  with  occasional  leeching 
now  taking  the  place  of  the  lancet,     Sleeplessness  and  jactitation  arc  relieved 
by  the  cautious  use  of  anodynes,  combined,  if  there  is  dryness  of  the  surface, 
with  antimony.     Counter-irritation  is  sometimes  beneficial,  but  generally  much 
km  than  i  -apposed.      Indeed,  my  experience  docs  not  enable  me  to  say 

anything  in  its  favor.    Pnstulation  with  croton  oil  rubbed  behind  the  ears  is,  per* 
objectionable  mode;  it  is  certainly  less  painful  than  vesication  of 
f  the   neck,  end   is,  I  think,  quite   as  efficacious.      Occasionally,  espe- 
cially when   then-  is   much  delirium,  a  blister  may  advantageously  he  applied   to 
fin-  inner  Mlriace  of  the  thigh.      When  effusion  is  threatened,  or  is  already  going 
retiry.  in  the  form   of  calomel,  or  the  protiodide,  properly  guarded  with 
■  ii  in  fail  doses,  as  three  grains  »>f  the  former,  or  one  of  the  latter, 
Boor  hours,  is  indicated,  and   should   be  rapidly  pushed  to  the  extent  of 
in.      After  the  influence  of  the  remedy  hns  been  fully  established, 
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iodide  of  potassium  may  be  used  as  a  substitute,  to  complete  the  cure,  should 
nature  and  art  be  fortunate  enough  to  accomplish  it 

The  more  insidious  form  of  inflammation  of  the  brain,  consequent  upon  con- 
cussion, is  by  no  means  uncommon,  and  is  particularly  dangerous,  for  the  reason, 
as  was  previously  mentioned,  that  it  is  so  very  liable  to  be  overlooked  at  a  period 
when  treatment  can  be  of  any  avail.  The  patient  has,  perhaps,  made  a  very 
rapid  recovery,  and  is  therefore  disposed  to  resume  his  accustomed  business, 
hardly  thinking  that  anything  has  ailed  him.  This  is  particularly  apt  to  happen 
when  the  injury  has  been  very  slight,  and  the  effect  very  transient  Under  such 
circumstances,  it  may  be  quite  impossible,  with  all  the  arguments  that  the  prac- 
titioner can  adduce,  to  persuade  him  to  refrain  from  exercise  and  food  even  for 
a  few  days.  He  will  not  consider  himself  an  invalid.  He  goes  about  his  busi- 
ness, eats,  drinks,  and  is  merry.  By  and  by,  he  begins  to  feel  unwell ;  his  head 
aches,  his  temper  is  easily  ruffled,  his  appetite  is  capricious,  his  bowels  do  not 
act  properly,  his  sleep  is  interrupted  by  unpleasant  dreams,  he  has  occasional 
fits  of  dizziness  or  vertigo,  his  pulse  is  too  frequent,  and  he  cannot  apply  him- 
self with  any  satisfaction  to  his  pursuits.  Such  is  the  usual  prodrome  of  an 
event  which  has  cost  many  a  man  his  life.  Mischief  is  stealthily  going  on  in 
the  brain,  or  in  the  brain  and  its  membranes,  which,  if  not  promptly  checked, 
will  soon  burst  forth  like  the  smothered  flame  of  the  incendiary's  fire.  In  a  little 
time  the  system  is  overwhelmed  with  excitement ;  soon  delirium  follows ;  then 
come  coma  and  paralysis,  and  finally  convulsions  seal  the  sufferer's  doom.  In- 
spection reveals  serious  lesion  of  the  brain  and  its  envelops,  with  effusion  of 
lymph  and  sero-purulent  matter  on  the  surface  of  the  latter,  and  softening  and 
perhaps  abscess  in  the  substance  of  the  former. 

The  nature  of  this  form  of  disease  is,  unfortunately,  seldom  recognized  by  the 
practitioner  in  time  to  afford  his  patient  the  necessary  relief.  He  is  generally 
disposed  to  make  light  of  it,  or  it  may  be  that  he  overlooks  it  altogether.  When 
at  length  his  suspicions  are  aroused,  he  finds  to  his  horror  that  the  case  is 
utterly  beyond  the  reach  of  his  skill.  Effusion  has  taken  place,  and  death  is 
inevitable. 

The  treatment  of  this  secondary  affection  does  not  differ  materially  from  that 
of  the  primary.  As  soon  as  it  begins  to  show  itself,  the  patient  must  be  re- 
stricted to  the  most  scrupulous  antiphlogistic  regimen,  and  submit  to  active  and 
steady  purgation,  with  the  liberal  use  of  tartrate  of  antimony  and  potassa.  If 
head-symptoms  exist,  blood  is  taken  from  the  arm  and  temple,  and  counter-irrita- 
tion is  applied  to  the  nape  of  the  neck  by  seton,  issue,  or  blister,  its  action  being 
much  more  advantageous  here  than  in  the  acute  form  of  the  malady.  The  treat- 
ment is  continued  for  some  time  after  all  disease  has  apparently  vanished,  the 
patient  slowly  returning  to  his  former  habits  and  occupation. 

Other  effects,  some  primary  and  some  secondary,  are  liable  to  follow  concus- 
sion of  the  brain.  Among  these,  the  most  prominent  are  a  sallow,  icterode,  and 
haggard  state  of  the  countenance,  disturbed  sleep  and  frightful  dreams,  pain  in 
the  head,  dizziness,  vertigo,  loss  of  memory,  partial  deafness,  impaired  vision, 
contracted  or  dilated  pupil,  strabismus,  difficulty  of  articulation,  muscular  twitch- 
ings,  partial  paralysis,  nausea  and  vomiting,  constipation  of  the  bowels,  irrita- 
bility of  the  bladder,  and  gradual  emaciation. 

Preternatural  slowness  of  the  pulse  is  sometimes  observed ;  it  is  most  common 
in  injuries  of  the  base  of  the  brain,  especially  of  the  medulla  oblongata,  the 
varolian  bridge,  and  the  cerebral  crura,  and  may  not  completely  disappear  under 
several  months.  A  remarkable  feature  in  this  condition  of  the  pulse  is  the  readi- 
ness with  which,  when  the  patient  is  excited,  it  is  changed  into  quickness. 

The  loss  of  memory  is  among  the  most  singular  of  these  occurrences.  It 
often  exists  in  a  remarkable  degree,  and  may  take  ploce  by  itself  or  in  associa- 
tion with  other  affections.  Generally,  it  refers  only  to  recent  events,  but  in  some 
instances  it  involves  every  circumstance  in  the  history  of  the  individual's  life, 
past  and  present.  Sometimes  he  will  talk  with  all  the  garrulity  of  old  age  of  the 
occurrences  of  his  childhood,  miscall  objects,  or  be  unable  to  connect  his  words, 
or  to  pronounce  certain  letters.    I  have  seen  three  cases  in  which  the  patient 
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could  not  recollect  his  own  name,  the  country  of  his  nativity,  or  his  present  resi- 
dence. Occasionally  the  taind  is  in  a  state  bordering  upon  fatuity,  or  mental 
alienation  Epilepsy  is  another,  though,  hnppily,  an  uncommon  occurrence. 
Cases  are  met  with  in  which  the  sexual  powers  an*  seriously  impaired  j  MUM* 
temporarily,  sometimes  permanently,  Such  no  effect  la  particularly  apt 
low  those  cases  in  which  the  injury  has  been  inflicted  upon  the  buck  of  the 
skull.  Another  "'-eusiunal  consequence  of  concussion  of  the  brain  is  saccharine 
diabetes.  An  albuminous  condition  of  the  urine,  with  or  without  diminution  of 
urea,  is  occasionally  noticed. 

What  the  pathology  of  these  affections  is  is  not  known,  as  dissection  has  thus 
far  failed    to  throw   any  light  upon   it.      It  may  be  supposed,  in  the  absence  of 
re  facta,  that  they  are  dependent    upon  local  congestion,  irritation,  or  in- 
flammation of  particular  parts  of  the  brain,  or  of  the   brain  and  its  envelops, 
upon   laceration  of  the   cerebral  substance,   upon   the   presence  of  extruvasuted 
Hood,  serum,  or  lymph,  or  upon  injury  of  the  cerebral  nerves. 
The  trsahiu-nt  must,  of  course,  be  in  greet  measure  empirical;   but,  however 
■    it  should  always  be  part ieularly directed  to  the  head  ami  alimentary 
eonsisting  mainly  of  local  depletion,  quietude  of  mind  and  body,  the 
administration  of  purgatives,  an  occasional  emetic,  counter-irritation,  especl 
of  the  pyogenic  kind,  and  a  careful  regulation  of  the  diet.     A  gentle  oosrse  of 
mercury  is  sometimea  beneficial,  and  in  most  eases  signal  advantage  will  a 
front  change  of  air,  tonics,  and  Ihe  cold  shower-hulk,  with  dry  friction, 

Iu  the  management  of  traumatic  inflammation  of  the  brain  and  of  its  envelops, 
both  primary  and  secondary,  special  inquiry  should  be  made,  from  time  to  time, 
into  the  condition  of  the  more  important  viscera,  particularly  of  Ihe  kidneys,  as 
inj  serious  intercurrent  lesion  00  their  part  may  occasion  symptoms  closely 
simulating  those  produced  by  injury  of  the  head,  and  thus  lead  to  essential 
cations  in  the  diagnosis  and  treatment  of  the  case. 

SECT.  III. — OOMPBSmOlf  OF  THE  BRAIN. 

It  is  hardly  possible  to  give  a  more  satisfactory  definition  of  compression  of 

:iiu  than  of  concussion.     Every  surgeon  knows  what  import  to  attach  to 

die  expression,  but  to  say  what  compression  is,  or  how  it  is  produced,  are  qnes- 

thet  have  puzzled  and  perplexed  many  of  the  wisest  men  in  the  profession. 

The  legitimate  meaning  of  the  term,  and  as  it  is  generally  understood,  is  that  the 

substance  ia  pressed,  by  some  eccentric  force,  into  an  unnatural  space,  or, 

la  other  words,  that   the  normal  volume  of  the  part  pressed  upon  is  diminished. 

But  is  this  really  the  case  ?     Is  it  possible  to  con  i  organ  composed  of  M 

pulpy  a  structure  as  the  brain  P    I  cannot  myself  conceive  of  such  an  occurrence, 

we  take  a  portion  of  brain  and  subject  it  to  an  amount  of  artificial  pn ■-- 

nh  as  is  altogether  inconsistent  with  what  takes  place  even  in  the  worst 

Cases  of  compression  within  the  skull.     We  can  conceive  how  the  different  por- 

of  the  brain  may  be  changed  in  their  relations  ;  how  one  part  may  bs 

tod  and  another  part  expanded  in  consequence  ;  how,  for  instance,  the  eo&> 

iDI  of  the  hemispheres  may  be  pressed  out,  and  how  their  furrows  may  be 

effaced;  how  the  lateral  ventricles  may  be  encroached  upon,  and  even  obliterated; 

bow  the  vessels  of  the  brain  may  be  Battened  and  destroyed;  but  we  cannot,  I 

it.  com •  t •  i v . ■  how  the  cerebral  tissues  can  be  so  condense*!  and  squeezed 

together  as  to  occupy  less  space  than  in  the  natural  state.     Thi.«  view  of  tho 

rhe  only  one  that  is  at  all  admissible,  and  therefore,  if 

nine  it  to  be  correct,  it  follows  that  compression  of  the  bruin  is  merely  a 

change  of  the  relative  position  of  the  component  portions  of  the  organ,  and  not 

the  term  really  signifies  in  its  etymological  sense.      Dissection  affords  daily 

orrectnesa  of  this  opinion.     We  sometimes  see  the  greater  part  of 

a  whole  hemisphere  flattened  by  an  enormous  coagulutn,  and  yet,  if  the  affected 

rtion  could  be  accurately  measured,  it  would  be  found  to  occupy  as  much  space 

the  normal  state,  or  as  it  did  previously  to  the  accident.     The  change  is 

red  to  depend  mainly,  if  not  exclusively,  upon  the  depression  of  the  convo- 
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lutions  and  the  effacement  of  the  intervening  spaces,  and  not  npon  any  conden- 
sation of  the  cerebral  tissues,  or  any  actual  reduction  of  their  volume.  The 
pressure  exerted  by  the  clot  could  not  act  in  any  other  manner,  because  its  force 
is  not  sufficient ;  nor  is  it  possible  for  a  piece  of  bone  to  cause  any  more  efficient 
pressure,  for  the  moment  the  force  thus  applied  exceeds  the  force  of  the  resist- 
ance, the  brain  gives  way,  and  projects  up  beyond  the  edges  of  the  depressed 
bone. 

Compression  of  the  brain  may  arise  from  various  causes,  bat,  surgically  con- 
sidered, they  may  all  be  referred  to  four  classes :  extravasated  blood,  depressed 
bone,  effused  pus,  and  foreign  bodies. 

However  induced,  the  symptoms  of  compression  are  always  of  the  same  char- 
acter, and  arc  generally  easily  recognized,  as  every  organ  of  the  body  is  affected 
by  the  cerebral  disorder.  Tho  period  of  their  appearance  is  influenced  by  the 
nature  of  the  exciting  cause.  When  tho  compression  is  dependent  upon  depres- 
sion of  bone,  the  symptoms  arc  usually  immediate,  whereas  in  compression  from 
extravasation  of  blood  some  little  time  often  elapses,  especially  when  there  is 
great  shock.  In  compression  from  effusion  of  matter,  a  number  of  days  intervene 
between  the  occurrence  of  the  injury  and  the  appearance  of  the  symptoms,  the 
parts  being  obliged  to  pass  through  the  several  stages  of  inflammation  before  they 
can  reach  the  suppurative  crisis. 

A  person  laboring  under  compression  of  the  brain  is  deprived  of  sensibility  and 
motion  ;  he  is  unconscious  of  what  is  passing  on  around  him ;  if  he  is  spoken  to, 
he  makes  no  reply,  not  even  in  a  monosyllable ;  he  cannot  hear,  nor  see,  nor 
taste,  nor  smell,  nor  has  ho  any  power  to  articulate,  to  swallow,  or  to  protrude 
his  tongue.  The  countenance  is  ghastly  pale  and  devoid  of  expression ;  the  eyes 
are  turned  up,  glassy,  and  fixed ;  the  lids  are  closed ;  the  pupils  are  widely  dilated, 
and  insensible  to  light ;  the  breathing  is  slow,  labored,  stertorous,  and  performed 
with  a  peculiar  whiffing  or  blowing  sound ;  there  is  hemiplegia,  or  paralysis  of 
the  side  opposite  to  the  seat  of  injury,  and,  as  a  necessary  consequence,  the 
corner  of  the  mouth  is  drawn  over  towards  the  sound  side ;  the  pulse  is  slow  and 
oppressed ;  the  stomach  and  bowels  are  torpid ;  and  the  bladder  is  incapable  of 
expelling  its  contents. 

These  symptoms  do  not  always  exist  in  the  same  degree,  nor  are  they  all 
equally  well  marked  in  every  case.  The  compressing  cause  being  slight,  the 
phenomena  will  be  proportionately  mild.  Thus,  the  patient  may  be  only  partially 
insensible;  his  intelligence  may  be  weakened,  but  not  abolished;  the  special 
seuses  may  still  be  able  to  perform  their  functions,  although  very  imperfectly ; 
the  paralysis  may  be  confined  to  one  limb,  or  to  certain  muscles ;  the  pupils, 
pulse,  and  respiration  may  only  be  slightly  altered  ;  the  bowels  may  be  torpid, 
but  only  in  a  moderate  degree,  and  the  bladder  may  still  be  able  to  expel  a  por- 
tion of  its  contents.  If  the  foot  is  pinched  the  patient  will  moan,  or  draw  the 
limb  away,  thus  showing  that  he  has  still  some  feeling,  if  not  motor  power. 

The  paralysis  which  attends  this  affection  is  usually  on  the  side  opposite  to 
that  of  the  compressing  agent,  the  occurrence  being  generally  supposed  to  depend 
upon  the  decussation  of  the  fibres  at  the  base  of  the  brain.  This  is  doubtless 
true,  but  whether  it  is  or  not,  the  fact  is  of  great  practical  importance  in  relation 
to  the  operations  that  may  be  required  for  the  patient's  relief.  In  a  few  instances, 
as  inexplicable  as  they  are  rare,  the  paralysis  exists  on  the  same  side  as  the  cause 
of  compression. 

The  state  of  the  pupils  is  very  variable.  In  general,  they  are  widely  dilated, 
but  occasionally  they  are  contracted,  and  cases  occur  in  which  one  is  contracted 
and  the  other  dilated.     A  diminution  of  both  pupils  is  extremely  uncommon. 

The  stertor  in  this  affection  is  caused  by  paralysis  of  the  palate,  which,  hang- 
ing like  a  loose  curtain  in  the  throat,  flaps  to  and  fro  as  the  air  passes  in  and  out 
of  the  lungs  during  respiration.  The  blowing,  whiffing  sound,  and  the  distension 
of  the  cheeks  are  due  to  the  loss  of  tone  in  the  buccinator  and  labial  muscles. 
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If  compression  of  the  brain  were  always  an  uncomplicated  affection,  it  would 
be  difficult,  if  not  impossible,  to  confound  It  with  other  diseases :  but  such,  un- 
fortunately Is  not  the  case.  Not  infrequently  it  is  bh 'mini  with  concussion, 
the  symptoms  of  the  two  lesions  being  so  commingled  as  to  render  it  doubtful  to 
which  they  properly  belong.  As  such  tin  occurrence  ia  always  exceedingly  urn- 
liarrs-  I  must,  to  a  greater  or  less  extent,  inflaones  the  nature  of  the  treat- 

ment, it  i>  the  duty  of  the  surgeon  to  study  the  natures  of  each  complaint,  in  its 
simple  fotBU,  mi  that,  when  he  meets  with  thcin  in  combination,  he  may  be 
the  better  able  lo  discern  llicir  various  shades  uf  difference.  The  subjoined 
gutnniary  of  the  diagnostic  characters  of  the  two  affections  will  serve  to  aid  him 
iu  his  iuv  (-ligations. 


Coacosnos*. 

1.  The  symptoms  are  immediate,  coming 
on  Instantly  after  the  infliction  of  the  injury. 


2.  Tbe  patient  is  able  to  answer  questions, 

U  wuli  difficulty,  and  usually  only  in 
llables,  as  yes  or  no. 

3.  Special  sensation  is  still  going  on,  the 
patient  being  able  to  hear,  see,  smell,  taste, 
mi  fwl. 

L  The  re.-pi ration  is  feeble,  imperfect,  anil 


5.  T:  weak,  tremulous,  intermit- 

tent,  and  preternaturally  frequent. 

•:.  There  is  nausea,  and  sometimes  vomit- 
ing. 

T.  The  bowels  are  relaxed,  and  there  are 
sometimes  involuntary  evacuations. 

wer  of  deglutition  is  imj 
bat  not  at'  I 

'.'.  The  bladder  retains  the  power  of  exp.-l- 
-  .out  flits;  but  sometimes,  owing  to  tin* 
Wfakne*s  of  its  sphincter,  the  water  tluws  olT 
involuntarily. 

tntary  muscles,  although  mash 
weikened,  are  still  able  to  contract,  there 
being  no  paralysis. 

11.  Tin-  pupils  are  usually  contracted,  and 
toiuewhst  sensible  U>  light;  the  lids  are  open 
tod  movable. 

12.  In  « ..in  u-sion,  the  mind  is  in  a  state 
eflboySOMj  it  is  weak  and  confused.  Dot 
ibsQsfa 


COMPHESSIOX. 

1.  An  interval  of  a  few  minutes,  or  even 
of  a  quarter  of  nn  hour,  sometimes  elapses, 
especially  if  the  compression  is  caused  by 
extravasation  of  blood. 

2.  The  power  of  speech  is  totally  abolished  ; 
we  may  halloo  in  the  patient's  ear  as  loudly 
as  possible,  and  yet  there  wilt  be  no  response. 

3.  Special  sensation  is  destroyed. 


4.  The  respiration  is  slow,  labored,  sterto- 
rous, and  performed  with  a  peculiar  blowing 
sound. 

5.  The  pulse  is  labored, .soft.  Irregular,  and 
unnaturally  slow,  often  beating  not  more  than 
fifty,  fifty-flvu,  or  sixty  strokes  in  a  minute. 

<;.  The  stomach  is  qutSS,  and  InSOTSfMl  to 
ordinary  impressions,  even  to  emetics. 

7.  The  bowels  are  torpid,  and  are  with 
difficulty  excited  by  the  action  of  purgatives. 

s.  Deglutition  is  impossible,  and  sometimes 
dOSS  not  return  for  several  days. 

li.  The  bladder  ispnralyz>'d.  and,  therefore, 
incapable  of  relieving  itself,  the  surgeon  being 
obliged  to  use  the  catheter. 

10.  There  is  always  paralysis  on  one  side 
of  the  body,  generally  opposite  to  that  of  the 
compressing  cause. 

11.  Tbe  pupils  are  widely  dilated,  and  un- 
affected by  light,  the  lids  being  closed  and 
immovable. 

12.  In  compression,  the  mind  is  absent, 
and  the  patient  is  comatose. 


Utment. — The  treatment  of  compression  of  the  brain  must  he  regulated  by 
stare  of  the  exciting  cause,  which  it  wilt,  therefore,  be  necessary  next  to 
aider. 


O.    COMPRESSION  FROM  EXTRAVASATION  OF  BLOOD. 

This  species  of  compression  is  of  frequent  occurrence,  and  tuny  exist  either  with 
or  without  fracture  of  the  skull.  It  is  invariably  the  result  of  external  violence, 
_•  directly  or  indirectly  upon  the  vessels  of  (he  brain  and  its  envelops. 
'•d  blood  may  be  situated  at  five  different  points:  Bat,  between 
the  dnra  mater  and  skull;  secondly,  in  the  arachnoid  sue,  00  the  surface  of  the 
brain  ;  thirdly,  beneath  the  arachnoid  membrane,  in  the  furrows  of  the  hemi- 
spheres;  fourthly,  in  the  substance  of  the  brain  ;  and,  lastly,  in  the  lateral  ven- 
rhe  first  of  these  sites,  fig.  tin.  is  the  most  frequent,  and,  practically  speak* 
tost  important,  as  it  is  the  only  one  admitting  of  surgical  interference. 

VOL.    II. — 9 


INJURIES    AND    DISEASES    OF    HEAP. 


fMP.    IT. 


The  quantity  of  blood  poured  out  hero  is  sometimes  ?erj  ially  when 

Pig.  69. 


it  depends  upon  rujittin*  of  the  middle  menin- 


Ertr»»»»at|..„  of  1-1 .....  1  kttWMD  ' >i-.  sknll 

•  el  ilnni  niali.-r.  from  rupture  of  the  middle 
meningeal  urtorjr  a. 


geal  artery.     1    have  seen   a<  man)-  as  i 
..liners  axtrevasatsd  from  this  cause ;  la 

l-ral.  however,    the   quantity  Lfl    inn.li    le-s,   n..t 

■  ■  1 1 i 1 1 i_* ,  perhaps,  one-half  that  amount. 
When  the  effusion  is  considerable,  the  blood 
n-ii:illy  presents  itself  as  an  irregular,  dark- 
red  mass,  lying  in  ■  sac  (brined  by 
dura  mater  and  the  inner  surface  of  the  cra- 
nium, ihe  raptured  vessel,  it  maj  be,  openfag 
directly  into  it.     Large  quantities  of  blood 

sometimes  observed  at   the  the   skull 

and  ujttui  the  antero-Iateral  aspect  of  the  i 
bral  hemispheres,  forming  broad  cako-Uke  clots, 
from  tin.  -  ImeB  in  thickness.     Cop 

effusions  may  also  occur  is  the  ventricles  ;  but 
in  the  substance  ami  on  ihe  surface  of  the  brain 
they  are  commonly  quite  small,  though,  from 
the  pressure  which  they  exert  upon  the  net 
pulp,  they  art'  hardly  lees  dangerona  to  the 
cerebral  functions. 

Saving  already  spoken,  in  general  terms,  of 
tlie  symptoms  of  compression,  it  only  remains,  in  connection  arith  this  subject, 
that  I  should  make  tome  remarks  on  the  diagnosis  between  this  form  of  compres- 
sion and  that  produced  by  the  depression  of  bone,  and  on  the  distinction  between 
it  and  apoplexy*. 

in  compression  from  extravasatcd  blood,  the  symptoms,  although  sometimes 
Immediate,  do  not  generally  appear  for  some  little  time,  the  interval  befog  occu- 
pied liy  a  state  of  concussion,  during  which  the  lacerated  vessels,  in  consequence 
of  the  exhausted  condition  of  the  heart,  pour  out  hardly  any  blood  :  but  as  soon 
as  reaction  la-pins,  the  bleeding  recommences,  and  now  proceeds  with  great  vigor, 
tlie  fluid  running  Into,  and  filling  up, every  accessible  space.  It  is  bow,  perhaps 
before  the  patient  lias  recovered  any  consciousness,  that  compression,  for  the 
first  time,  shows  itself,  as  is  evinced  by  the  comatose  state  of  tin-  brain,  the 
stertorous  breathing,  the  slow  and  laboring  pulse,  the  hemiplegia,  <>r  general 
paralysis,  ami  the  dilated  and  insensible  pupil.  Occasionally  the  extravasation 
results,  apparently,  from  very  trifling  causes.  A  man,  for  example,  receives  what 
be  conceives  to  be  s  Blight  blow  upon  the  head.  Be  is  somewhat  stunned  ;  bnt, 
soon  recovering  his  consciousness,  he  gels  up,  and  resumes  his  work.  In  a  short 
1  i mt*.  often  not  exceeding  ten.  fifteen,  or  twenty  minutes,  he  is  observed  to  turn 
deadly  pale,  to  reel,  and  finally  to  fall  down  in  I  lit,  Ebstnfog  at  the  month,  and 
appearing  us  if  partially  asphyxiated.  Such  an  accident  is  particularly  liable  to 
happen  when  a  large  artery  has  been  wounded,  as.  for  example,  the  middle 
meningeal ;  the  orifice  of  the  vessel,  partially  dosed  during  the  exhausted 
of  the  system  consequent  upon  the  injury,  now  thai  reaction  has  ensued,  has; 
become  reopened,  arid  lets  out  its  contents  in  a  full  and  rapid  sin  l.-nlv 

overwlielmiiig  the  brain  and  heart,  and  literally  reducing  US  sufferer  to  the  con- 
dition  of  a  mere  automaton. 

There  is  occasionally  what  may  be   called  secondary  extravasation   of  blood, 
inducing  ■  ,,u  at  a  more  remote  period  than  En  the  (bra  of  the  lesion  just 

ibed.  Cases  of  this  kind  are,  in  tact,  not  uncommon,  and,  as  they  art* 
aluays  remarkably  insidious  in  their  character,  they  are  extremely  liable  bo  be 
overlooked.  They  are  most  apt  to  follow  injuries  of  the  skull  and  brain  attended 
with  concussion.  After  the  symptoms  of  shock  have  passed  off,  the  pulse  either 
remains  unnaturally  slow,  or  if,  as  often  happens,  it  becomes  too  frequent,  i* 
sinks  again  below  the  normal  standard,  beating,  perhaps,  only  fifty,  fifty-five, 
or  at  most  sixty-live,  in  the  minute,  at  the  same  lime  that  it  is  full  and  lata 
The  mind  is  sluggish  and  fretful,  the  pupil  is  torpid  and  rather  dilated,  the  coun- 
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tfnan<-»'  i->  mon  or  less  Bosbed,  and  the  patient  complains  of  headache,  with 

in  the  ear.     If  let  alone,  In-  gradually  Mtiks  into  a  comatose  CQH« 

followed  by  squinting  and  convulsions,  and  anally  dies  under  Byraptoma 

!  cerebritia  and  hemorrhagic  effusion.     The  blood  often  exists  in  large 

(joantity,  and  in  various  degrees  of  consistence,  much  of  it  being  quite  sofi  and 

of  a  dark   Color,  thus   showing  that  it  was   poured  'Hit  only  a  short  time  hefore 
"juencc,  apparently,  of  the  softened  and  lacerated  condition  of  the 
i   ties  ii  -  at  the  site  of  injury,  and  the  inability  of  ih<  vessels  to  pre 
taeniae! its  by  tin*  formation  of  firm  <  I 

In  eoaapresaloa  from  d  0/  bone,  the  symptoms  are  immediate,    The 

oalj  exception  to  this  rule  is  in  slight  depression.,  incapable,  of  itself,  of  producing 
compression,  but,  where  this  occurrence  ensues  from  injury  done  to  the  soft  parts, 
sreatnatfng  in  effusion  of  blood,  fibs  two  noises  thus  co-operating  in  bringing 
kboat  the  re.-ult.      Moreover,  extravasation  may  take  place  without  fructn 
with  fracture  unattended  with  depression. 
Oompression  of  the  brain  from  extravasation  of  blood  may  be  mistaken  for 
Such  an  error  may  readily  occur,  simply  from  a  want  of  p* 
knowledge  of  the  history  of  the  case.     Thus,  a  man  may  he  found  in  t 

of  insensibility,  with  all  the  ordinary  symptoms  off  compression  ;  no 
oat  knows  anything  of  the  nature  of  his  affection,  and  the  most  thorough  cx- 

of  the  body  fails  to  throw  any  Iiirlit  upon  it.      There  may  in>t  even   he 
upon  the  scalp.     The  man  dies,  11ml  inspection  reveals  the  existence 

is  fracture  with   a  large  extravasation   of  hlood.     The  symptoms  of  the  two 
oni  are,  in  (act,  forcibly  alike,  and  the  error  is  really,  practically,  of  no 
in  the  case  of  compression  from  external  violence,  the  effu 
should  happen  !  ble  to  the  trephine, 

The  wan  compression  art  imet  perplezingly simulated  bjini 

.  and  the  embarrassment  will  be  materially  increased  if  the  accident  i.»  ae 

rdgttS  of  injury  of  the  seal]*.      In  such  an  event  the  history  of  the  1 
present r  absence  of  alcoholic  odoi  <>f  the  breath,  and  the  b  the 

ii  will  tie  the  most  reliable  guides  to  a  correct  appreciation  of  the  nature 

If  the  case  is  one  of  pure  inebriation,  the  effects  will  probably 

a*  in  a  h  whereas,  if  it  is  one  of  compression  from  exteavasnted 

II  l>e  permanent. 

The  1  of  this  affection  will  depend  upon  the  site  of  the  effused  Mood, 

ace  of  fracture  of  the  skull.      When  the  blood  if  a* 

j-h  that   it    should   be  evacuated;  but  how  is  the  practi- 

io  know  this?     How  can  he  determine  whether  it  is  situated  immediately 

th  the  cranial  bones,  upon  the  hemispheres  of  the  brain,  at  the  base  of  the 

iknll,  in  the  cerebral  substance,  or  within  the  ventricles?     Are  there  any  symp- 

grand  landmarks  which  will  serve  to  point  out  the  spot  where  the 

rent  is  lodged  ?     The  most  subtle  pathologist  and  diagnostician 

be  at  fault  here.     Especially  must  this  be  true  when  there  is  no  fracture, 

deuce  of  injury,      indeed,  even  when  there  is  a  fracture,  we  ean- 

~  be   certain.       To   illustrate  :     A   person   has   compression,   and  the 

lymptoms  render  it  pretty  clear  that  it  has  been  caused  by  extravasation  of 

;  there  is  no  visible  fracture,  but  a  contusion  on  the  scalp  denotes  where 

ury  was  inflicted,  and  hemiplegia  exists  on  the  opposite  side.     Taking 

ni  connection,  the  presumption  ia  that  the  effusion  is  on  the  aide  of 

fcha  brain  wh<  re  the  head  has  been  hurt,  and,  acting  upon  this  view,  the  surgeon, 

is  fond  of  operating,  may  feel  inclined  to  perforate  the  hone.    lint 

it  in  doing  so  ?     He  may,  if  he  embark  upon  the  enterprise,  lind  the 

arch;  but  he  is  groping  in  the  dark,  and  there  is  quite  aa  much 

that  he  will  fail.     The  blood  may  be  far  beyond  bis  reach,  and  thus 

it   may  have  been  subjected   to  u  fruitless  and  dangerous  operation. 

it  must  not  be  forgotten  that  the  blood  may  be  at  a  point  opposite  to 

it  upon  which  the  blow  has  been    inflicted.      A   surgeon   makes  occasionally  a 

ite  bit.     l>r.  Physick,  in  a  case  of  this   kind,  boldly  perforated  the  skull 

the  site  of  injury,  and,  extracting  the  clotted  blood,  cured  his  patient.     But 
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how  often  has  the  operation  failed  f  Where  one  surgeon  has  succeeded,  twenty 
have  been  disappointed.  A  judicious  practitioner  should  have  something  more 
than  conjecture  to  guide  him  in  such  an  undertaking. 

The  truth  is,  the  only  case  in  which  such  a  procedure  is  really  warrantable  is 
where  the  extravasation  is  associated  with,  or  dependent  upon,  fracture  of  the 
skull,  complicated  with  depression,  or  serious  injury  of  the  soft  parts,  or  where 
the  fracture  is  situated  directly  over  the  course  of  the  middle  meningeal  artery. 
But  even  here  the  operation  does  not  always  succeed,  as  I  know  from  personal 
observation.  A  boy,  ten  years  old,  was  thrown  off  a  heavy  log,  which,  rolling 
over  him,  broke  his  skull  directly  over  the  right  temple.  The  fracture,  although 
not  compound,  was  comminuted,  and,  as  the  symptoms  were  urgent,  I  made  an 
incision  through  the  scalp,  raised  a  loose  and  slightly  depressed  piece  of  bone, 
and  extracted  a  large  coagulum.  No  relief  followed ;  for,  as  fast  as  the  blood 
was  removed,  the  osteo-matral  cavity,  which  was  quite  capacious,  filled  up  again, 
and  I  was  finally  compelled  to  close  the  wound,  as  best  I  could,  with  a  compress 
and  a  tight  roller.  If  this  had  not  been  done,  the  boy  would  certainly  have 
speedily  bled  to  death.  As  it  was,  he  died  unrelieved  in  less  than  forty -eight 
hours. 

Cases  are  occasionally  met  with  where,  after  the  skull  has  been  perforated, 
the  blood  is  observed  to  be  seated  in  the  arachnoid  sac,  beneath  the  dura  mater, 
lifting  up  this  membrane  in  the  form  of  a  small,  bluish  swelling,  beating  syn- 
chronously with  the  left  ventricle  of  the  heart.  Under  such  circumstances,  the 
proper  operation,  it  has  been  alleged,  is  to  make  an  opening  into  the  tumor,  and 
let  out  its  contents.  But  such  a  procedure  must,  it  is  obvious,  seriously  compli- 
cate the  case,  exposing  the  patient  to  the  occurrence  of  inflammation  and  fungous 
protrusion,  to  leave  out  of  the  question  the  possibility,  even  in  a  minority  of 
cases,  of  removing  the  clotted  blood,  or,  after  this  has  been  effected,  of  preventing 
a  new  hemorrhage,  perhaps  quite  as  copious  as  the  original.  My  opinion  is 
that  little  advantage  is  to  be  gained  from  such  an  undertaking,  and  that  it  would 
be  well,  in  view  of  its  hazards,  to  refrain  from  it  altogether. 

Since,  then,  so  little  is  to  be  accomplished  by  operation,  how  is  the  treatment 
of  this  affection  to  be  conducted  f  Obviously,  upon  the  same  general  principles 
as  that  of  ordinary  apoplexy,  from  which,  as  has  already  been  seen,  compression 
from  traumatic  extravasation  differs  only  in  the  absence  of  external  injury,  as, 
for  example,  laceration  of  the  scalp  and  fracture  of  the  cranial  bones.  The 
object  is  twofold  :  first,  to  enable  the  brain  to  accommodate  itself  to  the  effused 
blood,  and,  secondly,  to  promote  the  speedy  absorption  of  this  fluid.  The  first 
indication  is  fulfilled,  after  reaction  has  taken  place,  by  copious  general  and  local 
depletion,  by  the  frequent  use  of  active  and  rather  drastic  purgatives,  and  by  the 
administration  of  the  saline  and  antimonial  mixture,  along  with  the  use  of  light 
diet,  cold  applications  to  the  head,  and  perfect  quietude  of  mind  and  body.  By 
these  means,  properly  employed,  the  quantity  of  the  blood  is  materially  reduced 
both  in  the  brain  and  in  the  general  system,  and,  while  the  danger  of  inflamma- 
tion is  lessened,  the  organ  is  gradually  brought  to  bear  with  the  extraneous 
substance,  no  longer  resenting  its  presence.  Blood  must  not,  however,  be  taken 
heedlessly  or  causelessly.  No  surgeon,  in  his  senses,  would  think  of  bleeding  a 
patient  before  reaction  has  been  established.  But  it  is  unnecessary  to  repeat 
here  what  has  already  been  set  forth,  in  regard  to  this  subject,  in  speaking  of 
concussion  of  the  brain.  The  same  rules  must  govern  us  here,  in  the  use  of  the 
lancet,  as  in  exhaustion  of  the  system  from  other  causes.  Premature  bleeding, 
in  this  form  of  compression  and  in  apoplexy,  has  slain  its  thousands  of  subjects, 
or  compelled  the  poor  and  crippled  patient  to  drag  out  a  miserable  state  of  exist- 
ence. 

Mercury  should  be  freely  used  at  an  early  stage  of  the  disease,  as  soon,  indeed, 
as  possible  after  thorough  evacuation  by  the  lancet  and  purgatives.  It  should 
be  given  in  the  form  of  calomel,  in  doses  of  three  grains  every  six  or  eight  hours, 
its  action  being  assisted  by  inunction  of  the  groins  and  inside  of  the  thighs  and 
arms  with  blue  ointment.  The  gums  must  not  merely  be  touched,  but  they  must 
be  maintained  in  a  tender  condition  for  a  number  of  weeks.    When  the  case  has 
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become  chronic,  iodide  of  potassium  takes  the  place  of  the  mercurial,  as  there 
i-  Ibm  ii<  id  of  hurry. 
Throughout  the  treatment,  the  greatest  vigilance  is  exercised  over  the  suffering 
organ.  lest,  in  resenting  the  encroachment  of  the  congulum,  it  should  take  ou 
inflammation,  the  slightest  approach  to  which  must  instantly  bo  met  by  the  re- 
sumption <jf  antiphlogistic  measures. 

Infants  occasionally  suDfer  from  compression  of  the  brain,  from  an  effusion 
of  blood  beneath  the  dura  mater,  before  the  completion  of  the  OSSi&O  process, 
caused  by  blows  upon  the  bead.     The  little  patient  lies  in  a  state  of  insensi- 
bility, and  is  usually  affected  with  convulsions  or  spasmodic  twitches,  and,  pcr- 
>omc  degree  of  stertor.     Considerable  contusion  of  the  scalp  generally 
out   tin-re  is  no  fracture  of  the  skull,  because  tin-  bom-.-,  are  too  yielding 
for  such  an  occurrence,  and  the  fontanel  appeals  to  be  elevated  somewhat  above 
per  level.      Pressure  made  with  tin-  linger  discovers  unusual  tension,  and 
may  aggravate  the  symptom*,  especially  the  disposition  to  convulsions.     Snch 
to  be  treated  on  general  principles;  with  leeches  and  told  applications 
to  the  head,  and  stimulating  injections,  followed  by  a  brisk  purgative  as  soon  as 
the  power  of  deglutition  returns.     If  these  means  fail,  ami   the  symptoms  me 
Tory  menacing,  the  duty  of  the  surgeon   plainly  is  to  make  a  crucial  incision 
through  the  scalp,  and  dissecting  up  the  angles  of  the  flnp,  to  pandora  the  dis- 
•  I,  and,  perhaps,  purple-looking  membrane  with  the  bistoury,  taking  care 
to  make  the  apertni  i|  as  may  be  consistent  with  the  state  of  tag  extrava- 

sated  blood,  and  to  protect  the  parts,  immediately  after  the  evacuation  has  been 
effected,  with  adhesive  strips,  a  compress,  and  a  roller 

b.   COMFBES8ION  FROM  THE  PEPRE6SION  OP  BONE. 

Depression  of  bone  may  exist  to  a  considerable  extent  without  compression  ; 

hut  when  it  gives  rise  to  this  state,  the  symptoms  come  on  immediately,  and  con- 

•jiitil  the  brain  has  either  accommodated  itself  to  its  new  relations,  until 

the  offending  portion  of  bone  has  been  removed,  or  until  the  patient  dies  front 

the  effects  of  the  injury.     The  lesion  maybe  one  purely  of  compression  from 

preaaiOD  of  boue,  or  the  accident  may,  as  was   previously  intimated,  he 

tied  with  extravasation  of  blood,  caused  by  laceration  of  lh>    cerebral  or 

meningeal  ressels,  either  by  the  depressed  bone  or  by  the  viilncrating  body.     In 

tin.'  latter  case,  the  compression  may  he  very  violent,  although  the  depression 

"may  be  slight.     The  symptoms,  in  this  ease,  too,  may,  in  the  lirst  instance, 

^perfectly  marked,  those  of  concussion  perhaps  predominating  over  those 

of  compression,  but  being  speedily  succeeded  by  the  latter. 

In  the  treatment  of  this  form  of  compression,  which  will  again  come  up  for 
discussion  in  the  remarks  on  fractures  of  the  skull,  no  very  definite  rides  can  be 
laid  down  for  the  guidance  of  the  surgeon.  Every  case  must,  so  to  speak,  make 
:i  rules.  Practitioners  are  generally  agreed  that,  when  the  compression  is 
produced  by  depression  of  bone,  attended  with  compound  fracture,  immediate 
recourse  should  be  had  to  trephining,  and  such  a  procedure  is  certainly,  it  seems 
to  me,  the  only  one  that  ought  to  he  thought  or  under  the  circumstances.  In 
:  only  remove  the  cause  of  compression,  but  place  the  parts  in  a 
much  mop  >ie  condition  for  speedy  reparation.     The  question  is  still  an 

one  as  it  respects  the  treatment  of  compression  from  depression,  attended 
with  simple  fracture.      I  am  fully  sensible  of  the  difficulties  of  the    subject, 
surrounded  as  it  is  by  doubt   and  contradiction  J  but,  after  the  beat  considera- 
tion that  I  can  bestow  upon  it,  I  am  disposed  to  regard  operative  interference 
jtifiable  only  in   the  event   of  extensive   depression,  and   I  should    adopt 
plan   whether  the  symptoms  of  compression  were   urgent  or  not,  on  the 
:   that   the    patient  would  be  much  less  likely  to  suffer  from  subsequent 
•al  disorder.     When  the  depression  is  comparatively  slight,  and  especially 
vaea   there  is  DO  comminution  of  the  hone,  or  great  irregularity  of  its  edges, 
;  them  a  rough,  spieulated  character,  it  would  be  well  to  lei  the  hone  alone, 
treat  the  case  upon  general  principles,  hoping  thereby  to  prevent  iuflam- 
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matory  mischief,  and  ultimate  nervous  irritation,  which  are  so  much  to  be  dreaded 
in  the  more  severe  forms  of  the  accident.  There  is  a  species  of  compression  of 
the  brain  in  children  caused  by  extensive  depression  of  bone  without  fracture, 
of  which  I  have  witnessed  several  remarkable  examples,  and  which  never  requires 
operative  interference.  The  bone  is  simply  bent  or  indented,  and  usually,  by 
its  own  resiliency,  regains  its  natural  level  in  a  few  days  under  the  use  of  a  little 
purgative  medicine,  light  diet,  and  cold  applications  to  the  head. 

C.    COMPRESSION  FROM  THE  PRESENCE  OF  FOREIGN  BODIES. 

Compression  of  the  brain  by  a  foreign  body  is  an  unusual  occurrence,  and 
could  hardly  take  place  without  some  concomitant  depression  of  the  skull.  A 
large  ball,  a  piece  of  iron,  or  a  splinter  of  wood  lodging  in  the  cranial  cavity,  in 
the  cerebral  substance,  or  in  the  ventricles,  might  produce  the  effect,  accompanied, 
probably,  by  a  pretty  copious  hemorrhage,  thereby  seriously  complicating  the 
lesion.  The  symptoms  would  be  likely  to  be  immediate,  as  in  compression  from 
depression  of  bone,  and  the  treatment  would  manifestly  resolve  itself  simply  into 
the  extraction  of  the  extraneous  body,  care  being  taken,  in  doing  this,  to  inflict 
as  little  injury  as  possible  upon  the  surrounding  structures,  and  to  guard  the 
brain  and  its  membranes  afterwards  against  inflammation.  Such  lesions  must 
necessarily  be  fraught  with  danger,  and  will  rarely  be  recovered  from,  however 
judiciously  managed. 

d.   COMPRESSION  FROM  EFFUSION  OF  PUS. 

Compression  of  the  brain  from  effusion  of  pus  can  occur  only  as  a  secondary 
effect,  coming  on  at  a  period  varying,  on  an  average,  from  a  week  to  a  fortnight 
from  the  commencement  of  the  inflammation  which  precedes  its  development. 
Every  practitioner,  however,  meets  with  cases  where  the  interval  is  much  longer, 
and  to  which  we  may,  therefore,  apply  the  term  chronic.  In  general  the  charac- 
teristic symptoms  set  in  gradually,  the  disease  bearing  a  great  resemblance,  in 
this  respect,  to  the  compression  of  the  brain  which  follows  arachnitis.  There 
can,  therefore,  be  no  difficulty  in  discriminating  between  it  and  the  other  forms 
of  compression  already  described,  where  the  symptoms  appear  either  immediately, 
or,  at  farthest,  within  a  few  minutes  after  the  occurrence  of  the  injury  giving  rise 
to  the  compression.  At  first  there  is  evidence  merely  of  inflammation ;  by  and 
by,  as  the  disease  advances,  effusion  takes  place,  and  now  the  chain  of  morbid 
action  is  completed  by  the  supervention  of  coma,  paralysis,  convulsions,  and  death. 
This  steady  progressive  movement,  from  one  point  to  another,  can  leave  no  rea- 
sonable doubt  respecting  the  true  nature  of  the  lesion,  especially  if  it  be  coupled 
with  a  consideration  of  the  history  of  the  case. 

The  pus  may  be  situated  at  the  same  localities  as  the  extravasated  blood  ;  but, 
in  general,  it  will  be  observed  to  be  either  between  the  dura  mater  and  the  inner 
surface  of  the  skull,  or  in  the  anterior  and  middle  lobes  of  the  hemispheres.  It 
is  frequently  formed,  it  is  true,  in  the  arachnoid  sac  at  the  anterolateral  parts 
of  the  brain,  but  rarely  in  sufficient  quantity  to  produce,  of  itself,  any  active 
compression.  When  it  exists  here,  it  is  usually  associated  with  serous  effusion, 
which,  being  most  abundant,  becomes  in  reality  the  immediate  cause  of  the  cere- 
bral trouble.  Matter  also  is  seldom  effused,  at  least  not  to  any  considerable 
extent,  in  the  lateral  ventricles,  whereas  an  effusion  of  serum  is  quite  common 
there.  In  the  majority  of  instances  it  will  be  found,  when  the  compression  de- 
pends upon  the  presence  of  pus,  that  the  fluid  is  situated  in  the  anterior  and 
middle  lobes  of  the  brain,  which,  if  I  may  be  permitted  to  judge  from  my  own 
experience,  have  a  greater  aptitude  for  this  kind  of  action  than  any  other  por- 
tion of  the  organ.  When  matter  forms  in  the  substance  of  the  brain,  it  is 
usually  collected  into  an  abscess,  which,  especially  in  chronic  cases,  is  sometimes 
inclosed  by  a  distinct  cyst,  thick,  pulpy,  and  vascular,  and  containing  a  greenish, 
yellowish,  or  dark-colored  pus,  the  cerebral  tissues  around  being  softened  and 
disorganized. 


It. 
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Iii  regard  to  the  precise  situation  which  the  matter  occupies,  the  Bams  diffi- 
culty exists,  in  forming  an  opinion,  as  in  compression  from  extravasation  of  Mood, 
■uly,  u  a  general  rule,  when  the  matter  lies  immediately  beneath  the  skull, 
and  when  the  scalp  or  bono  has  sustained  Considerable  injury,  thai  even  BO  ap- 
proach can  be  made  to  anything-  like  a  correct  diagnosis,  When  tin-  pas  is 
deeply  buried  in  the  substance  01  the  brain,  or  lodged  in  the  ventricles,  we  know 
of  do  means  by  which  ire  can  determine  its  presence.  We  may,  it  is  true, 
usually  form  a  tolerably  correct  idea  as  to  tho  side  on  which  the  effusion  exists, 
l.y  ill.  hemiplegie  condition  of  the  body,  the  right  side,  for  example,  being  para- 
lysed when  the  matter  Is  seated  on  tin-  left  side,  and  conversely;  but  to  say 
whether  it  is  situated  iii  the  substance  of  the  brain  or  in  its  canities,  is  an  an- 
ility In  general,  it  may  be  assumed  that,  the  matter  lies  Immediately 
.  h  the  skull  when  the  compression  arises  from  inflammation  caused  bja 
hmise  or  wound  of  the  scalp  ;  when,  on  the  other  hand,  it  follows  concussion  or 
fracture  of  the  skull,  it  will  be  more  likely  to  occupy  ihe  interior  of  the  brain. 
To  this  ■  nt,  however,  there  are,  of  course,  many  exceptions. 

The  effusion  of  matter  which  induces  this  spedes  of  compression  may  be  the 
oncussion,  sometimes  so  slight  as  hardly  to  attract  any  attention;  of 
fracture  of  the  skull,  with  or  without  extravasation  of  blood,  and  with  or  with- 
out depression  of  bone ;  iiud,  Dually,  of  injury  of  the  BCsJp,  in  the  form,  perhaps, 
merely  of  a  slight  contusion  or  wound,  yet  sufficient  to  jar  the  hkull,  and  detach 
the  pericranium  and  the  dura  mater.  It  is  amazing  how  an  apparently  trilling 
nt  may  sometimes  give  rise  to  the  most  serious  consequences,  destined  to 
>p  everything  before  them.  A  man  receives  concussion  of  the  brain;  his 
Taring  is  altogether  momentary,  and  he  about  his  business;  by  and 

I    unwell,  bis   head   acfaee,  he  has  no  appetite,  his   bowels  do 

•  propi  rly,  and  be  sleeps  badly  at  night.     .Soon  symptoms  of  inflammation 

of  the   brain   Be)   in.  and  thus  the  case  progresses,  from  bad   bo  worse,  until  offu- 

•  f  pus  takes  place,  followed  by  compression.     Or,  he  has  met  with  a  firac- 

ture.  perhaps  quite  insignificant ;  be  gives  himself  no  trouble  about  it,  and  amy 

entirely  disregard  the  injunctions  of  hi>  medical  adviser.     By  and  by, 

symptoms  come  on ;  the  disease  advances  insidiously;  treatment  fails 

itter  forms,  and  the  patienl  perishes  from  compression.     Or,  a  little 

has  been  inflicted  upon  the  scalp,  hardly  perceptible  to  the  eye,  but  still 

sufficient  to  injure  the  pericranium  ;  in  a  few  days  erysipelas  appeals  ;  gradually 

I]  puffy  tumor  forms;  rigors,  hiirium,  coma,  and  paralysis  supervene,  and 

the  patient  finally  dies  from  a  collection  of  pus  between   the  skull   and  the  dura 

tnater.  or  beneath  the  dura  mater,  the  inflammation  having  extended  across  the 

bone  along  the  <nd  cellule-fibrous  connections.    Or,  lastly,  the  mischief 

may  have  been  produced  by  a  small  wound  of  the  scalp,  the  blow  by  which  it 

inflicted  having,  perhaps,  detached  both  the  pericranium  and  the  dura  mater. 

-  insidiously;  the  ill-boding  rigor,  delirium,  stupor,  and 

soon  appear,  and  bul  too  clearly  indicate  the  formation  of  pus. 

atment  of  abscess  of  the    brain   is   necessarily  must    unsatisfactory 

When  then    is  reason  to  believe,  from  ihe  state  of  the  scalp,  and    (he  uppcarniiec- 

of  the  skull  at  the  Bite  ol  injury,  that  the  matter  lies  immediately  beneath  the 

or  within  the  arachnoid  sac  on   the    Surface  Of  the   brain,  Ihe  removal  of  a 

ili-k  of  bone  by  the  trephine  will,  of  course,  be  indicated,  but,  even  supposing 

that  the  operation  is  well  performed,  and  the  fluid  evacuated,  the  chances  are 

the  patient  will  ultimately  perish  from  the  mischief  sustained  by  the  brain 

and  its  envelops  during  the  inflammatory  crisis.     If,  n.n  occasionally  happen-,  a 

era,  it  must  certainly  be  regarded  merely  in  the  light  of  a  rare  axcep- 

end  nothing  more. 

d,  whether  in  the  substance  of  the  brain  or  in 
■  I  ventricles,  and  there  are  satisfactory  evidences  of  its  existence,  as 
icated  i  of  fluctuation,  or  by  the  continuance  of  deep  ooms  after  ihe 

.J.  perhaps,  of  a  lar^e  portion  of  depressed  bone,  the  Borgeos  should   not 
'  free  incision  through   the  superimposed  cerebral  tissues,  in 
afford  free  Tent  to  the  pent-up  fluid    Desperate  as  such  a  procedure 
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must  neees=nrilv  he,  it  is  Hear  that  it  holds  out  the  only  possible  hope  of  relief. 
In   a  lvniurkiihle  ease  of  this   kind,  I tr.  Dctiuold,  of  New  York  led,  by 

means  of  repeated  Incisions,  tome  of  them  fully  mi  inch  mid  n  half  in  depth,  in 
presorting  the  life  of  his  patient  for  seven  weeks.  An  enormous  quantity  of 
pus  followed  the  first  operation,  the  patient  immediately  recovering  his  conscious- 
ness and  power  of  speech. 

SECT.  IV. — FRACTURES  OF  THE  SKULL. 

Fracture  of  the  skull  is  a  frequent  occurrence,  and  is  liable,  even  ID  compara- 
tively slight  eases,  to  be  followed  by  the  worst  consequences.  It  ma\  happen  at 
!»n>  portion  of  the  bony  case,  and  may  exhibit  itself  in  a  great  varietj  0i  forms, 
from  the  merest  fissure  in  the  osseous  surface  to  the  most  extensive  loss  of  su'- 
Btance.  In  its  character,  the  accident  may  be  simple,  compound,  comminuted, 
or  complicated.  The  import  of  these  tonus  will  be  rally  understood 
from  (that  has  been  said  respecting  them  En  the  chapter  on  fractures  in  general. 

All  fractures  of  the  skull  are  the  result  of  external  violence,  applied  either 
directly  to  the  part,  or  through  the  median  of  the  spinal  column.  It  i.->  remarka- 
ble how  slight  a  blow  will  sometimes  produce  this  injury.  Several  circumstances 
may  be  supposed  to  contribute  to  this  result,  of  which  the  principal  ure  tbe 
unusual  thinness  and  brittleness  of  tbe  cranial  bones.  It  is  by  no  means  un- 
common to  see  skulls  which  an;  so  exceedingly  thin  as  to  be  quite  translucent, 
not  at  one  point  merely,  but  nearly  through  their  entire  extent.  My  collection 
contains  several  specimens,  the  walls  of  which  arc  hardly  half  a  lino  in  thick- 
ness at  the  thickest  part  ;  they  are,  in  fact,  mere  shells,  composed  of  compact 
tissue,  With  hardly  any  trace  of  diploid  Such  skulls  aro  also,  for  the  reason  just 
staled,  generally  very  brittle,  although  tins  property  is  by  no  menn>  peculiar  to 
them,  but  is  often  witnessed  in  comparatively  thick  crania.  When  unusual 
nest  and  fragility  coexist  in  a  bone,  it  requires  very  little  force  to  break,  it, 
either  ai  the  point  struck,  or  at  some  opposite  one.  The  fracture  will,  moreover, 
he  likely  to  be  uncommonly  extensive,  comminuted,  and  depressed.  On  the 
otln-r  baud,  the  skull  may  bo  so  thick  and  bard  as  to  be  almost  proof  against  any 
force,  however  severe.  In  one  of  my  specimens,  the  average  thickness  of  the 
cranium  is  at  least  half  an  inch,  its  density  is  nearly  equal  to  that  of  ivory,  and 
hardly  a  trace  is  to  be  seen  of  a  suture.  To  break  Rich  ■  skull,  even  in  a  com- 
paratively slight  degree,  would    require   an   itmounl  of  violence  which   la  rarely 

inflicted  under  any  circumstances, 

A  very  frightful  fracture  is  sometimes  produced  by  indirect  violence.    It  occurs 
when  a  person,  in  falling  from  a  considerable  height,  alights  upon  the  top  of 
the  head,  and  thus  receives  the  whole   weight  of  the  body  upon   tin 
the  skull.     The  atlas,  being  thus  powerfully  pressed  against  the  occipital   ' 
not  only  breaks  it  in  pieces,  but  often   also  the  sphenoid,  temporal,  and  frontal 
bones,  as  well. 

The  older  writers  have  much  to  say  about  fracture  of  the  skull  by  COrUre-eovpf 
and  in  reading  their  works  one  cannot  fail  to  be  impressed  with  the  conviction 
that  they  considered  it  as  an  accident  of  frequent  occurrence.  Modern  research, 
however,  has  pointed  out  the  fallacy  of  this  conclusion,  by  showing  that  this 
kind  of  fracture  ranks  among  the  rarest  hsioris  of  this  portion  of  the  skeleton. 
Tbe  most  common  site  of  fracture  of  the  cranium  by  Dontre-coup  Is  the  base  of 
the  -kult,  from  blows  upon  the  vertex.  Here  the  force,  instead  of  being  expended 
upon  the  pnrt  struck,  is  diffused  over  the  cranium,  and  finally  concentrated  upon 
the  sphenoid,  temporal,  and  occipital  boms,  which  are  either  separated  along 
the  line  of  suture,  or  broken  in  their  continuity.  A  similar  effect  is  sometimes 
witnessed  in  the  OCCiplta]  bona  from  blows  upon  the  frontal,  and  in  the  pa 
bone  of  one  >idi-  from  force  applied  to  that  of  the  other  side. 

The  subject  of  fracture  of  the  skull  is  an  exceedingly  complex  one,  and  can- 
not he  understood  without  the  most  careful  and  attentive  study.     The  foil-. 
arrangement  \ull  be  found  to  comprise  the  most  important  divisions:  1.  Simple 
fracture  without  depression:    2.  Simple  fracture,  with  depression:    3.  Simplo 
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fracture,  with  displacement,  and  compression  of  the  brain  :  4.  Compound  fracture  : 
5.  Fraiturt'  of  the  base  of  the  skull  :  <5.  Fnncturcd  fracture  :  7.  Fracture  *«f  the 
external  table  alone:  and,  8.  Fracture  of  the  internal  table  alone.  Finally,  there 
may  be  depression  of  the  skull,  sometimes,  indeed,  of  a  very  marked  character, 
i*.  fracture,  the  cranial  bones  being  bent  rather  than  broken. 


L    SIMPLE  FRACTURE  WITHOUT  DEPRESSION. 

The  term  simple,  as  applied  to  fracture  of  the  skull,  implies  that  the  botie 

slonc  is  involved,  or  that,  if  there  is  any  injury  of  the  soft  parts,  it  dues  not 

present  Itself  in  the  form  of  an  open  wound.     Borne  contusion  of  the  scalp  must, 

of  necessity,  always  exist,  bowever  trilling  or  insignificant  the  osteons  lesion. 

Mi'li  an  occurrence  constitutes  a  complication,  but  it  is  very  different  from  a 

wound  communicating  with   the  seat  of  tile  fracture,  and  which,  when  present, 

I  the  fracture  compound.     The  most  simple  form  in  which  fracture  of  the 

ikaH  occurs  is  that  of  a  crack  or  fissure,  as  in  lip.  70,  similar  to  what  is  observed 

in  a  broken  pot     It  is  a  mere  solution  of  continuity  of  the  osseous  tissue,  com- 

■  ,  in  many  respects,  to  a  simple   incised  wound.     It  is  unattended  with 

srion  or  the  separation  of  any  pieces  uf  buue.     The  fissure  may  involve  the 

taoce  of  the  bone,  or  it  may  run 
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:it  varying  from  a  few  lines  to 

ral  inches.      It   may  be  caused 

bred  violence,  "r.  as  occasionally 

mens,  by  oontre-conp. 

D  fracture,  provided  there  is 
is  lesion  of  the  soft  parts, 

I  or  of  the  brain,  requires  none  but 
simple  treatment     Rest 
fbrashort  time  in  bed.  an  occasional 
abstinence,  and  the 
ace     of    mental     excitement, 
[tote   the   principal   mesne  of 
core.     The  brain,  of  course,  is  carefully  watched ;  for  the  shock  produced  by 
the  |  causing  more  or  less   functional   disturbance,  may  Ik-  followed   l>y 

on,  and  that,  too,  when,  perhaps,  it  is  least  r\|M'cti->l.  Opera- 
live  Interference  is  not  thought  of;  there  being  no  depression  of  bom-,  ami  no 
Iextrnvasated  blood  to  remove.  The  fissure  gradually  closes  up  by  bony  matter, 
ai-hmcnt  upon  the  inner  table  of  the  skull,  and,  consequently,  with- 
out injury  to  its  contents.  In  these  cases,  the  older  surgeons  used  to  trephine, 
times  taking  away  large  portions  of  the  skull,  and  thus  seriously  compli- 
cating an  injury  which,  at  the  present  day,  often  gets  well  under  the  mildest  means. 


Simple  fracture  ut  the  skull, 


2.    BIMPI.E  FRACTURE  WITH  DEPRESSION  OF  BONE. 

This  form  of  fracture  is  not  at  all  uncommon ;  the  integuments  are  more  or 

leas  contused,  and  the  patient  is  usually  severely  stunned  by  tin-  blow  or  fall  by 

.   he   has  been  hurt.     The  bone  is  found  to  be  depressed,  as  in  fig.  71, or 

riven  beyond  the  surrounding  level,  but  not  sufficiently  far  to  be  productive  of 

>mprcssion.      If  the  injury  has  been  very  violent  th<"  bono  mny  be  comminuted, 

of  the  pieces  may  lie  partially  detached,  pressing,  perhaps,  against  the 

?r.     The  great  danger  from  such  an  accident,  after  reaction  has  taken 

b  inflammation  of  the  cranial  contents,  and,  remotely,  nervous  irritation, 

d  by  epilep-v.      The  question  then  arises,  how  shall  it  be  treated  ?     Upon 

this  subject,  surgeons  have  been  much  divided  in  opinion,  pome  favoring,  others- 

live  interference;  favoring,  because  of  the  dreaded  primary 

condemning,  because  a  simple  fracture  is  thus  converted 

into  a  compound    one.     Avoiding  both  these  extremes,  as  calculated,  if  fullj 

carried  out,  to  be  followed  by  mischievous  consequences,  the  judicious  practi- 
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turner  will  he  governed,  in  the  choice  of  his  remedies,  by  the  oircumatances  of 

each  individual  ease.     When  the  fracture  in  of  small  extent,  free  from  comminu- 
tion, and  without  much  depressioa, 
Fig.  71.  the  beet  plan  will  be  not  to  attempt 

elevation,  hut  to  treat  the  patient 
opon  general  principles,  using  deple- 
t !■  >j i  bj  the  lancet  and  other  bmi 
with  a  view  to  the  prevention  of  iu- 
Ihiiniiiiitidii  and  Other  evil  conse- 
quences. If,  oil  the  other  hand,  1 1 i •_■ 
hone  is  forced  down  considerably, 
Bjkyl  so  as  to  iuipinge  very  decidedly 
upon  the  brain,  or  if  it  is  commi- 
nuted or  jagged  at  the  edges,  the 
•  r  it  is  raised  or  removed  the 
better;  since,  if  it  be  allowed  to 
remain,  it  cannot  fail  to  become  a 
ree  of  trouble,  either  by  exciting 
inflammation,  or  by  canning  on- 
pleasant  secondary  effects.  I  am 
fully,  Indeed  painfully,  sensible  of 
the  responsibility  which  1  incur  in  giving  this  advice;  but  I  feel  satisfied,  after 
mature  consideration,  aided  by  the  light  of  experience,  that  it  is  the  bes^  if  not 
the  only  proper,  course  to  he  pursued  under  the  circumstances,  A  nan  lab 
under  such  an  affection  is  never  free  from  danger;  he  may  get  well,  or  be  well 
to  all  appearance,  ami  yet  he  only  half  cured;  for  he  is  subject,  at  any  moment, 
to  have  his  mind  and  life  imperilled  by  the  broken  bone.  It  is  like  the  sword  of 
the  tyrant  suspended  over  the  head  of  his  subject 
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3.    SIMPLE  FRACTURE  WITH  DEPRESSION,  AND  SYMPTOMS  OF  COMPRESSION*. 

In  this  variety  of  fracture,  the  bone  is  not  only  displaced,  hut  sunk  so  fur 
below  its  natural  level  as  to  produce  compression  of  the  brain.  The  patient  lies 
in  a  comatose  condition,  breathing  heavily  and  stertorously,  frith  dilated  pupil, 
ami  ;i  -low,  laboring  poise,  the  side  opposite  to  the  seat  of  injury  being  paralysed. 
The  symptoms  are  unmistakable.  The  fractured  and  depressed  bone,  with,  per- 
haps, slight  sanguineous  effusion,  is  the  cause  of  trouble.  The  case,  although 
different  from  the  preceding,  has  yet  much  in  common  with  it,  the  cerebral  com* 
pression  constituting  the  main  feature  in  the  dissimilarity.  Here,  too,  the 
treatment  is.  not  settled,  some  contending  for  delay,  Otbea  lor  immediate  action; 
the  former  hoping  bv  depletion  and  other  means, for  cerebral  accommodation  and 
prevention  >i  Inflammation;  the  latter  trusting,  by  operative  measures,  to  pre* 
\  em  both  present  and  future  evil.  Unfortunately, •experience,  always  the  best 
guide  in  such  mutters,  has  not  fully  decided  the  question  as  to  which  of  these 
two   plans   should   be   preferred.      Much  has  been   said  00   both   sides:  but  the 

tendency,  if  I  mistake  not,  hi  decidedly  in  favor  of  Immediate  trephining  on  the 

ground  licit,  while  the  operation  adds  but  little  to  the  risk  of  (he  ease,  the  patient 
pas O  much  better  chance  of  prompt,  and  permanent  recovery.  As  U>t\p  as  the 
bono  is  depressed,  even  supposing  that   the   compression    is   removed,  there   is 

r   of  inflammation   of  the   brain    and    It8   envelops,   to   say  nothing  of  the 
occurrence  of  epilepsy  and  other  nervous  affections,  at  distressing  to  the  patient 

j  are  embarrassing  to  the  practitioner.     Sly  opinion,  then,  is  that  operative 
interference,  early  and  efficient,  is,  as  a  general  rule,  the  only  proper  plan  to  lie 
pursued  under  such  circumstances:,      I  urn  sine  I  >hould  prefer  such  a  COW 
my  cib  !,  after  all  the  facts  on  both  sides  of  the  question  had  been  fairly 

stated  to  me,  I  had  suftkieut  judgment  left  to  determine  my  choi 
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A  fracture  of  the  skull  is  said  to  be  compound  when  the  injury  of  the  0OB6  is 

ound  in  the  scalp,  communicating  with  the  lissure  in  the  hone. 

Such  u  fracture  may  be  comminuted  «>r  depressed,  or  both  oosnminated  and  do- 

pressed,  and  attended  with  or  without  compressieu  of  the  brain.    The  iselp  id 

DOcfa  contused  and  eechymosed,  and  ■  good  deal  "l"  swelling  generally 

i   after  the  occurrence  of  the  injury.     The  symptoms  ma]  be  those 

awrely  of  shock,  perhaps  severe  and  protracted,  or  concussion  and  eosnpression 

immencing  simultaneously,  and  running  on,  rtep  by  step,  until 

■i'  -.  or  until  the  ease  terminates  in  sinking.,  Hemorrhage,  occasionally 

quite  eonioua  and  protraeled,  may  attend  the  accident,  adding  to  the  exhaustion 

ui"  the  already  enfeebled  frame. 

The  dan|  ompound  fracture  of  the  skull  is  threelbld  :  from  shuck,  from 

hitiatiimatioo,  and  froia  fungus  of  the  brain.  When  the  violence  to  the  hone 
sod  soft  parts  has  been  unusually  severe,  death  uiay  occur  without  reaction,  or 
feeble  and  unsuccessful  show  at  restoration;  or,  the  first  symptoms  having 
passed  off.  life  may  he  assailed  by  inflammation;  or,  this  bring  happily  sur- 
mounted, the  patient  may  perish  from  fungus  of  tho  brain.  When  the  fracture 
extensive,  tad  is  accompanied  with  great  laceration  of  the  dura  mater, 

death  may  occur  from  loCB  of  cerebral  substance,  as  in  a  case  which  came  under 
my  observation  in  1869.     The  patient,  a  little  girl,  nearly  three  years  of  . 

i  ■  bh>W  from  a  brick,  which  literally  mashed  the  top  of  the  eraniiiiii, 

rtensive  laceration  of  tlie  dura  mater,  through  which  the  disorganised 

i  ii  in  immense  quantity^  despite  my  efforts  to  prevent  it. 
The  proper  treaimenl  tn  compound  fracture  is  to  elevate  the  depressed  bona, 
ami  tn  remove  any  loose  or  partially  detached  pieces,  tin's  plan  being  adopted 

.■•re  is  any  compression  or  not.     The  ease,  being  a  compound  one, 
cannm  avated  by  operation,  though  it  is  not  to  be  forgotten  that  this 

should  * scented  with  the  greatest  care  and  gentleness,    The  operation  is 

done  at  once,  while  the  parts  are  still  fresh  from  the  Brsl  effects  of  the  injury, 
and,  consequently,  prior  to  the  supervention  <>i  inflammation.     Elevation  and 

f  the  depressed  fragments  arc  effected  whenever  iliis  is  practicable, 

but  all  loose  pieces  are  removed,  as  well  as  such  as  arc  nearly  detached,  lest 

liould   become  a  BOUrce  of  irritation,  either  present  or  future,  by  acting  as 

foreign  bodies.      In  the  compound,  comminuted  fracture,  I  have,  on  several  ooeft- 

eompelled  to  take  away  an  extraordinary  quantity  of  bone,  fully  equal 
in  size  to  that  of  the  pulm  of  the  hand,  and  yet  recovery  followed  in  almost 

nee.      The  danger  tif  BUCu  a  procedure   is   probably  not    m  great  ;i-  [fl 

magined,  provided  there   is  do  lesion  of  the  brain  and  its  envelops. 
these  structures  are  wounded,  the  ease  assumes  at  once  a  grUVS  character, 

then  not  only  of  violent  inflammation,  hut  also  of  loss  of  cerebral 

and  of  the  ultimate  formation  of  fungus;  two  circumstances  which 

cannot  be  too  much  dreaded.     I  am  averse  to  the  retention  of  any  piece  nf  bone, 

however  large,  that  has  |..«t  all  eunneetion  with  the  surrounding  parts,  believing 

that  its  reunion,  even   if  it  were  possible,  which,  however,  it  rarely  is,  would, 

from  the  irregularity  of  the  provisional  callus,  almost  inevitably  become  ■  source 

f,  hading  perhaps,  at  length,  to  the  necessity  of  trephining.     When- 

reqnired,  due  support  must  be  given  to  the  now  nnpro- 

brain    by   sheet    lead,  compress  arid   bandage,  otherwise    there   may    be 

asion  of  the  cerebral  pulp  before  the  Burgeon  is  aware  uf  it,  the 

d  tending  to  escape  at  every  pulsation  of  the  heart.      I  have  found 

ral  instances,  successfully  to  counteract  this  tendency 

by  any  that  1  COOld  adopt;   the  cmisequeiiee  was  that  the  patient  soon 

ions,  and  speedily  perished. 

The  offending  bone   having  been  raised,  or  removed,  the  edges  of  the  wound 

utly  approximated  by  suture  and  plaster,  the  whole  being  supported  by  a 

idler.      The   head,  previously  well  shaved,  is  maintained  in  an 

elera:  Q,  und  kept  constantly  wet  with  culd  water,  or,  what  is  better,  u 
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bladder  partially  filled  with  pounded  ice,  or  some  refrigerant  lotion.  If  the 
patient  if  young  and  plethoric,  and  there  has  been  uo  serious  hemorrhage,  blood 
is  taken  freely  from  tlie  mm,  and  by  leecbee  from  tlic  temple,  the  bowels  are 
thoroughly  moved  by  drastic  purgative>,  and  the  h< 'art's  action  is  equalized  by 
the  nntinionial  and  saline   mixture,  aided   by  the  moderate  use  of  opiates  and 

rerairuni  rtride.    Light  and  noise  an'  excluded  from  the  patient's  apartment, 

and  thfi  diet  is  of  tfafl  mildest  and  simplest  character,  consisting  of  a  little  panada, 

thin  grnel,  or  arrowroot)  along  with  acidulated  drinks. 

Grrcat  prejudice  exists  in  the  minds  of  practiti oners  against  the  emplo)-meDt 
of  anodynes  in  fracture  nf  the  skull,  <■■■  worst  ruins,  on  account  of  their 

supposed  tendency  to  sun  eongestion  of  the  brain,  thereby  increasing  tho 
danger  of  Inflammation.  I  believe  that  this  opinion  is  not  only  groundless,  but 
Fraught  with  mischief  In  the  find  plaoe,  it  is  by  no  means  established  that 
opiate-,  jadiciouslj  administered,  produce  cerebral  congestion ;  and,  secondly, 

even  supposing  that  they  did,  the  occurrence  would   he    DO  <  "titra-indiciiiion  io 

their  exhibition.  If  they  produce  congestion  at  all,  the  congestion  is  of  I 
sivc,  not  of  un  active  character,  and.  therefore,  comparatively  harmless.  But  I 
do  not  look  upon  the  subject  in  this  light;  on  the  contrary.  I  believe  that  ano- 
dynes, by  allaying  the  heart's  aetion,  exert  a  direct  and  positive  influent 
controlling  inflammation  of  the  brain,  by  placing  the  organ  in  s  state  of  repose, 
so  essential  in  every  case  of  disease  and  injury,  no  matter  how  induced,  or  where 
Occurring.  The  brain,  in  the  normal  slate,  rises  and  descends  with  every  move- 
ment of  the  left  ventricle  of  the  heart;  in  injury,  this  action  is  greatly  Increased, 
becoming  often  quite  tumultuous  and  overwhelming;  the  nervous  pulp  receives 
a  shock  at  each  pulsation  ;  it  is  never  at  rest,  and  has,  therefore,  no  opportunity 
to  repair  the  mischief  that  has  been  inflicted  upon  it.  Now  the  object  of  ano- 
dynes is  to  insure  this  result  by  paralyzing  the  heart,  and  thus  rendering  it 
unable  to  send  to  the  brain  the  accustomed  quantity  of  blond.  If  this  mode  of 
reasoning  be  correct,  it  follows  that  tbe  wounded  organ,  receiving  lass  blood  than 
usual,  will  be  less  prone  to  inflammation.  We  can  Moure  repose  far  it  in  no 
other  way.      We    may  curry  the  iulhimcd    hand   in  B  sling,  and   apply  splints  to 

the  inflamed  leg,  bat  we  can  insure  tranquillity  to  the  brain,  heart,  lungs,  stomach, 
OOWala,  and  peritoneum  only  by  the  use  of  anodynes.  But  these  remedies  do 
good  in  another  capacity  under  these  circumstances.  They  induce  sleep,  alluy 
pais,  and  quiet  the  mind;  effects  which  Cannot  fail  to  promote  recovery,  when, 
from  the  frightful  nature  of  the  injury,  recovery  is  not  impossible. 
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Fracture  at  the  base  of  the  skull  may  be  perfectly  simple;  mild  symptoms 
characterizing  the  affection,  and  mild  remedies  sufficing  for  its  relief.     But  i 

far  Otherwise  when  the  lissure  is  extensive,  owing  to  the  lesion  sustained  by  the 
brain  and  its  eiuelops,  the  former  being  often  severely  eOBCUlSOd,  and  the  latter 
freely  detached,  large  quantities  of  blood  being  at  the  same  time  frequently 
:  the  site  of  injury,  either  in  the  nrachnoid  sac  or  beneath  the 
dura  mater.  The  accident  is  usually  caused  by  falls  upon  the  vertex,  of  by  the 
head  being  crushed  laterally',  as  by  the  passage  of  the  wheel  of  a  carriage  or  by 
the  head  being  jammed  in  between  two  hard  and  resisting  bodies,  as  u  pent  ami 
a  railway  ear.  A  fall  upon  the  buttocks,  knees,  or  feet  may  also  produce  this 
fracture,  but  such  an  occurrence  must  be  extremely  rare,  and  will  be  likely  to 
happen  only  when  the  cranial  bones  are  uncommonly  thin  or  brittle.  In  meal 
of  the  cases  of  this  fracture  that  have  conic  under  my  observation,  the  injury 
was  occasioned  by  the  pers.nn  pitching,  head  foremost,  from  I  ICCOttd  story  window 
or  a  bigb  scaffolding  down  upon  the  pavement,  the  weight  of  the  body  being 
received  upon  the  vertex.  In  a  remarkable  instance  of  this  kind,  which  was 
treated  in  ix-tij  by  Professor  T.  B.  Richardson,  and  which  I  had  an  opportunity 
el  seeing  soon  after  the  occurrence  of  the  accident,  the  fracture  extended  in  a 
circle  around  (he  occipital,  sphenoid,  temporal,  and  frontal  bones,  Bepai 
them  completely  from  the  rest  uf  the  skull.     The  man  had  been  pushed  down  a 
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high  light  of  stairs,  and  in  the  full  hud  struck  his  bead  violenllyagainst  the  floor. 
He  was  immediately  picked  up  in  a  stale  of  Insensibility,  in  which  he  continued, 
without  any  successful  attempt  at  reaction,  until  lie  died,  about  foi  hours 

afterwards.  Dissection  showed  not  only  the  frightful  extent  of  fracture  hero 
indicated,  hut  an  immense  coagulant  at  i  he  base  of  the  skull. 

The  adjoiniugcut,  fig.  72, affords  an  excellent  illustration  of  the  form  of  fracture 
new  described     It  will  be  observed  that  the  oedpHal,  temporal,  and  sphenoid 

-  ere  most  extensively  fissured,  the  injury 
having  been  occasioned  by  a  fall  upon  the 
• 
then,  not  so  much  on  secounl  of  die 
of  the  great  mischief  inflicted  upon 
tbc  soft   parts,  the  brain  in  particular,  that 
•  justly  dreaded  by  the  inlelli- 
>n.     The  moment  he  Bees  hie  pa- 
i"iit,  he  is  fully  Impressed  with  the  critical 
uatorr  of  In-  condition.     The  lymptomi  are 
always   of    the  worst  possible  description, 
ft  invariably  those  of  concussion  and 
compression,  the  hitter  ruining  on  early,  and 
usually  continuing,  frith  little  or  no  mitiga- 
tion, until  the  close  of  life.     The  countenance 
is  deadly  pale,  the  pulse  is  feeble  and  hardly 
perceptible,  the  respiration  is  nearly  extinct, 
[iila  are  widely  dilated,  and  there  is 
gU  of  sensibility  of  any 
kind.     Blood  often  issues  from  the  ears,  the 
uosc,  and  the  niouth.  from  some  of  the  ves- 
these  parts  having  given  way,  in  eon- 
severity  of  the  blow  or  fall 
ling  the  injury.    Occasionally  the  bleed- 

quite  copious,  especially  when  there  is  fracture  of  the  petrous 

n  of  the  temporal  bone,  and  sometimes  even  when  there  is  merely  a  rupture 

tympanum.    Now  and  then  the  blood  proceeds  from  the  interior  of  the 

fkull  through  a  crack  in  the  cranium  communicating  with  the  nose,  the  month, 

aud  the  orbit  of  the  eye,  the  fluid,  in  the  hitter  case,  sometimes  discoloring  the 

conjunctiva  and  perhaps  even  the  lids.      There  is  also  occasionally,  as  whs  lirst 

ihown  by  Dolbeau,  ecchymoeJe  of  the  posterior  trail  of  the  pharynx,  extending 

the  occipital  bone  to  the  upper  cervical  vertebra),  hut  difficult  to  be  Been, 

i  nerally  concealed  by  the  palate. 

When  the  ethmoid  and  temporal  bones  are  severely  crushed,  large  fissures  may 

b|  formed  at  the  base  of  the  skull,  admitting  of  the  discharge  of  a  considerable 

i|oantity  of  brain  throagh  the  ear  and  nose. 

•  scape  of  serosity  from  the  ears  is  occasionally  observed,  and  great  stress 
is  justly  laid  upon  it  on  accouut  of  its  supposed  diagnostic  value.     The  discharge 
illy  appears  within  a  Bhort  time  after  the  accident,  aud  after  having  cmi- 
d,  often  quite  profusely,  for  several  days,  gradually  vanishes.     As  many  as 
three,  four,  and  even  live  ounces  may  be  lost  in  the  tsrenty-foar  hours,  the  fluid 
dropping  upon,  and  saturating  the  patient's  pillow.     It  is  strongly  saline  in  its 
clear  watery  aspect  and  consistence,  and  entirely  destitute  of  coagula- 
bility, og  merely  a  trace  of  albumen,  and  differing,  therefore,  essentially 
arj  serum.     The  source  of  this  discharge  lias  been  variously  explained, 
but  the  moal  plausible  theory  is  that  it  consists  of  the  eepheJo-apinal  liquid,  and 
that  H                ;1ion  through  the  ear  is  effected  by  the  rupture  of  the  cul-de-sac  of 
the  arachnoid  membrane  winch  surrounds  the  auditory  nerve  as  it  passes  along 
in  the  petrous  portion  of  the  temporal  bone.     This  view  of 
tainly  very  strongly  favored  by  the  similarity  in  the  physical  and 
chemical  properties  of  the  two  fluids,  and  by  the  fact  that  the  serous  investment 
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of  the  brain  has  been  found   to  be  fcOTD  completely  aCVMH,  Opposite  th«  outlet  at 

which  the  <-.-i-ji|ic  Ims  been  observed  to  take  place.  The  discharge  is  usually 
most,  abundant,  as  well  as  most  common,  in  younir  suhji ■■■ 

The  >]i<i>fit< >.<{.•<  of  fracture  at  the  base  of  the  skull  ifl  not,  I  tliink,  as  difficult  as 
■  rally  supposed.      The  history  of  t he  case,  the  coexistence  of  violent  BOB* 

enssion  and  compression,  tin-  profound  coma  and  insensibility,  the  absent 

fracture  at  the  marc  accessible  portions  of  the  cranium,  and  the  obstinate  p>  r- 
sistenee  of  the  symptoms,  are  sufficiently  declarative.  En  most  cases,  of  the  nature 

Of  the   accident.      The    inferences   derived    from    these  sources  u  ill    lie  materially 

strengthened,  if  there  is  at  the  same  time  a  discharge  of  Mood  from  the 

profhee,  and    continued,  us   it  will    he  likely  tO  be,  when    then     is   fracture   of  the. 

petrous  portion  of  the  temporal   bone.      A  flow  of  scrosity  from  these 

U   an   infrequent,  hut,  diagaostically  considered,  u   most  vain 

ii  always  affords  indubitable  evidence  of  the  lesion  in  question.      The  same  IS  true 

of  the  discharge  of  cerebral  Batter  from  the  nose  and  ears.     Bleeding  from  the 

nose  and  mouth  and  discoloration  of  the  conjunctiva  and  eyelids  may  proceed 
from  other  causes,  and  cannot,  therefore,  be  rendered  available  in  the  discrimina- 
tion of  the  present  affection. 

Fracture  at  the  bofifl  of  the  skull  is  one  of  the  most  NtioQfl  of  accidents.      If  it 
tl.-es  nut    always  terminate  fatally,  the  number  of  reeove,  .  form 

mere!-.  •!  to  a  law  which  is  by  many  regarded  as  general.     I  have, 

myself,  out  of  at  least  a  dozen  cases  of  the  kind,  wine-  —  1  eulj  one  n  -'"ration. 
That  the  injury  should  usually  end  in  this  way  is  not  surprising,  when  we  reflect 
upon  its  violent  and  complicated  character,  aud  apOO  the  fact  that,  under  any 
circumstances,  hardly  anything  is  to  be  effected  by  treatment,  which  is  obliged 
t<>  lie  altogether  expectant.  Operative  interference  is.  of  COUXB8,  wholly  out  of 
the  question.  The  only  thing  to  he  done,  in  the  first  instance,  is  to  endeavor  to 
establish  reaction,  and,  if  this  should  fortunately  take  place,  afterwards  to  em- 
ploy means  for  averting  Inflammation.  In  most  of  the  ease*  that  have  conic 
under  my  observation,  the  patient  never  recovered  from  the  unconscious  and  ex- 
hausted condition  consequent  upon  the  Grst  blow,  death  having  usually  occurred 
before  the  end  of  the  third  day. 

In  fracture  of  the  base  oT  the  skull,  involving  the  petrous  bone,  and  followed  by 
the  recovery  of  the  patient,  an  emphysematous  tumor,  technically  termed  > 
ntoJooils,  occasionally  forms  behind  the  ear,  from  which  it  gradually  ex1 
OVOT  a  considerable  portion  of  the  posterior  and  upper  part  of  the  head.  It  is 
peialeSS,  elastic,  and  free  frmn  fltictual ion.  emitting  a  tympanitic  sound  on  pcr- 
COSSion.  During  expiration,  if  the  nose  and  mouth  are  closed,  the  air  escapes 
with  a    hissing  rough  the  car,  and  the  swelling  collapses  measurably, 

if  not  entirely,  under  the  pressure  of  the  hand,  but  reappears  the  moment  the 
ire  is  discontinued.  The  affection  evidently  depends  upon  fracture  of  the 
petrous  bone  by  coutre-coup, establishing  a  communication  between  the  cavity  of 
the  tympanum  and  the  areolar  tl-in  beneath  the  scalp.  Three  well  marked 
cases  of  it  have  been  described,  respectively,  by  Jarjavay  and  Gbaraaoa, 

The  treatment  consists  in  the  Introduction  of  a  seton  with  a  view  of  provoking 
adhesive  inflammation.     The  cure  is  generally  tedious. 


6.    PU>fCTrRED  FRACTURE. 

A  punctured  fracture  is  a  small,  circumscribed  opening  in  the  skull,  atti 
with  depression  of  both  tables,  the  inner,  however,  being  ahvays  more  displ 
a<  well  as  more  badly  broken,  than  the  outer.      It  derives  its  name  from  its  size, 
which  is  often  quite  insignificant,  and  from  the  circumstance  that  it  is  invariably 
produced  by  a  narrow  weapon,  as  a  poker,  bayonet,  or  dirk.    It  is  sometimes  caused 
by  a  fall  upon  ■  nail,  a  sharp  stone,  or  the  top  of  an  iron  rail  ;  and  1  have 
BevsraJ  cases  where  it  was  produced  by  B  blow  with  a  brick,  the  angle  striking  the 
From  the  manner  in  which  the  injury  is  inflicted,  there  is  ah  -arily 

severe  contusion  of  the  scalp,  if  not  laceration  of  its  entire  thickness,  constituting, 
in  the  latter  case,  a  compouud  fracture. 
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Fig.  73. 
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Tlie  annexed  drawing,  fig.  73,  from  a  preparation  in  i»t  collection,  affords  an 
excellent  idea  of  the  nature  of  tins  variety  of  fracture.  The.  ease  was  neglected, 
or  mismanaged,  and  tbe  niau  died  in  three 
weeks,  from  abscess  of  the  anterior  lobe  of  the 
brain,  caused  by  the  pTeooare  of  the  depressed 
i.  ne. 

Punctured  fracture  is  not.  often  attended  with 

compression;  for,  although  the  InssT  table  of 

ihe  cranium   may  be  considerably  depressed, 

eases  when  it  eaoset  each  an 

amount  of  pressure  as  to  prodnce  tbia  effect 

harp  spicule  of  bone  dtps  down 

into  the  membranes  of  the  brain,  and  even  into 

Badly  complicating  the  case. 

The  accident  tised  by 

i    and   digital   exploration,   aided,   if 

inihe,  the  latter  often  afford-  punctured  future  or  itie  .kmi. 

ag  important  information  relative  to  the  Baton 

and  extent  of  the  depression.      However  .simple,  a  punctured   fracture  of  the 

skull  should  always  be  regarded  as  a  most  serious  lesion,  from  which,  D 

'•  -  |iroperly  onderstood  and  treated,  few  persons  ever  make  a  happy  escape. 

Tbe  great  dunger  Lb  inflammation  of  the  brain  and  its  membranes,  frequently 

_r  on  within  a  few  days  after  the  accident,  and  sure  to  terminate  fatally, 

if  the  ease  has  i, ,.,■■,  neglected  or  mismanaged,     Should  the  patient  he  so  forto- 

nate  ;i-  ipe  with  his  life,  ho  can  scarcely  fail  to  suffer  afterwards  from 

ral  irritation,  especially  epilepsy  and  mental  Imbecility.     In  view  of  these 

-,  practitioners  have  long  b  ed  that  the  proper  treatment  Is 

ig,  performed  at  the  earliest  possible  moment,  and  without  the  slightest 

regard  whatever  to  the  character  of  the  head-symptoms ;  or,  in  other  words,  as 

i '  whether  there  is  compression  or  not. 

It  is  sometimes  very  difficult  to  persuade  a  patient,  when  he  has  mere!}  a  little 

:a  his  cranium,  without  pain,  headache,  or  any  other  symptom  of  eonse- 

qmace,  to  submit  to  what  he  may  regard  as  so  serious  an  operation  as  that  of 

'•»rtng  the  skull.      I  recollect  a  sad  instance  where  a  man  lost  his  life  from  this 

He   had   been  struck,  early  one  morning,  with  a  brick  upon  the  head, 

molting  in  ■  punctured  fracture  over  the   middle  of  the  left   parietal   bone. 

He  w.i  i  for  a  few  minutes  by  the  blow,  but,  soon  recovering,  he  immS- 

tinted  liis  horse,  and  rode  to  my  office,  a  distance  of  nearly  two  miles. 

Cpoa  his  arrival,  he  was  in  every  respect  comfortable,  except  that  he  complained 

)f  a  little  soreness  of  the  scalp,     Discovering  the  mi  tun-  of  the  fracture,  I 

d  out  to  him  very  fully  its  dangers,  and  begged  him   to  submit  without 

to  an  operation  for  his  relief.     To  this,  however,  he  would  not  consent, 

accordingly  dismissed    him,  having   previously  enjoined    absolute    rest, 

gSt  diet,  and  constant  elevation  of  the  head,  with  told  water-dressing.     Two 

:ivs  afterwards  I  was  sent  for,  having  been  informed  that  be  was  very  unwell. 

found    hitn   Quito   feverish,  with  n   tendency  to  delirium.      Again   an  operation 

and  again  declined.      He  grew  gradually  worse,  and  00  the  seventh 

,  wh-  n  he  was  in  a  comatose  condition,  his  wife   permitted    Die  to  use  the  tre- 

V/  relief  followed  the  operation,  and  be  died  m  thirty-six  hoars     Pus 

mph  were  found  at  tin*  seat  of  the  injury,  where  the  brain  was  also  slightly 

jftrned,  ami  the  lateral  ventricles  contained  several  ounces  of  serum.     Who  CM 

■      •   this  man  lost  his  life  by  his  obstinacy  and  folly?     If  ho  could  have 

n  immediately  trephined,  there  is  reason  to  believe  that  he  would  have  made 

•  and  perfect  recovery. 


s 


7.    FRACTURE  OF  THE  EXTERNAL  TABLE  ALONE. 

of  fracture  is  extremely  rare,  nnd  can  happen  only  in  the  adult, 
in  p  hose  cranial  bones  have  a  distinct  diplo-S.     Moreover,  its  occur- 
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renee  implies  unusual  brittleness  of  the  outer  table,  and  inordinate  firmness  of 
llie  inner.  Tin-  fracture  is  gem  rally  of  small  extent,  and  the  deproflrioil  incon- 
siderable. The  most  common  MUM  is  a  blow  from  a  narrow,  blunt-pointed  body. 
Besidei  being  momentarily  stunned,  the  patient  suffers  no  particular  inconve- 
nience, save  what  results  from  the  scalp-lesion.  The  diagnosis  of  such  a  fracture 
must  necessarily  be  obscure,  and,  unless  great  care  is  taken,  it  might  easily  be 
confounded  with  a  common  punctured  fracture.  Mistake  will  best  be  avoided,  in 
of  wound,  '•>  the  careful  use  of  a  fine  probe,  curried  around  the  edge  of  the 
depreesed  bone,  by  the  pressure  of  the  linger,  and  by  filling  the  artificial  hollow 
with  water.  If  the  probe  enter  any  side  crevices,  the  finger  cause  motion,  or  tin- 
water  disappear,  there  will  be  itrong  reason  to  conclude  that  the  fracture  tardives 
both  tabbs  of  the  bone,  and  thai  it  is  of  a  punctured  nature.  The  injury  requires 
no  particular  treatment,  apart  from  that  which  may  be  necessary  on  account  Of 
the  lesion  of  the  sealp  and  brain. 

A  fracture  of  the  outer  table  of  the  frontal  sinus  is  sometimes  met  with.  I 
saw  a  singular  ease  of  this  description  a  few  years  ago,  along  with  Dr.  Ronalds, 
in  a  lad,  eight  years  old,  from  a  blow  with  a  piece  of  brick.  The  outer  table  of 
the  left  sinus  was  broken  at  several  points,  and  knocked  considerably  below  the 
natural  level.  A  wound,  one  inch  long,  existed  on  the  left  eyebrow.  In  at- 
tempting to  raise  the  depressed  bone,  which  I  succeeded  in  doing  with  a  delicate 
ami  slightly  curved  awl,  the  boy  had  a  violent  convulsion,  but  from  this  he  soou 
recovered,  and  he  hud  no  bad  symptoms  afterwards. 

8.  FRACTURE  OF  THE  INTERNAL  TAHLE  ALONE 

This  fracture,  fig.  74,  is  still  more  rnre  than  the  preceding;  indeed,  it  is  so 
uncommon  that  many  surgeons  of  large  experience  have  denied  the  possibility 

of  its  occurrence.  1  have  myself  never  .seen 
nn  instance,  but  well-uullieutiealed  exnnijil.  m 
of  it  have  been  reported  by  Tnlpius,  i 
Dehimotte,  Borel,  8.  Cooper,  and  Hoguier. 
In  most,  if  not  in  all,  of  these  cases,  the  frac- 
ture was  caused  by  the  blow  of  a,  bullet,  or 
BOttte  other  concentrated  violence,  sufficient 
to  break  the  inner  table  without  cracking  the 
outer.  The  lesion  is  seldom  discovered  until 
after  death,  and  then,  perhaps,  only  accident- 
ally, as  it  does  OOt  give  rise  to  any  marked, 
much  less  characteristic,  symptoms.  When 
it  is  inspected  to  exist,  and  especially  when 
there  is  concomitant  compression,  the  proper 
remedy  would  be  the  trephine,  for  the  same 
reason  that  this  operation  is  performed  in  punctured  fracture. 


Fig.  74. 


Frartaro  of  the  Inner  lalilo  of  llie  •kail. 


9.    DEPRESSION  WITHOUT  FRACTURE. 

Depression  of  the  cranial  bones  without  fracture  can  take  place  only  in  very 
young  subjects,  before  tlie  completion  of  the  ossitlc  process.  It  is  a  bending 
rather  than  ;i  fracture  of  the  osseous  fibres,  and  is  confined  chiefly,  if  not  entirely, 
to  the  frontal,  parietal,  and  occipital  bones.  It  is  usually  produced  by  a  fall 
from  a  considerable  height,  in  which  the  child  alights  upon  the  top  of  the  skull, 
which  is  i-otnctitnes  flattened  in  a  most  grotesque  manner,  and  in  a  most  extraor- 
dinary degree.  I  have  seen  only  three  instances  of  this  occurrence,  one  of  which 
mode  a  great  impression  upon  me  at  the  time,  on  account  of  its  novelty  and  extent. 
It  happened  in  B  child  tWO  years  and  a  few  months  old,  who,  in  falling  down  a 
long  flight  of  stairs,  struck  its  head  violently  against  the  floor.  It  was  picked 
up  in  a  state  of  insensibility,  and,  for  a  few  minutes,  it  was  supposed  to  be  dead. 
Signs  of  reanlnmtton,  however,  soon  appeared,  and  in  a  few  hours  the  reaction 
perfect.     The  anterior  and  upper  portion  of  the  skull  was  completely  flat- 
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tened,  tho  frontal  and  parietal  hones  being  pressed  out  in  such  a  manner  as  to 
gire  the  bead  a  most  singularly  deformed   appearance.     The  child  laj  fur  the 

part  of  a  day  in  a  comatose  condition,  with  frequent  spasmodic  twitches, 
but  do  decided  couvulsions  ;  both  pupils  wire  dilated,  hut  not  altogether  insensi- 
ble to  light;  and  the  pulse,  after  the  subsidence  of  the  shock  consequent  upon 
the  fall,  was  slow  and  labored.  Under  mild  treatment,  these  symptoms  gradually 
disappeared  as  the  depressed  bones  regained  their  natural  level,  which  they  did 
bless  than  a  week  from  the  time  <>f  the  accident.  In  another  ease,  the  depres- 
sion was  much  less,  and  the  effect  proportionately  milder.  In  the  American 
Journal  of  die  Medical  Sciences  for  August,  J k4<k  a  very  extraordinary  instance 

accident  ia  n  lated  by  one  of  my  former  pupils,  Dr.  Burt,  of  the  Navy.  A 
child,  throt  lid,  I'll  out  of  a  BSOOOd   story  window,   head   foremost,   DpOQ 

the  pavement  below,  a  distance  of  sixteen  feat,  Knocking  the  skull  as  Hat  as  a 
board,  the  frontal  bone  projecting  two  inches  over  tin-  eyebrows,     For  an  hoar 

Id  had  symptoms  of  violent  concussion;  then  slight  convulsions  came  on, 
followed  by  vomiting,  which  afforded  great  relief.  The  treatment  consisted  of 
cold  applications  to  the  head  and  of  gentle  cathartics.      No  fracture  eunld  be 

•d.     The  Iwne  speedily  begau  to  resume  ii^  natural  position,  and  in  a  short 
the  skull  had  regained  its  former  shape. 
Depression  of  the  skull  unaccompanied  by  fracture  occasionally  exists  without 
rioas  symptoms.    Thus,  in  a  case  reported  by  Green,  the  patient  experienced 

i'.uhir  inconvenience,  although  tho  hollow  in  the  bone  was  sufficiently  deep 
to  receive  the  bowl  of  a  dessert-spoou- 

Iu  cases  similar  to  tho.se  now  mentioned,  tho  treatment  resolves  itself  into  the 
•doption  of  the  most  gratis  measures,  as  leeches  and  cold  application!  to  the 
head,  purgatives,  and  stimulating  eoemata.  If  the  patient  is  very  plethoric, 
Wood  may  be  taken  from  the  arm,  but  in  general  this  will  be  unnecessary.  The 
Iwne  will  gradually  resume  its  natural  position,  by  its  own  resilient  powers  and 
the  pulsatory  movements  of  the  brain.  All  interference  with  the  trephine  is,  of 
worse,  avoided. 
If  the  child  is  very  yonng,  an  attempt  may  ho  made  to  raise  the  bone  by 

faction  rlaSS,  as  recommended    by  llildimus,  and    practised    SUC- 

"  lly  in  1849,  bj  Dr.  \Y.  L.  Moultrie,  of  Charleston.    The  depression,  in 

Case,  OCCUpied  the  parietal  hone,  and  was  large  enough  to  contain  with   ease 

wl  of  s  comman  tablespoon.     The  instrument  having  been  properly  ad* 

justed,  and  exhausted  of  air,  traction  was  made  upon  it  with  the  ell'eet  of  rapid 

restoration  of  the  entire  surface  to  its  natural  level.     The  child, 

was  five  months  old,  recovered  without  any  untoward  symptom.  A  rase 
ofa  similar  nature  has  been  reported  by  Dr.  Nicolls,  in  the  Dublin  Medical  I 

ptember,  1853.     The  depression,  which  was  deep,  narrow,  and  about  three 

in  length,  was  promptly  raised  by  a  cupping-glass  placed  Upon  an  embatik- 
ujeut  of  common  glaziers'  putty,  in  order  to  atlord  the  instrument  a  proper 
purchase.     The  child  was  two  years  old. 


10.    APPARENT  DEPRESSION. 

The  practitioner  is  sometimes  sorely  puzzled  to  determine  whether  what  he 
sees  and  feels  upon  the  skull  is  really  a  depression  of  the  hone,  or  merely  a  de- 
ceptive appearance.  Of  this  occurrence  I  have  seen  several  well-marked  instances, 
and,  as  it  is  by  no  means  uncommon,  it.  is  very  important  that  we  .should  be 
acquainted  with  its  true  character,  lest  we  lie  tempted  to  use  the  trephine  in  bj 
which  will  either  yield  to  very  slight  treatment,  or  where,  from  the  injury  done 
to  the  braiu,  treatment  of  every  description  is  hopeless.     The  manner  in  which 

produced  is  easily  undersi I.     A  man  receives  a  blow  or  fall  upon  the 

bead,  g  the  scalp,  and  perhaps  inflicting  serious  injury  upon  the 

tents.     Upon  examination,  a  tumor  is  found,  having  a  depressed  centre 
iterated  edges,  its  &ize  perhaps  equalling  the  palm  of  a  small  hand.     The 
asion  indicating  the  spot  upon  which  the  violence  was  concentrated,  is  due 
to  the  condensation  of  the  tissues  of  the  part;  while  the  tumor  itself  is 
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caused  by  the  blood  thai  is  extrevasated  at  the  time  of  tin-  accident^  ind  which 
dow  distends  the  cells  of  the  adjacent  structui 

The  first  case  in  which  I  ever  uoticed  this  occurrence  was  that  of  as  eldcrly 
man,  who  was  picked  up  in  a  state  of  coma  from  a  fall  which  he  hn«l  received  a 
short  time,  previously  from  ■  second  story  window  apon  the  pavement  below. 
The  tumor,  which  was  uncommonly  large,  existed  upon  the  right  side  of  the 
bead,  oral  the  parietal  protuberance  ;  its  edges  were  remarkably  prominent  and 

well  deified,  tad  the   central  cavity  felt  precisely  u  if  it  had  been  caused  by  a 
fracture  with  depression  of  (he  bone,     A  careful  examination,  however,  sa- 
me  that   the  appearand/  was   altogether   deceptive,  and   the   deulh   of  llie   man, 

occurring  nine  boars  afterwards,  continued  the  accuracy  of  my  diagnosis.     The 

parietal  bone  was  perfectly  sound,  but  one  of  the  most  extensive  fractuea  that 
I  have  ever  known,  existed  at  the  base  of  the  skull,  along  with  immense  effusion 

»«f  blood. 

A  boy,  aged  sixteen,  in  riding  rapidly  round  a  race-course,  was  pitched,  head 
foremost,  off  his  horse  against  the  earth,  the  animal  being  si  the  time  under  full 
speed.     He  was  picked  up  in  a  state  of  utter  insensibility,  and  a  large  tumor  a 
discovered  just  above  the  left  eyebrow,  with  a  weD  marked  central   hollow 

Although    Convinced    that    the    bone    beneath  was    sound,   I  was    induced,  at    the 

earnest  entreaty  of  I»r,  Knight  ami  l>r.  Wakefield,  to  eat  through  the  part,  hurt 

found  no  fracture.     The  lad  never  recovered  his  consciousness,  and  died  in  a  l'< 
days  after  the  receipt  of  the  injury.     An  extensive  fracture  existed  at  the  base 
of  the  skull. 

A  lad,  eleven  years  old,  a  patient  of  Dr.  O'Reilly,  was  thrown  off  his  BO 
striking  his  head  violently  against  a  fence.  On  the  rifrht  side  of  the  head,  just 
in  ("runt  of  the  temple,  was  a  severe  contusion,  feeling  very  soft,  and  readily 
permitting  the  finger  to  sink  down  into  it  at  the  centre,  thus  imparling  the  sen- 
sation of  a  badly  depressed  fracture.  The  lad  had  been  somewhat  stunned,  but 
BOOU  regained  his  consciousness.  Being  in  doubt  whether  the  appearance  was 
real  or  not,  I  made  a  small  incision  across  the  swelling,  down  to  the  bone.  Lot 
there  was  no  fracture.     Recovery  occurred  without  an  unpleasant  symptom. 

To  the  above  cases  I  might  add  several  others,  but  as  they  are  sufficiently 

Sal  of  the  occurrence  in  question  this  will  lie  unnecessary.      What   increases 

the  embarrassment  in  such  cases  is  the  fact  that  the  deceptive  appearance  of  the 

scalp  is  often  associated  with  symptoms  of  compression  of  the  brain,  inducing 

the  Idea  that  the  cerebral  affection  might  be  caused  by  depression  of  the  skull. 

Doubt  may  Sometimes  be  thrown  upon  our  diagnosis  by  malformation  of  the 
skull.  A  man,  aged  thirty-two,  came  under  my  observation,  on  account  of  a 
wound  upon  the  posterior  part  of  the  head,  received  a  week  previously  by  being 
struck  with  a  piece  of  iron,  lie  was  stunned  by  the  blow,  and  for  several  day- 
lie  was  hardly  able  to  walk  across  the  room.  The  wound,  which  was  about  two 
inches  and  a  half  in  length,  extended  down  to  the  bone,  and  was  situated 
ridge  just  behind  the  hitnbdoidal  suture.  On  passing  my  finger  around  Un- 
wound, I  found,  immediately  in  front  of  it,  a  broad,  deep  hollow-,  reaching  for- 
wards towards  the  sagittal  suture,  and  looking  very  much  like  a  depression  from 
a  fracture,  Upon  inquiry,  however,  I  ascertained  that  it  had  always  existed 
there,  having  been  the  result  of  malformation.  The  patient,  on  bis  entrance, 
had  violent  headache,  along  with  considerable  fever,  for  which  he  was  tiled  and 
purged,  and  from  the  effects  of  which  he  soon  recovered.  Had  In-  labored  under 
compression  of  the  brain,  the  deceptive  appearance  caused  by  this  state  of  the 
bone  might  have  induced  an  incautious  surgeon  to  apply  the  trephine. 

It  is  hardly  probable  that  any  surgeon,  at  the  present  day,  would  mistake  a 
suture  of  the  skull  for  a  fractals.  Such  m  error  i.^  said  to  have  been  committed 
by  Hippocrates,  who  actually  applied  the  trephine  for  the  relief  of  hi-  patient. 
An  accident  like  this  could  only  be  excused  in  a  case  where  symptoms  of  com- 
pression are  superadded  to  the  depressed  appearance  of  a  bone  from  malformation, 
the  suture  running  across  its  surface,  and  the  scalp  being  more  or  less  oontused 
frum  the  injury. 
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SECT.   V. SECONDARY  EFFECTS  OF  INJURIES  OF  THE  BRAIN  AND  SKULL. 

Among1   the   more  common  of  the  secondary  effects  of  injuries  of  the  scalp, 
skull,  brain,  and  cerebral  meninges  are  abscesses  iu  other  parts  of  the  body.     The 
organs  which  ere  most  liable  to  safer  in  this  manner  arc  the.  liver,  longs,  ip 
md  kidneys.     Collections  of  pus  also  sometimes  occur  within  and  around  the 
Itrger  joint?,  and  in  the  connective   tisane  beneath  the  skin  and  among  the 

muscles. 

•  «-f  the  liver  arc  particularly  liable  to  form  during  the  progress  of 

injuries  of  this  kind,  and  their  occasional  occurrence  attracted  the  attention  of 

>na  long  before  anything  was  known  of  pyemia,  of  which  they  arc  evidently 

merely  a  consequence.     Tiny  rarely  arise  until  several  weeks  after  the  accident ; 

i'tit  now  and   then   an   instance   is  met  with  where  they  are  developed  at  an 

unusually  early  period,  as  in   the  remarkable  case   recorded   by  Ilennen,  of  a 

womau  in  whose  liver  pus  formed  in  less  than  two  days  after  tho  receipt  of  n 

blow  upon  the   head,     it  is  generally  supposed,  and   not  without  reason,  that 

abscesses  of  the  liver  are  most  liable  to  take  place  in  persons  of 

intemperate   habits  and    broken   constitutions.      A  jaundiced  condition  of   the 

apparently  caused  by  mere  functional  disorder  of  the  liver,  not  infrequently 

supervenes  upon  injuries  of  the  head.     I  have  seen  many  such  cases. 

Pyemic  l  of  the  lungs  are  less  frequent  than  in  the  liver;  congestive 

pneumonia,  however,  is  by  no  menus  uncommon,  and  often  proceeds  to  .softening 

-h   hepatization,  eventuating   in   death.     Sero-pnrulent  illusions  are 

-  found  in  the  thoracic  cavities  ;   and  eases  have  been  noticed  of  cxteu- 

iliercnlizutiou  of  the  lungs.      Marchetli   met  with  a  case  of  abscess  of  the 

heart  after  an  injury  of  the  skull.     Secondary  formations  of  this  kind  are  iincnm- 

tbt  spleen  and  Kidneys. 

The  occurrence  of  abscesses  in  these  organs  is  generally  indicated  by  more  or 

violent  rigors,  an  icterode  state  of  tie  I  face,  delirium,  and  excessi?6 

tiou.     The  attack  is  commonly  insidious;  hence  the  true  nature  of  the 

■<:  is  frequently  overlooked  until   it   is  too  late  to  afford  relief.     The  treat" 

must  be  essentially  supportive.     If  matter  point  externally,  the  propel 

plan  is  to  use  the  knife. 

la*,  as  an  effect  of  this  class  of  injuries,  is  sufficiently  common,  < 

*s  and  hospitals,  iu  persons  of  dilapidated   health  and  Intemperate 

habit-      1     generally  comes  on  within  the  first  four  or  live  days  after  the  accident, 

most  part  upon  the  scalp  and  face,  but  sometimes  also  in  the  extremities, 

tutes  one  of  the  tnost  serious  complications  to  which  such  patients  tire 

i  may  follow  the  most  insignificant  as  well  as  the  most  violent  injury  ; 

rcqii  tame  treatment  as  erysipelas  arising  from  other  causes. 

-  is  an  occasional  consequence  of  injury  of  the  head,  hut  less  frequently 
11  might,  at  first  sight,  be  supposed.  In  the  table  of  Mr.  furling,  embracing 
i  eases  of  traumatic  tetanus,  the  wounds  in  11  were  either  on  the  scalp  or 


odency  to  relapse,  after  injuries  of  the  head,  has  long  been  familiar  to 

us,  and  cannot   be  too  strongly  insisted  upon.      "Slow  as  the  brain  is  iu 

cases,"  says  Henncn,  "  to  take  on  diseased  action,  it  is  amazingly  irritable 

the  patient  cannot  be  too  sedulously  watched,  or  subjected  to 

hygienic   regulations.      Every  symptom,   however  trivial,  should    be 

Dot  only  with  suspicion,  but  most   rigorously  scrutinized,  with  a  view, 

le,  of  determining  its  pathological  import. 

SECT.  VI. — DISEASES  OF  THE  CRANTAL  BONES. 

The  cranial  bones  now  and  then  suffer  from  exostosis,  of  which  there  are  two 

inct  kinds,  the  ordinary  and  the  syphilitic.    The  former,  which  is  often  caused 

el  injury,  is  most  common  about  the  forehead,  and  may,  in  time,  acquire 

ideruble  bulk,  although  in  general  it  is  small.      Its  structure  is  either  COOL- 

soft  and  spongy,  or  hard  and  dense,  like  ivory.     It  seldom  extends 
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ad  the  outer  table  of  the  skull,  and  has  usually  a  tolerably  broad 
-lonally  several  such  growths  occur  on  the  name  bone,  ns  seen  in  li;. 

The  proper  remedy  i>  removal.    \\  ben 
Fig.  75.  the    exostosis    extends    inwards,    or 

grows  from  the  inner  surface  of  the 
cranium,  inducing  neuralgia  or 
toper,  and  the  diagnosis  is  sufficiently 
obvious,  tiu>  offending-  .structure  should 
be  removed  with  the  trephine 

The  syphilitic  form  of  exostosis  is 
occasionally  met  with  as  a  tertiary 
symptnm,  being  most  OOnSQOB  in  pi  r- 
sonswhosc  system  bus  been  injured  l.y 
the  conjoined  effects  of  the  syphilitic 
poison  and  of  mercury.  The  forehead 
is  the  most  common  site  of  the  morbid 
growth,  which  is  often  multiple,  and 
n  it   infn  <|iientlv  appears  simultaneously  on  both  BO.  the  rmnial  bones. 

Its  base  is  broad  or  diffused;  its  structure  soft  and  porous.     The  disc:. 


Ivory-like  exostoses  of  the  »kall. 


Fig.  7fi. 


m 


9*58 


vv::, 


•CKT. 


Fig.  77. 


Syphilitic  exostoses  of  the  akull  both  eitirnal  mud  Internal. 

always  accompanied  by  tenderness  on  pressure,  and  by  fixed  pain,  liable  to 
nocturnal  exacerbations,  which,  together  with  the  history  of  the  case,  generally 
readily  distinguish  it  from  the  ordinary  affection.  When  n  tutnor  of"  tliis  kind 
forms  on  the  innei  surface  of  the  skull,  it  must  necessarily  CSttM  more  •  i 

cerebral  disturbance.     The  treatmeni  is 

similar  to  that  of  tertiary  syphilis  iti  other 
parts  of  the  bodj.     The  annexed  skoi< 
figs.  7H,  and  77.  exhibit  these  formations 
on  both  surfaces  of  the  skull. 

A  species  of  general  hypertrophy  of  the 
bones  of  the  skull  is  sometimes  met  with, 
either  as  the  result  of  external  injury,  as  a 
blow  on  the  bind,  or.  as  more  frequently 
happens,  as  an  effect  of  the  syphilitic  viru». 
It  is  characterized  by  extraordinary  den- 
sity of  structure,  by  complete  eflecement 
of  the  diploe,  and  by  great  increase  of  weight  ami  tbtokneas  of  substance.  The 
tr> tatmeni  must  be  regulated  according  to  tfU  nature  of  the  exciting  cause. 

Ctirii-s  of  the  skull,  Gg.  7y,  is  usuully  the  result  of  constitutional  taint,  and 
soiiiL'tiuii-s  attacks  every  bone,  completely  riddling  both  tables,  and  causing  the 
tno>t  frightful  suffering;  the  scalp  is  studded  with  ulcers,  the  discharge  is  foul 
and  fetid,  and  the  general  health  is  sadly  undermined.  The  affected  bone 
perishes,  seldom,  however,  in  its  entire  thickness,  (lie  external  table  being  much 
more  frequently  involrcd  than  the  internal.  The  treatment  must  be  in  strict 
conformity  with  the  nature  of  the  exciting  cause.     Great  attention  must  be  paid 


Syphilitic  cx.i»to»ii  of  V-i>  inner  terrace  of  the 
•kuil. 
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Syphilitic  carte*  at  the  skull ;  at  a  tho  bone  li  aeeroied. 


to  clean li in  —    fetol  la  allayed  with  the  chlorides,  and  dead  bone  is  removed  u 

-  it  is  sufficiently  detached. 

nid   necrosis  of  the   cranium  from   ordinary  causes   arc    uncommon. 
Serious   mischief  of  this    kind 

mar  arise-  from  B  simple  blow  Fig.  78- 

seat  tin*  bead,  with  or  without 
fcslp-wouud,  provoking  Inflam- 
mation and  suppuration  of  the 
pericranium,  which,  Incoming 
detached,  occasions  destruction 
of  the  ti>.-ues.      The 

nay  be  limited  or  diffused, 
attacking  one  or  both  tables  of 

the   bones,  and  sometine 
aVngh    very  rarely,  involving 
almost   the   entire  ealvaria,  as 

remarkable  ease  of  Bart 
■rd,  in  «  hieh.  two  years  after  a 
ir  on  the  head.  Qn  whole 
skull-cap   came   away   in    one 

sam 
Terrible  injury  is  sometimes 

»  inflicted  upon  the  cranium  in 
from  the  accidental  fall 
offfct  patient  into  the  lire  dur- 
B  attack  of  epilepsy  or  a  fit 
of  drunkenness.  In  ;i  eaee  of  this  kind,  under  my  observation,  in  1800,  in  a  man 
upwards  of  fift;  of  age,  the  whole  skull-cap  bad  been  completely  detached 

wme  lime  previously,  and  its  place  occupied  by  a  new  shell  of  bone,  covered  with 
beautiful  granulations,  bathed  in  thick,  healthy  pus.  The  parts  were  progress- 
B3SJ  favorably  uniler  simple  dressings,  and  the  man  was  in  other  respects  perfectly 
•at 

Injury  inflicted  upon  the  «V/>/W,  in  which  this  substance  Is  more  Of  less  severely 
bruised,  shaken,  or  disorganized,  is  liable  to  be  followed  by  grave  inflammation, 
acute  or  chronic,  eventuating  in  the  formation  of  pus,  either  in  its  own  Structure, 
ii    the  pericranium,  or  between   the  dura  mater  and  skull,  considerable 
Tis  of  which  sometimes  perish  from  the  destruction  of  their  vascular  0OB« 

'IIS. 

The  treatmrnl  of  these  affections  is  to  be  conducted  upon  strictly  antiphlo- 

principles,  copious  leeching,  vesication,  and  free  incisions  being  among  the 

important  measures.     .Matter  must  be  promptly  evacuated,  and  dead  hone 

ed  as  soon  as  it  is  sufficiently  loose.      The  brain  and  its  membranes  are 

folly  Watched,  that  they  may  not  SUll'er  fr  idary  involvement. 

The  dip:  ksfonally  the  seat  of  aneurism  by  anantumosix,  arising  either 

as  a  congenital  defect,  or  as  a  consequence  of  injury.     As  the  morbid  growth 

•draures,  it  causes  absorption  of  the  tables  of  the  bones,  and  in  this  way  a  large 

I  tumor  may  ultimately  be  formed,  pulsating  synchronously  with  the  heart's  action, 
diminishing  under  pressure,  and  augmenting  when  the  patient  cries  or  makes 
any  violent  exertion. 
Very  little  can  be  done  for  this  disease,  in  the  way  of  treatment,  beyond  keep- 
he  patient  qniet,  and  obviating  all  sources  of  mental  excitement.  In  its 
earlier  stages  trial  may  be  mafic  of  gentle  pressure  or  of  subcutaneous  ligation. 
The  common  carotid  artery  has  been  tied  for  it  iu  a  number  of  cases,  hut  not,  so 
far  as  I  know,  in  a  solitary  one  with  any  marked  benefit. 

the  cranium  may  be  affected  with  Jixtule,  as  a  result  cither  of  injury 

trganic  disease.     The'  nature  of  the  lesion   is  generally  easily  detected 

the  prol>e  ;    or,  when  this  fails,  by  filling  the  passage  with  water,  and  then, 

pening  in  the  integuments  is  made  the  most  elevated  point,  requesting 

ient  to  take  ■  deep  inspiration.     The  water,  if  a  fistula  really  exists  in  thu 
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ltiujo,  will  now  disappear,  l>ut  will  immediately  be  expelled  during:  forced  expira- 
tion.    The  proper  remedy  i.s  to  remove  the  disuu.su  which  has  caused  the  listule. 


Fig.  79. 


BECT.  VII. — OPERATION  OF  TREI'HIMMI. 

The  circumstances  which  require  this  operation  are: — 1.  Compound  fracture 
with  depression  of  the  hone,  witli  or  without  symptoms  of  compression,  2.  Simple 
fracture  with  depression  and  symptoms  of  compression  after  a  fair  trial  of  ordi- 
nary means.  3.  Punctured  fracture,  no  mutter  what  may  be  the  condition  of  the 
brain.  4.  Extravasation  of  blood  between  the  skull  and  dura  mater,  or  in  the 
arachnoid  sue  on  the  cerebral  hemispheres,  5.  The  existence  of  pus  in  the  same 
situations.     (>.   Foreign  bodies.     7.  Epilepsy,  and  other  secondary  ell* 

In  performing  the  operation,  the  patient  is  placed  upon  a  narrow  dining-tuble, 
Or  lounge,  the  head  and  shoulders:  being  properly  elevated  by  pillows,  c, 
with  a  sheet  and  a  piece  of  oil-cloth.  If  he  is  faint,  the  less  the  head  is 
the  better.  The  scalp  being  extensively  shaved,  the  I b  is  exposed  by  a  writ- 
able incision,  of  which  the  semilunar,  T-shaped,  V-like,  or  crucial,  are  the  mo-t 
common.  Sometimes  the  boue  is  sufficiently  denuded  by  the  accident,  or  bo 
nearly  bo  as  to  render  but  little  disseetion  accessary.  In  DO  event  should  any 
portion  of  the  scalp,  however  .severely  it  may  be  lacerated  or  contused,  be  cut 

away.  The  bleeding  which  follows  the  use  of  the 
knife  usually  ceases  in  a  few  minutes  of  its  own  ac- 
cord ;  should  it  not  do  so,  it  is  easily  arrested  by  the 
ligature,  though  this  should  always,  if  possible,  OS 
avoided,  as  it  has  a  tendency  to  interfere  with  the 
adhesive  process.  The  periosteum,  upon  the  integ- 
rity of  which  the  Welfare  Of  the  bom  itially 
depends,  is  cautiously  dealt  with,  the  flops  being,  if 
practicable,  drawn  toward-,  the  -ides  of  the  wound, 
and  carefully  held  there  until  the  operation  is  com- 
pleted. I  am  sure  that  if  more  attention  were  paid 
to  this  subject    than    there  is,  there  would    be    much 

less  danger  of  exfoliation  of  the  bone;  an  occur- 
rsnoe  which  often  msiry  retards  the  oicatrisi 

of  the  putts,  und  leads  to  much  pain  and  iucou- 
veuicnee.      All  scraping  is  inadmissible. 

The  crown  of  tee  trephine,  of  which  there  should 
be  several  rises,  is  plumed  open  ■  strand  portion  of 
the  hone,  as  in  fig.  7l»,  to  a  degree  jnst  sufficient  for 
the  accommodation  of  the  centre-pin,  which  is  always 
protruded  at  the  moment  of  the  application.  The 
ntmeat  is  then  moved  by  semicircular  sweeps  from  left  to  right  and  right  to 
I,  until  it  has  formed  a  groove  deep  enough  to  maintain  its  [dace,  when  the  pin 
is  permanently  retracted,  lest,  upon  reaching  the  inner  table,  it  pierce  the  cranial 
contents.  The  saw-dust  is  removed  from  time  to  time  from  the  trephine  with  a 
brush,  or,  what  is  preferable,  a  wet  sponge,  and  from  the  track  in  the  bone  with 
a  toothpick.  Approach  to  the  diploe,  if  any  be  present,  is  indicated  by  greater 
freedom  of  motion,  a  more  abundant  (low  of  blood,  and  ft  less  grating  sound. 
The  instrument  is  now  turned  with  mors  and  more  caution,  and  in  such  a  way  as 
to  divide  the  inner  table  simultaneously  at  every  point.  There  is  no  necessity 
for  any  hurry  ;  the  patient  is  frequently  insensible  from  the  accident,  or  i^  ren- 
dered so  by  chloroform,  and  hence  the  whole  proceeding  i.s  conducted  in  the  BQSt 
deliberate  manner,  the  operator  constantly  bearing  in  mind  that  any  injury,  how- 
ever slight,  which  he  may  inlbct  upon  the  brain  and  its  membranes,  may  BSriOBSly 
compromise  the  patient's  safety.  The  disk  of  bone  frequently  comes  SWSJ  in  the 
saw;  when  it  docs  not,  it  is  readily  raised  with  the  finger,  forceps,  or  elevator. 
All  depressed  pieces  of  bone  are  next  elevated,  and  all  loose  pieces  remored, 
The  edges  of  the  0880008  orifice  an-  smoothed  with  a  raspatory,  blood  and 
extraneous   matter  are  carefully  cleared  away,  bleeding  vessels  are  tied,  and 
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the  wound  in  the  scalp  is  eoeUMtely  secured  liy  suture  and  plaster,  a  small  inter- 
space being  left  for  drainage,  unless  there  is  the  strongest  reason  to  believe,  from 
the  appearance  of  the  parts,  that  they  will  unite  by  the  first  Intention.   Ore*  this 
ig  ia  applied  ■  tolerably  stunt  compress,  eonOned  by  a  roller,  to  support 
sting  brain,  and  proven  the  occurrence  of"  fungus. 
The  annexed  cut,  fig.  bO,  roprosoata  the  trephine  which,  from  long  habit  in  its 
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fommuu  (luU'd  trrphlne. 
Fig.  82. 
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prefer  t"  any  other.    It  is  a  very  beautiful  instrument,  and  such  is  the  faci- 
lity with  arhlCS  H  ma]  be  worked  thnt,  unless  the  skull  is  of  extraordinary  density, 
-ii  may  generally  he  accomplished  in  a  very  short  time.     The  Other 
instruments  which  usually  accompany  the  trephine  arc  a  pair  of  Hcy's  saws,  fig. 
r.  mora  properly  speaking,  the  saws  of  Seultetus,  an  elevator,  fig.  82,  a  leutU 
r,  fig.  83,  aud  a  raspatory. 

Fig.  83. 


The  "W  conical  trephine,  depicted  in  the  works  of  Heister,  was  reintroduced 

to  the  notice  of  the  profession  by  Dr.  Gait,  of  Virginia,  in  1860.     It  consist-  ;i- 

tn  llir.  B4,  of  a  truncated  cone,  the  surface  of  which  is  furnished  with  uume- 

iuirp  spiral  teeth,  which  thus  greatly  facilitate  the  perforation  of  the  bone, 

while  the  instrument,  from  its  peculiar  shape,  ceases  to  act  the  moment  the 

ration  is  efl'ected,  and  so  prevents  all  risk  of  injury  to  the  brain  and  its 

tuemiirar 

•tain  point-3  of  the  skull  where,  if  it  is  possible  to  avoid  it,  the 

in.  applied.     These  points  a.r<?  thtt  frontal  sinus,  the  anterior  inferior 

of  the   parietal   bone,  the  course  of  the  longitudinal  sinus,  the  occipital 

id  the  different  sutures.     The  reasons  for  this  injunction  aresnf- 

eatly  obrions,     Exposure  of  the  frontal  sinus  might  lead  to  a  fistulous  oriiie.-, 

led  with  a  coustaut  escaoe  of  air  and  mucus;  at  the  second  place  indi- 
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rated  is  the  middle  artery  of  the  dura  muter,  running  sometimes  in  a  deep  furrow 
of  the  bone;  at  the  top  uf  the  skull  is  the  longitudinal  lin 
Fig.  84.  nnd  in  (lie  occipital   region  there  is  BOt  only  inordinnte  thick- 

ness of  bonOj  but  danger  of  interfering  with  the  lateral  sinns. 
Should  an  operation  at  any  of  these  situations  become  impera- 
tive, ihe  greatest  caution  should  be  employed  in  its  execution. 
When  the  frontal  sinus  is  obliged  to  be  penetrated,  two  tre- 
phines must  be  iisni,  h  large  one  for  the  external  table,  and  a 
smaller  one  for  the  internal. 

The  operation  being  OTer,  the  patient  is  placed  in  bed  with 
his  head  and  shoulder-  well  elevated,  and  subjected  to  the  most 
rigid  antiphlogistic  regimen.  The  great  danger,  of  course,  is 
inflammation  of  the  brain  and  its  meninges,  and  hence  the 
head  should  be  most  diligently  watched,  iti  order  that  the  ear- 
liest moment  may  be  seised  to  counteract  the  slightest  unto- 
ward occurrence.  The  dressings  are  removed  from  time  to 
time,  as  they  become  soiled,  or  a  source  of  irritation,  and  great 
care  is  taken  that  the  formation  of  pus  beneath  the  replaced 
scalp  does  not  become  a  cause  of  cerebral  oppression.  Should 
this  be  found  to  be  the  ease,  the  dressings  must  immediately 
he  removed,  and,  if  necessary,  a  puncture  made  through  the 
superimposed  parts,  to  afford  a  proper  outlet  to  the  pent-up 
fluid. 

The  opening  left  by  the  trephine  is  generally  closed  by 
fibrosa  lissne  ;  sometimes  by  fibro-cartilagc,  and  occasionally, 
pi,iue  though  very  rarely,  by  a  thin  stratum  of  osseous  substance. 

The  site  of  the  injun-  is  ever  afterwards  Indicated  by  a  de- 
pression in  the  skull,  mid  for  a  long  time  the  pulsations  of  the  brain  are  per- 
ceptible across  the  adventitious  Structure.  AS  this  matter  remains  weak  and 
thin  for  years,  and,  consequently,  affords  but  a  very  imperfect  protection  to  the 
brain,  the  opening  should  bo  kept  constantly  covered  with  some  suitable  contri- 
vnnce,  as  a  piece  of  leather,  silver,  or  gutta-percha,  For  want  of  this  precau- 
tion, fatal  accidents  have  occasionally  occurred. 

The  operation  of  trephining  has  been  followed  by  different  results  in  the  buds 
of  different  surgeons.  In  general,  they  are  anything  but  flattering.  In  the  hos- 
pitals of  Fans  and  Vienna  the  operation  is  nearly  always  fatal;  in  London, 
Dublin,  Edinburgh,  Glasgow,  nnd  other  large  cities  of  Great  Britain,  the  mor- 
tality, although  also  very  high,  is  much  less;  and  in  the  United  States,  the 
number  of  recoveries  in  proportion  to  the  number  of  deaths  is,  as  nearly  as  we 
can  arrive  at  the  matter,  as  one  to  four.  From  the  statistical  accounts,  by  Dr. 
Lento,  of  fractures  of  the  skull,  in  the  New  York  Hospital,  it  appears  that  eleven 
Cases  out  of  forty-fire  that,  were  subjected  to  this  operation  were  cured.  There  is 
reason  to  believe  that  the  greatest  success  of  the  trephine  is  to  be  found  in  private 
practice.  My  own  experience  has  furnished  me  with  a  number  of  excellent  recove- 
ries, and  some  of  my  friends  have  been  equally  fortunate.  The  mortality  of  the 
operation  will,  of  course,  be  materially  influenced  by  the  nature  of  the  case,  the 
character  of  the  existing  complication,  the  habits  of  the  patient,  and  various 
other  circumstances,  which  will  readily  suggest  themselves  to  the  mind  of  the 
reader.  The  operation  itself  is  not  free  from  danger,  us  is  proved  by  the  fact 
that  it  is  often  fatal  when  it  is  performed  for  the  relief  of  epilepsy  aud  other 
severe  nervous  symptoms. 

Trt'phitnmj  tn  Epilepsy. — The  operation  of  trephining  is  occasionally  per- 
formed for  the  relief  of  epilepsy  conseqaent  upon  neglected  esses  of  depressed 
fracture  of  the  skull.  The  first  attempt  of  t his  kind  was  made  by  La  Motte,  in 
1705,  hot  with  only  partial  sueiess.  In  1*04,  Mr.  Clinc,  of  London,  recalled 
attention  to  it  by  the  publication  of  a  successful  ease;  and  since  then  it  has  re- 
pestedly  been  performed  for  this  purpose  both  in  Europe  and  in  this  country. 
])i.  Dttdlej  in  1828  published  a  valuable  paper  upon  the  Bubject  in  the  first 
vuluiue  of  the  Transylvania  Journal  of  Medicine,  in  which  he  detailed  the  par- 
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titulars  of  five  rases  of  epilepsy  fretted  with  the  trephine,  of  trnfefa  three  were 

Mccfssfal.     The  results  of  tin-  practice  of  other  surgeons  have  not,  however, 

n  ilartcriiip.    I  have  myself  had  occasion  bo  perform  the  operattoa  four 

times,  with   the  effect  of  one  cure,  and  three  deaths;  nml  I  have  witnessed  its 

in   three  other  cases,  till  of  which  terminated   fatally.     Nearly  all  the 

patients  perished  within  the  first  week  from    inflammation  of  the   brain  ami  its 

ridently  induced,  not  by  sny  direct  injury  inflicted  upon  these  stractoTee 

nation,  but  hy  the  disturbance  of  the  cerebral  etrsaletion  consequent 

upon  the  n moval  of  the  depressed  bone.     The  event  in  question  occurred  in 

ill  tb>  notwithstanding'  the  most  thorough  preparation  of  the  system, 

-siducitis  attention  daring  the  after-treatment.     In  one  of  my  own 

cases,  that  01  a  man  aged  thirty-three,  whom  1  trephined  nt  the  Clinic  of  the 

■n   Medical  College,  in  1857,  the  cause  of  death  was  quite  unique.     The 

t,  which  had  existed  ever  since  be  was  eight  year.-  old,  Involved  the 

upper  portion  of  the  parietal  and  frontal  bones,  and  was  nearly  two  tnohe 

diameter,  by  upwards  of  hnlf  an  ineh  in  depth  at  its  ee&tre,      At  the  age  of 

•  epileptic  convulsions  sel  in,  and  continued  to  recur,  with  Increased 

ity  and  frequency,  up  to  the  time  of  the  operation.     Latterly  his  speech, 

memory,  and  general  health  had  become  so  niueh  impaired  as  to  render  bim  unfit 

fet  business.    A  large  disk  of  the  depressed  bone  being  removed,  the  ease  oeemed 

bly  for  forty-eight  boors,  when,  stupor  and  spasms  coming  on, 

he  gradually  lapsed  into  a  state  of  unconsciousness,  and  died  five  days  aftcr- 

Tbe  diseeetioe  revealed  the  existence  of  extensive  softening  of  the  cerebral 

"Inn- at  the  site  of  the  depression  and  an  enormous  effusion  of  bhiek  blood, 

with  an  opening  in  the  membranes  of  the  brain  large  enough  to  receive  the  end 

of  the  index  finger.     This  opening,  which  was  noticed  at  the  time  of  the  opera* 

was  produced  by  the  pressure  of  a  small  exostosis  on  the  inner  surface  of 

the  injured  bone,  and  permitted  a  free  escape  of  the  cepbalo-spinal  fluid,  both 

•luring  ntid  after  the  operation.     The  pressure  upon  the  brain  being  thus  remoi  sd, 

ibf  diseased  vessels  at  the  seat  of  the  softening  gave  way,  thereby  causing  futal 

ssephury. 

Dr.  .John  S.  Billings  has  given  an  analysis  of  72  cases  of  epilepsy,  subjected 

lining,  of  which  42  were  cured,  4  were  unchanged,  L6  proved  fatal,  and 

uder  were  improved,  but  not  entirely  relieved, 
dly,  trephining  Is  occasionally  required  for  the  removal  of  necrosed  bone. 
larccrated  by  an  overlapping  ledge  of  the  cranium.     In  a  ease  of  this 
under  my  charge   in    1X42.   the   sequester  was  not   only  prevented  from 
eseapiug,  in  consequence  of  the  narrow  state  of  the  opening  in  the  skull,  but  the 
irritation  which  its  pressure  exerted  upon  the  brain  and  its  membranes  was  such 
cause  repeated  attacks  of  epilepsy,  which  promptly  and  permanently  dis- 
appeared upon  the  extrusion  of  the  offending  substance. 


SECT.   VIII. — CONTUSION  OF  THE  BRAIN. 

^ontnsion  of  the  brain  may  be  defined  to  be  a  sudden  and  violent  attrition  nf 

tion  of  its  substance,  attended  with  more  or  less  hiccrnliori,  and  an  effusion 

lod,  generally  in  the  form  of  minute  Specks  or  little  clots.      It  may  present 

in  two  distinct  varieties  of  form,  the  circumscribed  ami  the  diffused,  the 

which  sometimes  involves  a  large  extent  of  tissue,  being  by  far  the  lets 

in       Resulting  from  the  same  causes  as  concussion  of  the  brain,  with  which 

n  fact,  almost  constantly  associated,  the  more  serious  cases  are  cmiunonly 

[uencc  of  concentrated  force,  or  of  forte  applied  with  a  pointed  weapon. 

to  produce   it,  however,  there  need  not    necessarily  be  I  fracture  of  the  skull; 

imr,  indeed,  any  injury  whatever  of  the  ealvaria;  a  fall  upon  the  feet,  knees,  or 

es,  quite  sufficient  to  give  rise  to  it.     Occasionally  it  follows  Sppa- 

_-ht  blows  upon  the  head.     However  this  may  be,  the   bruise   is 

ordinarily  direct,  that  is,  at  the  part  struck,  although  it  may  also  be  indirect,  or 
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at  a  considerable  distance  off,  especially  when  it  is  eansed  by  contre-coup.  In 
the  latter  case,  indeed,  it  Is  often  immediately  opposite  the  Mat  of  the  blow. 

The  most  common  situation  of  the  lesion  is  the  cerebrum,  in  its  under  part, 
owing,  doubtless,  to  the  intimate  relation  of  this  portion  of  the  organ  with  the 
sharp  edgea  of  bone  at  the  base  of  the  skull.  The  cerebellum,  pons,  crura,  and 
medulla  arc  comparatively  seldom  affected. 

The  extend  oftbe  injury  varies  from  a  few  small  patches,  so  slight,  perhaps,  as 
to  be  hardly  distinguishable,  to  the  greater  portion  of  an  entire  lobe,  or  even  a 
large  portion  of  OOO  of  the  hemispheres.     The  most  m  ICS  are  usually 

connected  with  fracture  of  the  cranium,  with  or  without  depression     Marked 

evidences  of  it  almost  invariably  exist  in  fracture  of  tike  bCM  oftbe  skull,  canned 
by  blows  or  falls  upon  the  vertex.  Occasionally  the  Icsiou  occurs  at  s>-vcrnl 
points,  more  or  less  remote  from  each  other,  as  the  cerebrum,  cerebellum,  pona, 
uml  fornix,  or  the  cerebrum,  fornix,  and  medulla. 

The  contusion  varies  also  in  degree.  In  the  circumscribed  variety,  the  pat' 
in  the  milder  cum-,,  are  confined  exclusively  to  the  <rniy  substance,  and  arc  fre- 
quently not  more  than  a  few  lines  in  diameter:  tbey  are  of  a  dark-purplish  hue, 
and  are  interspersed  with  minute  specks  of  blood,  not  larger  than  pin-points, 
and  mote  or  less  closely  grouped,  a  Motion  itrongly  resembling  the  appear:' 
produced  in  capillary  apoplexy.  When  the  injury  has  been  Dsusuany  violent, 
the  discoloration  is  much  deeper,  as  well  as  more  uniform,  and  the  affected  part, 
torn,  softened,  and  disorganized,  is  thoroughly  infiltrated  with  blood,  small  el. its 
of  which,  generally  not  exceeding  the  volume  of  a  pea,  are  at  the  same  time 
Imbedded  in  its  tnbetauee.  Both  the  graj  and  white  tissues  are  implicated, 
often  to  a  great  extent  and  in  a  high  degree.  The  flight  and  severe  forms  fre- 
quently coexist  in  the  same  brain. 

In  the  diffused  variety  of  the  lesion  the  extravasations  are  more  or  less  widely 
disseminated ;  their  size  varies  from  that  of  tin-  smallest  pin-point  to  that  of  a 
millet-seed  or  a  split  pea,  and  they  often  exist  in  considerable  numbers,  though 
occur  in  which  there  are  so  few  that,  unless  a  very  careful  dissection  is 
made,  they  may  altogether  elude  detection.  The  cerebral  substanee  jiround 
these  clots  is  generally  somewhat  softened,  and  occasionally  also  a  good  deal 
discolored. 

If  death  occurs  soon  after  .such  an  accident,  the  extra va sated  blood,  whether 
appearing  in  the  form  of  pin-point  specks  or  in  that  of  small  clots,  is  usually 
found  to  DO  OOitS  soft   and   of  a  dark   color  j   SJ  however,  of  a  few 

days,  it  is  generally  solid,  and  often  a  few  shades  lighter.      At  a  still  later  period, 

it  is  partially,  if  not  completely,  absorbed,  and  replaced  by  a  minute  yellowish 
spot,  eoutuiniug,  not  infrequently,  a  little  serous  fluid,  precisely  as  in  ordinary 
apoplexy. 

The  membranes  of  the  brain  are  variously  affected.  In  the  slighter  forms  of 
the  injury,  there  may  simply  be  an  infiltrated,  eccbysnosed  condition  of  the  pfa 
mater  in  the  vicinity  of  the  lesion,  but  in  the  more  severe  cases  there  is  nearly 
always,  in  addition  to  this,  more  or  less  laceration  of  t his.  membrane  and  of  the 
arachnoid,  with  extravasation  of  blood  into  the  sac  of  the  latter,  and  occasion- 
ally also  extensive  detachment  of  the  dura  mater.  Mr.  Prescott  Hewett,  who 
has  studied  this  subject  with  great  cars  and  attention,  steles  thai  out  of  69 
ot  more  or  less  MttitS  contusion  or  the  brain,  independently  of  compound  frue- 

ture,  lie  found  Id 1  poured  out  in  this  situation  in  uot  less  than  52,  the  quantity 

in  hi  being  m  large  as  to  nap  the  brain. 

The  symptoms  "I  this  affection  are,  in  general,  so  vague  and  ill-defined  that  it 
is  not  surprising  that  its  real  nature  should  often  be  overlooked  Its  recognition 
Is  the  more  difficult  because  it  is  nenrly  always  accompanied  with  concussion, 
the  symptoms  of  which,  running  into  those  of  contusion,  thus  occasion  an  inex- 
tricable blending  of  the  characteristics  of  the*  two  lesions.  Then,  again,  it  is  to 
be  recollected  that  there  must  necessarily  be  many  eases  in  which  the  affection  is 
aaaodated  with,  and  masked  by,  compression  of  (he  brain,  the  result  eith 
more  or  less  copious  extravasation  of  blood  or  effractors  of  the  skull  with  di 
nion  of  bone.     Hence,  if  an  attempt  be  made  to  separate  the  more  simple 


CONTUSION    OF    THE    BRAIN. 


155 


atusion  from  the  complicated,  the  number  will  he  found  to  bo  exceedingly 
limited. 
lMi|m\  tren,  win)  was  the  first  to  call  attention  to  this  lesion,  came  to  the  eon- 
ii.  in  formulating  the  results  of  bis  experience,  that  the  earliest  reliable 
phenomena  did  not  appear  until  about  the  fifth  day,  or  the  usual  period  for  the 
euperveution  of  cerebral  inflammation.  Observations,  however,  made  tines 
have  led  to  a  different  conclusion.  In  general,  it  may  be  Inferred,  especially  in 
tbe  a'  fracture,  that  the  lesion  is  one  of  contusion,  when,  tin-  first  symp- 

toms uf  shock  having  passed  away,  the  disturbance  of  the  brain  inure  or  less 
This  conclusion  will  be  rendered  so  much  the  mure  probable 
» Inn  there  is  pretty  complete  loss  of  consciousness,  stony  with  an  anoonunon 
somnolency,  but  no  stertorous  respiration  ;   when  tben  is  extreme 
agitation  and  resttos&ness,  tbe  patient  tossing  continually  about  in  bed;  when 
gid  contraction  of  one  or  more  of  lbs  limbs,  especially  of  the  fingers; 
and,  finally,  when  there  is  more  Of  less  delirium  during  (lie  first  tVw  days  after 
tbe  accident,  with  a  gradual  but  steady  aggravation  of  all  the  symptoms.     In 
tbe  milder  cases  of  contusion   there   may  be  merely  some  contraction  of  one  of 
the  pupils,  partial  paralysis  of  an  eyelid,  impaired  vision,  indistinctness  of  articu- 
lation, slight  spasmodic  twitching  of  the  muscles  of  the  face,  partial  h>- 
memory,  pain  in  the  head,  especially  at  the  scat  of  the  part  struck,  and  defective 
tfoo,  or  want  of  control  over  the  action  of  the  sphincters.      When  the  lesion 
. plicated  with  fracture  of  the  cranium,  whether  with  or  without  depression, 
nil  effort  at  discrimination  most    bo  abortive.      Finally,  it  must  not  be  forgotten 
m  tin-  milder  forms  of  contusion,  1  lie  symptoms  must  necessarily  be  propor- 
tionately insignificant  and  evanescent,  cerebral  accommodation  occurring  within 
a  abort  time  after  the  accident. 

inosis  varies  with  the  extent  of  the  lesion,  the  presence  or  absence  of 
complications,  and  the  condition  of  the  patient  at  the  time  of  the.  accident.  The 
milder  nstftfi  will  generally  recover  with  little  or  no  treatment,  the  effused  blood 
more  or  less  rapidly  absorbed,  and  the  lacerated  tissues  gradually  repaired. 
When,  on  the  contrary,  the  contusion  is  very  severe,  the  90t»\  o'liseqiietices  arc 
to  be  apprehended,  death  happening  either  soon  after  the  infliction  of  the  injury 
structural  disorganization,  or  secondarily  from  the  effects  of  inflammation 
of  the  brain  and  its  envelops. 

The  treatment  must  be  regulated  according  to  the  general  principles  of  practice 

applicable  to  other  injuries  of  the  brain  and  its  membranes.     The  earlier  symptoms 

niaily  those  of  concussion  or  shock,  and  should,  therefore,  be  combated  by 

siuli  menus  as  are  calculated  to  favor  gradual  reaction,  a-  in  umhencv,  access  of 

Lse  of  the  smelling  bottle,  and  the  administration  of  ammonia,  or, 

■•,  of  Bome  stronger  stimulants.     When  this  object  has 

been  accomplished,  the  chief  duty  of  the   nttendant  is  to  watch   the  patient  that 

be  may  DOt,  by  overfeeding,    neglect    of  his    bowels,  ©T    premature   exertion   mid 

niposam.  bring  on  inflammation,  tbe  great  source  of  danger  after  such  an  occur- 

The  period  when  this  may  be  looked  for  is,  00  an  average,  from  the  fourth 

to  the  sixth  day  ;   up  to  this  period,  therefore,  as  well  as  for  some  time  after,  his 

nee  should  ratbei  increase  than  relax;  every  avenue  should  be  guarded 

lie  great  and  the  slightest  approaches  of  the  enemy  met  with 

porous  measures.     The  hard,  frequent,  quick,  mid  jerking  pulse,  the 

of  liirht  and  noise,  the  excessive  restlessness  and  thirst,  the  suffused 

ad  Bashed  cheek,  and  the  wandering  intellect,  with  a  tendency  to  coma, 

lysis,  ami   COOVolsions,  are  signs  of  evil   import,  which   it   is  generally  mueh 

icr  to  prevent  than  to  control  >ue<  essfully  after  they  have  made  their  appear* 

If  the  patient  is  plethoric,  be  EDOSt  lie  freely  bled  at  the  mill  DC  by  leeches 

st  the  temples  and  behind  tbe  ears;  the  bowels  moved  by  active  cathartics;  the 

head  shaved,  elevated,  and  cooled  with  pounded  ice  ;    in  short,  DO  effort  must    be 

:  to  crush  out   the  disease  in  its  incipieney.     The  more  remote  effects  of 

-ion  ate  combated  by  tonics  and  alterants,  proper  regulation  of  the  diet 

and  bowels,  aud  change  of  air. 
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SKCT.  IX. — WOUNDS  "F  THK  MtAIN  AND  ITS  MEMBRANES. 

Wounds  of  the  brain  ami  its  membranes  may  be  produced  in  various  ways,  or 
by  whatever  is  capable  uf  causing  fracture  of  the  skull.  From  the  character  of 
the  weapon  l»y  which  they  are  inflicted,  they  may  be  incised,  punctured,  lacerated, 
contused,  or  gunshot.  They  may  occur  Without  fracture,  as  when  they  are  the 
resell  Of  Ooatre-OOSp,  hut  the  must  severe  varieties  of  the  injury  are  always  asso- 
ciated  with  fracture  and  wound  or  laceration  of  the  meninges  of  the  organ.     As 

I  under  the  head  of  concussion,  tins  lesion  is  not  infrequently  eompli' 
with  laceration  of  the  cerebral  substance,  exhibiting  itself  in  the  form  of  a  rent 
or  fissure,  often  several  inches  in  length.  Such  an  occurrence  is  by  no  means  un- 
comuion  at  the  bnse  of  the  brain  from  fracture  by  ooni  re-coup,  as  happens  when 
a  person  falls  from  a  great,  height  and  alights  upon  tin-  top  of  the  head.  A 
severe  wound  of  the  brain  is  sometimes  caused  by  depressed  hone,  or  by  a  spicule 
of  bone  driven  down  into  the  substance  of  the  organ.  Punctured  wounds  iii  the 
adult  are  generally  confined  to  the  anterior  lobes  of  the  brain,  and  are  usually 
inflicted  with  narrow,  sharp-pointed  instruments,  such  as  a  fork,  pen-knife,  stick 
of  wood,  dirk,  bayonet,  and  the  like,  thrust  across  the  orbital  plate  of  the  frontal 
bone.  Children,  before  the  completion  of  the  ossitic  process,  may  be  injured  in 
a  similar  manner  through  auy  portion  of  the  skull.  Some  years  ago  ■  l  Me  was 
eonmianicated  to  me  of  a  punctured  fracture  of  the  skull,  from  a  long  nail  pene- 
trating deeply  Into  the  brain,  in  a  lad  six  years  old.  The  child,  in  falling  from 
n  considerable  height,  struck  the  top  of  his  bead  against  the  nail,  which  mu  thus 
driven  nearly  two  inches  into  the  left   hemisphere.     In  another  ease,  which  came 

i  my  own  oh>ervat.ion,  in  consultation  with  Dr.  Rogers,  8  little  boy  fell. 
bead  foremost,  upon  the  point  of  an  iron  fence  rail,  receiving  a  frightful  wound 
upon  the  brain,  ami  literally  Impaling  himself.  The  cranial  hones  were  BXfceo- 
rivelj  comminuted,  and  ■  large  quantity  of  brain  escaped  during  the  removal  of 
the  loose  fragments.  Convulsions  soon  followed,  and  recurred,  with  more  or  less 
frequency  and  violence,  up  to  the  time  of  death,  eighteen  hours  after  the  accident. 
The   brain   hi  sometimes  traversed   from  one  extremity  to  the  other  by  a   ball, 

net,  dirk,   sword,  or    tamping-iron.     Occasionally,  again,  the    vulnerating 
body  is  retained   in  the  organ.     Thus,  a  ball,  the  butt-end  of  a  pistol,  piect 
iron,  fragments  of  bone,  and  various  other  substances,  have  been  found  within 

u till,  in  contact  with  the  surface  of  the  brain,  or  lodged  more  or  less  deeply 
in  the  cerebral  substance.  What  is  remarkable,  in  such  oases,  is  that  the  extra- 
neous matter  does  not  always  speedily  cause  death.  A  few  instnnces  are  upon 
record  of  balls  having  become  encysted  in  the  brain,  so  as  to  be  afterwards  com- 
parativelv  harmless.  The  usual  tendency,  however,  of  such  bodies  is  to  excite 
fatal  inflammation. 

r.ut  the  most  formidable  wounds  of  the  brain  are  generally  those  which  accom- 
pany compound  fractures  of  the  skull  and  extensive  Ineeration  of  the  meninges. 
They  are  assail?  of  R  lacerated  and  contused  nature,  are  apt  to  he  followe 

OS  hemorrhage,  and  are  frequently  attended  with  pnlpifi  cation  and  disinte- 
gration of  the.  cerebral  tissues,  which  sometimes  escape  in  large  quantity. 

The  symptoms  and  effects  of  wounds  of  the  brain  vary  according  to  the  extent 
of  the  lesion,  and  also  according  to  the  particular  parts  implicated.     When  the 

i  is  comparatively  small,  and  the  cerebral  substance  is  not  too  much  mashed 
or  contused,  recovery  is  altogether  within  the  bounds  of  possibility,  and  may, 
tinder  judicious  management,  take  place  even  readily.  The  great  danger  to  OS 
apprehended,  in  all  oases,  is  encephalitis,  with  the  formation  of  fungus,  or  pro- 
trusion of  I  portion  of  tbe  brain.  The  mind  is  not  necessarily  affected,  and  the 
patient  often  recovers  without  any  untoward  symptoms,  'When  the  accident  is 
DOre  severe,  the  danger  will,  of  course,  be  greater;  bat  even  here  it  is  wonderful 
what  little  disturbance  sometimes  follows  in  cases  apparently  the  most  desperate. 
We  see  occasionally  large  quantities  of  cerebral  substance  lost,  and  yet  the 
patient,  make  a  most  excellent  recovery,  his  intellect  being  not  only  not  weak- 
ened, but,  perhaps,  improved  by  the  occurrence.  Such  cases  are,  of  00010% 
uneojiimoti,  and  are  chiefly  interesting  as  serving  to  show  the  extraordinary  re- 
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the  system  in  surmounting  the  effects  of  some  of  the  most  frightful 
lofjasnts  that  can  befall  a  human  being. 

When  the  (round  involves  the  baa*  of  the  brain,  or  tin*  superior  portion  of  tbo 
spinal  cord,  life  may  be  instantly  destroyed  by  tin-  stopps  pirntion.    The 

intellectual  faculties  are  also  more  deeply  affected,  if  not  completely  annihilated, 
ud  ultimate  recovery  is  doubtful  in  any  case,  however  simple.  If  the  patient 
is  so  fortunate  U  to  escape  with  his  life,  he  will  afterwards  Miller  from  (01 
bodfl j  end  mental  power;  the  mind  will  be  permanently  crippled,  some  of  the 
special  senses  will  be  weakened,  if  not  abolished,  unci  the  limbs  will  be  aftVeted 
uitb  paralysis  aud  contraction,  followed  sometimes  by  the  most  disgusting  de- 
formity.    Epileptic  convulsions  arc  also  of  freqaest  occurrence. 

Wounds  of  the  cerebellum  are  often  followed  by  priapism  and  other  evid> 
of  inordinate  sexual  excitement. 

Tbe  pro  i  wounds  of  the  brain  and  ||g  membranes  is  altogether  (>h> 

variab:  Imit  of  genera]  specification.     While  in  some  cases,  indeed  in  a 

great  many,  the  alightCSl  injury  causes  death,  in  others,  attended,  perhaps,  with 
shock,  and  the  loss  of  a  large  quantity  of  blood  and  cerebral  matter, 
tbe  m«'-t  pronpl  and  satisfactory  recovery  occurs.  Thus,  in  a  case  treated  by 
Dr.  Ellerslie  Wallace,  the  fracture,  inflicted  by  a  circular  saw,  was  four  inches 
and  a  quarter  in  length  by  one-sixth  of  an  inch  in  width,  extending  horizontally 

•     across  the  shall,  along  the  coronal  suture,  wounding  the  brain,  and  dividing  the 
longitudinal  sinus;  and  yet  the  patient,  a  girl  ten  years  of  age,  rapidly  rec<>, 
sithonl  one  untoward  symptom. 
A  still  more  extraordinary  case  happened  in  1848,  in  the  practice  of  Dr.  J.  W. 

(Harlow,  of  Vermont;  a  case  BO  unique  that,  it'  it  were  not  well  attested,  its  occur- 
cotild  hardly  have  been  supposed  to  be  possible,  The  accident  took  place 
while  the  man,  who  was  twenty-eight  years  of  age,  was  engaged  in  blasting  rock, 
by  the  propulsion  of  a  tamping  iron,  three  feet  seven  inches  in  length  by  one 
inch  aud  a  quarter  in  diameter,  aud  weighing  upwards  of  thirteen  pounds.  The 
iron  entered  by  its  narrow  extremity,  near  the  angle  of  the  lower  jaw,  of]  the 
le,  passing  obliquely  upwards  behind  and  below  the  zygomatic  arch,  tra- 
versing the  skull,  the  anterior  lolie  of  the  cerebrum,  and  the  longitudinal  sinus, 
and  fracturing,  as  was  supposed,  the  malar,  sphenoid,  temporal,  and  frontal  bones, 
:  which  it  emerged,  just  in  advance  of  the  coronal  suture.  Not- 
withstanding this  horrible  mutilation,  tbe  patient  made  an  excellent  recovery 
»  without  any  impairment  of  his  mental  and  physical  faculties,  except  the  k 
tbe  left  eye.  When  last  heard  from,  twelve  years  after  the  receipt  of  tho  injury, 
he  was  perfectly  well. 

The  treatment  of  wounds  of  the  brain  and  its  envelops  must  be  conducted  npon 
the  most  rigid  antiphlogistic  principles;  great  Ban,  however,  must  be  taken  not 
to  carry  this  plan  too  far,  for  it  should  be  recollected  that  a  certain  amount  of 
inflammation    is  absolutely  necessary  to   insure  tbe   restoration  of  the   injured 
structures.      If,  therefore,  the  depletion  is   pushed  to  an  inordinate  extent,  the 
i  may  be  bo  far  exhausted  by  it  as  to  be  unable  to  furnish  tho  parts  with 
(iii-ite  supply  of  blood  and  plasma  to  carry  on  the  work  of  repair.     Besides, 
it  cuu  hardly  be  doubted  that  very  active  measures,  tending  to  add  still  further  to 
the  debility  of  the  patient,  can  fail  to  prove  prejudicial,  by  abstracting  unduly 
the  nervous  influence  of  the  brain,  and  thereby  seriously  retarding,  if  not  alto- 
•  preventing,  recovery.     On  the  other  hand,  too  much  forbeuranee  must  be 
equally  disadvantageous.     Hence,  he  will  best  discharge  his  duty  who  sta 
strictly  middle  course,  neither  giving  too  much  freedom  to  his  hands,  nor  exhibit- 
ing too  much  inactivity.      Having  removed  all  extraneous  substauces,  and  placed 
the  par:-,  provided    they  are  accessible,  as  nearly  as  possible   in  their  natural 
relations,  the  patient  L-  carefully  watched,  any  tendency  to  over-action  being  at 
ited  by  the  lancet,  leeches,  and  other  means.     Early  recourse  ig  bud,  in  all 
ctive  purgation,  the  best  articles  for  the  purpose  being  calomel  and  jalap, 
or  info  Beona  and  sulphate  of  magnesia.     When  the  patient  has  difficulty 

dlowing,  stimulating  enemas  must  take  the  place  of  cathartics.     Vomiting 
of  coarse,  be  carefully  guarded  against,  but  when  there  is  great  dryness 
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of  skin,  conjoined  with  an  active  pulse  and  excessive  resth  ben  ll  M 

remedy  mora  likely  to  promote  perspiration,  subdue  rascnhu  exeksmsni,  and 

tranquillize  the  system,  than  tartar  emetic  in  union  wild  morphia.  I  am  never 
afraid  to  employ  either  of  these  articles  in  wounds  of  the  brain,  after  the  system 
has  been  properly  reduced  by  bleeding  and  purgatives,  or  when  these  means  arc 
rendered  unnecessary  in  consequence  of  previous  shock  and  loss  of  blood.  The 
head,  well  shaved,  is  thoroughly  elevated,  anil  kept  constantly  covered  with  a 
bladder  partially  filled  with  pounded  ice.  Starvation  is  not  carried  too  fai 
it  should  create  irritability  in  the  heart  mid  brain;  at  the  same  time  great  rare  is 
taken  that  the  diet  is  perfectly  simple  and  non-stimulant.  All  excitement  is 
avoided,  both  during  the  active  treatment  and  for  a  long  time  afterwards 

Great  prejudice  has  generally  existed  against  the  exhibition  of  anodynes  in 
wounds  of  the  brain  and  its  envelops.  Early  in  the  disease  they  are,  no  doubt, 
Usually  injurious,  but  after  due  depletion  has  been  practised,  or  when  marked 

exhaustion  has  been  induced   by  si k,  toss  of  blood,  or  other  PKBSeB,  they  not 

only  prove  eminently  useful,  but  are  absolutely  indispensable  to  quiet  the  system 
and  place  the  affected  structures  in  a  suitable  condition  for  reparation.  Tie  ir 
effects  should,  of  course,   lie   sedulously  watched,  and,   in   lie  they  may 

be  advantageous!  j  combined  with  some  diaphoretic,  as  ipecacuanha,  tartar  emetic, 
or  the  neutral  mixture. 


SECT.  X. — FUNGUS  OP  THE  BRAIN. 

This  affection,  sometimes,  ridiculously  enough,  called  hernia  of  the  brain, 
consists  in  a  protrusion  of  cerebral  substance  through  an  opening  in  the  skull, 
accompanied  by  a  laceration  of  the  brain  and  it*  envelops.  It  occasionally  follows 
caries  of  the  cranial  bones  nud  disease  of  the  dura  mater.  <*m-  of  the  worst 
cases  that  I  have  ever  seen  was;  produced  by  syphilitic  ulceration  of  the  skull 
When  it  supervenes  upon  cxterunl  violence,  it  generally  makes  its  appearance 

within  i  few  days  after  the  accident   and 
Fig.  85.  sometimes,  indeed,  almost   Immediately, 

especially  when  the  cerebral  lesion  is 
unusually  extensive.  Its  progress  is 
commonly  very  rapid,  the  growth 
attaining  the  size  Of  a  hen's  c^  in  less 
tlmn  a  week.  Pressure  has  a  tendency 
to  restrain  it,  and  to  limit  its  bulk.  The 
form  of  the  tumor  bears  a  considerable 
resemblance  to  that  of  a  mushroom,  I  In- 
expanded  portion  overhanging  the  skull, 
while  the  narrow,  projecting  through  the 
abnormal  opening,  is  connected  with  the 
brain  below.  Its  surface  is  rough,  in- 
crusted  with  lymph,  and  bathed  with 
ichorous  matter;  in  some  cases  it  is 
studded  with  fungous  granulations.  The 
appearances  of  cerebral  fungus  are  well 
illustrated  in  fig.  So,  from  one  of  my  patients.  The  fracture  was  situated  at  the 
crater  and  interior  portion  of  the  frontal  bone. 

If  a  section  is  made  of  the  ranges,  it  will  he  found  to  be  composed  of  a  mix- 
ture of  cerebral   substance   and   plastie  mutter,   sometimes  the  one,   e 

the  other  predominating  When  the  growth  is  recent  and  rapid,  it  is  not  unusual 
for  it  to  contain  small  masses  of  dotted  blood,  similar  to  apoplectic  depots  of  the 
brain.  Its  structure  is  usually  very  vascular,  and  it,  therefore,  often  bleeds  quite 
freely  when  cut,  or  even  when  roogbty  handled.  Destitute  of  sensibility,  it  is 
elastic  and  compressible,  moving  synchronously  with  the  pulsations  of  the  brain. 
That  this  tumor  is  not  composed  entirely,  or  even  in  great  measure,  of  cerebral 
matter,  as  has  sometimes  been  supposed,  is  proved  by  the  circumstance  that, 
after  death,  the  loss  of  brain  does  not  at  all  correspond  with  the  volume  of  the 
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morbid  growth  and  the  repeated  retrenchments  to  which  it  was  subjected  during 
[fthis  wen  the  caee,  we  should  often  find  the  greater  portion  of  one  entire 
bbs  dciuoy  od,  or,  at  all  events,  an  Immense  oarers,  in  the  nfleeted  hemisphe 
bat  nee,  except  in  a  few  rare  Instances,  is  not  the  fact.     The  cerebral  tissues 
■I  the  tumor  are  always  softened,  discolored,  and  more  or  less  infiltrated 
nty. 
li  is  impossible  to  confound  this  morbid  growth  with  any  other ;  its  history,  the 
rapidity  of  its  development,  and  the  peculiarity  of  its  shape,  being  always  sufficient 
to  mark  its  charaeter.     The  symptoms  which  accompany  it  are  variable.     The 
b  usually  of  a  thin,  ichorous  nature,  quite  profuse,  and  excessively 
fetid.     Frequent  bleeding  occurs.     The  mind  is  sometimes  affected  from  the  very 
first;  at  other  times  it  remains  perfectly  clear  and  calm  for  days  and  weeks.     In 
p*neral,  however,  there  is  considerable,  cerebral  disturbance,  as  indicated  by  the 
delirium  and  by  the  incoherent  answers  of  the  patient;  the  countenance  has  a 
pecaliarjj  pression;  the  skin  is  dry  and  harsh;  the  pulse,  seldom  normal, 

is  either  too  frequent,  or,  as  more  commonly  happens,  too  slow;  the  secretions 
ms deranged;  the  bowels  are  constipated;  ami  the  sleep  is  interrupted  by  (re* 
i|oent  starts  and  twitches      As  the  disease  Dears  its  close,  coma  and  convulsions 
ami  the  patient  dies,  gradually  exhausted,  from  nervous  irritation.      Ke- 
jvery  is  an  extremely  rare  occurrence  in  any  case,  however  simple. 
In  the  early  stage  of  this  affection,  before  the  tumor  has  made  much  progress 
ll  ntmaion,  well  conducted  systematic  compression  constitutes  the  prominent 
of  the  tr&Ument,     The  object  is  to  restrain  the  growth,  and  to  eircuin- 
itS  limits.     The  pressure  is  made  with  a  piece  of  sheet  lead,  a  oompl 
and  a  roller,  changed  as  often  as  may  he  necessary  to  insure  firmness  and  clcanli- 
ne.vj.    As  the  maes  recedes,  the  compress  is  gradually  pushed  late  the  oeseooj 
••pening,  until  it  is  reduced   to  the  level  of  the  brain.     To  prevent  relapse,  the 
idily  maintained,  now,  of  course,  more  gently,  up  to  the  very  point 
itrization.     When,  through  neglect  or  mismanagement,  the  protrusion  has 
attained  considerable  bulk,  the  proper  plnn  is  to  excise  all  that  is  accessible,  or 
rrov  it  with  the  Vienna  paatei  or,  what  I  prefer,  the  actual  cautery,  the 
parts  being  afterwards  protected  in  the  manner  just  indicated.     When  the  dis- 
i-ry  offensive,  free  use  must  be  made  oT  the  chlorides.     The  patient's 
supported  by  tonics  and  a  mild  but  nutritious  diet.     The  lead 
■  untamed  In  an  elevated  position,  and  all  excitement  carefully  avoided. 
-  the  fungous  mass,  becoming  strangulated  by  the  edge  of  the  orifice 
skull,  la  .tulity,  and  sloughs  off;  rarely,  however,  with  any  per- 

manent ad  v  ant;. 

BECT.  XI.. — GUNSHOT  INJURIES  OF  THE  HEAD. 

tries  of  the  head  constitute  an  important  class  of  lesions,  often 

difficult  of  diagnosis,  and  liable,  even  when  comparatively  slight,  to  be  followed 

ii  ,.,-t  lerioua  consequences.     They  may  be  limited  exclusively  to  the  scalp, 

merely  grazing,  bruising,  or  dividing  its  substnnee  ;  or  they  may  involve  the 

ial  bones ;  or,  finally,  they  may  embrace  all  these  structures,  along  with  the 

and  it-  en\«  iop>. 

L   Gunshot  Injuries  of  the  Scalp. — These  lesions  derive  their  chief  importance 

their  proximity  to  the  brain  and  their  consequent  liability  to  give  rise  to 

i ml  arachnitis.     Erysipelas  is  also  a  common  occurrence,  and  oceasion- 

Jly  they  arc  followed  by  jaundice,  with  or  without  abscess  of  the  liver.     When 

I  missile  penetrates  the  pericranium,  or  contuses  the  skull,  the  accident  may 

ipuration  and  slight  exfoliation  of  the  outer  table  of  the  bones.     The 

liter  such  injuries  should,  therefore,  always  be  very  guarded,  the  more 

jen  it  is  recollected  that  they  are  not  infrequently  accompanied  with  serious 

mischief  to  the  brain  and  its  envelops. 

The  modern  military  surgeon  meets  no  longer  with  any  of  those  curious  cases 

the  circuitous  route  pursued  by  balls  in  gunshot  injuries  of  the  scalp,  so  much 

£eu  of  by  European  writers  in  the  early  part  of  the  present  century,  during 
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tin'  nlgn  of  the  round  missile.  The  conical  ballet  performs  its  work  much  more 
neailv,  rarely  glancing',  or  deviating  from  the  straight  line. 

The  treatment  of  these  lesions  is.  similar  to  that  of  gunshot  Injuries  in  general. 
If  the  ball  has  lodged,  immediate  extraction  is  effected,  any  fbreigt  that 

may  have  entered  along  with  it  being  removed  at  the  Base  tine.  Bach  woanda, 
which  cannot  be  watched  with  too  much  solicitude,  often  require  dilatation  and 

OOanter-opening,  to  afford  vent  to  effused  fluids, 

2.  Gfaflshoi  Injurtr*  qf  the  Siull. — These  injuries  may  be  divided  int"  three 
i: — -1st,  ooataeioDS  and  fractures  of  the  booee  without  depression;  Mly, 
fractures  with  depression  ;  8diy,  fractures  with  perforation  uf  the  brain  and  its 
envelope, 

a.  OonttlBiOM  mul  Fracture*  without  Depression. — Grave  injury  is  often  in- 
flicted upon  the  skull  by  the  blow  of  a  ball  or  shell,  the  oaoeoui  tiatnes  being 

violently  bruised  and  shaken,  but  not  broken.     Such  a  lesion  is  generally  fraught 

with  danger  from  the  fact  that  it  is  nearly  always  attended  with  Berioue  disorder 

of  the  brain,  M  concussion,  contusion,  or  lacci.  •  nluaiing,  if  the  e:i 

at  all  severe,  or  improperly  managed,  in  destructive  inflammation.     The  da 

However,  is  not  merely  in  the  first  instance  ;  the  patient  may  happily  survive 
the  primary  effects  of  the  accident,  but  perish  from  the  secondary,  death  happen- 
ing, perhaps,  weeks,  if  not  months,  after  the  receipt  of  the  blow.      Even   under 

the  moat  favorable  drumatanoea,  recovery  will  be  tedious  and  troublesome,  if  for 
no  Other  reaaoa  than  the  fact  that  abscesses  under  the  scalp  will  be  apt  to  be 
repeated,  with  more  or  less  extensive  exfoliation  of  the  contused  bonea. 

Sometimes  S  ball  or  shell,  in  traversing  the  skull,  scoops  out  a  portion  of  its 
substance,  leaving  thus  a  pretty  deep  furrow,  groove,  or  gutter,  perhapf 
inches  in  length  ;  or  the  missile  strikes  the  bone,  and  breaks  it,  nut  unlikely  at 
several  points,  oauaing  ■  fissured,  stellated,  "i*  even  a  comminuted  fracture,  with- 
out depression.  Occasionally,  though  rarely,  a  shell  carries  away  bodily  S 
siderable  portion  of  the  skull-cap,  along  with  the  corresponding  portion  of  scalp. 
The  danger  of  all  such  injuries  is  too  apparent  to  require  comment. 

The  treatfMni  of  these  various  lesions  must  be  strictly  antiphlogistic,  blood 
being   taken   freely  by  leeches,  or  even   by  the  lancet,   if  the  patient    is  at   all 

plethoric,  ami  the  danger  from  cerebral  involvement  imminent;  the  bowels  are 

thoroughly  moved  by  drastic  cathartics;  the  In  art's  action  is  controlled  by  the 
antimonial  and  saline  mixture  with  the  addition  of  a  suitable  quantity  of  tinelure 
of  vcralrum  viride;  and  the  head,  shaved  and  elevated,  is  kept  constantly  Coven  d 
with  pounded  ice,  or  some  refrigerant  lotion,  if  the  case  IS  obstinate,  mercury 
is  employed,  in  doses  from  two  to  three  grains  thrice  a  day,  with  a  view  to  rapid 
and  decided  ptyalisin. 

6.  Fractures  lotth  Depression. — Gunshot  fractures  of  the  skull  with  de] 
aton  of  the  bone  are  among  the  most  common  and  fatal  injuries  on  ill"  held  "f 
l-nttle.     The  hone  may  be  broken  without  a  wound  in  the  scalp,  the  latter  b 
perhaps,  merely  somewhat  contused,  as  when  the  blow  is  inllntrd  hy  »  shell  >>r 
a  partially  spent  round  shot;  but,  in  general,  there  is  also  an  opening  in  the 
soft  pari-,  tin-  case  thus  constituting  one  of  compound  fracture.     The  bone, 
moreover,  may  be  comminuted,  or  shattered   into  numerous  fragments.     The 
skull  is  sometimes  frightfully  broken,  and  yet  the  scalp  remains  literally  in 
A  case  of  this  kind,  referred  to  by  Dr.  Macleod,  occurred  at  the  battle  of  the 
Alma.     A   round   shot,  passing  in  ricochet,  struck   the  scale  from  an  officer's 
shoulder,  aud  merely  grazed  his  head  us  it  ascended.     The  result  was  instant 
death.     The  skull  was  so  completely  mashed  that   the  fragments  rattled  under 
the  scalp  like  so  many  marbles  in  a  bag.     The  brain  was  not  examined. 

The  amount  of  depression  in  this  form  of  fracture  is  variable,  depending  npon 
the  size  and  force  of  the  missile  and  the  britlleness  and  thickness  of  the  skull. 
Occasionally  it  is  extremelf  slight)  bat  examples  occur  in  which  it  is  of  frightful 
extent,  involving  the  greater  portion  of  the  posterior  vault  of  the  skull,  the 
vertex,  or  the  frontal  hone.  In  rare  cases  it  is  limited  to  the  eater  or  tnm  r 
table  j  probably  more  frequently  to  the  latter  than  the  former.     The  possibility 


Gl'XSIIOT    INJURIES    OF    THE    UEAH. 


ire  was  hi  line  tine  universally  rejected,  bat  that  it  may  take  place 

<U  satisfactorily  shown  liy  modern  military  Burgeons. 

There  are  certain  rules  which,  in  the  treatm  ni  of  fractures  of  the  skull  with 

applicable  to  all  eases  of  the  injury,  whatever  may  be  Ita  extent 

are,  first,  to  remove  foreign  matin-,  so  as  to  place  the  parts  la  the  best 

condition  for  satisfactory  reunion,  ondly,  to  guard  against  tine  Buperveu- 

due  inflammation.     The  diapoijtion  of  the  missile  varies.     It  Bsldoa 

9S,  but  rebounds,  and  ifl  lost     When  it  is  arrested,  it  will  generally  be  found 

be  much  Battened,  and  very  irregular,  and  to  be  either  imbedded  iu  the  bone, 

or  intercepted  in  a  crevice  of  the  fracture.     Sometimes  it  is  cut  iu  two,  one 

on  Im  big  lust,  while  the  other  either  lies  under  the  scalp  or  has  entered  the 

Bowerex  this  may  be,  it.  must,  If  found,  be  promptly  extracted,  along 

with  auy  fragments  of  bone  that  may  be  very  loose,  or  completely  detached.      Iu 

to  the  depressed  bona  itself  it  should  undoubtedly  ho  elevated,  if  this 

no  without  Inflicting  serious  injury  upon  the  brain  aud  its  envelops. 

ave  it  in  its  onnatoi  ion  would  l>o  productive  only  of  future  mischief. 

Id  making  this  remark,  1  certainly  do  not  wish  to  be  understood  as  advocating 

interference   in  every  ease  of  depressed  fracture,     When  the  accident  is  very 

peciully,  when  it  is  unaccompanied  by  a  wound  of  the  scalp,  the 

to  lei  the  parts  alone,  the  Burgeon  restricting  himself  to  the  employ- 

lich  mean-  lend  to  favor  rapid  and   permanent  Cerebral  a<i  "in 

But   there    are  eases    in  which  the    propriety  of  trephining  is  BO  Belf- 

: mi t  of  the  slightest  hesitation     Such  cases  Fall  under  the 

Bime  [ni'  -  as  similar  injuries  iu  civil  practice,     J f  the  depressed  bone,  perhaps 

and,  to  a  considerable  extent,  even  thrust  into  the  brain,  is 

tromptly  removed,  it  musi  either  cause  fatal  inflammation, or,  if  recovery 

i.  eventually  lead  to  epilepsy  and  other  distressing  affections,  rendering 

.  worth  the  possession. 

There  seems  to   be  a  growing  disposition  on  the   part  of  practitioners  to 

the  use  of  the  trephine  nearly,  if  not  entirely,  in  depressed  fractori 

roll.     Thus.  l»r.  Stromeyer,  surgeon-in-chief  iu  the  Schleswig-Holstein 

pointedly  condemns  the  operation  in  every  case,  on  the  ground  that,  inde- 

ntly  of  the  mischief  inflicted  upon  the  tissues  during  its  performance,  the 

the  contused  portion  of  the  brain  and  its  membranes  greatly 

danger  of  inflammation.     Of  41  cases  of  gunshot  fractures  of  the 

■■vith  depression,  reported  by  bim,  7  died,  aud  34  recovered.     Among  the 

one  which  had  been  trephined,  and  this  was  the  ouly  instance  of  the 

kind  throughout  the  war  which  gave  u  favorable  bSttS. 

-  made  in  the  Crimean  war  strongly  corroborate  the  views  of  Dr. 

The  English  Burgeons  applied  the  trephine  ■  dlyonly  in  four 

cases,  and  in  those  ma  on  account  of  rifle-ball  wounds,  during  the  snare  csnv- 

i  the  operation  does  not  seem  to  have  been  any  mure  favorable  is  the 

asserting  that  it  was  for  the  most  part  fatal     Dr.  Mac- 

iides,  from  the  result  of  bis  experience,  that  interference  is  only  admis- 

■  :i   the  bone  is  very  deeply  depressed  on  the  brain,  and  the  patient  is 

-••.  with  stertorous  breathing,  a  slow  pulse,  and  a  dilated  pupil.     In  all 

eases,  in  which  these  phenomena  are  not  very  decidedly  marked,  or  where 

;   continue  for  any  considerable  length  of  time,  trephining  gjiould,  he 

avoided. 

above  views,  although  emanating  from  men  of  largo  experience,  should,  I 

think,  be  received  with  great  caution  when  applied  as  rules  of  practice.      Every 

>a  knows  that  there  are  certain   lesions  of  the  skull  which  must  necessarily 

1   under  any  mode  of  treatment,  however  judiciously  conducted,  and  the 

that   the  use  of  the  trephine  is  required,  is  of  itself  an  evidence  that 

..1  be  one  of  doubtful  issue,  not  merely  as  a  consequence  of  the  injury 

ted  upon  the  parts  during  the  operation,  or,  as  Lnrrey  and  Stroincyer  sup- 

of  the  admission  of  air,  but  from  the  intrinsic  mischief  (lone  to  the  brain 

■  mbranes  by  the  primary  blow.     As  a  proof  of  the  great  mortal! i 

is,  it  may  be  stated  that,  in  the  Crimean  war,  they  invariably  ended 

VOL     II.  — 11 


162 


INMl'RIES    AND    DISEASES    OF    HEAD. 


CDAP.    II. 


fatally  whenever  they  were  at  all  severe.  Of  75  cases  of  depressed  fractures 
unattended  with  penetration  or  perforation,  55  perished,  19  were  invalided,  and 
9  only  were  discharged  m  tit  for  duty.  In  the  91  who  survived,  the  mm. nut  of 
depression  was  very  slight,  and  all  these,  excepting  one,  recovered  without  a  bad 
symptom.    Of  86  cases,  in  which  the  skull  was  perforated,  not  one  was  saved. 

Moreover,  it  mu.-t  be  remembered  that  there  is  a  great  dUference  betn 
gunshot  lesions  of  the  skull  as  inflicted  with  the  conical  ami  the  round  ball,  tie 
former  making,  as  a  genera]  rule,  an  incomparably  irons  wound  than  the  la 
In  former  times,  men  Injured  with  the  round  ball  often  made  excellent  recot 
With  hardly  any  treatment  at  nil,  or  perhaps  even  after  the  most  severe  exposure 
and  fatigue,  evidently  because,  although  the  cranium  was  apparently  badly  hurt, 
the  brain  and  its  membranes  had  sustained  little  or  no  Injury.     Thns,  after  the 
lisiltlc  of  Talavera,  of  fourteen  men  with  wounds  in  the  hi  ad,  involving  the  skull, 
not  ime  died,  notwithstanding  they  were  compelled  to  march  for  sixteen  con 
five  days  under  the  influence  of  a  burning  sun,  with  no  other  treatment  than 
simple  water-dressing.     In  severe]  <>f  these  cases  both  tables  of  the  Bknll 
broken,  and  in  two  fracture  of  the  frontal  hone  coexisted  with  destruction  of  the 

globe  of  one  eye.  Now,  no  one  will  presnmo  to  assert  that,  these  men  would 
have  fared  BO  well  if  they  had  been  wounded  with  the  sharp  and  heavy  Minis 
hall,  instead  of  the  old  round  ball,  us.nl  in  the  Peninsular  war. 

Finally,  in  compression  of  the  brain  from  blood  or  pus,  consequent  npon 
shot  injuries,  the  same  rules  of  practice  are  to  be  pursued  as  in  ordinary 
Hie  great  difficulty  here  will  be,  not  in  performing  the  operation,  bat  in  kno 
when  it  is  necessary.      In  general,  the  formation  of  matter,  under  such  CU 
stances,  does  not  occur  under  several  weeks. 

f.   Fntclure.it  ttifft  ft' rf oration  ofthe  Hrtiin, — These  injuries  are  nearly  always 
promptly  fatal,  the  patienl  dj  Eng  cither  on  the  spot  frum  shuck  and  hi 
or,  at  all  events,  within  the  Brat  eight  dare,  from  the  effects  of  inflammt 
The  danger  in  these  easefl  is  nOl  from  the  ball  alone,  although  this  is  generally 
very  great,  but  also  from  the  presence  of  pieces  Of  bone,  hair,  and  other  . 
neons  matter  which  are  forced  in  with  it,  and  which  are  often  much  more  det 
tive  than  the  missile  itself,  contusing,  tearing  and  pulpifying  the  cerebral   | 
in  the  most  frightful  manner.     A  hull,  lodged  in  the  brain,  is  sometimes  cue 
and  may  then  become  a  comparatively  harmless  tenant,  the  functions  of  (lie  mind 
and  body  being  performed  with  their  aecastomed  rigor;  in  general,  1  • 
acts  as  an  irritant,  even  when  it  is  thus  isolated,  exciting  inflammation,  which  is 
certain  to  be  followed  by  abscess  and  death.      Bone  and  other  foreign  matter  are 
never  encysted  ;  the  lymph  effused  around  them  is  incapable  of  organization,  and 
ili<  eonsequence  is  that  they  soon  produce  fatal  disturhance. 

Although  gunshot  wounds  o^  the  skull  and   brain   nearly  always    prove  fatal, 
yet  a  remarkable,  exception  occasionally  occurs,  the  patient  getting  well 

despite  the  injury,  and  iii  defiance  of  all  the  laws  of  proj  I 

happily  exemplified  in  the  ease  of  a  youth,  aged  eighteen,  the  particulars  of  which 
have  been  kindly  communicated  to  me  by  Professor  May,  of  Washington.  The 
ball,  an  ounce  one,  entered  the  upper  and  back  part  of  the  skull,  making  an 
opening  capable  of  receiving  the  Index  linger,  and  penetrating  the  brain,  m- 
proved  by  the  fact  that  some  of  it  had  escaped  :ii  the  wound.  Where  the  ball 
d  could  not  he  ascertained.  Rapid  and  complete  recovery  followed  without 
a  solitary  untoward  symptom. 

The  treatment  of  these  accidents  resolves  itself  into  the  removal  offer 
matter,  the  elevation  Of  depressed  bone,  and  an  effort  to  sustain  the  brain   in  its 
attempt!  at  repair.    The  finger  is,  of  course,  the  heel  probe,  but  all  oil 
interference  is  to  be  avoided,  inasmuch  as  it  is  far  better  to  let  the  missili 
even  detached  pieces  ef  bone  remain  where  they  are  than  to  search  for  the 

k  of  severe  additional  injury.     A  ceunter«opening  with  the  trephine,  with 
a  view  of  facilitating  the  extraction  of  the  imii,  is  hardly  to  be  thought  of  it 
although  two  Instances  have  been  recorded,  one  by  Lnrrey  and  the 
by  Obarlss  Belt,  is  which  such  a  procedure  was  followed  by  the  m 
result 
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The  antiphlogistic  measures  must  be  strictly  gauged  by  the  exigencies  of  i 
rticular  ease ;  depletion  must  Dot  '»■  earned  !  if  t ho  shock  and  ioea 

•<l  Lavo  been  great,  stimulants  and  even  anodynes  may  be  required  from 
j-|«.ri    the   system  and  quiet  the  heart's  a  .'tton.      Fungus,  sn  apt. 
the  progress  of  the  treatment,  should  he  repressed  in  the  Osual 
er. 
ign  bodies,  of  considerable  weight  nml  bulk,  occasionally  remain  in 
hstaricc  of  the  hrain  for  a  great  length  of  time,  without   provoking   serious 
isea&e,  the  patient,  perhaps,  in  tin-  meanwhile  enjoying  rery  good  health,  both 
of  iiiiml  and  lm.lv.      Laoglel  met  with  it  ease  in  which  u  huge  ball  was  retained 
ii  for  eighteen  months,  before  it  excited  fatal  inthuunitition,  and  a  still 
remarkable  inalance  baa  been  recorded  by  And.    Iu  this  case,  the.  nan  re- 
vs .-II  lor  many  years,  aud  the  ball,  after  death,  was  found  lying  upon  the 

d.     Dr.  O'Callaghan  has  reported  the  case  of  an  officer  who  lived  for 
years  with  the  breech  of  a  fowhag-piece,  weighing  three  ounces,  in  the 
.  aud  a  number  of  examples  of  a  similar  kiud  i  □  recorded  by 

other  observers. 
Bat,  although  a  foreign  substance  may  thus  occasionally  remain  fur  a  linn 
ri*  tenant  in  the  brain,  it  is  rare,  sooner  or  later,  to  excite  inflammation, 
■rating  in  destructive  softening  and  Buppuratlon.     In  the  remarkable  case 
referred  t..,  tin-  wounded  man  lived  for  many  yean  without  ap- 
parently any  inconvenience  from  Hie  hall,  luil    at   la-t  died  very  suddenly,  while 
The  missile  was  deeply  lodged  in  the  brain,  surrounded  by  ra- 
sed blood. 

■f  the  Orbilar  Plale  of  the  Frontal  Bone. — Experience  has 
ball,  entering  the  orbit,  and  passing  directly  backwards  and  up- 
wards, generally  destroys  life  by  the  violence  which  it  inflicts  upon  the  brain  and 
the   patient  dying  either  un  the.  spot  from  shuck  and   hemorrhage, 
or  within  a  few  days  after  the  accident  from  the  Inflammation.      If,  on  the  con- 
trary, it  pursues  a  downward  course,  the  brain  may  entirely  escape,  or  Buffer 
k  slight  d 
eye  is  often  seriously  implicated  iu  gunshot  injuries  in  this  siiuation;  in 
it  is  totally  annihilated,  while  in  others  it  in  BO  severely  wounded 

i  ■  royed  by  the  resulting  inflammation.    Occasionally  the  globe  of  the 

bat  the  optic  nerve  is  cut  off,  the  lesion  being  followed  by  [mme- 

and  permanent  blindness. 

It  is  well  known  that  the  orbitar  plate  may  be  severely  shattered,  and  yet,  it 

•  properly  treated,  the  pieces  may  ultimately  perfectly  reunite;  for  audi 

abundant  BUpply  Of  w-.-els   find    nerves   of  the   soft    part-   Of  the  fair   and 
At  they  impart  to  this  portion  of  the  skeleton  a  much  greater  cnn-i  i\  alive 

power  than  is  possessed  by  th<  system  hi  general 

A  hall  Sometimes  pass  the  skull  from  one  temple  to  the  other,  without 

-  injury  upon  the  brain   or  other  soft   parts,  tin-  patient  ulti- 
corery.     Such  an   occurrence,  however,  is  macp 
m  now  than  formerly,  during  the  use  of  the  round  ball.     After  the  battle 
Dumber  of  cases  of  this  kind  were  treated  .successfully  b 

i  ibre  Cuts  of  lh>:  Head.  —  Fractures  of  the  skull  inflicted  by  the 

i    Indian  arrow,  are  generally  of  a  very  grave  character,  usually 

ital,  either  from  shock,  hemorrhage,  or  inflammation.     A  sharp  arrow, 

formed  by  Dr.  T.  C.  Henry,  of  the  army,  will  cut  a  hole  into  the  skull, 

and  velocity  with  which   it  is  propelled,  without  nppu- 

ture  whatever,  producing  a  kind  of  incised  wound,  which,  however, 

followed  by  death,     A  portion  of  the  outer  table  of  the  skull, 

or  even  of  its  entire  thickness,  is  sometimes  .-Herd  off  by  a  sabre  or  sword,  banging, 

rely  by  a  narrow  Bap  of  scalp.      When  this  is  the  case,  the  pans 

immediately  be  replaced,  and  secured  by  suture,  iu  the  hope  of  their  speedy 

Of  this  kind,  apparently  of  the  most  desperate  character,  arc  somo- 
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times  happily  recovered  from,     a  case  related  by  Ambrose  Pare  admirably 
[Hustratea  ih'-  truth  of  this  remark.     "A  party,"  says  he,  "bed  gone  oui   to 
attaca  11  church  where  the  peasants  of  the  country  had  fortified  theme* 
hoping  to  gel  -"in''  booty  of  provisions;  but  they  came  back  very  soundly  i" 
nii'l  oo  ally,  "  captain-lieutenant  of  the  company  of  tin-  Duke  de  Itohun, 

retained  *rith  seren  gashes  on  his  head,  the  least  of  which  penetrated  tin 

tables  of  tlie  skull,  besides  four  sabre  wounds  in  tin'  arm,  and  one  across 
the  shoulder,  which  divided  one-half  of  the  shoulder  blade.     When  1" 
brought  to  the  quarters,  his  master,  the  dnke,  judged  him  to  be  so  nesperatelj 

ded  that  he  absolately  proposed,  as  they  were  to  march  by  daj  light,  I 
b  ditch  for  him,  and  throw  him  into  it,  aaying  that  M  was  as  weU 
Hants  should  finish  him.    Put  being  moved  with  pity,  I  told  Mm,"  i 
"that  the  captain  might  get  cured.     Many  gentlemen  of  the  company  Joined 

with  mil-  in  begging  that  lie  might  be  allowed  to  g  with  tin 

I  was  willing  to  dress  and  cure  him    This  was  according 

him,  uiid  pat  him  into  a  small,  well-covered  bed,  in  a  cart   drawn   by  one  b 
I  was  at  once  physician,  Burgeon,  apothecary,  and  cook  to  him,  ami,  thank  God, 
I  did  litre  him  to  the  admiration  of  all  the  troops,  and  out  of  tin:  first  booty  the 
men-at-arms  gave  nic  a  crown  apiece,  and  the  archers  half  a  crown  each/' 


sect,  xn. — nun  am  of  the  cerebral  nerves. 

Fractures  of  the  skull  are  not  Enfreqoently  attended  by  serious  lesion  of  the 
cerebral  nerves,  which,  in  their  passage  through  the  different  openings  at  th< 
of  the  cranium,  are  liable  to  be  contused,  lacerated,  ami  even  completely  cut 
asunder  by  the  sharp  edgae  of  the  osseous  fragments,  or  by  the  rulnerating 
body,  as  in  gunshot  and  Other  injuries.  The  mrv.  >  tUOSl  prO&e  t"  sutler  in  this 
manner  an-  the  auditory  and   facial  as  they  lie  in  the  internal  auditory  meatus. 

Sometimes  the  mischief  is  Induced  by  the  compression  experienced  by  some  of 

these  lords  from  displaced  botic  or  extravasated  blood,  whether  externally  to  them 
or  within  their  neurilemma.     Occasionally,  again,  the  injury  is  manifestly  d<  | 

mi  upon  mere  concussion  of  I  be  nerve-pulp, 

The  symptoms  attendant  upon  these  lesions  vary  according  to  the  nature  of 
the  affected  nerve,  as  to  whether  it  is  one  of  motion,  sensation,  or  respiration. 
When  a  nerve  of  motion  suffers  there  must  necessarily  be  paralyBia  of  the  parts 
snpplied  by  it,  the  deprivation  of  function  being  either  partial  or  complel 
cording  to  the  extent  of  the  injury.  In  fracture  of  the  base  of  the  skull,  palsy 
of  one  side  of  the  face  ia  a  frequent  phenomenon,  noticed  from  the  earliest  p 
of  the  profession.  Paralysis  of  the  upper  eyelid,  technically  railed  ptosis,  may 
be  cau.-eii  by  injury  of  the  third  pair  of  nerves.,  more  generally  by  pressure  from 
extravasated  blood  than  by  contusion  or  laceration,  both  of  which  are  very  un- 
common here.  In  some  of  the  .recorded  cases  of  this  affection,  the  ptosis  was 
associated  with  dilatation  of  the  corresponding  pupil  and  paralysis  of  other  part.-, 
of  the  body.  The  fourth  pair  of  nerves,  owing  to  their  protected  situation 
a  remarkable  immunity  from  injury  in  fracture  of  the  base  of  the  cranium  When 
the  fifth  pair  Is  wounded  or  compressed,  the  most  important  symptom  is  li 
Sensibility  of  the  luce,  accompanied,  in  severe  eases,  by  B  similar  condition  of  the 
tongue  and  nose.  When  the  sixth  cerebral  nerve  is  compressed  OT  lacerated, 
COnvergeal  Btrabismus  la  liable  to  follow,  from  paralysis  of  the  internal  straight 
muscle  of  the  eve  Puss  of  hearing,  sight,  and  smell  ensues  upon  injury  of  the 
auditory,  optic,  and  olfactory  nerves.  It  is  worthy  of  note  that  facial  paralysis 
in;i\  exist  without  deafness,  and  conversely.  Injury  of  the  pneumogaatric, 
glosBO-pharyngeal,  hypoglossal,  and  spinal  accessory  nerves  is  attended  with 
dyspnoea,  aphonia,  dysphagia,  and  toqior  of  the  stomach. 

Sii f  these  a  flections  subside  spontaneously  or  under  the  influence  of  ap- 
propriate medication  ;  others,  however,  remain  permanently,  despite  our  treat- 
ment.  When  there  is  reason  to  believe  that  the  cause  of  the  trouble  is  compn 

ivasaliou  of  blood,  a  mild  course  of  mercury  with  iodide  of  potassium. 
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bat  gentle  purgation,  might  be  useful;  lmt,  under  opposite  c$nmm< 
•  it' neraUy  hopeless. 


SECT.  XIII. — CHRONIC  HTDBOOKPHALtJa  ANP  TAPPING  OF  THE  BKUTA, 

irgoon  is  ■■illy  called  upon  to  give  bia  opinion  respectii 

ituii  iif  of  chronic  accumulations  of  water  in  the  head,  technically  denominated 

cphalos,  or  dropsy  of  the  brain.     'J' b e  disease  is  fortunately  ■  rare  one, 

:.i;il.  whatever  mode  of  management  ma]  be  adopted  Ear 

lie£     Iu  regard  to  its  pathology,  there  has  been  much  diversity  of  opinion; 

eiief,  founded  upon  a  careful  observation  of  a  considerable  aamber  of 

'liit  the  disease  essentially  consists  in  subacute,  or  chronic  arachnitis, 

i   generally  some  time  before  birth,  ami  going  on  gradually  increasing 

until  the  head  attains  an  enormous  volume,  causing  hideous  deformity.     It  would, 

'  :<\>-.  be  wrong  altogether  to  deny  that  the  affection  may  occasionally  eom> 

neaee  after  birth,  but  if  such  an  event  'Iocs  happen,  it  must  be  very  uncommon; 

no  when  a  child  tlms  atb  < -u  d  is  apparently  healthy  when  Dshered  into  the 

world,  well  marked  signs  of  the  disease  usually  manifest  themselves  so  soon 

as  to  lead  to  the  conviction  that  its  origin  was  laid  during  Intro-uterine 

life,  probably  in  some  inscrutable  vice  of  the  constitution. 

The  fluid,  which  consists  almost  wholly  of  water,  with  some  of  the  earthy  salts, 

irdly  any  albumen,  usually  occupies  the  ventricles  oi  the  brain,  which 

accumulation  augments,  becomes  at  length  completely  enfolded,  funning  a 

perhaps  not  more  than  from  three  i"  six  lines  in  thickness,  in  which  it  is 

ilt,  if  not  impossible,  to  distinguish  any  white  and  gray  Bubstance.     In  some 

it  is  situated  in  the  arachnoid  sac,  on  bhs  Burface  of  the  brain,  and 

this  is  the  case,  the  organ,  in  consequence  of  the  Revere  sod  long-continued 

-ure  of  the  water,  is  generally  very  much  atrophied  and  distorted.     I  have 

•  t  with  any  examples  in  which  the  Huid  was  lodged  between  the  cranium 

the  dnra  mater,  and  doubt  very  much  whether  it  ever  occurs  here,     Indeed, 

!  it  get  here,  if  we  assume,  as  we  certainly  must,  that  the  water  is 

furnished  by  the  arachnoid  membrane  f     The  dura  mater  has,  no  such  power, 

any  more  than  any  other  fibroufl  tissue 

The  quantity  of  water  varies  from  a  few  ounces  to  several  quarts.     Cases  have 

>rted  in  which  upwards  of  fifty  ounces  were  drawn  off  in  one  operation 

during  life,  and  more  than  twice  that  amount  has  occasionally  been  found  on 

dissection. 

and,  if  permitted  to  proceed,  often  continue 

*  number  of  years  before  it  proves  fatal.     The  general  health,  however,  usually 

•     suffer  at  an  early  period  ;  the  child  becomes  thin  and  emaciated,  loses 

cr  its  muscles,  and  requires  to  be  fed,  although  the  appetite  may  be 

voracious.     Convulsive  twitchings  are  of  common  occurrence,  the  eyas  roll 

•illy  about  in  their  sockets,  the  pupils  are  dilated,  speech  is  absent,  and 

ne  and  feces  commonly  How  i-tf  involuntarily.      The  head,  in  the  more  ad- 

■  i  th«-  disease,  Is  Badly  misshapen,  and  altogether  too  heavy  for  the 

:  body.     The  fontanels  are  wide  open,  the  cranial  bones  are  abnormally 

tnded,  almost   like  parchment,  and  the  subcutaneous  veins  of  the 

monsly  enlarged,     in  general,  the  mind  is  idiotic,  and  existence 

imr«lv  vegetative.     The  peculiar  appearances  of  the  head  in  hydrocephalus  are 

86,  from  one  of  my  clinical  cases.     Fig.  ST  exhibits  the  state  of 

nd  fontanels,  divested  of  their  soft  parts. 

timrnt  of  ihi>  disease  could  not   possibly  be  more  discouraging.     A 

I    i         usionally  occurs,  sometimes  spontaneously,  as  after  a  violent 

;  arrho-a,  or  a  course  of  active  purgation,  but  the  event  is  so  uncommon 

mi'  re  the  exception  to  the  great  law  which,  at  no  distant  period, 

the  patient  to  his  grave.     In  such  a  work  us  thisr  it  is  not 

ine  of  the  lending  plans  of  treatment  that  have 

-iii  for  the  relief  of  this  affection,  inasmuch  as  there  is  not  a  solitary 

ring  of  the  slightest  confidence.      In   the  milder  cases,  especially  in 
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hydrocephaly. 


Skull  of  a  kjrdrocephiltr 


tlnir  earlier  stages,  benefit  may  sometimes  bo  derived  from  the  steady  use 
sorbefacienl  applications  to  the  bead,  as  iodinixed  unguents  or  lotions,  and  the 

exhibition  of  i>t<iiiii>  (■('  potassium  and  bichloride  of  mercury',  aided  bj  an  n- 

Bional  laxative,  and  i  properly  regulated  diet.    Shaving  the  scalp,  and  afterwards 
tting  it  with  eantharkles,  has  sometimes  seemed  to  prove  useful     Ko  ad- 
vantage could  reasonably  be  expected  from  coonter-irrttattoa  bye  setoa,  or  by  an 
Isaae  in  the  nape  of  the  neck     R*  ysteinatic  compression  I  stedly 

been  tried,  either  with  adhesive  strips,  or  the  fuller,  or  '  iher,  and  i 

have  been  rcpnricd  of  its  sapposed  efficacy  rjsually,  however,  the  care 
ib  finly  temporary,  and  it  is  proper  t*>  add  that  the  treatment  is  often  followed  by 
convulsions,  thus  necessitating  its  abandonment 

Puncture  of  the  cranium,  firsl  proposed  in  l81T,by  I  *r  James  Vose,  of  Liver- 
pool, baa  often  been  practised,  and,  if  we  wire  to  credit  the  statements  that  have 
been  published  upon  the  subject,  we  could  hardly  tail  to  award  to  it  the  praise 
of  extraordinary  merit.  Thus,  one  physicfaa,  I>r  Conquest,  asserte  thai  be 
has  cored  not  less  than  ten  eases  otit  of  nineteen,  l'r.  West  has  i 
sixty-three  cases  in  which  the  head  was  tapped  by  different  surgeous,  of  which 
eighteen,  or  two  oat  of  seven,  are  sold  to  have  terminated  successfully.  1  must 
confess,  however,  my  disbelief  in  all  these  statistics,  convinced  thai  the] 
unreliable,  not  because  of  any  wilful  misrepreeeatatioB  on  the  part  of  the  reporters 
of  these  oases,  but  simply  because  they  either  deceived  then 

themselves  to  be  deceived   by  others.      I   have  myself  never  heard  of  a  radical 

Rected  In  this  way  In  the  only  two  cases  in  which  I  have  performed  the 
operation,  death  in  each  ensued  in  less  than  four  days  from  convulsions;  and 
such  in u -t ,  I  am  satisfied,  generally  be  the  result,  especially  when  the  acoumula- 

tkm  is  at  all  considerable,  however  carefully  the  treatment  may  be  conducted 

Fig.  88. 


Trocar  hi  {HUMM1N  of  Uu-  cranium. 

after  the  evacuation  of  the  fluid.     It  requires  ho  argument  to  -how  that  life 
cannot  be  long  supported  when  sueh  nn  amount  of  pressure  ae 
dropsy  of  the  brain,  is  suddenly  taken  off  from  bo  important  an  org 
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Tin-  piwrtttm  is  made  with  ■  very  delicate  trocar,  fig,  SB,  Introduced  some 

Longitudinal  -inn.-,  and  closed  ai  aoon  ei  about  two-thirdi  of  the 
water  have  been  evacuated,  with  collodion  uud  adhesive  piaster,  which  should  be 
tlied  with  a  view  of  compressing  the  skull     The  operation  may  he 
repealed  once  a  «  eek. 


SECT.  XIV. — BANDAGES  FOH  THE  HEAD. 

For  limply  retaining  dressings,  cataplasms,  and  lotions  upon  the  bead,  the 
icrallj  is  a  tight  handkerchief,  arranged  in  the  form  of  s  n 
cap,  or  u  f.     The  handkerchief  being  folded  into  s  triangli 

applied  to  the  forehead,  ami  the  body  t"  the  vertex,  ti 
ng  back  over  tli<>  neck.     The  side  ends,  lying  upun  the  cheeks,  are  then 
i  backwards  over  the  cur.-;,  crossed  at  the  occiput  and  tied  in  front,  tin  inch 
ted  in  fig.  89.    Wheu  greater  nicety  is  required,  ta 


ft*  >■'■ 


Fig.  90. 


lUmlk.  . 


I  ia  to  make  moderate,  but  equable  compression,  a  donlilc-hcnricd 
j,  after  the  fashion  shown  in  fig,  yu.    Its  epplicadofi  la  thus 

Fig.  92. 


Recurrent  bandage. 


Fonr-tlllnd  b>ndftg«  far  the  ln-»J. 

.      I      M     i     n     ale.    "  The  centre  of  the  roller  iB  placed  low  down  on  the 
-id,  iiml  the  two  heads  are  carried  hack  and  made  to  cross  low  down  beneath 
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the  occiput.  One  head  is  brought  over  the  vertex,  while  the  other  is  carried 
horizontally  round  to  lap  its  extremity ;  and  this,  turned  up  over  the  horizontal 
one,  is  carried  back  to  the  occiput,  slightly  overlapping  the  former  vertical  band. 
At  the  occiput,  the  heads  are  again  crossed,  the  surgeon  shifting  his  hands  for 
the  purpose,  and  a  third  turn  is  made  on  the  other  side  of  the  vertical  band, 
while  a  third  horizontal  round  secures  it  as  before.  This  is  continued  until  the 
whole  head  has  been  uniformly  invested." 

The  four-tailed  bandage  also  answers  a  very  useful  purpose,  especially  for  re- 
taining dressings.  Its  application  is  shown  in  figs.  91  and  92.  It  consists  of 
a  piece  of  soft  muslin,  linen  or  calico,  of  the  requisite  length,  split  up  nearly  to 
the  centre,  in  such  a  manner  as  to  form  four  strips,  the  anterior  of  which  are 
carried  back  and  tied  under  the  occiput,  while  the  posterior  are  fastened  under 
the  chin.  In  some  cases  the  position  of  the  tail  is  reversed,  according  as  the 
middle  portion  of  the  bandage  rests  on  the  forehead,  chin,  or  occiput 


CHAPTER    III. 

DISEASES  AND   INJURIES  OF  THE   SPINAL  CORD, 
VERTEBRAE,   AND  BACK. 

The  most  important  surgical  affections  of  the  spinal  cord  are  concussion,  com- 
pression, sprains,  inflammation,  and  wounds.  The  vertebra?  are  subject  to  curva- 
ture, tuberculosis,  and  congenital  clefts,  attended  with  protrusion  of  the  arachnoid 
membrane,  and  constituting  what  is  called  hydrorachitis. 

concussion. 

Concussion  of  the  cord  is  produced  by  accidents  similar  to  those  which  occa- 
sion concussion  of  the  brain,  as  blows  or  falls  upon  the  back,  head,  feet,  or 
nates.  The  severity  of  the  effect  is  usually  in  proportion  to  the  directness  of  the 
injury ;  but  the  most  violent  and  protracted  case  of  concussion  of  the  spine  I 
have  ever  seen  was  caused  by  a  fall,  in  an  elderly  gentleman,  upon  the  buttocks, 
from  a  height  of  about  ten  feet,  down  upon  the  floor.  The  affection  exists  in 
various  degrees,  and  probably  does  not  always  affect  the  entire  cord,  being 
limited  to  particular  tracts  of  it,  or  concentrated  with  special  force  at  particular 
points.  However  this  may  be,  the  symptoms  are  commonly  quite  characteristic. 
The  patient  feels  sick  at  the  stomach,  looks  excessively  pale,  and  is  altogether 
helpless,  his  body  being  more  or  less  paralyzed.  A  sense  of  formication,  stinging, 
or  prickling,  is  experienced  along  the  spine  and  in  the  extremities ;  the  sphincters 
are  relaxed,  and,  in  the  more  severe  cases,  there  are  apt  to  be  involuntary  dis- 
charges from  the  bladder  and  bowels.  Death  may  occur  from  the  severity  of  the 
injury  within  a  short  time  after  its  infliction  ;  or,  reaction  taking  plaee,  the  effects 
of  the  concussion  may  gradually  pass  off,  the  limbs  regaining  their  functions  and 
the  sphincters  their  power  of  action.  In  some  cases,  however,  the  mind  remains 
bewildered  for  a  number  of  days,  the  patient  being  partially  delirious,  but  yet  not 
sufficiently  so  to  prevent  him  from  washing  and  shaving  himself,  or  even,  perhaps, 
attending  to  business.  Another  remarkable  symptom,  which  I  have  occasionally 
witnessed,  after  recovery  from  the  more  immediate  effects  of  the  injury,  is  ex- 
cessive irritability  of  the  bladder,  attended  with  au  almost  incessant  desire  to 
pass  water,  which  is  generally  greatly  increased  in  quantity. 

The  treatment  of  concussion  of  the  spinal  cord  must  be  conducted  upon  the 
same  general  principles  as  that  of  concussion  of  the  brain  ;  by  recumbency  and 
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r.nlials,  or  mild  stimulants,  during  the  Btage  of  depression,  and  by  great  vigilance 
the  period  of  reaction,  leal  it  should  transcend  the  healthy  limits  and  pass 
amatioo.    Bfaould  this  untoward  circumstance  arise,  il  tnnal  be  promptly 
met  by  the  usunl  antiphlogistic  means.     A  full  anodyne,  with  the  addition 

■  rtrai*  of  antimony  and  potass*,  will  g<  peedily  arrest  the  irritability 

of  the  bladder  and  the  tendency  to  Inordinate  renal  secretion, 

Vur  idary  effect*  are  liable  to  ocenr  after  conensaioa  of  the  spina,  as 

if  different  parts  of  the  body,  partial  or  complete  pi  muscular 

twitch  .ve  speech,  atrophy  ox  certain  muscles,  arrest  of  development, 

imperfect  seioal  power,  and  a.  vast  of  control  over  the  sphincter  moaeies  of  the 

id  bladder.     Occasionally  the  patient  is  permanently  affected  with  reten« 

aence  of  urine.     The  treatment  for  the  relief  of  theee  affections 

most  be  conducted  upon  the  MOM  general  principles  us  in  concussion  of  the 

brain. 

■nurse. 

The  spine  is  composed  of  u  series  of  joints,  which,  from  the  peculiar  mode  of 
'■rion,  admit  of  comparatively  little  motion,  except  iti  the  cervical  and 
lumbar  regions.  The  ligaments  are,  for  the  moat  part,  very  short  and  strong, 
and  the  column,  as  a  whole,  is  still  (farther  strengthened  by  the  large  muscles 
and  linn  aponeuroses  which  rover  them  In  at  the  sides,  behind.  Owing  to  these 
eircum  t  is  impossible  for  a  sprain  to  occur  here  without  the  application 

at  force,  either  directly  to  the  pari  itself  or  indirectly  through  some  neigh- 
part,  as  when  a  person  falls  from  a  considerable  height  and  alights  DDOQ 
ie  or  shoulders.      Now  and   then,  a  severe  sprain  of  the  hack  is  pro- 
doom  by  a  sodden  twist  of  the  body,  such  as  occasionally  happens  when  the  trunk 
iblj  rotated  upon  Its  axis,  the  lower  extremities  beiug  at  the  moment  im- 
■  d  in  a  hole  in  the  ground. 

at  of  the  injury  varies.     In  some  cases  there  is  merely  a  stretching  of 

its,  whereas  in  others  not  only  BOJ&e  of  these  structures,  hot  also  the 

-  and  aponeuroses  of  the  back,  are  more  or  lees  contused  and  perhaps  0 

tially  lacerated.      In  the  more  severe  forms  of  the  accident,  finch,  far  example, 

en  when  a  man  receives  a  blow  from  the  earing  in  of  a.  sand-bank,  a  por- 

the  spine  may  lie  beat  forcibly  forward  or  to  one  shh\  almost  !■>  such  a 

as  to  cause  it  to  break.      More  or  less  blood  is  then  generally  poured  out, 

ami  the  muscles  often  present  a  very  bruised,  ecchy  mused  appearance,     Severe, 

is  the  Bprain  usually  is,  the  spinal  cord  alwayi  escapei  serious  injury, 

rincipal  effect  being  concussion. 

The  symptoms  of  this  accident  are  generally  well  marked,  if  not  positively 

Not   infrequently  there  \$  excessive  shuck  attended  with   partial 

if  the  lower  extremities,     The  pain  at  the  seal  of  the  injury  is  more  or 

:  ie  always  materially  augmented  by  motion,  pressure,  and  change 

ire,     The  patient  cannot  raise  himself  up  without  resting  his  bands  firmly 

Bpon  b  can  he  walk  without  being  supported  by  assistants.     Am  he 

body  inclines  forward,  and  he  is  unable  to  extend  his  limbs  or 

1  deal  of  swelling  occasionally  occurs,  and,  when 

baa  been  much  extravasation  of  blood,  the  skin,  after  a  few  days,  will  he 

id   appearance.      Bometimei  there   is  bloody   urine, 
(mm  injury  inflicted  upon  the  kidneys. 

»l  the  spine,  if  at  all  severe,  are  always  serious  accidents.     Death  may 

j  mere  shock,  as  in  concussion  of  the  spine,  or  it  may  lie  u  conse* 

of  the  secondary  effects  of  the  injury,  such  a>  a  deep-seated  abscess,  in- 

tatioii  of  the  curd  and  its  coverings,  or  organic  dieeaee  of  the  kidney-..     A 

at  of  this  kind  has  occasionally  been  followed  by  stone  in  the  bladder. 

In  tin-  //■-  aimeni  of  this  class  of  injuries,  the  first  indication  is  to  relieve  shock, 

•  cond  to  prevent  undue  inflammation,     Recumbency  and  the  nee  of 

cordials  will  generally  readily  fulfil  the  former;  the  lancet,  leeches,  fomentations, 

end  active  purgation,  the  latter,     [f  the  patient  is  plethoric,  blood  should  lie' 

reaction  is  established]  the  parts  should  be  kept  con- 
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Btantly  covered  vritfa  cloths  wrung  out  of  hot  water,  nu  with  laudanum 

and  acetate  of  Lead  *.  and  Dovert  powder,  or  morphia  ami  tartar  emetic,  should 
!■■■  administered  in  full  doeea,  to  relieve  pea  and  promote  perspiration.     If  the 
Buffering  i>  excessive,  a  large  blister  may  be  applied,  followed  by  the  endermie 
:  morphia.    After  the  severity  of  the  injury  has  abated,  thi  titable 

topical  remedies  will  be  eorhefacieal  and  anodyne  liniments,  aided,  If  need  be,  by 
Miial  dry  rapping.     Win  n  the  patient  is  able  to  walk,  benefit  will  accrue 
li'iiti  i In-  use  of  an  opium  jilu.sw-r. 


WH"ND8. 


Wounds  of  the  spinal  cord  miry  be  of  various  kinds,  and  are  extremely  apt, 
even  when  of  Bmall  Bias,  to  eventuate  fatally,  in  consequence  of  their  liability  to 
be  followed  by  iullnmniation  anil  softening  of  the  proper  nervc-substauce.     Copious 

hemorrhage  aometimea  attends  them,  still  further  complicating  the  ease  by  iu- 
dncing  severe,  if  not  irremediable,  oompreaaion.  Very  terrible  effects  are  also 
freaoenil;  caused  when  the  accident  is  accompanied  by  fracture  of  the  vertebras, 
■with  depression  of  the  bone,  which  is  sometimes  driven  acmes  the  cord  in  inch  a 
manner  as  to  divide  it  as  completely  as  If  it  bail  been  done  with  a  knife.  At 
other  times,  small  fragment!  of  bone  are  buried  In  the  substance  of  the  cord. 
Paralysis,  partial  or  complete,  temporary  or  permanent,  necessarily  attends  all 
ins  of  this  description.  If  the  injury  is  Tory  considerable,  it  may  instantly 
deatroj  life,  especially  when  it  occurs  above  the  origin  of  the  phrenic  nerves. 

Qtuuhal  wounds  of  the  vertebra;,  with  lesion  of  the  spinal  cord,  are  1. 
always,  If  not  invariably,  fatal.      Of  "2'J.  caBM  of  this  kind  which  occurred  in  the 
English  army  in  the  Orimea,  not  ana  recovered     Even  when  the  hones  alone 
are  injured,  the  danger  is  generally  very  imminent,  most  of  the  patients  thus 
affi  i  i'd  dying  in  a  short  time  from  inflammation  of  the  cord  and  it 
Whan  men  fight  behind  trenches,  terrible  wonnds,  attended  with  i  con- 

tusion and   laceration  of  the  muscles,  are  apt  to  be  indicted   upon   the  bach  by 
shells,  in  consequence  of  the  practice  which  they  have,  under  such  circa i 
of  lyittg  09   the  face  while  waiting  for  the  explosion;   tuch  a  position  bein 
garded  as  the  moat  sate.     Of  lot  severe  cases  of  this  description  observed  by 
the   British  surgeons  in  the  Crimea,  20  died,  NT  were  sent  to  duty,  ami  .jo  W1  re 
invalided. 

An  excellent  illustration  of  thi*  data  of  injuries  is  afforded  by  a  case  of  gun- 
shot wound  of  the  spinal  con],  which  I  attended  with  Dr.  Thompson,  in  1854. 
A  gentleman,  aged  89,  was  shot  in  the  back  with  a  pistol,  the  ball  entering  the 
left  shoulder  about  two  inches  and  a  half  below  its  top,  and  four  inches  and  B 
half  from  the  middle  line,  He  instantly  fell,  as  if  he  bad  been  struck  upon  the 
bend,  and  for  a  moment  it  was  tboughl    lie  was  dead.      It  W;  :ned,  how- 

ever, that  he  had  merely  sustained  a  violent  shock;  there  was  but  little  bleeding, 
and  reaction  Boon  followed.  Intoxication  existing  at  the  time  of  the  accident, 
it  was  impossible  to  make  out  a  satisfactory  diagnosis.  The  hands  could  be 
moved,  bui  the  hover  extremities  were  completely  powerh  as.  The  sexl  morning, 
When  ili"  off  Cta  of  the  liquor  bad  paamd  off,  it  was  found  that  his  body  and  h  ga 

ware  completely  paralyzed,  and  that  he  was  deprived  of  sensation  all  thi 

down  from  near  the  top  of  the  sternum  to  the  BOMS  of  the  (set  The  pulse  was 
remarkably  slow;  the  breathing  heavy  and  laborious.  The  bowel-  were  torpid, 
and  the  bhidder  had  to  !«■  relieved  with  tbfi  catheter.  The  mind  was  clear  and 
composed.  Them  symptoms  continued  until  be  died,  at  the  end  of  three  days 
and  a  half.  On  dissection,  it  wn-  diacovarad  that  the  ball,  lyittg  loose  in  the 
I  canal,  had  entered  between  the  last  cervical  and  ftrai  dorsal  vertebra', 
penetrating  and  pnhpifying  the  cord,  and  cutting  it  in  two  by  projecting  b 
ii  a  fragment  from  the  injured  bonea 

In  another  ease,  of  which  I  have  the  particulars  but  which  I  did  not  see,  1  he 
bull  entered  near  the  right  axilla,  and,  passing  be  upper  lobe  of  the  cor- 

responding  lung,  between  the  fourth  and  Bfth  ribs,  cui  the  spinal  cord  in  two, 
except  a  mere  thread,  and  lodged  in  the  body  of  the  seventh  dorsal  vertebra. 
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Immediate  loss  of  motion  and  sensation  ensued,  untl  tin.1  patient,  a  man  aged  30, 
shed  on  the  eighth  doj , 
The  subjoined  case,  kindly  communicated  to  mc  by  l>r.  W.  W.  Keen,  proves 
:nurli   injury  t hi-  spine   may  sustain  without  a  rate]   issue.      A  soldier  was 
•ii  d  at  the  bottle  of  Gettysburg  by  n  ball  which  entered  tlu«  upper  lip, 
and  lodged  in  the  body  of  the  thin!  cervical  vertebra.     Altogether  about  six- 
teen fragments  ■■)"  bone  urn-  at  various  periods  removed  or  discharged,  one  of 
them  including  the  anterior  half  of  the  vertebral  foramen;  and  yet  no  hemor- 
occurred  from  the  vertebral  artery     At  first  paralysis  of  all  the  extremities 
d,  but  this  rapidly  subsided  after  the  extraction  of  the  ball,  and  the  man, 
mbeeqaently  re-entered  tin-  service,  entirely  recovered  wi&oal  any  deformity 
of  the  neck;  although  nearly  the  entire  body  of  the  vertebra  must  have  been 

■VI  l|. 

In  regard  t"  the  treatment  of  wounds  of  the  spinal  cord,  nothing  of  a  definite 

character  can  be  suggested;  cure  case  must  be  managed  according  to  its  own 

peculiar  nature.     Tin"  great  object,  of  course,  should  be  to  moderate  iuflummn- 

ind  to  prevent   effusion  ami  other  ill  effects.      If  foreign  matter  is  pn 

ag  upon  the  cord,  it  should,  if  possible,  be  removed,  though  in  attempting 

to  do  this  there  is  great  risk  of  increasing  the  original  mischief.    Trephining  win 

likely  to  be  of  auv  service  ;  the  operation  has  been  tried  in  11  number  of 

cases  in  depressed  fracture  of  the  vertebra,  bat  in  none  has  it  ever  beta  prodae* 

tive  of  any  benefit 

Infinmraatton  of  the  spinal  cord,  technically  called  myelitis,  is  rather  a  medical 

than  a  surgical   subject,  and  may,  therefore,  very  properly  be  patBQd  over  in  a 
work  of  this  kind. 

LATERAL  CURVAT1  lit. 

Laternl  curvature  of  the  spine  la  B  very  different  affection  from  curvature  pro- 
duced -  of  the  vertebra1;  in  tin*  latter,  the  distortion  hi  an tero -posterior, 

iiml  is  essential] v  dependent  upon   organic  disease  of  the  osseous  tissue;  in  the 
fonin  r  .ward,  and   is  caused   by  irregular  muscular  contraction,  acting 

upon  ■  bro-cartilages,  and  ligaments,  dragging  them  out  of  their 

il  position,  and  sn  inducing  more  or  less  deformity. 
The  cause*  which  give  rise  to  this  irregular  action  on  the  part  of  the  muscles, 
emiblim;  those  of  one  side  of  the  middle  line  to  overpower  those  of  the  opposite 
aide,  and  so  establishing  a  tendency  iii  the  spine  to  deviate  from  the  straight 
•wards  the  side  of  the  stronger  muscles,  arc  of  a  diversified  character, 
and  poesci  they  do,  important  therapeutic  relations,  are  deserving  of 

leration.     Th<  may  be  conveniently  arranged  under  the 

ring  head»: — 1.  Affections  of  the  muscles,  a^  hypertrophy,  atrophy,  inflam- 
mation ami  spasmodic  rontnietimu.     -    Debility,  either  general  or  local.     3. 
Obliquity  of  the  pelvis,  from  injury,  disease  ot  malformation  of  the  Inferior 
t.    Altered  capacity  of  one  side  of  the  chest,  causing  lucre 
mscles  of  the  opposite  side.     5.  Rachitic  softening  of  the  bones. 
0    Defective  development  of  the  vertebrae. 

ophy  of  the  muscles,  as  a  cause  of  spinal  curvature,  may  be  indue  I 
i  &  variety  of  ways ;  often  simply  by  excessive  use  of  one  arm,  in  the  exercise 
a  particular  avocation.     Blacksmiths,  compositors,  tailors,  seamstresses,  and 
rone  to  this  form  of  spinal  disease.     It  is  a  law  of 

oirnal  ecoi ty  that  muscles  grow  and  expand  in  proportion  as  they  are 

Hence,  if,  for  example,  the  muscles  of  one  arm  are  more  developed 

of  the  other,  the  necessary  result  will  be  a  loss  of  equilibrium,  on  the 

the  stronger  always  overpower  the  weaker,  and,  therefore,  Just  In 

rtion  as  this  preponderance  of  action  exists  on  one  side  will  the  spine,  if 

the  DO  affected  are  attached  to  it,  be  drawn  over  towards  that  side. 

The   muscles  which  are  most   liable  to  inordinate  development  from   this  cause, 

I  rhomboid,  which,  acting  directly  upon  the  spine,  completely 

their  fellows  of  the  opposite   side,  causing  thus  a  marked  curvature, 

of  which  corresponds  to  the  bypertropnied  limb. 
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An  effect  similar  to  the  above  is  sometimes  produced  when  the  muscles  of  one 
side  of  the  spine  become  atrophied  while  those  of  tin;  opposite  Bide  retain  tloir 
In  ml  1 1  hy  condition.    The  balance  between  them  being  thus  destroyed,  it  i- 
for  the  muscles  which  possess  the  preponderance  of  power  so  to  act  upon  the 
vertebral  column  as  to  induce  more  or  less  Inters]  displacement. 

Similar  consequences  ensue  when  the  oansclee  become  disabled  by  inflomma,' 
ii>iti,  as  occasionally  happens  in  rhenmatism;  or  by  paralysis,  us  in  severe  oon- 
tosions,  and  in  failure  of  nervous  infloeace  ;  or  by  spasmodic  contraction,  as  in 
wry  neck,  which,  whenever  it  exists  in  a  high  degree,  is  always  accompanied  by 
curvature  of  the  cervical  portion  of  the  spine,  occasionally  in  a  very  high  and 
distressing  ile<«:ree. 

Debility  "f  the  mnscles  is  a  very  frequent  erase  of  spinal  enrvatnre;  undoubt- 
edly the  most  freqnenl  of  all.  It  may  be  general,  or  local;  in  the  former 
affecting  all  the  mnscles,  not  only  of  the  back,  bat  of  the  rest  of  tin-  Imdy  ;  in 
tin-  latter,  chiefly  the  spinal  muscles.  Any  circumstance  that  depresses  the  vital 
powers  most  necessarily  weaken  the  muscular  system,  and  had  to  irregularity  of 
n,  disqualifying  it  for  the  due  performance  of  its  functions.  Lateral  curve* 
tare  of  the  spine  may  often  readily  tie  traced  to  the  debility  occasioned  by  pro- 
ed  fever  and  exhausting  discharges.  The  patient,  mi  recovering  from  his 
attack,  funis  that  the  muscles  of  the  back  are  too  feeble  to  sustain  the  spinal 
column  in  the  erect  position,  and  that,  consequently,  when  he  begins  to  walk,  it 
i.-  drawn  towards  one  side,  which  is  always  ia  the  direction  of  the  muscles  hav- 
ing the  preponderating  influence,  Effects  of  a  like  character  are  produced  by 
the  use  of  nnwbolesome  rood,  starvation,  and  inadequate  clothing,  eventuating 
in  nn  impoverished  and  anemic  state  of  the  system. 

Among  the  more  common  exciting  causes  of  local  debility,  considered   in  its 
relation  to  spinal  curvature,  are,  fatfgut  of  the  muscles  of  the  bark  from  the  pro- 
tracted maintenance  of  the  erect  posture,  and  arrested  growth  Iran  tight  Is 
The  evil  effects  produced  by  sitting  daily  for  a  number  of  consecutive  hours, 
Without  any  support  for  the  spine,  are  well  exemplified  in  young  ladies  at 
ionahle  boarding-schools,  ami  In  young  female  operatives  in  crowded  met 
The  erector  muscles  of  the  spine,  brine:  continually  kept  upon  the  Bbretch,  soon 
become  exhausted,  and  by  the  constant  repetition  of  the  abuse  are  ultimately 
entirely  disqualified  for  their  task.     If  the  child  happens  to  be  naturally  feeble,  or 
if  she  has  become  so  by  disease,  the  consequences  of  this  practice  are  frequently 
iiio.si   pernicious,  the  vertebral   column  being  not  only  distorted  laterally,  but 
twisted  mure  or  less  upon  its  axis. 

The  effects  of  tight  lacing  are  known  to  every  surgeon,  not  merely  in  their 
relation  to  spinal  curvature,  hut  in  their  influence  upon  the  general  health.  There 
i-  not  an  organ  of  the  body  that  is  not  injuriously  affected  by  the  corset,  or  that 
does  not  resent  the  "  vile  <  ii'Toaehineiit."  Circulation,  respiration,  digestion,  and 
Secretion  are  all  brought  under  its  dominion.  The  mnsolei  of  the  back  are  .-eii- 
ously  restrained  by  it.  Hence,  if  the  practice  is  continued  for  any  length  of 
time,  they  must  necessarily  become  stunted  in  their  growth,  ami  irregular  in  their 

action,  unfitting  them  for  the  healthful  discharge  of  their  res] tivc  functions, 

those  of  one  side  being  rendered  Stronger  than  their  fellows  of  the  opposite  side, 
and  so  dragging  the  spinal  column  out  of  place. 

Obliquity  of  the  pefots  is  Invariably  followed,  if  long  continued,  by  la- 
distortion  of  the  spine,  particularly  in    the   lumbar  region.     A  good   illustration 
of  this  coincidence  is  afforded  in  diseases  and  accidents  of  the  hip-joint,  in  n 
in  order  to  throw  the  weight  of  the  body  upon  the  sound   limb,  the  pelvis  of  the 
affected   side  is  elevated,  and  a  curve  is  formed   in   the  loins,  by  the  constant 
strain  upon  the  spinal  muscles.     Affections  of  the  knee  j  rise  to  similar 

results, 

The  effect  of  an  altered  state  of  the  cfteai  in  producing  spinal  curvature  is 
well  exemplified  in  what  occurs  In  empyema  and  chronic  pleurisy,  where,  in  con- 

sequence  of  tl ompressiou  and  obliteration  of  the  bronchial  tubes,  and  the 

extensive  morbid  adhesions  between  the  pulmonary  and  costal  pleurss,  the  ribs 

sink  in  and  lie  almost  in  contact  with  thus  greatly  diminiahil  - 
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rted  ilde,  while  thai  of  the  opposite  Bids  fa  pro* 
tcn    Bed,    The  siu>older  ooiTeapondiog  with  the  seat  of  the  d 
■  I,  ami  ita  muscles  are  so  maeh  weakened  as  to  penult  their 
fellows  "ii  the  other  side  to  draw  the  ipine  over  ta  that  direction. 

i  il  curvature  of  the  sj»iiu<.  the  imm-s  being 
bo  weak  as  to  bo  lacapable  of  withstanding  the  action  of  Its  several  a 

Thi-  '.  hich   i-  es-enlially  of  at)   iiitliiiiuiiul < n\V  nature,  itnd   which  is  almost 

liar  to  early  childhood,  is  characterized  by  a  great  deficiency  of  earth] 
in  consequence  of  which  the  different  pieces  of  the  skeleton  are  rendered  - 

and  flexible  as  to  permit  themselves  to  be  cut  and  bent  in  almost  every  direction. 
Tin-  vertebral  column,  of  course,  participates  In  the  morbid  action,  and  it  is, 
then  if  to  perceive  how  it  must,  be  affected  by  the  various  muscles  which 

naturally  influence  ami  control  its  movements.  Bome  of  the  very  \vm>l  examples 
of  curvature  that,  we  meet  with  are  produced  in  this  manner,  the  spina  being 

.  not  only  sidewards,  but  backwards. 

i  able  lateral  curvature  of  the  spine  is  sometimes  occasioned  by  an 

iiity  in  the  length  of  the  lower  extremities,  dependent  upon  disease,  injury, 

filiation. 

Finally,  lateral  curvature  may  be  caused  by  defective  development  or  inut/or- 

•  of  the  vertebra,  some  of  the  individual  pieces  being  either  too  small  or 

rge,  or  so  united  as  to  meet  only  at  particular  portioflfl  instead  of  at  their 

entire  surface,  natural  state.     The  consequence  <<f  this  arrangement 

of  the  spine,  latent  npon  regaining  their  equilibriom,  sunn 

^equally,  those  on  one  side  overpowering:  those  oi  the  opposite  side;  not 

uniformly,  but  at  different  points,  si.  us  to   induce,  perhaps,  the  vi  form 

of  il 

The  extent  of  the  curvature   produced   by  these   different   causes    is  variable. 

iv  be  limited  to  one  particular  region,  or  it  may  involve  one-half,  tWO> 

three-fourths,  or  even  the  entire  length  of  the  spine.     When  the  affection 

ktverj  re,  the  curratare  presenta  itself  in  the  form  of  id  Italic  j\  com- 

ting  corves  being  formed  oo  the  opposite  sides.     In  1 1n*  more  common 

cues  of  lateral  curvature  the  deformity  begins  in  the  upper  dorsal  vertebra*,  on 

nde,  in  an  abnormal  development  of  the  deltoid,  spinate,  trapezius,  and 

which,  overpowering;  their  congeners  of  the  opposite  Bide, 

gradually  drag  the  bones  and  everything  that  is  connected  with  them  over  in  the 

ion,  thus  forming  the  first  or  middle  curve  of  the  series.     The 

riuiu  between  the  muscles  being  thus  destroyed,  nature  is  not  Blow  in  her 

:injr  it;   hut  the  only  way  in  which  she  can   accomplish  this  is  by 

fonnfc  .  asating  curve-,  of  which  there  uiv  generally  two,  one  En  Hie  lum- 

bar region  and  the  other  in  the  cervical,  their  development  usually  occurring 
simuli  and,  of  course,  in  a  direction  opposite  to  the  primary.     There 

are  in  however,  although  they  are  rare,  in  which  one  continuous  rune 

on   one  side,   evidently  depending  upon   paralysis  of  the  muscle-  QD  the 
epporite  side,     A  Bi'gmoid  curve  can  never  rectify  itself)  and  hence  such  eaBoa 
en  irremediable,  simply  because   it   is  impossible  to  establish  a  counter- 
balancing  power  in  the  congenerous  mnsclea.    The  external  characters  of  lateral 
of  tla'  -pine  are  well  displayed  la  ligs.  ;>:{  and  H4. 
Lateral  curvature,  in  it*  rgravated  states,  is  always  attended  with  marked 

rotation  ..r  the  -pine,  the  rotation  existing  in  the  direction  of  the  convexity  of  the 
tebral  column  is  diminished  in  length  in  a  degree  proportionate 
Ul  the  lateral  deviation,  and   the  chest  is  materially  altered  in  its  figure,  the  ribfl 
bdug  tlattened.  <\,  and  twisted,  and  the  Sternum  and  COStal 

prominently  forwards,  and  depressed  towards  the  pelvis.     The  scapula  on 

de  corresponding  to  the  convexity  of  the  thoracic  curve  i?  unnaturally  large 

vatcd  ;  it-  Dpper  border  is  directed  i< awards  and  inwards,  while  the  infe- 

ogle  is  carried  outwards,  and  hangs  off  in  a  very  nnaeemly  manner  from 

the  chest,  in  consequence  either  of  the  elongation  of  the  latisaimns 

|.-,  or  OB  account  of  the  escape  of  the  1 e  from  beneath  its  surface.     A 

ir  curve  always  gives  rise  to  obliquity  of  the  pelvis,  and  a  cervical  one,  to 
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Fig.  M. 


Different  form*  of  lateral  curvature  of  Ibe  *|<lu«. 

obliquity  of  the  bead  ;  bo  that  there  fa  occasionally,  in  reality,  a  quintnple  curve. 

In  the  earlier  if  tin-  affection,  the 

curvature,  in  effected  chiefly  at  ti 
Of   t lur  intervertebral  cartilages  and 

meats  ;  but,  as  it  a'l«  ana  a,  the  I -  theu> 

sclrea  heroine  involved  in  the  disorder, 
some  portion  being  absorbed,  und  others 
strengthened,  by  tbe  addition  of  new  osse- 
ous matter. 

Tbe   annexed    drawing,    fijr.    96,   ftOB  a 

preparation  In  my  collection,  aflbrdi  a 
ceiii-nt  fflnstration  of  the  rertebn 
in  the  milder  forms  of  lateral  cur\aiun\ 
Tlie  symptoms  of  lateral  curvature  "f 

the  spine  are  aobject  t tnsidersble  direr* 

aitT, depending  mainly  upon  the  extent  and 
duration  of  the  lesion.  In  general,  liny 
are  unly  Bach  as  are  denotive  of  functional 
disturbance  of  tbe  thoracic  and  abdominal 

viscera.      Ill   the    milder   eases,  the  patient 
experiences  merely  Home  degree  of  it 
venieiiee      ill      \valkim_',     becoming      BASilj 

fatigued  during  ,  and  Buffering  from 

ional    palpitation   of   the   heart,  with, 
perhaps,   boom   degree  of  aneaafneea 
l>re;itltitijj.     tiradiuilly,  however,  the 
era!  health  begins  to  fail ;  progret 

naintensnee  of  tbe  semi-erect  pof 
become  more  and  more  irksome  ;   gastric 
and  intestinal derangemenl  supervene;  tin' 
bowele  are  apt  to  be  constipated  j  pain 
complained  of  In  the  aide  and  hack  ;  dys- 
menorrha  ul :  and  the  counte- 

nance exhibits  a  pule,  careworn,  and  eblo- 
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n*tic  appearance,  indicative  of  the  crowded  and  compressed  condition  of  the 
ic,  abdominal,  and  pelvic  organs. 

r-iil  ciirviiluru  of  the  spine,  Id  a  slight  degree,  exists  in  almost  ill  persons 
ritriit  side,  owing  to  the  I'.nl  that  nearly  every  one  naturally  0008  the  right 

ami  more  thau  tin':  [aft,     Elence,  the  corresponding  muscles  are  always  n 

I.  acting  with   tuure  vigor  than   their  congeners,  usually  draw   the 

■-errvirai.  region •  little  over  to  the  right;  hardly,  however,  to 

an  extent  sufficient  to  deserve  the  name  of  disease.      Considered  us  a  morbid 

•Action,  it  is  most  commonly  observed  in  young  girls,  from  the  age  of  live  to 

•    pecially  in  such  as  are  naturally  of  a  feeble  eenstitution, 

ii.i«s  become  early  impaired  by  want,  exposure,  and  imperfect 

imtriti"ii. 

The  prognosis  Of  lateral  curvature  is  generally  favorable  when  the  nffeotion  ifl 

of  sligbl  extent,  In  i  persoo  of  comparatively  healthy  constitution. 

:  management  will  then  usually  effect  complete  restoration,  although  the 

ireatment  will  require  time  and  perseverance       V>i  Ulfreqoeutly  the  mere  recti* 

Oration  of  u  had  liabit,  causing  un  unnatural  strain  upon  a  particular  set  of  imiv 

des,  will  remove  the  complaint     When  the  affection  depends  upon  extensive 

ds  of  the  spinal  muscles,  organic  disease  of  the  vertebra*  or  of  their  carti- 

.    ligaments,  or  serious  lesion  of  the  pelvis,  hip,  or  knee,  great  im- 

may  be  effected,  hut  a  complete  cure  will  be  difficult,  and  probably 

impracticable.     The  prognosis  [s  also  unfavorable  in  eases  of  long  standing. 

The  tftlli Wiewi  of  lateral  eurvuture  must   be  governed,  in  great  degTOO,  bj  the 
nature  of  the  exciting  cause;    hence,  before  any  measures  are  instituted  lor  its 
rtdief,  the  most  careful  inquiry  should  always  be  made  with  reference  to  this  pur- 
r  circumstance.     So  long  as  the  cause  under  whose  Influence  th< 

.  reloped  is  permitted  to  continue  in  operation,  it  will  obviously  be  im- 

niake  any  favorable  progress  towards  a  cure. 

The  mer>'  Discontinuance,  temporary  or  permanent,  of  a  particular  avocation 

will  ni  'lily  overcome  the  affection,  by  enabling  the  m  f  the  two 

:'  the  vertebral  column  to  regain  their  equilibrium,  upon  the  loss  of  which 

ible  depends.     Thus,  the  lateral  curvature  which  results  from  hypertrophy 

of  the  raasch  i  of  the  right  shoulder  and   arm  of  the  blacksmith,  from  a  \Mini  of 
proportionate  use  of  the  other  limb,  may  eventually  he  completely  removed,  if 
early  attended  to,  before  there  is  any  structural  change  in  the  hones,  earth', 
and  ligaments,  simply  by  transferring  the  hammer  to  the  left  band.     The  Bto 

ii  of  the  left  limb  will  soon  bring  out  the  lull  strength  of  its  muscles, 

of  the  right  arm,  now  comparatively  quiet  and  inactive,  will  giadu- 

i  reduced  in  volume  and  force,  and  bo  in  time  permit  ■  n  toratiou  of  the 

i  power,  and,  along  with  it,  a  return  of  the  spine  to  the  straight  posi 

lateral  eurvuture  of  the  spine,  contracted  by  girls  at  school  and  by  chil- 

-  from  a  vicious  habit  of  Bitting,  standing,  or  reclining,  by  which 

tbe  vertebral  muscles  lose  their  equilibrium,  can  only  be  successfully  cured  by  a 

reference  to  the  nature  of  the  exciting  cause.     The  awkward  and  constrained 

lie  promptly  rectified,  and  means  adopted  to  improve  the  general 

health,  when  this  has  been  suffering,  by  gentle  exercise  in  the  open  sir 

■old  shower-bath,  and  a  properly  regulated  diet.    Great  attention 

paid  to  the  gait  in  walking,  so  as  t>>  bring  into  full  play  the  enfeebled 

mlt)  muscles;  the  spine  should  be  well  supported  while  in  the  sracl  post- 

and  well  adjusted  brace;  and  the  child  should  be  requested  to  lie 

[Uentiy  during  the  day,  in  order  to  afford  complete  relaxation  and   rest 

ystem,  so  conducive  to  comfort  and  the  restoration  of  rigor. 

When  the  affection  is  man  pendent  upon  debility,  or  want  of  tone  in 

the  g'  tonics  will  be  indicated,  and  should   be  of  such   quality  and 

ni  .-mil  quantity  as  may  be  calculated  to  Improve  rapidly  the  condition 

id  solids.    The  various  chalybeate  preparations,  either  alone  or  in 

or  tincture  of  bark,  generally  produce  an  excellent  effect,  and 

steadily  and  persistently,  for  several  ■  months; 

-tonally  varied,  or  a  new  article  added,  to  relieve  the  monotony 
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of  the  treatment.     When  marked  emaciation  exists,  cod-liver  nil  wiD 

play,  and  will  often  rabidly  improve  U>>\U  flesh  and  strength.     The  die!  - 

i"   jodii  lou-'v  regulated;  it  Bboald  be  perfectly  plain  and  simple,  bol  at  the  same 

time  sufficiently  Dntritione  in  the  smallesl  compass,  boss  not  to  crowd  il ■ 

and  bowels,  ot  to  interfere  with  tin-  movements  of  the  diaphragm  and  t! 

pansinn  of  th«-  longs.     Fresh  milk  mid  sweet  cream  should  be  freely  used,  togt 

with  an  allowance  of  brandy,  wine,  porter,  or  ale,  suitable  to  the  aire  and  condi- 

of  the  patient  Frequent  ablutions  with  strong  soap  and  water,  or  some 
alkaline  solution,  followed  by  dry  friction,  the  occasional  employment  of  the 
shower-bath,  and  gentle  exercise  In  the  open  air,  or,  when  this  is  impn 
swinging  in  a  hammock,  the  body  being  in  a  perfectly  passive  condition,  will  bo 
valuable  adjuvants.  Shampooing  the  back,  twice  daily  for  thirty  minutes  at  a 
time,  is  often  of  signal  benefit  in  imparting  tone  and  energy  to  tin-  weal 

ilea,  and  le  deserving  of  more  attention  in  this  particular  class  of  oases  than 

bithertc  received.     When  the  muscles  arc  exhausted  by  paralysis!  th- 
douche,  i lie  electric  current,  and  gentle  flagellation  will  prove  useful,  and  may  be 
employed  conjointly  with  Ionics  and  minute  doses  of  strychnia. 

Lateral  curvature  depending  upon  obliquity  of  the  pelvis  is  not  always  curable, 
inasmuch  as  the  cause  itself  does  not  invariably  admit  Of  removal.      When   this 

case,  the  weakened  spine  may  be  supported  by  appropriate  <l  by 

attention  to  (he  position  of  the  body  in  progression,  standing,  sitting,  and  re- 
clining.     Similar  measfl  must  be  adopted  when  the  fault  lies  in   the  chest,  as  ill 

retrocession  of  its  walls  from  empyema  and  pleuritic  adhesions. 

The  treatment  of  rachitis,  consider*  d  as  a  cause  of  Spinal  curvature,  need  not 
be  particularly  discussed  here,  inasmuch  as  it  has  received  sufficient  attention 
elsewhere.  It  in  essentially  an  inflammatory  affection,  associated  with,  if  m>t 
directly  dependent  upon,  impaired  nutritive  action  of  the  osseous  tissue,  attl 
with  a  deficiency  of  earthy  matter,  and  consequent  softening  of  the  skeleton. 
The  treatment  must  be  alterant  uml  tonic,  and  the  spine  must  be  mechanically 
Supported  until  the  hones  have  acquired  a  sufficient  degree  of  solidity  to  enable 
them  to  resist  effectually  the  influence  of  the  masclei  of  the  hack. 

When  the  affection  is  caused  by  inequality  in  the  length  of  the  two  limbs,  it 
may  in  general  be  readily  rectified  by  inclining  the  body  habitually  to  the  oppo- 
site side,  and  by  increasing  the  thickness  of  the  sole  of  the  shoe  by  the  inter- 
position of  u  Barrow  piece  of  cork. 

Lot'  dependent  upon  defective  development  of  the  vertebrae, 

requires  early  cad  persistent   mechanical  treatment,  to  sustain  the  wen 
.spine,  and  afford  the  affected  parts  an  opportunity  of  being  moulded  Into  ■  more 
ile  shape  for  the  due  performance  of  their  functions.     The  occurrence, 
which  is,  fortunately,,  very  rare,  is   apt   to  be  overlooked   until  it  is  too  laic  to 
benefit,  the  patient. 

The  treatment  of  lateral  curvature,  however  induced,  derives  Importaal 
in  almost  every  ease,  hem  mechanical  support  of  the  spine,  and  much  Ingenuity 
has  been  expended  of  late  years  in  the  invention  of  suitable  apparatus,  of  which 

there  la,  consequently,  a  vast  amount  before  the  profession,  all  constructed  upon 

the  sa principle-;,  although  possessing  different  degrees  of  merit,     ii  maj  be 

st;iied.  as  a  general  rule,  that  the  more  tight,  airy,  and  simple  such  apparatus  is, 
the  more  comfortable  it  is  for  the  patient,  and  the  better  adapted  to  the  removal 
of  the  distortion.     It  should  consist  of  five  principal  piece-,  as  the  nec< 

framework,  of  which  tWO  an  horizontal  and  three  vertical,  connected  together 
by  screws  nnd  hinges.  Of  the  former,  one  corresponds  with  the  hips  and  the 
other  with  the  shoulders;  of  the  latter,  two  extend  up  along  the  sides  of  the 
trunk  into  the  axiike,  their  superior  extremity  being  crutch-shaped  for  the  more 
easy  support  of  the  arms,  while  the  third  or  intermediate  one  rests  upon  the 
spine  The  whole  apparatus  is  well  cushioned  to  ward  off  pressure,  and  is  kept 
in  place  by  Btraps  and  buckles.  Counter-pfssaore  may  be  made,  if  deemed  ad- 
>le,  upon  the  convexity  of  the  thoracic  Curve,  by  means  of  an  appropriate 
pad  secured  tO  the  middle  upright  piece  of  the  apparatus;  and,  when  there  i.i 
considerable  displacement  of  the  cervical  vertebra',  a  head-piece  may  be  a 
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Appnratan  for  (lie  correction  of 
l&icril  curvature. 


The  ;i |  may  !«•  von  day  iiml  night  ;  and,  although  it  may  at  first  prove 

■  •.   such    is   the   comfort  derived    from    Itfl   DM 
that  the  patient  will  soon  be  loth  to  be  without  it. 

The  apparatus,  sketched  in  fig.  96,  will  ulTord  a 
general  idea  of  the  principle  upon  which  such  u  DOS' 

trirance  should  be  < structed. 

The  bed  upoa  which  thu  patient  liea  should  be 
furnished  with  a  Bmoolh  and  elastic  mattress,  in 
Ofdet  that  the  body  may  not  sink  into  any  hollows 
ordcp  at  the   same  time  that  it  should    bfi 

sufficiently  soft  to  insure  the  requisite  comfort.    The 
however,  "f  this  arrangement  is  not  to  eon- 
tine  the  sufferer  to  her  bed   beyond  the  hours  which 
necessary  for  a  due  supply  of  sleep  and  repose 
exercise.     In  the  antero-posterior  displacement 
of  the  spine,  or  Pott's  diooaflS,  net  and  recumbency, 
nid  unconditional,  are  enforced,  and  scru- 
pulously maintained  for  many  months;  hen-,  DO  the 
contrary,  rest  and  recumbency,  although  highly  im- 
portant, are  not  trusted  to  alone,  but  are  carefully  eco- 
.     i tie  exercise  in  the  open  air,  either  on 
in  a  carriage,  or  on  horseback,  as  may  be  found 
most  convenient   or  suitable   to   the    patient.     The 
body,  in  short,  must  be  invigorated,  and  the  faulty 

et  in  action  by  their  appropriate  stimulus,  namely,  motion,  varied,  diver- 

and  frequently  repeated. 

With  out-door  exercise  is  often  advantageously  combined  a  gentle  VOSTM  of 

eymnastics  ;  but  to  derive  full  benefit  from  it,  it  should  be  conducted  under  the 

immediate  superintendence  of  a  regular  master  of  the  art,  well  acquainted  with 

<>f  the  case;  otherwise  immense   hunu  instead  of  benefit  will  be 

likely  to  ensue. 

M'jtj(<rmy,  as  a  remedy  foT  the  eure  of  this  affection,  is  now  seldom  practised, 

exptrieuce  having  shown  that  il  ia  generally  entirely  useless.     The  only  cases  to 

at  all  applicable  are  those  in  which  there  is  marked  contraction  of  the 

ud  aponeuroses  of  the  spine,  when  il  may  occasionally  he  udvantage- 

•aaly  performed  as  an  auxiliary  to  other  measures. 

Ti 'lUKKi'i  l.osis  OK  THE  SPINE. 

The  bodies  of  the  vertebrae  being  composed,  in   great  measure,  of  areolar 

tinse,  Invested    by  a  thin    layer  of  compact  substance,  are  liable  to  tubercular 

uiilar   to    those  which   are  so  frequently  met  with   in   the  carpal  and 

tarsal  bones,  and  in  the  articular  extremities  of  the  long  bones.     The  affection, 

from  Ha  destructive  character,  is  one  of  very  grave  import,  and  baa,  therefore, 

igaged  the  earnest  attention  of  surgeons.    It  has  been,  however,  only 

laratively  recent  period  that  its  true  nature  has  been  properly  under 

wood      It  was  reserved  for  Mr.  Pott,  towards  the  bitter  part,  of  the  las!  century, 

by  i  series  of  masterly  observations  and  dissection-,  to  point  oui  its  etiology, 

dogy,  and  treatment,   and  so  completely  did    he  exhaust   the  subject  that 

ng  of  any  real  importance  has  been  added  to  our  knowledge  of  it  tines  bis 

Indeed,  so  graphic  is  his  account  of  the  disease  that  it  is  now  generally 

known  by  his  nam 

Although  the  disease   may  occur  in  any  portion  of  the  spine,  yet  it  is  much 
nor  non  in  the  dorsal  region  than  in  either  the  cervical  or  lumbar,  the 

snood,  third,  and  fourth  pieces  being  especially  prom:  to  suffer.     It  to  generally 
that  the  lumbar  vertebra  are  more  frequently  affected  than  the  cervical, 
-    I  believe  to  be  an  error;  at  all  events,  my  own  practice  has  supplied 
with  a  greater  number  of  cases  of  the  lesion  in  the  latter  than  in  the  former, 
assign  any  reason  why  caries  of  the  vertebra;  should  be  so 
l.   II. — 1:! 


rc  instance 
in  a  diagnostic  and  practical  point  of  view. 

Pott's  disease  occurs  In  both  sexes,  in  all  classes  of  society,  and  at  different 
periods  of  lift-,  i  it  is  much  more  common  in  children  from  the  age  of 

three  to  twelve  years  than  at  any  other  time.  I  have  net  with  it  as  earl*  as  tin 
fifteenth  month,  and  cases  are  oeoasionaUy  observed  as  late  as  the  thirtieth, 
thirty-fifth  year,  bat  theos  are  rare,  and  must,  therefore,  be  regarded  as  exeeptioni 
to  a  general  law,  which  constitutes  this  a  disease  of  early  childhood.  It  i-  mos 
common  in  the  lower  walks  of  life,  among  the  Ill-fed  and  half-starved  oeeapanti 
of  the  crowded  lams  ami  alleys  of  large  cities,  and  always  recognises,  as  its  es- 
S'tiiial  nanse,  a  strumoos  state  of  the  Like  taberctxlar  of  the 

lungs,  it  is,  in  fact,  merely  a  local  manifestation  of  S  constitutional   I 
general  dvacrasia  Of  the  Mood  and  of  the  solids.     This,  therefore,  constitutes  the 
great  and  fundamental  principle  of  the  disease;  the  indtspeuauble  condition  of 

-vsteni  which  precedes  the  outbreak  of  the  local  affection.     External  injur 
exposure  to  cold,  and  various  other  depressing  Influences  may  excite  the  n 
into  action,  hut  no  such  occurrence  could  possibly  happen  from  these  »>r  anj 
similar  causes,  if  no  tendency  to  the  disease  existed  In  the  constitution  at  U 
time  of  their  application. 

The  tubercular  matter,  which  is  the  Immediate  cause  of  caries  <>f  U 
is  deposited  in  the  areolar  structure  of  the  bodies  <>f  tin  that  as  an 

Infiltration,  or  In  the  form  of  distinct,  rounded  masses,  from  the  size  of  a  millet 
seed  to  thai  of  a  pea,  a  few  of  which  are  sometimes  encysted.  It  is  not  impro- 
bable that  more  <>r  les*  is  also  occasionally  deposited  upon  the  surface  of 

.  beneath  the  periosteum,  in  the  substance  of  the  periosteum, or  in  the 
interior  of  the  intervertebral  cartilages,  or  perhaps  in  all  of  lh<  tattoos 

eimnltaneously  or  successively.     How  long  it  e.\i.-ts  before  it  becomes  soi 
and  disintegrated,  we  have  no  means  of  knowing;  the  period,  doubtless,  varies 

in  different  cases  and  under  different  circumstances,  hut,  on  an   average,  it  pro- 
bably docs  not  exceed  five  or  six  months,  the  substance  obeying  the  same  haws 
hen  ns  in  oilier  parts  of  the   body.      Be  this  as  it  may,  when   the  pfOCBB! 
Once  fairly  commenced  it  generally  proceeds  very  rapidly,  BO  that  it  often  produces 
very  serious  havoc  in  the  course  of  four  or  live  n< .  Its,  completely  annihilatitt 
the  affected  structures,  ami  sensing  great  and  Irremediable  deformity.     If  a  tii 
section  is  made  at  this  stage  of  the  malady,  a  gap,  fig.  ;.»?,  the  .size  of  whi 
corresponds  With  the  number  of  vertebra  affected,  will  be  found  to  exist  in  front 
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of  tl,'  ccnpied  by  unhealthy  strumous  matter,  the  debris  of  disintegrated 

Gbro-c&rtilaga  ami  thickened  perioeteam.     The  spinal 
sod  the  roots  of  the  spina]  nerves  will  be  observed  to  be  more  or  leaa 
denadi-il.  and  the  remnants  of  the  diseased  vertebra  to  be  thrust  backwards  in 
i  maimer  as  to  cause  so  antero-posterior  curvature,  very  marked  behind, 
of  the  unnatural  projection  of  the  spinonj  processes,  as  in  flg.  Oft 
t*ated  in  the  dorsal  region,  the  adjoining  ribs  often  participate 
nl  the  matter  is  sometimes  extensively  diffused  ovst 
iittriial  surface,  as  well  ad  over  the  anterior  mid  lateral  aspect  of  the  spinal 
column 
The  number  of  vertebrae  involved  in  this  il  variable;  sometimes  it  is 

-  ugle  piece,  but  most  generally  it  attacks  two  or  three,  the  spongy 
uce  of  which,  together  with  the  intervening  libro-cartilages.  and  the  con- 
periosteum,  is  eventually  completely  destroyed 
as. — The  affeetion  usually  comes  on  in  a  slow  and  stealthy  manner, 
tnd  1.  v  vi tv  aerious  inroads  both  upon  the  part  and  system, 

-    i rue  character  is  even  suspected  by  any  one.     Among  the  earlier 
svmptoru.s  is  an  appcarni  ideally  declining  health  ;  the  patient  looks  pale 

;  his  appetite  and  bowels  are  irregular;  the  gait  is  vacillating  and 
ngth  easily  gives  way  under  exercise;  the  lower  extremities 
■  seat  of  numbness  and  occasional  apaamodio  twitching;  a  sense  of  pain 
imfoti  i-  felt  along  the  spine,  particularly  at  the  affected  part ;  the  urine 
ia  alkaline   and   scanty;   the  sleep  is  disturbed  by  moans  and  restlessness;  und 
I-,  not  uufrequeutly  n  good  deal  of  fever  at  night,  followed,  perhaps,  by 
dtrable  perspiration  towards  moruing.     By  and  by  the  symptoms  assume 
•  d  character.     The  pain  in  the  back  increases,  and  pressure  upon 
the  part  generally  causes  a  peculiar  sickening  sensation  ;   a  feeling  of  constrict  ion 
in  the  chest,  as  if  it  were  girded  by  a  tight  cord;  the  difficulty 
of  walking   rapidly  augments;    the  general  debility   becomes  mure  and   mure 
marked;   and  the  numbness  in  the  lower  extremities  steadily  advancing,  is  now 
illy  conjoined  with  a  disagreeable  prickling  feeling,  evidently  the  result 
re  on  the  spinal  cord.    The  paralysis  accompanying  the  disease  exists 
iu  various  degrees;  in  some  cases  ii  is  extremely  slight,  and  hardly  attracts 
on;  in  others,  on  the  contrary,  it  is  so  great  as  to  deprive  the  patient 
the  power  of  progression.     Usually  motion  is  impaired  before 
ion     The  adjoining  cut.  tig.  99,  beautifully  exemplifies  the  affects  of  the 
a  which  the  spinal  cord  sometimes  undergoes  in  angular  curvature  of 
ibe  vertebne. 

The  deformity  of  the  spine  is  always  characteristic;  it  is  viaM 

ttgulaz    backwards,   fig.  100,  and  varies  in  extent  according 
to  the  number  of  vertebra?  affected,  und  the  duration  of  the 
disease.      It  is  limited  to  the  seat  of  the  disease,  and  is  often 
mted  with  a  kind  of  knob-like  enlargement  of  the  neigh* 
especially'  conspicuous  when  there  is  serious 
Involvement  of  the  ribs.     In  the  more  aggravated  cases,  tin- 
spine   is    bent  back    many  inches  beyond   its  natural   level, 
-  singularly  elongated  in  the  antero-posterior  direo- 
,  the  sternum  is  pushed  out  in  front,  and  the  head  is  sunk 
between  the  shoulders,  causing  that  peculiar  hump- 
ppearance  which  forms  so  striking  a  feature  in  the 
oms  of  this  disease  in  its  confirmed  stages.     If  the  body 
red  in  profile,  the  chest  will  be  found  to  represent  the 
i  of  a  Mangle,  the  apex  corresponding  with  the  affected 
and   the   base  with  the  sternum  and  COStal  cartilages. 
ipearances  are  well  represented  in  tig.  lol.froni  a  pre- 
n  in  the  Mutter  collection. 
The  matter  which  forms  in  this  disease  may  '»'  absorbed;  or 
may  accumulate,  and  ultimately  seek  an  outlet,  either  through  the  back  near 
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Poiterlor  rarrature  of  ths  lf4 

Fig-  I8B1  tin-  Beat  OJ  l  In-  disease,  ur  i(  may  gravitate  along  the  fr< -tit 

and  sides  of  the  spine,  as  in  fig.  102,  and  eventually  point 
iu  the  grain,  ihr  lumbar  region,  ur  tin-  upper  part  of 
thigh. 

Diagnosis. — Hba  diagnosis  of  this  disease,  although  in 
general  quite  easy,  requires  some  care,  especially  ii 
incipient  stages  of  the  attack.  ~So  one  can  mistake  it  after 
the  occurrence  of  excurvation.  The  affections  with  which 
ii  i->  most  liable  to  be  confounded  arc  sprains,  rheumatism, 
neuralgia,  hysteria,  and  spinal  abl 

Tuberculosis  of  the  vertebra  usually  ocenri  before  the 
tenth  year.     The  pain,  which  is  one  of  the  earliest  symp- 
toms, is  referred  to  a  particular  portion  of  the  spine ;  it  is 
of  a  dull,  heavy,  aching  character,  and  is  alwaj  s  incn 
by  pressure,  exercise,  or  any  sudden  twist  of  the  body.  The 
patient,  if  old  enough,  generally  describes  it  as  being  of  a 
sickening  nature.   (.Gradually  the  individual  becomes  BtOOp- 
shouldered  ;  lie  leans  forward  as  he  walks,  his  arms  and  G 
are  spread  out,  and  he  lifts  himself  with  difficulty.     By  and 
by,  h<-  experiences  prickling  sensations  in  his  extremrtii 
especially  the  inferior.     The  local  trouble  augments,  and 

now,  if  the  parts  are  carefully  inspected,  a  certain  degree  of  curvature  will  be 

found   to  exist,  at  first  very  slight,  but  steadily  progressive,  and  unmistakably 

characteristic. 

The  symptoms  of  this  disease  arc  sometimes  painfully  simulated  by  a  sprain 

of  the  back  j  and,  when  this  is  the  case,  the  diagnosis  can  only  be  determined  by 

a  most  thorough  examination  of  its  history. 

Rheumatism  and  neuralgia  of  the  spine  are  very  uncommon  in  children,  and, 

when  they  do  occur  here,  they  are  generally  associated  with  similar  attacks  it 

other  parts  of  the  I. 
The  distinction  between  hysteria  and  this  affection  is  sufficiently  broad.     The 

former  seldom  occurs  until  after  the  age  of  puberty,  whereas  the  latter  is  near! 


At>*cM«  ..f  thn  «pln<»  fr«tn 
cane*  of  the  verk>br«,  the 
cyst  la  winch  the  nutter  in 
Coafliifil  I  -mi. 
t  ween  the  bone  niid  toe*erU, 
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alwiys  met  with  prior  to  that  period.      Hysteria  is  most  common  in  females,  and 
ooieted  with  disordered  menstruation. 

rtebrsa  is  seldom  boob  at  an  age  when  tuberculosis  of  the 
spine  oeeom  Besides,  tlic  matter  rarely  points  is  the  situation  of  Pott's  dis- 
ea«,  unless  it  forma  its  b>  consequence  of  it.  A  psoas  abscess,  us  it  La  termed, 
Uiual  in.st  above  Poupart's  ligament,  at  the  upper  part  of  the  thigh,  "r 

in  the  ilio-lumliisr  region. 

often  Boppliea  important  light     The  Bnbjects  of  Pott's 

iiuutiiily  mtv  young  children,  of  a  puny,  sickly,  anemic  character, 

rhb  light  hair  1  complexion,  a  tumid  belly,  and  cold  extremities,  with 

is  eruptions  and  strumous  affections  in  other  parts  of  the 

u  a]  ed  disease  of  the  vertebra  a  most  thorough  examination 

de  until  all  doubt  about  its  nature  i-.  cleared  np,     For  this  purpose 

•    -aid  be  completely  stripped  of  hifl  clothing,  and  made  to  walk  back 

»rnl  forth,  with  a  view  of  observing  his  trait.  <t  the  manner  in  which  be  lifts  him- 

H-  should  then  be  placed  upon  bis  abdomen,  and  pressed  carefully  with 

umb  along  t  he  spine,  in  its  entire  length,     [f  there  is  any  disease  it  will  be 

>  manifest  itself  by  the  pain,  tenderness,  or  sickening  sensation  that  will 

■    awakened      If,  notwithstanding  this,  any  doubt  exists  is  regard  to  the 

uitore  "f  the  affection,  the  patient  should  be  treated  precisely  as  if  it  were  icrofu- 

disease,  otherwise  precious  time  may  be  lost  under  the  supposition  thai 

the  malady  is  rheumatism,  neuralgia,  or  hysteria! 

Pmgnoau  — A  disease  which  makes  such  sud  inroads  upon  the  pari  and  system 

as  tij  -  ily  a  grave  disorder  under  any  circumstances  ;   hut  when   if 

-.  us  it  generally  does,  in  ehiklreu  of  a  broken-down,  miserable  constitution, 

.   and  half-naked,  or  whose  bodies  are  completely  saturated  with   the  stni- 

:      the    prospect  Of  an    ultimate  cure   must    he  very    limited    indeed. 

Minj  such  patients  perish  from  hectic  irritation,  while  the  majority  of  those 
»ho  recover  aiv  doomed  to  a  wretched  existence,  permanently  dwarfed,  and 
Imam-backed,  lu  the  better  class  of  subjects  restoration  is  the  rule,  deatb  the 
except  ;  it  is  well  to  know  that,  if  the  case  is  properly  managed,  excellent 

with  little  or  DO  deformity,  may  be  made  even  when  the  disease  has  already 
proi].]  iderable  structural  change. 

When  tl  is  located  in  the  cervical  region,  the  prognosis  is  generally 

ible  than  when  it  affects  the  dorsal  or  lumbar;  yet  nost  extraordinary 
are  now  and  then  witnessed,  the  patient  getting  well  apparently  in  de- 
bt malady.     One  of  the  most  remarkable  instances  of  this  kind  that  1  have 
red  recently  in  a  young  man,  a  private  patient  of  mine,  who.  not 
withstanding  a  most  seven.-  attack  of  curies  of  the  superior  cervical  vertebras,  has 
got  a  very  good  use  of  the  neck,  although  the  upper  portion   is  so  completely 
i  that,  in  attempting  to  look  sideways,  he  is  obliged  to  turn  his  whole 
i      A  great  exuberance  of  callus  has  formed  over  the  affected  pieces, 
k  a  very  full,,  heavy  appearance. 
a   tin-  cervical  vertebra1  are  extensively  affected,  the  disease  not  uufiv- 
fatal,  deatb  occurring  in  one  of  several  ways.     First,  an  ab 
roy  life,  cither  by  bursting  into  the  larynx,  or  Into  the  spina] 
:   in  the  iitly  Suffocating  the  patient,  and  iii  the  Other  not  less 

ily  killing  him  by  inducing  compression  of  the  spinal  cord,     Secondly, 
n  of  the  odontoid  process  may  occur  in  consequence  of  ulceration  of  the 
;  and,  lastly,  life  may  be  suddenly  extinguished  by  injury 
the  -pi u a  1  cord,  by  the  accidental  giving  way  of  some  uf  the  d is- 
■   bne. 
ner  in  which  the  gap  is  filled  op,  when  a  cure  is  effected  In  this  di> 
■  •  of  the  most  interesting  fi  :-  biBtor        \    soon  as  the 

action  is  arrested,  nature  sets  up  a  pr ■--  of  repair,  consisting,  in  the 

isi f  plastic  matter.      This  often  begins  at  one  part, 

still  going  on  in  another;  a  circumstance  which  greatly 
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Remarkable  example  of  angular  curvalur« 
auil  unchylutU,  with  nrxiutiiucouft  euro. 


conduce!  to  recovery,  as  much  time  la  thus  saved.     The  restorativ 

advancing,  the  plasma  is  gradually  organized, 
and  thus  becomes  the  nidus  of  th<-  i 
by  which  the  breach  in   the   bodies  of  tin 
vertebra  is  finally  closed  up,  the  development 

of  the  osseous  tissue  taking  place  in  stn< 
fortuity  with  the  laws  of  ossification  in  the 
foetus,    The  new  substance  is  extended. 
abridge,  across  the  spinal  canal,  and  dot 
t^r   ftf^. '_  tjUC^J      therefore,  em-roach  atall  upon  it>  content - 

1-  more  solid  than  natural  bone,  and  is  usuaM] 
several  shades  whiter.  It  connects  together 
not  only  the  contiguous  bodies  of  the  reitebne, 
bat  also  the  remnants  of  the  arches  and  spin 
processes,  Boldering  them  into  one  solid,  im- 
movable mass,  as  in  fig.  103.  The  heads  of 
the  adjoining  ribs  generally  experience  a  similar  fate.  It  will  thus  be  seen  that 
the  euro  of  this  disease  is  by  anchylosis, 

Tnatment. — Caries  of  the  vertebra'  being  men -ly,  ss  slrt  Iocs! 

manifestation  of  a  general  strumous  vice,  Its  treatment  necessarily  itself 

into  topical  and  constitutional,  the  latter  holding  the  chief  rank,     1  include 
coarse,  among  the  constitutional  means,  rest  in  the  recumbent  posture,  one  • 

important  elements  of  success  in  1 1n"  management  of  every  case  en*  this  kind, 
as  an  absolute,  Indispensable  condition,  not  to  be  violated  or  departed  from  on 
say  consideration  whatever.  If  any  one  feels  inclined  to  doubt  the  value  of  this 
precept,  it  will  only  be  necessary  for  him  to  look  around  and  behold  the  many 
Lump-backed  persons  that  everywhere  meet  his  eye,  to  be  satisfied  of  bis  error. 
Every  object  of  this  kind  is  n  standing,  living  monument  of  the  miserable  ti 

■  nerolly  pursued  by  the  practitioners  of  this  country     The  v< 
nature  of  the  case  suggests  the  propriety  of  absolute  rest  and  recumbency. 
need  only  observe  the  havoc  committed  by  the  disease  to  be  convinced  how  o 
impossible  it  is  for  the  weakened  and  crippled  spine  to  support  the  superincum- 
bent bead  and  shoulders;  it  must  inevitably  yield  under  the  heavy  weight,  and 
the  distortion  thence  resulting  must  necessarily  be  in  direct  pi  i  to  the 

amount  of  pressure  thus  maintained,  and  the  extent  of  (he  gap  left  by  the  destruc- 
tion of  the  bodies  of  the  vertebra,      The   reason  why  the  curvature   is  posterior, 

is  because  the  spinous  processes,  preserving  their  integrity,  tend  to  drag  the 
affected  parts  in  thai  direction.     Now  all  this  may  be  effectually  obviated  by  th 
observance  simply  of  the  recumbent  posture,  maintained  faithfully  and  steadily, 
not  for  a  few  weeks  or  months,  but,  if  necessary,  for  more  than  s  year ;  In  short 

until  nninre  has  suet ded  in  bridging  over  the  gap  wiih  new  bone,  capable  oi 

supporting  the  superincumbent  weight.     I'ntil  this  is  accomplished,  the  p 
must  on  no  account  be  permitted  to  rise  <>1f  bis  conch  for  any  purpose  whatever. 
When  this  period  has  arrived,  the  Burgeon  will  generally  be  made  aware  of  it  by 
olidity  and  firmness  of  the  affected  pan-,  and  the  indurated  and  enlarged 
condition  of  the  structures  Immediately  around  the  seat  of  curvature,  as  w 
by  the  subsidence  of  the  mora  Important  functional  symptom- 
It  is  a  mistake  to  suppose  that  a  person  laboring  ander  caries  of  the  -pine  wil 
not  brook  confinement,  or  that  it  will  tend  to  impair  tiv  I  health;  thoa 

who  have  the  largest  experience  in  I  ter  know  better.     A  child  may  b 

taught  obedience  to  anything,  especially  when  gned  to  r  in  an 

Buffering;  he  may  resist  at  Ih-st,  but  a  few  day  \  Bnffleient  to  bres 

him  iti.  ami  to  make  him  docile  and  contented,  if  not  perfectly  happy.     [1 
ssary  that  be  should  lie  all  the  time  in  one  posture;  the  proue  posit 
Undoubtedly  the  !» -i.  a    it  relieves  the  parts  of  congestion  and  pressure,  but  h 

may  lie  00   his   back,  side.  Of  belly,  as  he   may  find  it  moel    agreeable,  and 

rally  he  manages  this  matter  of  his  own  accord,  without  any  prompting  fi" 
one.      No  pillow  should    lie   placed    under  the   head,  as  it  is  important   that   th 

i   ripnt  should  be  on  a  Line  with  the  spine,  In  order  that  no  pressure  whatev 


may  be  made  upon  the  afiected  parts.     The  bed  may  bi  a  common  trundle  one, 
.     d  hair,  moss,  or  cotton  mattress. 
Rest  and  recumbency,  then,  are  of  paramount  importance  in  every  case  of 
•i  tbe  spine,  and  ile1  earlier  they  are  employed  the  less  danger  will  there 
m    ■  deformity.     It  is  the  very  first  injunction  that  should  be  delivered 
•  hen  be  prescribes  for  each  a  disease. 
The  constitutional  remedies,  properly  so  called,  moat  depend  upon  eircom* 
In  general,  the  patient  will  be  benefited  by  ■  oonrae  of  chalj 
[•liver  oil,  and  a  light  but  nutritions  dirt,  with  an  oecaalonal  dote  of 
mass.       If  fever  be  present,  01  il'  there  be  marked  disorder  uf  the  bowel;-* 
ami  -  an  activi  fmetimes  be  required  ;  bat,  in  general, 

it  will  be  most  judicious  to  avoid  the  employment  of  ail  kinds  of  depret 
The  pain  may  be  such  as  to  demand,  now  ami  then,  an  anodyne,  especially  if  it 
urreat  as  to  interfere  with  sleep.     Night-sweata  are  best  relieved  by  quinine 
and  aromatic  sulphuric  arid,  and  ablutions  with  tepid  alum  water,  assisted  by 
dry  h  are  of  tbe  body  to  the  fresh  air.     Milk  punch,  ale,  porter, 

sad  wine  may  be  need  if  there  is  marked  debility, 

principal  local  remedy  is  an  issue  made  with  the  actual  eautery,  which  is 
uparably  superior,  bo  far  as  my  experience  enable!  me  to  judge,  to  all  other 
■i  of  counter-irritation  of  which  1  have  any  knowledge.  It  should  be  placed 
r  on  one  side  of  the  affected   part,  or  immediately  below  Of  above,  as   may 

Iemed  mn.-t  convenient,  and  should  be  at  least  as  huge,  when  the  eschar  has 
dropped  "If.  as  a  hall  dollar.     Sucb  B  sore  will  bot  only  yield  an  abundant  dis- 
-•■  of  pus,  easily  maintained  for  several  months,  bat  afford  an  excellent 
•r  the  endemic  application  of  morphia,  if  this  should  be  considered 
-siry,  on  account  of  the  severity  of  the  pain.     The  ordinary  pea  bane  Is  of 
Rich  ■  case,  while  that  made  with  Vienna  paste  is  altogether  Inferior 
i  made  with  the  hot  iron  ;  tor  this  instrument,  benidei  destroying  the  In 
makes  a  powerful   impres-doii  both  upon  the  part  and  system,  which  is  not 
the  case  with  any  other  material     A.s  to  the  setoa,  Mr.  Pott  kmg  ag 

i  speaking  of  it  in  connection  with  this  disease,  as  ■■  painful  and  nasty," 
tie  .surgeon  will  concur 
with  him  in  opinion.     If  the  discharge  from  the  issue 
promoted  by  the  application  of  slitti- 
ig  unguents,  a  small  blister  for  a  few  hours,  or 
a  little  Vienna  paste.     A  second  application  of  the 
seldom  necessary  in  any  case. 
Winn  tfc  suppose  that  the  parts 

been  sufficiently  repaired  to  enable  them  to  sus- 
of  the  load,  the  patient  may  be  per- 
mit, however,  without   having  pre- 
.    been   prorided   with   a  suitable   supporter, 
an  instrument,  to  answer  fully  tbe  object  fl  bich 
tided  to  (subserve,  should  combine  lightness 
strength,  and  should  be  constructed  in  such  a 
3  to  come  well  up  under  the  anus,  at  the 
that  it  makes  gentle  yet  efficient  pressure 
-t   the  weakened  spine,  in  the  greater  portion 
length.      A  hollow  pad  may  be  adapted  to  the 
lion   behind.      An  idea  of  what,  such 
aould  be  uiav  be  formed  by  a  reference 
104. 

iccbanical  support  should  be  used  during  the 
progres-   of   the   ulcerative  action,  except    when   it 

•rvieal  region,  in  which  case  some  application  of  the  kirn!  is  im- 
.  demanded,  lest,  in  an  unguarded  moment,  the  affected  pieces  should 
iu,  ami  thus  fatally  crush  the  curd. 


Fig.  104. 


Appmrttn*  for  the  rollof  of  poste- 
■ urvuluro. 
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I-soas  ABBCXSS. 

In  consequence  of  disease  of  the  vertebras,  pus  not  (infrequently  forms  at  the 
interior  and  lateral  aspee4  of  the  spine,  which,  as  it  accumulates,  gradually 
ads  towardi  the  lower  pari  of  the  trunk,  where  it  ultimately  pofnti  nod  is 
discharged,  the  event  being  preceded  l»v  the  appearance  of  a  fluctuating  swelling. 
When  the  Hold  paasefl  down  in  front  of  the  psoas  muscle,  the  diseaee  takes  the 
of  psoas  abscess,  wlii-rcas,  wlirn  it  proceeds  backwards  tewardB  1 1  •  *-  loins, 
it  is  called  lumbar  abscess;  a  distinction  which,  although  topogrephieall] 

root,  must  not  be  regarded  aa  implying  any  difference  in  the  natoi f  the  two 

affections,  inasmuch  aa  observation  has  proved  them  to  be  perfectly  Identical  in 
character. 

An  abscess  of  this  kind  Is  essentially  a  strumous  disease,  which  can  occur 
only  in  persons  of  a  strumous  predisposition,  it  is  not  surprising,  therefore, 
that  it  should  often  be  associated  with  tubercular  disease  in  oilier  pacta  of  the 
body,  especially  of  the  lymphatic  ganglions,  longs,  nod  mucous  follicles  of  the 
large  bowel.    The  d  rarely  met  with  before  the  age  of  puberty,  li  most 

common  between  thai  period  and  thirty-five.  1  have  never  seen  it  in  rery  young 
or  in  retry  old  subjects.  ISoth  sexes  an  liable  to  it;  males  softer,  however,  more 
frequently  than  females,  but  In  what  ratio  is  sot  known.     It  generally  com 

without  any  assignable  cause,  although  the  patient  is  very  apt  to  attribute  it  to 
the  effects  of  cold,  sprains,  blows,  or  sudden  twi.-ts  of  the  body.  Its  march  is 
always  essentially  chronic. 

DiesecH*  that  these  abscesses  always  take  their  rise  in  strumous  dis- 

ease of  the  bodies  of  the  vertebra),  commencing  either  opon  their  outer  surface  or 
in  their  cancellated  structure.    Occasionally  there  is  reason  to  believe  that  it 
begins  in  the  intervening  libro-eartilagcs,  if  not  also  in  the  neighboring  )• 
team.     I  have  never  seen  u  Instance  whose  origin  was  not  fairly  traceable  to 

!  disease.  The  affection  is  sometimes  doable,  an  abscess  occurring  on 
side,  either  simultaneously  or  within  a  short  time  of  eneh  other.  The  contents 
of  a  psoas  abscess  are  of  a,  tubercular  character,  precisely  like  those  of  a  chronic 
abscess  in  the  soft  parts  or  of  a  strumous  joint.  They  are  usually  intermixed 
with  flakes  of  lymph,  and  eases  occur  in  which  they  contain  small  particles  of 
or  of  bone  and  nbro-csrtilage.  The  fluid,  which  varies  In  quantity  from  a 
few  ounces  to  several  quarts,  is  always  Inclosed  by  s  distinct  cyst,  rough  or 
villous  internally,  and  tinnly  connected  to  the  neighboring  structures;  it  li  of  a 

dense,  fibrous  texture,  and  ranges  in  thickness  from  the  fourth  of  a  line  to  the 
sixth  of  BO  inch.  In  eases  of  long  standing  its  length  sometimes  read 
tent  of  from  eighteen  inches  to  two  feet;  occasionally  it  forms  one  continuous! 
pouch,  '"it  more  frequently  it  exhibits  a  sinuous  arrangement,  branches  being  Bent 
off  laterally.  The  psoas  and  iliac  muscles  arc  always  atrophied,  inflamed,  dis- 
colored, and  partially  degenerated  into  fatty  matter. 

The  symptoms  of  spinal  abscess—for  so  this  disease  should  be  culled  rather 

than  psoas  abscess — are  variable.  The  morbid  action  til  ways  begins  in  a  slow, 
stealthy,  and  insidious  manner,  the  patient  being  entirely  unconscious  for  a  long 
time  thai  he  is  the  subject  of  so  serious  an  affection  ;  he  feels,  perha] 
what  unwell,  and  limls  that  be  is  gradually  growing  weak  and  losing  flesh  and 
appetite;  his  luce  looks  pallid,  his  sleep  is  irregular,  and  be  occasionally  has 
slight  attacks  of  fever,  followed  by  perspiration.     At  a  still  later  period,  exereiae 

becomes  exceedingly  irksome,  and    be  now  begins  to  limp,  especially  after  walk- 
ing; he  also  finds  it  difficult  to  extend  Ms  trunk  and  thigh,  so  that  when  he  is 
up  ox  going  about,  he  is  obliged  to  lean  forwards  a  little  towards  the 
side,  in  order  to  relieve  the  parts  of  tension.     A  good  deal  of  soreness  is  usually 
complained  of  in  the  back  ami  iliac  regions.  •  along  the  front  of  the  thigh ; 

but  anything  like  severe  pain  is  seldom  felt.     Alter  Borne  time,  varj 
three  to  six  months,  a  tumor  becomes  perceptible,  soft,  compressible,  and  BuctU- 
distinctly  under  the  finger.    When  seated  in  the  groin,  or  in  the  upper  part 
Of  the  thigh,  it  generally  receives  a  marked   impulse  on  coughing,  and   recedes 
mors  or  It  m  on  recumbency,  especially  when  conjoined  with  considerable  eleva- 
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lion  of  the  pelvis.     In  thr  Lumbar  and  gluteal  regions,  on  the  contrary,  couching 

and  position  usually  make  QO  impression  upon  it.     When   the  abscess   points  in 

■in.  a  superficial  observer  might  mistake  ii.  fur  un  inguinal  hernia;   hut  the 

oi  tin-  case,  the  distinctness  of  the  fluctuation,  ami  the  situation  of  the 

whiefc  I-  usually  much  nearer  to  the  spine  of  the  ilium  than  in  rupture, 

will  always  afford  just  grounds  For  a  cornet  diagnosis,     When  the  tumor  appears 

upper  and  inner  pari  of  the  thigh,  the  only  disea.se  with  which  it  is  liable 

confounded,  in  its  early  stages,  is  femoral  hernia. 

march   of  psoas  abscess   is   usually  steadily  onward  ;   BO  long  as  Hie  sac 

-  integrity  the  general  health  is  often  comparatively  little  affected,  but 

opened,  whether  spontaneously  or  artificially,  and  the  air  is  per- 

i  t-i  mingle  with  its  uont<  tits,  the  constitution  manifests  at  once  the  most 

lively  sympathy,  as  is  evinced  by  the  rapid  supervention  of  rigors  and  beetle 

with  all  its  train  of  evils. 

The  symptoms,  are  at  first  not  Well  marked.     There  is  no  uniformity  in  regard 

to  the  precise  spot  where  the  points,  although  this  is  generally  just  above 

Poapart's  ligament,  external  to  the  iliai-  vessels.     Sometimes  the  matter  grarl- 

lown  iii  front  of  the  thigh,  beneath  Poupart's  ligament;  and  1  have  nut 

vita  eases  where  it  showed  itself  on  the  outside  of  she  limb,  upon  the  nai 

low  down  as  the  tuberosity  of  the  ischium,  in  the  iliac  region  above  the  anterior 

nperior  spinous   process  of  the  ilium,  and   in  the  interior  of  the  pelvis,  iis  coit- 

being  finally  evacuated  into  the  bowel  or  bladder.     Pointing  in  the  lumbar 

region  is  by  no  means  uncommon.      In  a  few  rare  instances  the  matter  lias  been 

to  issue  at  the   perineum  or  at  the  thyroid  foramen,  forming  a  tumor  at 

Ibe  upper  and   inner  part  of  the  thigh.      The  period   between  the  commencement 

of  the  and  the  occurrence  of  ulceration  varies,  on  an  average,  from  four 

months. 

The  prognosis  of  this  disease  is  generally  unfavorable,  most  patients  pet  ilhing 

ban  its  effects  in  from  t-  ighteen  months.    Very- lew,  if  any,  ever  make  a 

permanent  recovery.     In  mo  death  occurs  from  hectic  irritation,  pro- 

i,  and  colliquative  diarrhoea,  either  as  the  direct  result  of  the  abscess, 

-  and  of  lesion  of  other  organs,  especially  of  the  lungs  and  bowels, 

atmeni  of  spinal  abscess  is  altogether  unsatisfactory.     Generally  several 

intha  elapse  before  the  true  nature  of  the  disease  is  ascertained,  and  then  its 

ravages  will  usually  be  found  to  be  of  such  a  character  as  to  render  all  efforts  tA 

»cun?  utterly  hopeless.     If  a  free,   dependent  outlet    -ould   be  formed   for  the 

saner  early  in  the  disease,  the  probability  is  that  the  patient  migbl  occasionally 
!l ;  hut  when  it  is  considered  how  much  the  osseous  and  other  structures 
suffer  before  the  fluid  reaches  the  surface,  it  is  not  surprising  that  these  i-a-es 
Mi"iild  io  uniformly  prove  fata!.     Moreover,  it  is  not  to  be  forgotten  thai  the  ab« 
is  merely  a  symptom  of  a  general  tubercular  dyserasia,  which  is,  in   itBelf, 
»ii  unfavorable  omen,  as  il   is  always  likely  to  be  followed   by  serious  disease  in 
;    perhaps,  still  more  important  organs.     If  the  affection  is  left  to  itself, 
it  «iii  i»-  Bure  to  destroy  life,  and  the  event  will  hardly  I"-  any  the  less  certain 
if  it  bi  lly  interfered  with.    Subcutaneous  evacuation  of  the  matter,  as 

Lbernethy,  is  not  of  the  slightest  use  as  a  curative  agent  ;    in  the 
-  in  which  I  have  tried  it,  no  benefit  whatever  resulted,  except  thai  it 
onally  afforded  temporary  relief  from  pain.     The  operation  is  always,  in  a 
horl  time,  followed  by  hectic  fever,  and  by  more  or  less  rapid  failure  of  the 
Qgth,  no  matter  how  carefully  it  may  have  been  performed.     Very 
■  ntly  not  even  palliation  is  derived  from  it.     Sorbefacient  application 
:n  of  lotions,  nngaents,  or  plasters,  are  of  no  particular  use.     "When  the 
■  u  opened  spontaneonsly,  advantage  may  sometimes  accrue  from  the 
ii,  twice  a  day,  of  tepid  water,  followed  by  some  slightly  astringent  and 
if  fluid,  <t  ii  very  weak  solution  of  iodine;  but  too  much  caution  cannot 
(erred    in  the  employment  of  this  and  similar  measures,  lest  violent  local 
institutional  irritation  be  excited,  thereby  hurrying  oft*  the  patient.     Alter- 
By  do  good  by  improving  the  general  health,  but  not  as  curative  measu 

f  the  disease,  tonics  and  a  uutritious  diet  will  be  necessary, 
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with  aromatic  sulphuric  add  to  aUay  perspiration,  an<l  anodynes  to  proem  sleep 
and  arrest  diarrhaia. 

HTDR0RA0HIT18. 

Ilydrnrnchitis  is  a  congenital  defect,  consisting  in  a  cleft  of  the  rertebral  col- 
umn, wiih  a  protrusion  of  ibe  lining  metnbram  pinal  cord.     The  l< 
which  is  caused  by  an  arrest  of  ossilicniinn,  and  eon  Bcisncy  of  tin 
U  bra)  rings,  is  generally  situated  in  the  lumbar  region,  but  occasionally  it  affects 

the  dorsal,  cervical,  or  even  the  sacral. 
Fig.  105.  it  is  frequently  associated  with  hydro- 

cephalus, and  h  analogous  to  those  mal> 
formations  which  originate  from  s  want 
nf  union  of  the  two  halves  of  the  tortus 
during  uteru-gestation.  soeh  a>  hare-lip, 
clefl-|inlatc,  anil  umbilirul  hernia. 

Tlie  adjoining  drawing,  fig,  ln.">  from 
a  clinical  case,  a  boy  six  weeks 
shows  a  rare  form  of  this  disease.    The 
tumor,  which  was  seven  inches  and  ■ 

half  in    circumference,  was  quite 
fioetuating,    and    tender    on     |n 
though  free  from  inflammation.     The 
child's  health  was  excellent. 

The    malformations    of    the    spinal 

column    accompanying    thia   affi 

may  be  arranged  under  the  following 

heads  : — 1,  division  of  the  entire  vertebra,  even  of  its  body  ;   -'.  partial  or  com- 

absi  ace  of  the  lateral  ai  perfl  d  development  of  the  lateral  arches 

with  want  of  union  sit  the  median  one. 

The  protrusion  of  the  spinal  envelops  generally  takes  place  during  the  latter 
months  of  festal  life;  occasionally,  however,  it  is  not  observed  until  some  weeks 
or  months  afterbirth.     When  the  tumor  first  shows  itself,  it  may  not  be  I. 
than  u  pes  ;   but,  as  the  disorder  progresses,  it  gradually  increases  in  s i x • 
ing  in  proportion  to  the  deficiency  of  the  vertebras,     Although  the  -welling 

DsnaUy  dues  not  exceed  thesiaeofaa  on 
ii   occasionally  reaches  that  of  the  let, 

even    Of    the    patient's    head.      The    skin    Is 

commonly  very  smooth,  delicate,  and  thin  ; 
sometimes,  however,  it  retains  its  aonnai 
thickness,  or  it  becomes  red,  rugose,  and 
horny  ;   in  a  few  ran  H    Is    entirely 

wanting.  The  tumor  is  either  soft,  flabby, 
and  fluctuating,  or  it  is  full,  hard,  and  shin- 
ing ;  when  pressed  upon,  it  gradually  dimin- 
ishes in  volume,  or  completely  recedes;  bat 
no  sooner  is  the  force  removed  than  the  fluid 
re-accumulates,  and  the  part  regains  its  pea* 
vimis  bulk.  In  its  form,  the  -welling  is  •. 
bular,  ovoidid,  or  pear-tike,   with   s  short, 

narrow  neck,  by  which  it  reposes  upon  the 
cleft  bone.  Pig.  1 06,  from  a  preparation  in 
my  possession,  exhibits  s  tumor  of  this  kind 
in  the  lumbar  region;  it  was  about  the  i 

i  common  orange,  and  was  taken  from  a 
child  live  months  old.  Its  cavity,  which  i^  here 
laid  open,  had  been  exposed  by  till 
The  fluid  In  hydrorachrtis  is  generally 
thin,  limpid  character,  slightly  saline  in  its  taste,  and  almost  nncoagulable      lu 
Home  Instances,  it  Is  of  the  color  and  consistence  of  synovia,  or  it  contains  flakes 
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of  lymph  and  particles  of  pus,  These  appearances,  however,  arc  seldom  present 
unril  after  the  swelling  has  burst,  and  discharged  its  origin*]  contents.  The 
•  usually  consists*  of  a  single  eyal  ;  '"H  there  may  be  several,  as  in  the  mul- 
tilobular variety  of  ovarian  dropsy,  In  BOch  B  case  it  would  be  difficult,  if  not 
impossible,  to  draw  off  all  the  fluid  by  operation, 

contents  of  the  vertebral  canal  in  the  Immediate  neighborhood  of  the 
lesion  are  variously  affected.  The  portion  of  tin-  spinal  cord  surrounded  by  the 
tnmof  is  often  very  much  softened;  and, on  the  other  sand,  it  nay  be  abnormally 

hard;    sometimes  it  is  OOl  BO  large  as  natural;   and   OBSeS  OCCttT   in  which    it   ile- 

larkably  from  its  accustomed  route,  being  (breed  through  the  opening 
in  tip'  rectebns,  and   partially  contained  in  the 

swelling.     The  nerves  are  always  more  or  km  dls- 
d  :  very  often,  indeed,  they  are  dragged  out  of 
i,  and  spread  over  the  Inner  surface  of  the 
in  a  beautiful  ptexiform  manner,  not  unlike  that 
of  the  Beshy  cohnnna  of  the  heart,  as  exhibited  in 
r,  from  a  preparation  in  my  collection. 

ichitis  is  one  of  the  most  fatal  of  die- 
Pew  children   survive  their  birth   longer 
liS   months,   While   many  perish  in   a 
much   shorter   time,  death    being1  caused  either  by 
cum  ,  r  by  ulceration  of  the  sac,  and  the 

sadden  escape  of  it>  contents.     It  is  true,  life  bai 
times  been  sustained  until  the  age  of  puberty, 
nnd.  in  one  case,  until  tie-  fifty-fifth  year;  but  inch 
.  although  encouraging  in  a  practical  point 
'•w,  are  altogether  of   an  exceptionable  cba- 
r,  and  cannot,  therefore,  be  need  tot  the  estab- 
lishment  of    any   general    law.      If  the   tumor   fa 
tred  daring  parturition,  the  infant  is  nearly 
always  still-horn,   and   if  it,  is   opened  after  birth, 
r  accidentally  or  designedly,   death    usually 
follows  in  a  few  hours,  the  immediate  canse  of  dia- 
:  convulsions  from  the  pressure  being 
taken  off  the  brain  in  consequence  of  the  loss  of  the 
rephalo-spinal  liquid.     The  ease  is  always  likely 
to  have  .'l  speedily  fata!  termination   when   it   ]a 
iated  with  hydrocephalus,  paralysis  of  the  in- 

roluntary  discharge  of  the  urine  and  feces.     Moreover,  it 
generally  be  regarded  as  being  of  a  more  hopeless  character  when  it  affects 
il  region  than  when  it  is  Beated  in  the  dorsal,  Infflbar,  or  sacral. 
The  l  of  bifid  spine  la  anything  bu1  satisfactory;  for  modern  science, 

il  ha-  been  BO  BUggestive  of  improvement  in  almost  every  other  bruuch 
of  surgery,  baa  made  no  additions,  even  of  a  plausible  nature,  to  what  was 
known  ng  the  management  of  this  malformation  a  quarter  i>f  a  century 

When  the  tumor  is  Bmall,  or  Of  moderate  size,  a  cure  may  occasionally  be 
l»ing  up  const  are  with  collodion  and  s  common  roller,  or 

i-shaped  truss,  lined  with  a  thin  air-cushion,  so  as  to  diffuse  the  pressure 
squally  over  the  entire  swelling.  The  compression  should  be  aided  by  the  occa- 
sional evacuation  of  the  contents  of  the  sac  by  subcutaneous  puncture  with  a 
Sne  trocar  or  bistoury,  the  opening  being  well  closed  immediately  after- 
to  prevent  the  introduction  of  air.  Only  a  portion,  however,  of  the  fluid 
ibould  be  drawn  off  at  a  time;  if  the  whole  is  removed  at  once,  convulsions  will 
I*  inevitable,  and  from  such  an  attack  the  child  may  perish  in  a  lew  hours,  tho 
brain  being  unable  to  bear  the  sndden  loss  of  pressure  caused  by  the  escape  of 
the  eephslo-spinal  liquid.  Sir  Astley  Cooper,  early  in  life,  treated  successfully  a 
case  of  cleft  -pine  with  simple  compression  alone  ;  and,  in  another  instance, 
afterwards,  be  was  equally  fortunate  by  combining  this  method  with  re- 
1  punctures,  as  had  been  previously  proposed   by  Mr.  AbtTiiethy.      SubtB* 
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quently,  he  employed  the  same  measures  in  two  other  instances,  one  of  which 
proved  fatal,  very  unexpectedly,  at  the  end  of  forty  days,  everything  having  before 
been  in  a  promising  condition,  while  the  other  recovered,  at  the  expiration  of  a 
year  and  a  half,  after  the  tumor  had  been  pnnctured  thirty  times,  and  the  child 
had  been  given  over  as  lost.  Favorable  results  have  also  followed  this  plan  of 
treatment  in  the  hands  of  other  practitioners,  both  in  this  country  and  in  Europe, 
and  is,  I  am  satisfied,  the  only  safe  one  of  which  we  have  at  present  any  know- 
ledge. The  smaller,  of  course,  the  tumor  is,  the  more  likely  it  will  be  to  succeed ; 
if  it  is  of  inordinate  size,  or  even  if  it  is  comparatively  diminutive  with  a  broad 
base,  and  a  large  cleft  in  the  vertebrae,  no  treatment  of  any  kind  can  be  of  any 
but  the  most  transient  benefit,  and  then  only  in  the  way  of  support  with  a  view 
to  the  prevention  of  ulceration  and  the  accidental  rupture  of  the  sac. 

Benjamin  Bell  and  other  surgeons  have  suggested  tying  the  base  of  the  sac 
with  a  ligature,  with  a  view  of  removing  the  tumor,  and  preventing  further  pro- 
pulsion of  the  spinal  membranes ;  but  the  results  that  have  been  published  in 
favor  of  the  operation  are  such  as  not  to  warrant  a  repetition  of  it  I  have 
myself  the  particulars  of  several  cases  of  this  kind  that  have  come  either  under 
my  own  immediate  observation,  or  that  have  been  communicated  to  me  by  other 
practitioners,  and  in  every  one  the  effects  have  been  most  lamentable,  the  patient 
dying  either  immediately  after  the  operation  from  convulsions,  or  a  short  time 
afterwards  from  an  extension  of  the  inflammation  to  the  spinal  cord  and  its 
envelops.  The  same  may  be  said  of  the  operation  of  excision  after  ligation  of 
the  pedicle,  and  the  application  of  the  actual  or  potential  cautery  for  the  pur- 
pose of  exciting  adhesion  between  the  opposing  surfaces  of  the  sac.  All  such 
procedures  cannot  be  too  pointedly  condemned,  as  being  both  unscientific,  and 
certain  to  prove  fatal.  The  only  case  in  which  ligation  can  ever  be  proper  is 
where  the  sac  has  an  uncommonly  narrow  pedicle,  with  an  exceedingly  small 
aperture  of  communication,  but  even  then  the  safer  practice  unquestionably 
would  be  systematic  compression  in  union  with  occasional  puncture. 

Dubois,  with  the  hope  of  gradually  diminishing  the  size  of  the  tumor,  and  of 
ultimately  agglutinating  the  serous  surfaces  at  its  base,  proposed  the  application 
of  pressure,  at  this  particnlar  point,  by  means  of  two  narrow  steel  plates,  regu- 
lated by  two  screws,  and  prevented  from  slipping  by  passing  two  stout  needles 
immediately  in  front  of  them,  across  the  swelling.  In  this  manner  he  succeeded, 
it  is  alleged,  in  curing  his  patient. 

Finally,  it  has  been  proposed  to  cure  hydrorachitis  by  injections  of  iodine ;  an 
operation  first  performed  by  Dr.  Brainard  in  1848,  and  since  then  repeated  by 
him,  up  to  1859,  in  five  other  cases.  In  addition  to  these  he  has  reported  five 
cases  that  have  occurred  in  the  hands  of  other  surgeons,  and,  it  would  seem,  that 
neither  in  these  nor  in  his  own  have  there  been  any  dangerous  effects  produced. 
All  practitioners,  however,  have  certainly  not  been  equally  fortunate.  In  two 
cases  of  my  own,  the  particulars  of  which  my  limited  space  will  not  permit  me 
to  detail,  and  in  several  others  reported  in  the  medical  periodicals,  the  operation 
was  followed  by  death,  either  from  the  rupture  of  the  sac,  or  the  violence  of  the 
resulting  inflammation.  Whether  the  procedure  is  as  free  from  danger,  or  as  suc- 
cessful, as  the  facts  presented  by  Dr.  Brainard  would  seem  to  warrant,  is  a  ques- 
tion which  time  alone  can  determine.  The  most  unfavorable  cases,  of  course, 
are  those  in  which  the  disease  is  complicated  with  hydrocephalus. 

Dr.  Brainard's  rules  for  performing  the  operation  are  :  1st,  to  make  the  punc- 
ture subcutaneously  in  the  sound  skin,  by  the  side  of  the  tumor ;  2dly,  to  evacu- 
ate no  more  serum  than  the  quantity  of  fluid  about  to  be  injected  ;  3dly,  to  with- 
draw the  contents  of  the  sac,  if  symptoms  of  irritation  supervene,  and  to  replace 
them  immediately  with  distilled  water.  The  patient  should  lie  on  his  side  or 
face  after  the  operation,  and,  if  there  is  much  heat,  warm  evaporating  lotions 
should  be  applied  to  the  part  and  head.  When  the  tumor  becomes  flaccid  it 
should  be  covered  with  collodion,  or  supported  by  pressure,  continued  for  some 
weeks  after  the  cure  has  been  perfected ;  and,  lastly,  the  injection  should  be 
repeated  as  often  as  may  be  necessary,  care  being  taken  that  the  previous  irrita- 
tion has  completely  subsided. 
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The  operation  is  performed  with  a  very  delicate  trocar,  the  puncture  being 

•  d  Willi  adhesive  strips.     The  active  Ingredients  of  the  solution 

arc  iodine  and  iodide  of  potassium,  in  the  proportion  of  one-fourth  of  a  grain 

of  the  former  and  time  that  quantity  of  the  latter  to  the  ounce  of  distilled  water. 

When  the  sac  is  very  thick  and  pedunculated,  the  strength  of  the  solution  should 

be  much  greater  than  ordinary,  and  the  tumor,  after  being  entirely  emptied, 

should  be  thoroughly  Injected,  washed  out,  and  Immediately  re-filled  either  with 

Iginal  contents  or  with  distilled  water.    Pressure  is  applied  during  the 

operation  in  Bach  a  maimer  as  to  prevent  any  of  the  solution  from  entering  the 

.1  canal. 

HTSTERICO-NKCRALQIC  AFFECTIONS. 

The  9pine  is  liable  to  a  peculiar  nervous  affection  to  which  the  term  hysterico- 
ncuralgic  may  very  properly  be  applied,  as  denotive  of  its  pathological  Character, 
Although  not  very  common,  ft  is  sufficiently  frequent  to  render  it  an  object  of 
peel  Importance,  the  more  especially  as  it  is  extremely  apt  to  bo  con- 

founded \\ ith  p-  ■  BS  and  tuberculosis  of  the  spine.    Mr.  Brodie,  in  speaking 

of  it,  remarks  that  he  has  "known,  not  a  few,  but  very  numerous,  instances  of 
.  ladies  being  condemned  to  the  horizontal  posture,  and  even  to  the  torture 
of  caustic  issues  and  setons,  for  several  sureessive  years,  in  whom  air  and  exercise, 
uud  cheerful  occupations,  would  probably  have  produced  a  cure  in  the  couim-  of 
u  few  mouths." 

The  disease  is  met  with  chiefly  in  young  females  of  a  nervous,  hysterica]  tem- 
perament, and  geuerally  coexists  with  disorder  of  the  menstrual  function  and 
neuralgia  in  different  ports  of  the   body.     It  essentially  consists  in  a  bypGTSBS- 

iitiun  of  the  spine,  usually  confined  to  some  particular  spot,  from  v, 
however,  it  is  liable  to  shift  to  other  parts.     The  sensibility  frequently  amounts 
to  excessive  pain,  so  that  the  slightesl  pressure,  or  motion,  is  productive  of  I  x- 
qnisite  suffering.     Sometimes  the  whole  spine   is  tender.      I    bars  Been 
where  the  pain  was  limited,  in  great  degree,  to  a  single  vertebra.     The  portions 
of  the  spine  most  commonly  affected  are  the  lumbar  ami  dorsal.     Occasionally  the 
Led  mainly  in  the  coccyx,  the  sacrum,  or  the  lacro-iliac  sympfc 
The  pain,  instead  of  being  seated  in  the  spine,  is  often  confined  to  the  skin, 
iilly  in  the  earlier  stages  of  the  attack.     To  determine  this  fact  a  careful 
examination  is  necessary,  otherwise  it  may  escape  attention.    Tie-  pain  I 
queni.  re  as  to  render  the  slightest  touch  a  source  of  extreme  suffering. 

the  pressure  of  the  clothes  i*  sometimes  intolerable.  It  may  be  of  n  dull, 
aracter,  or  sharp  and  shooting ;  and  it  is  not  uncommon  for  it  to  radiate 
about  in  different  directions,  extending  perhaps  into  the  chest,  abdomen,  or 
The  general  health  always  suffers.  The  appetite  is  irregular  and  capri- 
cious, the  bowels  constipated,  the  tongue  more  or  less  coated,  the  sleep  disturbed 
and  BDrefreshing,  the  extremities  habitually  cold,  and  the  whole  surface  remark- 
ably susceptible  to  atmospheric  impressions.  .Menstruation  i>  scanty  and  painful ; 
the  urine  high-colored  and  coated  with  lithrc  acid ;  the  mind  suspicious  and 
excitable. 

In  the  worst  forms  of  the  disease,  the  patient  loses  all  control  over  herself.  The 
legs  are  weak,  and  almost  unable  to  support  the  weight  of  the  body;  the  moscles 
arc  affected  with  involuntary  spasms  ;  prickling  sensations  are  experienced  in 
the  limbs  ;  the  breathing  is  embarrassed  by  a  sense  of  constriction  in  the  chest  ; 
occasional  retention  of  urine ;  and  the  patient  is  at  length  rendered 
entirely  unfit  for  bodily  exertion  and  social  enjoyment. 

A  can  is  necessary  not  to  confound  this  disease  with  tuberculosis  or  spinal 
The  danger  of  mistake  exists  chiefly  in  the  earlier  stages  of  the  attack. 
After  it  has  become  chronic,  the  symptoms  are  generally  too  well  marked  to 
admit  of  error.  The  best  way  to  avoid  a  wrong  diagnosis  is  to  subject  the 
patient  to  frequent  examinations,  and  to  proceed  upon  the  principle  of  exclusion. 
The  treatment  must  be  by  mild,  not  harsh,  measures.  Issues,  setons,  blisters, 
and  pUStulation  with  tartar  emetic  seldom  fail  to  aggravate  the  mischief.  The 
applications  should  be  soothing,  and  consist  mainly  of  anodyne  plasters  and  em- 
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Vocations.     Even  leeches  are  rarely  of  any  use.     Tbe  system  should  be  built 
ap  «iili  tonics,  gentle  exercise  in  the  open  air,  travelling,  tbe  shower- 
frictions,  and  a  nutritions  diet  with  aolanta.     A  residence  si  the 

tore  is  often  highly  advantageous  j  and  nothing  contributes  more  1 
comfort  of  flic  patient  than  cheerful  occupation.     When  the  symptoms  arc  of  a 
decidedly  hysterica]  character,  benefit  will  accrue  from  valerian  and  ussat\jetida. 
In  all  eases  the  bowels  and  secretions  must  receive  due  attention. 


TUMORS  OP  THE  BACK. 

The  morbid  growths  that  arc  liable  to  occur  in  this  region  present  nothing 
peculiar  ;  they  are  strictly  similar  to  those  in  other  parts  of  the  body,  and,  con- 
sequently, require  tin-  same  kind  of  treatmeut.  or  the  beniga  formations  the 
in<>>t  common  are  tin-  fatty  and  the  fibrous,  both  of  irhicl  roally  attain  an 

ordinary  bulk,  especially  when  they  arc  situated  immediately  beneath  the 
integuments.  When  this  is  tin:-  cane,  they  are  frequently  also  very  pendulous, 
or  of  a  peculiar  ^mird-like  shape,  with  a  comparatively  narrow  attachment 

Th&  fatty  huaor  List  generally  immediately  under  the  skin  ;  it  is  of  alow  growth, 
of  a  doughy,  BOmi-elastic  consistence,  free  from  pain,  and  unattended  with  any 
enlargement  of  the  subcutaneous  veins,  excepting  in  cases  of  great  bulk,  when 
these  resseli  may  exhibit  almost  a  varicose  condition.  Dorsey  removed  from 
the  bach  of  a  Degress  a  fatty  tumor  that  weighed  twenty-five  pounds.  It  had 
existed  for  eighteen  years,  and,  although  it  was  covered  merely  by  the  skin,  it 
had  formed  very  firm  attachments  to  tbe  spii^  of  the  vertebi 

well  as  <->  the  muscles  and  aponeuroses  of  the  back.    As  a  preliminary  step,  the 
patient  was  placed  for  fifteen  minutes  ii]. uii  her  abdomen,  and  the  tumor  eh 
and  compressed  by  assistants,  in  order  to  empty  it  of  blood,  very  little  of  which 
was  lost  during  the  operation.     Rapid  recovery  followed. 

When  ihr  fatly  tumor  is  developed  upon  the  shoulder,  it  is  liable  to  contract 

luin  adhesions,  so  as  to  require  a  tedious  dissection  for  its  removal.     Id  a 

case  under  my  r-.nv  not,  long  af.n>,  the  growth,  which  was  hardly  the  volume  of  a 

large  list,  was  bound  down  very  closely  by  the  h>ng-eoutinued  preasvre  thai  had 

been  exerted  upon  it  by  carrying  a  pack. 

The  jibrvutf  tumor  of  the  back  is  generally  deep-seated,  lying  beneath  the 
muscles  and  aponeuroses,  by  which  it  is  firmly  bound  down  to  the  ribs.     Its 
Important  diagnostic  features  are,  its  tardy  growth,  its  dense,  firm  consist- 
ence, Its  Immobility,  nnd  its  confined  situation.     The  general  health  is  commonly 

unimpaired,  but  the  patient  often 
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and  there,  of  a  caudate  cell. 


peri<  nces  a  good  deal  of  pain,  usually 
of  a  dull,  aching  character.  The  tumor 
manifests  DO  disposition  to  ulcerate.  It 
oiumoii  in  elderly  subjects. 
In  a  case  upon  which  I  recently 
operated    at  the    College   Clinic,    in    a 

woman, aged  sixty-four,  th"'  tumor  had 
many  of  the  external  features  of  a  fibrous 
growth,  but  presented  some  peculiar 
microscopical  elements  which  gir. 
an  anomalous  character.  The  growth, 
which  had  commenced  nearly  six  j 
previously,  was  situated  between  the 

scapula  and  spine,  in  close  contact  with 

the  ribs,  and  was  of  an  elongated  01 

form,  its  long  diameter  being  upwards 
of  eight  inches.     After  removal,  i; 
found  to  be  of  a  while-grayish  color,  and 
of  a  firm  consistence,  very  much 
fibroid  formation,  with  the  addition,  I 
The  tumor  bad  no  capsule,  but  it  was  uncommonly 
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ur.     The  woman,  under  the  judicious  management  of  Pr.  F.  F.  Maury, 
made  a  rapid  recti  very.     The  microscopical  characters  of  the  tumor  are  shown  in 
08,  sketched bj  Dr.  Fricke. 

nor  rarely   occurs  upon  the  baek.     When  it  i>  developed 

its  superficial  situation,  tardy  growth,  small  size,  and  semi-elastic  feel  will 

-  readily  distinguish  it  from  Other  formations. 

Large  newus  groietkt  an'  sometimes  met  with  here;  generally  <>f  a  venous 

structure,  but  occasionally  of  a  real  anastomotic  nature,  expanding  freely  under 

mental  emotion,  and  pulsating  synchronously  with  toe  heart,    The  venous  form 

of  the  disease  is  sometimes  associated  with  a  varicose  condition  of  the  subcuta- 
-  veins,  and  in  this  event  an  immense  tumor  may  be  formed,  of  a  soft,  spongy 
itfa  n  sensation,  when  it  is  (irmly  grasped,  as  if  it  were  filled  with 
bundles  of  earth-worms.     .Many  of  the  larger  veins  contain  phlebotttes, 

Of  the  malignant  tumors  that  are  liable  to  appear  in  this  region,  by  far  the  most 
OOOHDon    |fl   the   cneiplndoid.       Scirrhus,  niclano.-is,  and   colloid   are   exceedingly 

The  most  formidable  case  of  ecirrhvs  that  I  bare  ever  witnessed  anywhere 
occarred  Upon  the  buck  of  uu  elderly  num.  directly  over  the  middle  line,  between 

shoulder-blades.    It  commenced  without  any  assignable  cause,  spread  with 

niuurkable  rapidity,  and,  when  I  first  saw  it,  along  with  I*r.  JUcWhitiney,  about 

six  mouths  after  its  origin,  it  was  nearly  of  the  diameter  of  an  ordinary  seuoi  r, 

innl  a  deep,  excavated   appearance,  with   hard,  puckered  edges,  and 

■  at  of  a  copious  discharge  of  thin,  sanious,  and  offensive  matter.      The 

Striking  feature  of  the  case  was   the  existence  of  an  immense  n amber  of 

tubercles  in  tin-  skin  iif  the  trunk  and  extremities,  varying  in  size  from 

n  |»eu  up  to  that  of  a  half  dollar. 

The  moephaloid  tumor  of  the  back  is  always,  according  to  my  observation, 

ed,  lying  beneath  the  muscles,  in  cluse  contact  with  the  ribs,  or  ribs 

and  spine.     It  is  moat  common  in  elderly  subjects;  and  is  generally  readily  dis- 

ile  by  its  rapid  growth,  its  great  size,  its  tabulated  surface,  tind  111 

luetic  consistence.     In  its  earlier  stages,  it  is  entirely  free  bum  pain,  but, 

as  it  ii  mi  bulk,  its  pressure  upon  the  surrounding  parts  often  cauees  great 

ring.  Left  undisturbed,  it  manifests  little,  if  any,  disposition  in  nloerate; 
and  the  patient  may  live  several  years  before  he  is  finally  worn  out  by  hectic 
irritii' 

Melanosis  is  very  uncommon  here,  and,  wheu  it  does  occur,  it  nearly  always 
happens  as  a  secondary  affection.  Its  black  or  bluish  color,  its  situation  in  the 
skin  aud  subcutaneous  cellular  tissue,  its  nodular  form,  its  small  size,  and  its 
firm,  dense  consistence  are  features  by  which  it  may  always  be  easily  distin- 
guished from  'it her  formations,  whether  malignant  or  beuigu. 

The  treatment  Of  these  various  morbid   growths   requires  no  special   notice. 
There  is  one  point,  however,  which  is  deserviug  of  particular  consideration  in 
ction  iriu  their  extirpation  when  they  are  deep-seated,  in  close  contact  with 
or  spine  and  ribs.     When  this  Is  the  case,  an  elaborate  dissection  is 
illy  required  for  their  liberation,  and  there  is  always  groat  risk  of  copious 
heraorrli.t^'".  not  so  much  from  the  arteries  in  this  situation  as  from  the  veins, 
which  form  large  plexuses  at  the  junction  of  the  ribs  and  the  transverse  pro- 
cesses of  the  vertebrse.     When  these  vessels,  which  are  destitute  of  valves,  and 
which  are  known  as  the  vertobro-eostal  veins,  are  divided,  they  pmir  out  blood  in 
great  profusion,  and  in  a  manner  which  renders  it  frequently  impossible  to  arrest 
it  without  the  ligature. 

In  all  deep-seated  tumors  of  the  back,  the  knife  should  lie  carried  in  a  direc- 
tion parallel  to  the  spine,  first  through  the  integuments,  and  next  through  tlio 
es,  down  to  tie-  morbid  mass,  which  should  then,  If  possible,  be  liberated  by 
enucleation,  fare  should  be  taken  not  to  cut  into  the  morbid  structure,  espe- 
cially if  it  is  of  an  encephaloid  nature,  otherwise  there  will  inevitably  be  pn>- 
(UM  hemorrhage.  Any  large  veins  that  may  be  divided  should  promptly  be  tied. 
wound,  after  the  operation  is  completed,  should  be  well  supported  with  a 
emu  press  and  bandage. 
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CHAPTER   IV. 

INJURIES   AND   DISEASES   OF  THE  FACE. 

The  face,  considered  as  an  independent  region,  is  composed  of  thirteen  bones, 
for  the  most  part  very  thin  and  delicate  or  thick  and  porous,  intimately  connected 
together,  and  remarkably  vascular.  Its  numerous  muscles  are  chiefly  concerned 
with  the  organs  of  mastication,  taste,  and  sight  Its  arteries  are  derived  from 
the  external  carotid;  its  veins  empty  into  the  jugular;  and  its  nerves  proceed 
directly  from  the  brain.  The  soft  structures  of  the  face  are  endowed  with  great 
sensibility,  ami  their  supply  of  blood  is  naturally  very  great ;  circumstances 
which  exercise  an  important  influence  upon  the  injuries  and  diseases  of  this 
region  of  the  body. 

The  principal  affections  to  be  considered  under  this  division  are  the  various 
kinds  of  wounds,  especially  the  incised,  contused,  and  gunshot  Of  diseases, 
properly  so  called,  very  little  need  be  said,  as  they  will  be  fully  discussed  under 
other  heads. 

Indited  Wounds. — Incised  wounds  of  the  face  present  nothing  peculiar,  except 
that  they  are  frequently  attended  with  copious  hemorrhage,  especially  when  they 
penetrate  to  a  considerable  depth  or  involve  the  bones,  which,  as  already  stated, 
are  remarkably  vascular.  In  their  treatment,  the  usual  rules  of  practice  are  to 
be  observed,  but  additional  care  is  requisite  in  approximating  and  maintaining 
their  edges,  otherwise,  when  the  cure  is  completed,  the  patient's  countenance 
may  be  disfigured  by  an  unseemly  scar.  The  best  retentive  means  are  small, 
delicate  pins,  or  the  finest  cambric  needles,  inserted  in  the  same  manner  as  in 
the  operation  for  hare-lip,  the  threads  being  so  arranged  as  to  obviate  the  necessity 
of  adhesive  strips,  which,  in  no  event,  must  alone  be  trusted  to,  as  they  are  ex- 
tremely liable  to  be  displaced  by  the  action  of  the  muscles  of  the  face.  I  have 
myself  long  been  in  the  habit  of  employing  very  slender  gold  pins  in  wounds  of 
thta  region,  and  there  is  no  mode  of  dressing  that  is  so  likely  to  be  followed  by 
n  satisfactory  cure.  With  a  sharp  point  and  a  head  of  sealing-wax,  they  are 
easily  introduced,  and  may  be  retained  for  almost  any  length  of  time  without  the 
risk  of  provoking  irritation. 

When  incised  wounds  of  the  face  are  complicated  with  extensive  separation  of 
the  soft  parts,  or  of  the  soft  parts  and  of  the  bones,  it  may  be  necessary,  in  addi- 
tion to  sutures,  to  use  a  compress,  confined  by  adhesive  strips  or  a  suitable 
bandage ,  the  object  being  to  afford  gentle  and  equable  support  to  the  flaps. 

(■ontu»ed  and  Lacerated  Wounds. — Contused  and  lacerated  wounds  of  the 
face  are  sufficiently  frequent,  and  are  liable  to  be  followed  by  very  unpleasant 
effects,  both  temporary  and  permanent  Among  the  former  are  blood-stains, 
ecchynioses,  extensive  tumefaction,  severe  pain,  and  erysipelas;  among  the 
latter,  disfiguring  scars  and  paralysis  of  some  of  the  muscles  from  injury  to  their 
nerves. 

A  curious  wound  of  the  face,  partly  contused  and  partly  incised,  is  occasionally 
inflicted  by  a  blunt  weapon  operating  upon  the  sharp  border  of  the  superior 
maxillarv  and  malar  bones.  The  parts  present  very  much  the  appearance  as  if 
they  had  been  divided  by  the  sharp  edge  of  a  knife,  at  the  same  time  that  they 
aw  more  or  less  bruised,  and  perhaps  even  discolored.  A  similar  effect  is  occa- 
sionally produced  by  tho  edges  of  the  teeth  driven  forcibly  by  a  blunt  body 
against  the  lips  and  cheeks. 
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In  the  tren/nii'nt  of  these  lesions,  the  most  important  indication,  after  t  In-  n  - 
moral  of  foreign  matter,  ia  the  gentle  approximation  of  the  parts  with  the  pin 
or  wire  BBtara,  followed  by  cold  water-dressing,  aided,  if  there  is  much  contusion, 
by  the  addition  of  a  little  alcohol.  The  edges  of  the  wound  must  DC  placed  in 
the  most  accurate  apposition,  and  the  greatest  care  taken  to  keep  down  inflam- 
matory excitement 

— Contusions,  properly  so  called,  of  the  face  are  always  attended 
with  more  or  less  bleeding  into  the  connecting  cellular  tissue,  derating  and  dis- 
coloring the  skin,  the  huts  varying  from  slight  purple  to  deep  scarlet,  which, 
during  the  progress  of  the  case,  in  consequence  of  the  change-  affected  in  the 
eitravasated  fluid,  gradually  diminishes  in  intensity,  becoming  at  lirst  brownish, 
then  greenish,  and  finally  yellowish.  The  most  common  sites  of  these  effusions 
are  the  eyelids  and  cheeks,  on  account  of  the  groat  abundance  and  laxity  there 
af  the  areolar  substance  readily  admitting  of  infiltration.  One  of  the  best  ex- 
amples of  such  nn  accident  is  the  "  black  eye"  of  (lie  pugilist,  caused  by  the 
rupture  of  the  vessels  of  the  lids  and  the  extravasation  of  their  contents  into  tho 
ting  structures.  Considerable  swellings  el"  I  his  kind  are  occasionally  met 
aitfa  in  the  lips  ami  chin,  and  even  upou  the  nose,  especially  its  upper  part.  In 
fractures  of  the  base  of  the  skull,  large  quantities  of  blood  are  often  poured  out 
into  the  cellular  tissue  of  the  orbit,  surrounding  and  compressing  the  globe  of 

The  most  suitable   remedies  for  the   relief  of  these  accidents  are  cold  water 
•  irbefucicnt  lotions.      If  there  be  much  pain  and  swelling,  the  best   applica- 
tion, at  least  for  the  first  few  days,  will  be  a  moderately  strong  solution  nf  ao 

id,  (foulard's  extract,  or  hydrocldorate  of  ammonia,  with  a  small  quantity 
of  laudanum.  For  tho  milder  forms  of  these  accidents,  the  tincture  of  arnica, 
more  i  t  lees  diluted,  is  often  prescribed,  and,  in  general,  its  beneficial  effects  aro 
r«y  Striking,  the  pain,  swelling,  and  ecchymosis  rapidly  disappearing  under  its 
JBJacnCC.  .Mild  spirituous  lotious,  camphor  water  and  laudanum,  or  a  mixture 
:iesar  and  water,  may  also  be  employed  with  advantage.  When  the  extra* 
mated  blood  refuses  to  yield  to  these  and  other  measures,  as  occasionally 
happens  when  the  pari-  are  very  much  braised,  or  when  the  fluid  exists  in  large 
quantity  or  is  devitalized,  the  best   (dan   is    to   let  it  out  by  means  of  a  small 

^  puncture,  otherwise  it  may  came  suppuration  and  other  unpleasant  ell 
..-In,/  Wounds. — (Junshot  injuries  of  the  face  are  most  liable  to  happen 
when;  Bred  at  behind  entrenchments.     During  tin- war  in  the  Crimea, 

533  cases  of  these  lesions  came  under  treatment  among  the  English 
r  7.4  jar  cent,  of  the  entire  wounded.     Of  this  number  '.li-J,  were  cases 
isions  and  solutions  of  continuity,  ilTii  being  slight,  and  108 
severe.     In  107  cases  the  wounds  penetrated  or  perforated  the  osseous  structures, 
plicated  with  injuries  of  the  eyes;  in  42  of  one,  and  in 
i  of  both.     Of  the  entire  number  ouly  11  died,  or  2.6  per  cent,  of  those  treated. 
Of  40  cases  which  occurred  among  the  officers,  including  15  of  more  Of 
. ,  not  one  proved  fatal. 
The  mortality  in  wounds  of  the  face  would  thus  appear  to  be   rcniarkably 
slighl,  a  circumstance  which  is  the  more  surprising  when  it  ia  recollected  that 
these  injuries  are  often  attended  with  severe  laceration  of  the  soft  part*  ami 
fracture  and  comminution  of  the  bones.     The  immunity,  howevi 
COOnted   for  by  the  (act   that  the  face  contains  no  vital  organ,  by  the 
quantity  of  blood  sent  to  this  region,  and  by  the  free  anastomoele   of  its 
Is.     For  these  reasons  tho  fleshy  and  osseous  structures  readily  unite  in 
generally,   even  of  an   apparently  desperate  character.     For  the  same 
itiou  aud  necrosis  here,  as  a  result  of  contusion  and  fracture,  aro 
i>!\  rare. 

the  face  from  shell,  grape,  and  cannon  shot  are,  other  things  being 

equal,  more  dai  than  those  inflicted  by  the  Minie  or  common  rifle  ball. 

rom  hemorrha  pelas,  and  pyemia,  is  much  increaaedw  and  the 

is  often  frightful  aud  irremediable,  the  lesion,  perhaps,  involving  the 

.  tongue,  and  one  or  both  eyes. 
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In  the  treatment  of  gunshot  wounds  of  this  region,  the  rule  is  to  save  all  and 
sacrifice  nothing,  as  it  is  impossible,  in  any  case,  to  determine  beforehand  whether 
the  parts,  even  if  desperately  injured,  will  not  readily  heal  when  properly  dealt 
with.  Perfectly  loose  or  detached  pieces  of  bone  should,  of  course,  be  removed, 
and  any  rough  or  sharp  angles  that  may  exist  should  be  pared  away  with  the 
pliers,  so  as  to  place  them  in  a  better  condition  for  ultimate,  if  not  speedy, 
reunion.  The  edges  of  the  soft  structures  may  sometimes  also  be  advantage- 
ously trimmed  or  smoothed  off.  although  care  should  be  taken  not  to  remove  any 
more  than  is  absolutely  necessary  to  insure  their  more  accurate  apposition. 
Maintenance  is  effected  by  the  wire  suture,  aided  by  adhesive  strips ;  the  roller 
may  usually  be  dispensed  with.  If  the  injury  is  very  extensive,  tepid  water- 
dressing,  with  the  addition  of  a  little  alcohol  or  tincture  of  arnica,  will  answer 
better  than  cold,  at  least  for  the  first  few  days ;  but  in  general  the  latter  will  be 
preferable. 

One  of  the  great  sources  of  annoyance  and  danger  in  gunshot  injuries  of  the 
face  is  hemorrhage,  which  is  often  exceedingly  profuse  and  difficult  to  arrest  from 
the  great  depth  of  the  vessels,  or  the  manner  in  which  the  blood  wells  up  at  the 
bottom  of  the  wound.  The  only  way  to  pnt  an  effectual  stop  to  it  is  to  secure 
every  bleeding  artery,  however  minute.  When  the  trunk  of  the  internal  maxil- 
lary is  divided,  each  extremity  must  be  included  in  a  separate  ligature,  precisely 
as  in  hemorrhage  of  the  main  artery  of  a  limb.  When  the  blood  oozes  out  at 
numerous  points,  the  flow  may  usually  be  easily  arrested  with  the  tampon,  or  the 
tampon  and  styptics,  of  which  Monsel's  salt  and  ice  are  among  the  very  best. 
In  desperate  cases,  it  has  been  proposed  to  tie  the  common  carotid  artery,  but 
such  an  expedient  can  seldom,  if  ever,  be  successful,  owing  to  the  free  anasto- 
mosis of  the  branches  of  the  two  opposite  vessels. 

Secondary  hemorrhage  is  of  frequent  occurrence  in  these  lesions,  sometimes 
commencing  within  a  short  period  after  the  accident;  and,  although  it  may  cease 
spontaneously,  it  is  occasionally  controlled  with  much  difficulty. 

When  the  injury  of  the  fleshy  structures  is  accompanied  with  extensive  frac- 
ture of  the  bones,  the  fragments  should  be  carefully  moulded  into  shape,  and 
retained  by  light  dressings.  Everything  like  severe  pressure  must  be  avoided, 
as  the  parts  will  be  particularly  intolerant  of  such  interference. 

When  a  large  portion  of  the  lower  jaw  is  shot  away,  the  tongue,  having  lost 
its  muscular  connections,  is  apt  to  fall  back  upon  the  glottis,  threatening  suffo- 
cation. To  counteract  this  tendency,  all  that  is  generally  required  is  to  place  the 
head  in  the  prone  position.  If,  notwithstanding  this  precaution,  alarming  symp- 
toms arise,  the  point  of  the  tongue  should  be  transfixed  with  a  silver  wire,  so 
that  the  organ  may  at  any  moment  be  drawn  forward  by  the  patient  or  his 
attendants. 

In  the  management  of  wounds  about  the  face,  mouth,  and  throat,  special  care 
must  be  taken  not  to  permit  the  offensive  mucous  and  salivary  secretions  to  pass 
into  the  stomach.  The  neglect  of  this  precaution  is  liable  to  be  followed  by  a 
low  typhoid  state  of  the  system,  very  similar  to  what  occurs  in  pyemia,  or  blood- 
poisoning.  These  effects  are  very  common  in  bad  cases  of  gunshot  wounds  of 
this  region,  and  I  have  repeatedly  had  occasion  to  notice  them  after  operations 
upon  the  jaws,  mouth,  and  even  the  nose. 

Another  bad  effect  of  these  wounds  is  paralysis,  partial  or  complete,  of  the 
face,  from  injury  to  the  branches  of  the  facial  nerve.  Loss  of  sensation  will 
be  experienced  if  there  is  severe  contusion  or  division  of  the  branches  of  the 
fifth  pair. 

The  horrible  and  disfiguring  gaps  of  the  face  consequent  upon  these  lesions 
occasionally  admit  of  closure  by  an  autoplastic  operation,  the  flaps  being  bor- 
rowed from  the  neighboring  surface,  or  partly  from  this  and  partly  from  the  arm. 

Tumors. — Various  kinds  of  morbid  growths,  benign  as  well  as  malignant,  are 
liable  to  appear  in  the  face,  commencing  either  in  the  skin,  in  the  cellular  sub- 
stance, or  in  the  osseous  tissues ;  but  as  they  do  not  differ,  in  any  essential 
particular,  from  similar  diseases  in  other  regions,  they  do  not  require  any  elabo- 
rate notice. 
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Tit.-  tebaoeauB  htmor,  of  which  a  sufficiently  full  account  is  given  in  the 
chapter  00  tin-  diseases  of  the  skin,  is  quite  common  in  this  region.     It  is  easily 

ignished  by  its  tardy  development,  its  mobility  and  freedom  from  pain 
by  its  soft,  elastic  consistence.      Its  shape  is  generally  somewhat  ovoidal,  ami  its 
volume  ranges  from  that  of  a  pea  up  to  that  of  an  almond.     The  skin  over  it  is 
usually  perfectly  health  v. 

Tin  or  is  occassional] v,  but  very  rarely.  Been  in  this  region,  mostly 

directly  over  the  antrum  of  Ilighmore  ;  Blow  of  growth,  firm  in  its  consistence, 
capable  of  attaining  a  large  bulk,  and  liable  to  recur  after  extirpation. 
Tho  fatty  tumor  of  tie-  face  is  met  with  chiefly  in  the  upper  eyelids,  in  eon- 
;.  with  wliirh  it  will  hereafter  be  described  Open  tat  cheeks  and  lips  1 
hare  never  seen  an  instance  of  it. 
The  <>j.<ti>-  tumor  sometimes  occurs  in  the  face,  generally,  if  not  invariably,  as 
genital  vice,  In  a  case  of  this  kind  which  fell  under  my  observation  la 
the  sen  of  the  tumor  was  enormous.  It  involved  the  greater  part  of  the 
ie  of  the  face  and  aeek,  extending,  on  the  one.  hmid,  from  above  the  ear  to 
clavicle,  and,  on  the  other,  from  the  angle  of  the  mouth  and  nose  to  the 
ri-ir  bordec  of  the  stern u-cleido-masto id  inu>.<  Ie.  The  disfigurement  was 
great.  A  most  extensive  and  tedious  dissection  was  nccest-ar v ;  but,  not- 
withstanding this,  the  child,  who  was  only  six  weeks  old,  bore  the  Operation  well, 
and  made  a  very  rapid  and  complete  recovery. 

-tic  formations  in  this  region  are  generally  multiple,  the  number  of  cells 
being  sometimes  very  great;  they  are  nearly  always  closely  grouped,  have  thin 
transparent  walls  with  serous  contents,  and  vary  in  size  from  that  of  ft  millet- 
wed  up  to  that  of  a  large  marble.  In  cases  of  long  standing  their  walls  and 
nts  are  liable  to  undergo  various  transformations,  thus  materially  changing 
their  original  character.     The  only  remedy  is  excision. 

Aneurism  by  anastomoxix,  generally  in  the  form  of  a  congenital  vice,  not  un- 

frequently  occurs  in  the  face,  and  requires  the  same  kind  of  management  as  in 

parts  of  the  body.     The  great  rule,  when  an  attempt   is  made  to  remove 

such  a  growth  by  excision,  is  to  carry  the  knife  through  the  sound  tissues,  and 

not  through  its  substance. 

A  purely  tumor,  also  generally  of  a  congenital  nature,  is  liable  to 

r  on  the  face,  and  is  easily  and  safely  dealt  with  by  excision,  the  operation, 

i-  takeu,  being  almost  bloodless  even  when  the  growth  is  of  iuor- 


Fig.  109. 


Fig.  no. 


YeooM  tumor  of  tb«  lip  and  cheek. 

bulk.    The  annexed  sketch,  fig.  105).  represents  a  large  growth  of  this  kind, 
which  1  removed  from  the  left  side  of  the  face  and  lip  of  a  young  lady  twenty- 
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four  years  of  age,  with  the  loss  of  hardly  three  ounces  of  blood,  although  the 
operation  necessarily  involved  the  division  of  the  coronary  artery.  The  tumor 
had  commenced  early  in  life,  and  had  greatly  disfigured  an  otherwise  very  pretty 
face.  During  the  excision,  it  literally  shrunk  away  to  nothing.  Fig.  110  shows 
the  result  of  the  operation. 

In  the  parotid  region  it  is  not  uncommon  to  find  enlargements  of  the  lymphatic 
ganglions  and  various  malignant  affections,  seated  either  in  these  bodies  or  in  the 
substance  of  the  parotid  gland.  To  these  particular  attention  will  be  directed 
under  their  appropriate  heads. 

Warts  often  grow  upon  the  face,  where,  besides  their  unseemly  appearance, 
they  are  frequently  a  source  of  irritation  and  annoyance,  not  to  say  anything  of 

their  liability,  in  some  cases,  to  take 
Fig.  111.  on  malignancy.     As  long  as  they  are 

stationary,  and  not  productive  of  in- 
convenience, they  may  be  let  alone, 
otherwise  they  should  promptly  be 
removed. 

The  only  malignant  disease  of  the 
face  requiring  passing  notice  here  is 
the  corroding  lupus,  or  epithelioma, 
of  which  the  annexed  sketch, fig.  Ill, 
from  Dr.  Druitt,  affords  an  admirable 
illustration.  Generally  taking  its  rise 
in  the  form  of  a  little  fissure,  superfi- 
cial ulcer,  or  warty  excrescence  of  the 
skin,  it  gradually  extends  m  depth 
and  circumference  until  at  length  it 
involves,  in  many  cases,  the  entire 
face — integument,  muscle,  cartilage, 
and  bone — leading  thus  to  the  most 
frightful  suffering  and  deformity.  The 
period  at  which  death  occurs  varies, 
on  an  average,  from  eighteen  months 
to  four  or  five  years.  Now  and  then, 
although  very  rarely,  the  disease,  after 
having  committed  extraordinary  ravages,  gradually  stops,  the  parts  cicatrize,  and 
the  morbid  action  never  recurs.  The  treatment  of  corroding  lupus  has  been 
sufficiently  discussed  in  the  chapter  on  cutaneous  affections. 

Broad  and  unsightly  cicatrices  of  the  face,  especially  those  consequent  upon 
burns  and  scalds,  often  admit  of  removal  by  a  very  simple  operation,  the  vicious 
parts  being  included  in  two  incisions,  the  edges  of  which  are  afterwards  carefully 
approximated  by  suture.  When  the  loss  of  substance  is  very  great,  it  must  be 
supplied  with  integument  borrowed  from  the  neighborhood. 

Finally,  in  surgical  operations  upon  this  region,  especially  such  as  are  neces- 
sary for  the  removal  of  various  kinds  of  morbid  growths,  the  incisions  should  be 
planned  with  reference  to  the  least  deformity.  This  is  generally  best  done  by 
carrying  the  knife  in  the  direction  of  the  folds  of  the  skin,  when  any  exist,  or 
where  they  will  be  likely  to  occur  as  the  patient  grows  older.  The  most  un- 
seemly and  disfiguring  cicatrices  are,  as  a  rule,  those  which  follow  perpendicular 
or  very  oblique  incisions. 


Corroding  lnpne,  or  epithelioma  of  the  thee. 
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Toe  most  important  discovery  of  the  present  century,  as  an  auxiliary  to  the 
study  of  the  diseases  of  the  eye,  is  the  ophthalmoscope,  i  contriYance  by  whose 
aid  the  dark  background  of  tb.ii  organ  may  be  lighted  up,  and  its  delicate  tissues 
dearly  Inspected.  Of  the  many  instruments  of  the  kind  now  in  use,  that  devised 
Auagnostakis,  of  Athens,  is  perhaps  the  iimst  simple  and  valuable,  com- 
bining, as  it  does,  great  facility  of  application  with  portability  and  cheapness. 
At  all  orenti  it  is,  with  some  unimportant  modifications,  the  one  now  most 
frully  employed.  It  essentially  consists  of  a  lens  and  of  a  eoneaYS,  circular 
mirror,  aboDl  two  inches  in  diameter,  perforated  in  the  eentre  by  a  small  hole,  to 
the  back  of  which  is  fitted  a  plate  of  blackened  copper,  the  whole  being  inclosed 
bran  ring  and  mounted  upon  a  short  handle. 

During  the  examination,  which  must  be  made  in  a  dark  room,  the  mirror  is 

held  in  one  hand,  and  the  lens  close  before  the  eye  in  the  Other.      Unless  thifl  pre- 
adopted,  it  will  he  Impossible,  in  the  great  majority  of  eases,  although 
the  bottom  <>r  the  organ  may  be  highly  illuminated,  to  obtain  a  distinct  \  lew  of 
any  of  its  individual   parts.     The   lens  mai  he  In-convex  or  bi-en  kith  a 

from  one  and  a  half  to  two  inches,  the  former  affording  an  inverted,  ami  the 
latter  an  erect  image.  The  inspection  with  the  bf-eonvei  Instraasat  in  gene- 
rally to  be  preferred,  a-  it  is  more  easy,  less  trying  to  the  eyes  of  the  surgeon  and 
tiie  patient,  and  more  satisfactory  in  regard  to  the  range  of  the  retina.     Ill  either 

Fig.  112. 


Mode  •■(  MBd 


cue,  the  pupil  most  be  dilated  with  atropia,  in  the  proportion  of  one-twentieth 
.   :iin   (0  the  ounce  of  wahr,  a  small  quantity  of  which  is  applied  several 
he  eye  a  few  hours  before, 
surgeon  and   the  patient  sit  immediately  opposite  to  each  other,  near  a 
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Fig.  113. 


table  famished  with  a  bright  lamp,  or,  what  is  better,  an  argand  burner,  placed 
just  behind  the  patient'i  ear,  as  In  fig.  Hi  The  Bpeculoo  [a  held  In  the  right 
hand,  in  such  i  manner  ai  to  throw  the  light  from  the  tamp  into  the  an 
organ.  The  observer  then  looks  through  the  hole  in  the  instrument,  and  ap- 
proaches or  recedes  from  the  patient's  (see,  keeping  the  flume  all  the  while 
steadily  upon  tl  until  he  sees  the  pupil  appear  of  s  bright-red  color.     The 

double  convex  lens,  held  between  the  thumb  and  index  linger  of  the  left  hand, 
is  then  brought  close  to  the  affected  organ,  when,  by  slowly  moving  the  mirror 
back  iiml  forth,  he  can  soon  find  the  proper  focal  distance,  and  readily  sec  a  dis- 
tinct bloodvessel.  Be  Well  a-  other  objects,  at  the  bottom  uf  tin-  eye.  This  distance 
should  be  as  firmly  maintain.  ilile,  and  the  vessel  followed  to  it 

into  the  optic  papilla.  This  is  done  either  by  moving  the  mirror  slowly  from 
aMfl  to  side,  or.  what  is  better,  by  moving  the  lens  slightly  in  a  similar  way,  keep- 
ing in  mini]  that  the  objects  at  the  bottom  of  the  eye  move  in  the  opposite  direc- 
tion from  the  lens.  The  optic  papilla  should  be  the  first  point  sought  and  in- 
spected ;   afterwards  the  observer  may  examine  the  adjacent   parts  of  ttM  tl 

and  choroid  us  far  forward  even  as  the  ora 
serrata.  The  papilla,  fig.  113,  is  seen  as  a 
brilliant,  well-defined,  yellowish-white  spot, 
usually  circular  in  form,  and  contrasting 
strongly  with  the  neighboring  parts  of  the 
,  which  appear  of  a  light  pinkish  color. 
Either  in  the  middle  of  this  spot,  or  a  little 
to  one  side,  are  the  central  artery  and  vein 
of  the  retina,  each  having  two  branches,  one 
ascending  and  the  other  descending,  white 
several  smaller  oues  extend  outwardly.  By 
looking  steadily  at  these  vessels  while  slight 
pressure  is  made  with  tike  finger  on  tin 
they  will  be  found  to  move  distinctly  and 
synchronously  with  the  pulse  at  the  wrist. 

The  optic  papilla  is  varioii.-ly  changed  by 
disease.  Among  the  milder  affections,  the 
most  frequent  is  hyperemia,  or  congestion, 
the  result  of  disease,  or  of  excessive  and  long-continued  fatigue  of  the  eye,  so 
common  in  seamstresses,  engravers,  watch-makers,  proof-readers,  and  compositors. 

It  is  characterized  by  a  dilated  and  injected 
condition  of  the  vessels  of  the  retina,  which 
is  sometimes  so  great  as  almost  to  conceal 
the  papilla,  as  in  tig.  114. 

Perhaps  the  most  important  alteration 
which  the  optic  papilla  experiences  is  an 
umbilical  depression,  with  perceptible  pulsa- 
tions of  the  vessels  sometimes  seen  in  glau- 
coma The  phenomenon,  however,  which  is 
probably  due  to  intre-ocular  pressure,  is  usu- 
ally not  deleted  in  this  affection  until  a  late 
period.  It  is  occasionally  conjoined  with 
taxtural  changes  in  the  adjacent  portion  of 
the  retina,  and  the  papilla  is  then  liable  to 
lose  it*  distinctive  appearance,  becoming  in- 
sensibly lost  in  the  torronndiog  parts.  In 
inflammation  of  the  retina,  both  this  mem- 
brane and  the  optic  papilla  are  preternatu- 
rally  vascular,  and  not  nnfrequently  the  seat 
of  plastic  deposits,  superficial  as  well  as  interstitial,  ecehymosea,  and  other  altera- 
tions, exhibited  in  figs,  llfiand  11(5.  Sometimes  the  retina  is  partially  detached 
from  the  choroid  by  dropsical  accumulations,  presenting  themselves  in  the  form 
of  bluish-white,  undulating  bags,  projecting  forwards  into  the  vitreous  humor. 


Heultby  appearances  of  the  eyo. 


Fig.  114. 


Hyperemia  of  lbr>  papilla. 


lafltmmalorj  «l^pu«it«  ou  the  retina. 

Inflammation  of*  the  choroid,  with  exudation  and  subsequent  thinning  of  that 
membrane,  und  absorption  of  its  pigment,  as  in  the  disease  called  posterior 
srtaroUoe  choroiditis,  a  characterized  by  tfae  appearance  of  brilliant  white, 

irregular  spots,  produced  by  the  strong  reflection  from  the  sclerotica.  A  number 
of  cases  have  recently  been  described  fa  which  the  cellular  iv-ticnre.  a  peculiar 
form  of  eatOSOOO,  was  found  in  the  retina,  between  this  membrane  and  the  cho- 
roid, and  in  the  vitreous  humor. 
The  moat  common  pathological  changes  in  the  wrreo**s  tamer  an  liquefuction 
-Lauci'  with  diffused  turbidneae,  and  brownish  shreds,  or  corpuscles,  of 
varum-  -,  floating  in  it,  mounting  up  into  the  pupil  when  the  eye 

robsiding  to  the  Imttom  of  the  organ  when  it  is  held  slid.  Tbeee 
art  either  masses  of  lymph  thai  have  been  detached  from  the  retina,  choroid,  or 
ciliary  body,  the  remains  of  blood  that  has  been  poured  out  into  the  aye,  or, 
perhaps,  portions  of  the  disorganized  hyaloid  membrane.  These  rhwigBII  of  the 
vitreous   body  are  nearly  always  atteiuied  with  serious  diaeati  of  lie-  retina,  but 

it  is  ofteu  impossible  to  distinguish  this  membrane  through  the  opaque  substance. 
Baa  floating  bodiee  are  very  readily  detected  by  the  ophthalmoscope  without 
the  aid  of 

rim  -|i< -i-uliiiii  is  a  useful  means  also  for  determining  the  degree  of  saturation 
of  the  crystalline  lens  in  cataract  and  the  different  varieties  of  that  diefiaflfi 
Iadpient  and  Blight  opacities  of  that  organ,  which  hud  entirely  elided  the 

al  examination  with  the  unassisted  eye,  have  sometimes  been  easily  detected 
with  this  tantrumest  They  appear  aa  a  brownish,  gray  iah,  or  drsihsolored  veil, 
-  the  red  background  of  the  eye.  No  leas  is  neoessarv  in 
examining  the  crystalline  body;  and  a  week  Ught  is  preferable  to  ■  itrong  illu- 
niin.it  i on  Its  opacities  are  more  readily  detected  by  looking  obliquely  into  the 
pupil,  when  they  usually  appear  of  a  grayish  color 

These  ure  but  n  few  of  the  pathological  changes  in  the  back  part  of  the  eye, 
which  have  already  been  brought  to  ligbl  by  the  ophthalmoscope.  They  are, 
however,  sufficient  to  establish  its  indispensable  importance  in  the  discrimination 
of  those  numerous  diseases  which  were  formerly  all  grouped  together  under  the 
..I  name  of  amaurosis.  It  need  hardly  be  added  that  it  requires  moofa 
id  practice  with  the  instrument  to  give  one  that  tact  in  the  use  of  it 
so  necessary  to  precision  of  diagnosis. 

Ocular  Inspection. — In  examining  this  organ  with  the  una.-sist«l  eye,  with  a 

view  r/i  condition,  the  patient  should  sit  upon  a  chair,  in  a  good 

lults.s  there  is  severe  inflammation,  when  he  must  sit  wilh  his  back  towards 

it.    The  upper  lid  may  be  gently  elevated  by  means  of  the  index  finger,  the 

jKiint.  of  whirl)  is  placed  against  its  free  border,  or  with  an  instrument   specially 

acted  for  the  purpose,  as  one  of  those  represented  in  figs.  117.  L18>andll9. 

The  lower  lid  is  easily  depressed  with  the  finger  applied  to  the  margin  oi  the 

and  drawing  down  the  skin;  a  procedure  which,  at  the  same  time,  freely 
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exposes  its  inner  surface.     Eversion  of  the  upper  lid  is  effected  by  means  of  a 
probe,  director,  or  pencil,  placed  horizontally  along  the  upper  margin  of  the 


Fig.  117. 


Fig.  119. 


Fig.  118. 


Different  forms  of  electors. 

tarsal  cartilage,  and  gently  pressed  against  the  surface,  while  the  surgeon,  standing 
behind  or  in  front  of  the  patient,  raises  the  free  margin  of  the  lid  by  the  cilia, 
with  the  thumb  and  forefinger. 

The  observer  must  be  careful,  in  his  inspections,  not  to  mistake  for  disease 
of  the  eye  the  discoloration  of  its  tissues  from  the  long-continued  and  improper 
use  of  nitrate  of  silver.  The  stain  which  is  thus  produced,  and  which  is  par- 
ticularly conspicuous  in  the  sclerotica  and  in  the  mucous  lining  of  the  lids,  is 
of  a  dusky,  greenish,  or  dirty  sepia  tint,  and  is  sometimes  so  great  as  to  deprive 
the  eye  not  only  of  its  natural  lustre,  but  to  cause  very  serious  disfigurement 

When  the  object  is  to  examine  the  interior  of  the  eye,  to  ascertain  the  condi- 
tion of  the  crystalline  lens,  vitreous  humor,  retina,  or  choroid,  the  pupil  should 
previously  be  dilated  with  a  solution  of  atropia,  in  the  proportion  of  about  half 
a  grain  to  half  an  ounce  of  water.  Of  this,  a  few  drops  may  be  applied  to  the 
ball  every  thirty  minutes,  until  the  object  is  attained  ;  or,  instead  of  this,  a  cloth, 
wet  with  a  strong  solution,  may  be  kept  upon  the  eyelids  and  eyebrow  for  several 
hours.  The  extract  of  belladonna,  formerly  so  much  employed  for  dilating  the 
pupil,  is  now  seldom  used  for  this  purpose. 

It  is  worthy  of  note  that  the  topical  use  of  atropia  occasionally  causes  unplea- 
sant nervous  symptoms,  as  muscular  tremors,  numbness,  and  even  delirium,  as 
from  an  overdose  exhibited  internally.  These  effects,  which  I  have  seen  in  sev- 
eral instances,  are  generally  readily  relieved  by  an  ordinary  dose  of  morphia. 
The  application  of  the  extract  of  belladonna  for  dilating  the  pupil  is  also  some- 
times followed  by  bad  symptoms,  especially  in  children  and  very  nervous  persons. 
I  have  heard  of  two  infants,  laboring  under  congenital  cataract,  who  were  de- 
stroyed by  wearing  a  belladonna  plaster  upon  the  forehead  and  temple. 

Fig.  120. 


Bandage  for  the  eye*  after  operation!. 

In  all  cases  of  inflammation  of  the  eye,  and  after  all  important  operations  upon 
this  organ,  the  light  should  be  carefully  excluded  from  the  patient's  apartment, 


m*r.  v. 


FOREIGN    BODIES    IN   TEIE    EYE, 


si  the  smallest  quantity,  falling-  upon  the  retina,  generally  proves  hurtful.  Borne* 
'h».'  light  requires  to  lie  merely  mode  rated,  and  then  the  object  may  readily 
I*  attained  bj  the  use  of  a  green  shade,  of  a  semilunar  shape,  made  of  a  pieee 
of  thin  pasteboard,  covered  with  sitk,  and  secured  to  the  head  by  means  of  tapes 
tied  at  the  occiput.  After  operations  on  the  eye,  especially  those  for  cataract 
and  artificial  pupil,  the  organ  must  always  be  completely  screened  from  the  light, 
either  by  a  thin  handkerchief,  or  a  particular  bandage,  constructed  after 

■ited  in  fig.  120,  and  fastened  by  several  turns  of  a  roller.     Some- 
times we  are  obliged  to  dose  tin-  lids  carefully  with  adhesive  strips,  or  strips  of 
lass  plaster,  especially  after  wounds  of  the  cornea. 


K'JHEION  BODIES  IN  THE  EYE. 

Foreign  bodies  are  liable  to  pass  into  the  eye.  and  to  bury  themselves  in  its 
Ftraetures,  where  they  at  once  become  a  source  of  suffering  and  inflammation. 
are  of  various  kinds,  as  scales  of  iron,  bits  of  glass,  particles  of  stone  and 
coal,  >h'>t,  splinters  of  wood,  and  percussion  caps.      Although  every  part  of  the 
may  be  thus  injured,  the  cornea,  from  its  exposed  situation,  is  most  fre- 
quently affected,  the  extraneous  substance  being  either  firmly  imbedded  in  its 
laaielhe.  lodged  immediately  beneath  its  epithelial  investment,  or  forced  in< 
anterior  chamber,  one  end,  perhaps,  presenting  externally.     Great  care  is  often 
necessary  to  discover  its  presence,  especially  when  it  is  very  minute,  when  it  is 
composed  of  metal,  or  when  it  lies  immediately  in  front  of  the  pupil,  the  black 
background  of  which  has  a  tendency  to  obscure  it,  so  as  to  prevent  it  from  being 
easily  seen.     The.  best  way  to  examine  the  part  is  to  stand  behind  the  patient,  a^ 
upon  a  chair  fronting  the  window,  and  then,  the  lids  being  raised,  make 
Mm  move  the  rye  about  in  different  directions,  thus  enabling  the  light  to  fall 
wry  point  of  its  surface.     In  this  manner  no  object,  however  minute,  can 
■ape  detection. 
The  removal  of  foreign  bodies  from  the  cornea  requires  more  skill  and  tad 
than  -  generally  imagine.      1  bare   repeatedly  had   patients  sent  to  me 

from  a  great  distance,  because  the  attendants  were  unable  to  nftbnl  them  the 
necessary  relief,  and  that,  too,  when  the  ease  was  of  the  most  simple  nature. 
When  the  eye  is  much  inflamed,  when  the  substance  is  buried  at  a  considerable 
or  when  the  patient  is  a  child,  or  a  very  nervous,  irritable,  or  excitable 
i    it  will  be  well  to  exhibit  chloroform  before  we  proceed  to  the  extraction, 
Otherwise   ire  shall    be   sure   to  experience    serious   annoyance.      The   upper  ltd 
properly  elevated,  and  the  globe  securely  steadied  bj  the  linger,  or,  in  the 
event  of  MMBSthesis    being  employed,  by  a  suitable  houk,  very  much  as  in   the 
operation  for  Strabismus,  a  delicate  cataract  needle,  or  the  point  of  a  lancet.  Is 
lated  around  the  foreign  body,  which  is  thus  lifted  out  of  its  bed  without 
any  digging,  a  process  which  cannot  be  too  carefully  avoided,  on  account  of  its 
liability  to  be  followed  by  severe  inflammation  and  extensive  opacity,      A  scale  of 
iron  that  has  been  retained  in  the  cornea  for  a  few  days  is  liable  to  become  uxi- 
hence,  it  may  break  under  the  instrument,  and  require  to  be  extracted 
piecemeal.     When  the  foreign  body  is  firmly  imbedded  in  the  layers  of  the  cornea, 
the  best  plan  will  be  to  make  an  incision  over  it,  to  its  full  length,  with  a  cata- 
ract knife,  and  then  to  dislodge  it  with  a  small  needle.     Should  if  have  perforated 
ich  a  manner  as  to  render  it  impossible  to  lay  hold  of  it  with  the 
ire  should  he  enlarged  until  this  may  be  safely  done,  care  being 
taken,  if  there  i-  danger  of  the  substance   slipping  back  into  (he  anterior  eham- 
ber,  to  make  counter-pressure  during  the  extraction  by  a  delicate  needle  passed 
bdund  the  cornea.     All  officious  interference  is,  of  course,  avoided  in  i; 
cases,  especially  rude  ami  extensive  probing,  as  it  might  prove  worse  than  the 
"!i  of  the  extraneous  substance, 

■he  more  unfortunate  accidents  of  this  kind  met.  with  in  this  country 

ted   wounds  of  the  eye,  made  by  percussion  caps,  which  often  pass 

igh  the  iris  into  the  vitreous  humor,  causing  violent  and  destructive  inflam- 
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nation,  followed  by  almost  [nsupportab] 

body  remains  in  the  organ.     I  hav< 
every  pas.  of  whi<  h  the  sight  was  oompleu 
most  violent  character ,    It  probing  or  the 
circumstances;  and  I  mo  sot  certain  whet 
be  extracted  at  till  hazard.     By  putting  tM 
thesia,  the  operation  may  be  conducted  witl 
probability  of  BUCCG 

I  have  seen  several  bad  cast's  of  injury  of  1 
in   military  practice  it  is  not  uncommon  for 

-  of  iron,  and  splinters  of  wood.  Detti 
the  lodgment  of  men  bodies,  and  the  rule, 
speedily  as  possible. 

The  question  may  here  bo  asked,  what  sboul 
substance,  lodged  in  the  interior  uf  tbe  eye,  cji 
humors  be  evacuated,  or  tbe  organ  itself  be 
mended,  or  should  the  ease  be  managed  upon 

the  hitter,  unless  there   lie  great   local  and 

the  sound   eye  be  seriously  threatened   DJ  symput 

time  should  l)e  lost  iu  effecting  collapse,  the  extra 

blv  escaping  along  with  tbe  contentB  of  tbe  i 

BJ  e,  I  can  hardly  conceive  of  any  case,  however  sc 

procedure,  as  tlie  object  can  always  bo  aecouiplisl 
operation,  which  has  the  additional  advantage,  in 
good  stump  for  an  artificial  substitute. 

Although  dissection  baa  shown  that  foreign  bo» 
of  iron,  and  pSTCOSsi'in  cups,  may  become  ency.-' 
rare,  aud  does  not  afford  immunity  against  future  att 
long,  in  fact,  as  tbe  extraneous  substance  remains,  it  is  ! 
freo  or  adherent,  to  provoke  suffering  and  disease. 

Ghutpowdex  is  often  imbedded  in  the  coasts  of  the  ay 
where  it  penetrated  the  cornea  and  became  fixed  in  the 
accidents  of  this  kind  occur  in  mining  and  rock-blast 
discomfort  attend,  increased  by  the  solution  of  the  nitre 
by  high  inflammation.  The  treatment  consists  in  p 
powder,  without  delay,  lest  the  edges  of  the  wound  she 
so  oppose  their  removal. 

Terrible  injuries  are  liable  to  be  inflicted  upon  thi 
water,  steam,  pitch,  sulphur,  lead,  solutions  of  soda  ai 
iron,  hammered  upon  tbe  anvil,  the  sparks  flying  off  am 
The  effects  vary  according  to  the  temperature  of  the  si 
and  violence  of  the  contact.  In  the  milder  forms  there 
coloration,  or  discoloration  and  slight,  vesical  ion,  with 
more  severe,  on  the  contrary,  tbe  part  touched  is  citr 
tissues  are  so  much  injured  as  to  slough  from  the  cons 
inflammation.  The  indication,  iu  tbass  cases,  is  to  re 
that  may  be  present,  and  then  to  employ  antiphlogistic 
cieutly,  in  the  hops  of  saving  structure  and  function, 
lect  in  the  folds  of  the  conjunctiva,  and  should  therefore 
care,  otherwise  i;  ipe  detection.      Pitch,  if"  fir 

may  be  detached  with  olive  oil;  iron  is  best  picks 
lancet. 

Various  chemical  Irritants,  II  lie  alkalies  and  aci 
severe  injury  by  their  contact  with  the  eye-,  cansiag  vi 
cornea,  and  excessive  inflammation,  often  terminatioj 
blindness.  The  treatment  of  such  accidents  is  suffici 
indication  is  to  wash  away  wilh  tbe  band  or  syringe  a 
extranous  matter  Iiy  the  free  use  of  cold  or  tepid  i 
neutralize  what  remains  by  the  application  of  some  alks 
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mation,  followed  by  almost  insupportable  pain,  lasting  as  long  as  the  !• 
IhmIv  remainfl  in  the  organ.  I  have  seen  more  taw  a  down  of  ■neb  cases,  hi 
every  one  of  which  tlit-  ugbt  was  completely  annihilated,  and  the  Buffering  of  the 
moat  violent  character,  If  probing  of  the  bjb  is  ever  justifiable,  it  ia  under  such 
oiroumatanceB ;  and  [  am  not  curtain  whether  the  foreign  substance  should  not 
ttrscted  at  all  hazard.  Bj  putting  the  patient  under  the  influence  of  sBjes* 
Ihe  operation  may  bfl  conducted  with  comparative  safety,  and  with  great 
probability  of  snees 

I  have  Been  several  had  cases  of  injury  of  the  eye  inflicted  by  small  shot ;  and 

in  military  practice  it  is  not  uncommon  fol  the  organ  ta  lie  wounded  by  bullets, 

-  of  irun,  and  splinters  of  wood.     Destructive  inflammation  always  follows 

the  lodgment  of  such  bodies,  and  the  rule,  therefore,  is  to  get  rid  of  them  as 

speedily  as  possible. 

The  ipioiion  may  here  lie  asked,  what  should  be  the  treatment  when  a  foreign 

substance,  lodged  In  the  interior  of  the  eye,  cannot  be  extracted t    should  the 

humors  he  eviieualed,  Of  the  organ  itself  lie  extirpated,  as  some  have  reeom- 
mc  ruled,  or  should  the  case  be  managed  upon  genera]  principles  ?  Manifestly 
the  latter,  unless  there  be  great  foes]  and  general  suffering,  or  the  integrity  of 
the  sound  eye  he  seriously  threatened  by  sympathetic  action,  in  which  event  no 
lime  should  be  lost,  in  effecting  collapse,  the  extraneous  substance  almost  in 
bly  escaping  along  with  the  of  the  organ.     As  to  the  excision  of  the 

eye,  J  can  hardly  conceive  of  any  case,  however  severe,  warranting  so  ruth 
procedure,  as  the  object  can  always  be  accomplished  equally  well  by  the  other 
operation,  which  has  the  additional  advantage,  in  many  instances,  of  affording  u 
good  stump  for  an  artificial  substitute. 

Although  dissection  has  shown  that  foreign  bodies  in  the  eye,  a6  shot,  pieCM 
of  iron,  and  percussion  caps,  may  becoi  ted,  yet  such  an  event  is  extremely 

rare,  and  does  not  affurd  immunity  against  future  attacks  of  inflammation.  As 
long,  in  fact,  as  the  extraneous  snhstanee  remains,  it  is  liable  at  any  time,  whether 
free  or  adherent,  to  provoke  suffering  and  disease. 

Gunpowder  is  often  imbedded  in  the  coats  of  the  eye,  and  I  hare  seen  cases 
whei'e  ii  penetrated  the  cornea  and  became  lived  in  the  lens  utid  iris.  The  worst 
accidents  of  this  kind  occur  in  ininiug  and  rock-blasting.  Excessive  pain  and 
discomfort  attend,  increased  by  the  solution  of  the  nitre  in  the  tears,  and  followed 
by  high  inflammation.  The  treatment  consists  in  picking  out  the  grains  of 
powder,  without  delay,  lest  the  edges  of  the  wound  should  close  over  them,  and 
so  oppose  their  removal. 

Terrible  injuries  are  liable  to  be  inflicted  upon  this  organ  by  hot  fluids,  as 
water,  steam,  pitch,  sulphur,  lead,  solutions  of  soda  and  soap,  and  also  by  hot 
iron,  hammered  upon  the  anvil,  the  sparks  Hying  off  and  forcibly  striking  the  <  \ ,. 
The  effects  vary  according  to  the  temperature  of  the  substance  and  the  duration 
and  violence  of  the.  contact.      In  the  milder  forms  there  may  merely  he  BOOM   de- 
coloration, or  discoloration  and  slight  vesication,  with  more  or  less  pain;  in  the 
more  severe,  on  the  contrary,  the  part  touched  it  either  killed  outright,  or  the 
tissues  are  so  much  iujured  as  to  dough  from  the  consequences  of  the  resulting 
inflammation.     The  indication,  in  these  eases,  is  to  remove  any  foreign  matter 
that  may  be  present,  and  then  to  employ  antiphlogistic  measures,  wuAj  and  eiii- 
eiently,  in  the  hope  of  saving  structure  and  function.     Molten  had  is  api 
lect  in  the  folds  of  the  conjunctiva,  and  should  therefore  be  Bought  fox  with 
care,  otherwise  it  may  escape  detection,     i'iteh.  it'  Irmly  adherent  to  the  •■ye. 
may  be  detached  with  olive  oil ;  iron  is  best  picked  out  with  the  point  of  the 
lancet 

Various  chemical  irritants,  as  the  alkalies  and  acids,  arc  capable  of  producing 
severe  injury  by  their  contact  with  the  eye,  causing  violent  pain,  opacity  of  the 
cornea,  and  excessive  inflammation,  often  terminating  in  sloughing  and  total 
blindness.  The  treatment  of  such  accidents  is  sufficiently  obvious.  The  I  | 
indication  is  to  wash  away  with  the  hand  or  syringe  as  much  a-  possible  of  the 
extraneous  matter  by  the  free  use  of  cold  or  tepid  water,  and  the  second 
neutralize  what  remains  by  the  application  of  some  alkaline  or  acid  lotiou,  accord- 
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ing  to  tbe  nature  of  the  substance  willi  which  the  mischief  was  inflicted.  If  the 
ere  has  been  touched  by  an  acid,  the  must  efficient  remedy  will  be  a  weak  solution 
of  bicarbonate  of  potaass  ;  an  alkali,  on  the  contrary,  is  moat  effectually  neutral- 
ized by  un  acid,  H  a  wash  of  vinegar  and  water,  aided,  if  necessary,  by  the  vapor 
of  hydrochloric  acid.  The  eye,  in  either  event,  should  he  bathed  for  a  long  time 
ufnr  the  extraneous  Bobstance  has  bean  dislodged,  and  then  well  anointed  with 
ofive  oil,  a  full  anodyne  being  used  to  nlluy  pain,  and  leeches  to  moderate  iu- 

hmmatHHB. 

Nitrate  of  silver,  too  freely  put  upon  the  eve,  whether  accidentally  Ot  fit 
ully,  is  readily  ■entraliaed  by  a  weak  solution  of  common  salt,  followed  by  the 
application  of  the  raw  white  of  an 

Quicklime,  or  oxide  of  calcium,  speedily  destroys  the  structures  of  the  .  \.-,  bj 
inflicting  a  double  injury  by  its  chamica]  action  aud  by  tin-  evolution  of  beat 
under  the  influence  of  the  tears  and  munis.  The  foreign  mailer  being  picked 
■way,  the  organ  should  be  promptly  syringed  with  a  weak  solution  of  vinegar 
and  water,  and  then  thoroughly  coated  with  oil.  It  was  formerly  imagined  that 
sugared  water,  freely  used  u  a  wash,  would  rapidly  neutralize  the  lime  under 
rirctunstancee,  by  Forming  ■  removable  soluble  compound,  but  observation 
hi*  proved  this  notion  to  be  erroneous. 

DISPLACEMENT  ClP  TUE  BALL  OF  THE  EYE. 


Pi-placeruent.  of  the  globe  of  the  eye,  technically  called  exophthalmos,  maybe 
produced   by   various  causes,  of  which  the  most  common   m  different  morbid 
the  in  and  around  the  orbit.     A  mass  of  fat  or  an  620  by  filling  up  the 

ii  of  this  cavity,  may  thrust  the  eye  forwards,  out  of  its  natural  position, 
•  ii  force  it  out  upon  the  cheek,  completely  beyond  the  lids.  Similar  effects 
ictiiiHS  caused  by  polyps  of  the  nose,  by  tumors  of  the  maxill; 
and  by  morbid  growths  at  the  base  of  the  brain.  When  the  displacement  is  very 
great,  so  that  the  optic  nerve  is  put  much  upon  the  stretch,  an  well  us  compressed, 
dimness  of  tight,  it'  not  total  blindness,  is  apt  to  ensue.  When  the  dislocation  is 
the  result  of  an  accumulation  of  fat  in  the  orbit,  it  may  affect  both  organs  simul- 
taneously, as  in  the  following  case,  which  fell  under  ut v  observation  in  184H  : — 

Powtan,  a  black  boy,  twelve  years  old,  tall  and  slender,  has  had  a  remarkable 
protrusion  of  both  eyes  ever  since  he  was  two  years  old.  At  present,  the  balls 
hang,  as  it  were,  from  their  orbits,  projecting  nearly  halfan  inch  beyond  the  level 
of  tbe  nose,  which,  however,  is  rather  flat.  They  preserve  their  natural  direction, 
but.  cannot  be  moved  about,  and  they  do  not  uppeur  to  be  at  all  enlarged  or 
bypertropbiocL  The  sight  is  unimpaired.  The  upper  lids  are  remarkably  full 
towards  The  eyebrows,  and  are  one  inch  and  a  half  in  the  vertical  direction,  by 
two  inches  ami  a  quarter  in  the  tran.-vi  i>e.  Notwithstanding  this  inordinate 
development,  they  ere  insufficient  to  cover  the  ball  of  the  eye  completely.  The 
lower  lid  is  about  the  natural  size.  The  right  cornea,  at  its  inferior  part,  has 
an  opaque  spot  upon  it,  and  the  pupil  has  the  appearance  of  having  been  injured, 
being  vertically  elongated.  The  orbits  do  not  seem  to  contain  any  hard  substance 
or  ;  the  finger  may  be  pushed  into  them  some  distance  between  the  brow 

and  the  upper  part  of  the  ball.     The  boy  has  occasionally  bad  neuralgic  pains  in 
ivitfa  lachrymation,  but  in  other  respects  he  has  been  free  from  suffering. 
His  general  health  is  good.     The  protrusion  has  been  stationary  for  some  time 
past 

a  singular  coincidence,  this  boy  died,  while  under  my  rare,  of  gastritis, 
thus  affording  me  an  opportunity  of  examining  his  eyes  by  dissection.  Upon 
j  the  contents  of  the  orbits,  I  found  the  cause  of  the  protrusion  to  ho 
an  accumulation  of  fat  behind  each  ball,  within  the  muscles;  it  was  of  a  yel- 
lowish color,  and  rather  more  firm  than  common.  The  ball  rested  upon  it  as  in 
a  cup.  The  optic  nerves  wen  normal,  but  apparently  somewhat  longer  than 
usual.  The  straight  muscles  of  the  right  eve  were  larger  than  those  of  the  left. 
>  •hmnal  glands  were  forced  considerably  forward,  but  were  of  the  natural 
olor,  and  structure.     The  inner  wall  of  the  orbit,  especially  the  left,  was 
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more  prominent  than  common,  but  had  no  agency  in  producing  the  protrusion. 
Both  rvr.s  were  pet ;■  and 

An  abscess,  seated  deeply  within  the  orbit,  may  occasion  Mtiotu  displacement 
of  the  eye.     A  case  of  this  kind  has  been  related  by  Proft  bsoi  Arlt,  of  Vienna, 
in  a  child  only  fifteen  days  old.    The  pmtrnsiuii  of  the  ball  was  accompanied  by 
oedema  of  the  lids,  and  was  promptly  relieved  by  the  evacuation  of  a  tea- 
spoonful  of  thick  pus. 

A  partial  displacement  «»f  the  eye  is  sometimes  caused,  at  least,  apparently, 
bv  an  elongated  ami  relaxed  state  of  the  straight  muscles.  This  affection,  which 
always  imparts  a  disagreeable  expression  to  the  features,  is  most  common  in 
weak,  hysterical  females,  and  demands  a  tonic,  invigorating  course  of  treatment. 

The  eye  is  occasionally  dislocated  from  its  socket  by  external  yiolnice.  I 
have  never  met  with  such  :i  case  in  the  human  subject,  but  once  saw  a  little 
poodle,  which,  in  a  light  with  a  large  mastiff,  only  half  an  hour  previously,  had 
the  misfortune  to  sailer  from  this  accident.  The  eye  bang  completely  out  apoa 
the  cheek  merely  by  the  optic  nerve,  without  any  injury  to  the  ball,  but  with 
great  stretching  of  the  different  muscles,  two  of  which  were  torn  nearly  entirely 
across.  The  displacement  bad  evidently  been  produced  by  the  cauiuc  tooth  of 
the  mastiff.  The  eye  was  restored  without  any  difficulty,  and  the  animal  made 
a  rapid  recovery,  without  the  slightest  apparent  impairment  of  vision.  Although 
I  had  expected,  in  this  instance,  merely  to  visit  the  lady,  and  not  her  poodle,  I 
never  shall  forget  l  he  interest  which  the  case  afforded  me,  and  with  what  pleasure 
I  watched  its  progri 


DISEASES  OF  THE  CONJUNCTIVA. 

Jti/ialir/ti(ilitm.-—rThe-  conjunctiva  is  t lie  seat  of  various  forms  of  inflammation, 
known  by  the  generic  term  ophthalmia)  assigned  to  them  long  ago  by  writers 
on  the  eye  and  still  generally  recognised  by  authors.  There  is  no  class  ol 
eases  whoso  nomenclature  has  been  more  uselessly  encumbered  with  unmeaning 
epithets  than  this.  There  is  an  array  here  of  names  well  calculated  to  alarm 
any  one,  even  the  most  courageous;  the  conjunctivitises  are,  in  fact,  almost 
endless.  Thus  we  have  Ihe  simple,  catarrhal,  idiopathic.  Irauinatic,  pustular, 
aphthous,  purulent,  gonorrheal,  granular,  strumous,  exanthematous,  and  ever  so 
many  besides. 

1.   Si»ijilr  Inflammation, — The  most  simple  form  of  conjunctivitis,  as  wen  as 
the  most  common  and  easily  managed,  is  that  which  result.-  from  the  ropj 
sion  of  the  cutaneous  perspiration,  exposure  of  the  eye  to  intense  light,  the 

lodgment  of  a  fotSiga   body,  disorder  of  the   digestive  apparatus,  or,  in   molt, 
from  any  slight,  common,  and  transient  cause,  whether  operating  directly 
t  li«-  eye  itself,  or  Indirectly  through  the  general  system.    The  symptoms  denotta 
of  the  morbid  action  arc  abnormal  redness  of  the  conjunctiva,  pain,  Lachrymetion, 

and  intolerance  of  light,   with  a  slight  discharge 
Fig.  121.  of  in ueus,   barely  sufficient,  perhaps,  to  glue  the 

lids  gently  together  in  the  morning  or  after  a  few 
boms'  Sleep.  Phi  vessels,  as  seen  in  fig.  121.  are 
small,  tortuous,  and  few  in  number.     There 

tu faction    nf   the    lids,   no   involvement    of    the 

cornea,  iris,  or  sclerotica,  and  no  parol 
tion.     In  a  word,  the  inflammation  is  of  the  I 
simple  ad,   snleu   neglected   or    badly 

managed,  generally  disappears  in  from  two  to 
three  days,  at  farthest,  the  eye  rapidly  regaining 
its  natural  eharaetera  and  function-. 

An    inflammation    like   this,  however,  may,  in 

consequence  of  mismanagement  or  a  continuance 

of  the  operation  of  the  exciting  cause,  become  a 

simptBconjonctiraii.  much  DON  serious  aflair,  and  in  the  cud  be  pro- 
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ductive  of  extensive  striatum!  mischief.      The  discoloration  will  then  be  more 
<1.  the  conjunctiva  exhibiting  a  unitVirui  Bcarletor  bloodshot  appearance; 
and  there  will  d  ve  luchrymation,  great  increase  of  pais,  severe  intolerance 

of  light,  a  DHieo-porelent  discharge,  more  or  leas  profuse  and  glutinou>,  ami  in- 
volvement of  some  of  the  other  structures  of  the  eye. 

Til--  redness  of  conjunctivitis  is  peculiar,  not  only  in  the  milder  and  more 
common  forma  of  the  disease,  bat  m  everj  other.    It  is  of  a  Boarlel  hoe,  and 

'    ■    her  in  circumscribed  spots,  or,  as  [a  more  generally  tin 
diffused  om  1 1 1* -  whole  anterior  surface  of  the  ball,  except  tin-  cornea,  according 
fthe  inflammation  ;  very  generally  it  affects  also  the  inner  surface 
of  the  lids,  and  it  may  even  be  greater  there  than  elsewhere.     It  is  seated  ax* 
'ly  in  the  conjunctiva  and  ocular  fascia,  or  in  the  conjunctiva  and  the  sub- 
jacent cellular  tissue,  and  is  usually  must  conspicuous  where  the  membrane  is 
reflected  from  tin*  lids  ov<r  the  sclerotica.     The  arrangement  of  the  vessels  is 
liar.    They  are  spread  <mt  arborescently,  and  are  perfectly  movable, 
tortuous,  and  remarkably  distinct,   hundreds   being  visible  in  every   direction, 
in  the  natural  state  there  is  hardly  one.     As  the  disease  augments  in 
the  vessels  are,  as  it  were,  lust,  the  inflamed  surface   exhibiting  a 
uniform  scarlet  appearance. 

There  is  a  great  difference  between  the  redness  of  conjunctivitis  and  the  dis- 
coloration of  sclerotitis,  and,  as  the  rabjed  is  one  of  much  practical  importance, 
it  cannot  receive  too  much  attention.  In  the  former,  the  color  of  the  intlniiicd 
surfa<-  let,  especially  if  the  disc  !  <    hn.s  made  considerable  progress;  in 

the  iatter.  on  the  contrary,  it  is  pink  or  lilac,  the  reddish  hue  contrasting  bean- 
tifully  with  the  naturally  bluish  tint   of  the  fibrous  structure;  in  the  one  it  is 
ficial  and  movable,  in  the  other  deep  and  fixed       In  conjunctivitis,  th> 

and  ramiform,  anastomosing  with  each  other  in  every  conceivable 
[ion;  in  sclerotitis,  they  are  very  small,  and  disposed  longitudinally,  run- 
.  from  behind  forwards  in  parallel  lines  towards  the  cornea,  where  they  form 
a  distinct  zone,  often  extending  completely  round  tin t  eye,     in  violent  conjunc- 
tivitis, all  trace  of  -  lost;   in  sclerotitis,  on  the  contrary,   they  always 
rvmaiu  distinct,  however  severe  the  attack.    A  little  attention  to  this  subject 
will  soon  familiarize  the  young  surgeon  with  these  characteristics,  and  enable 
him  without  difficulty  to  form  a  correct  diagnosis  between  two  affections  requir- 
site  modes  of  treatment. 
The  patn  in  conjunctivitis  is  seldom  severe,  except  in  the  more  violent  forms, 
wheo  it  is  often  exquisite.     In  general,  there  is  merely  a  sense  of  uneasiness,  or  a 
t-iliog  as  if  there  were  a  particle  of  foreign  substance  in  the  eye ;  aa  occurrence 
tended  state  of  the  vessels.     The  uneasiness,  pain,  or  aching  is 
-,  but  liable  to  resperal  exacerbations  and  remissions,  and  confined  mainly 
to  the  rite  of  the  disease,     [a  sclerotitis,  it  is  severe,  deep-seated,  paroxysmal^ 
and drcnmorbital,  generally  affecting  the  temple,  cheek,  and  forehead. 

. i<i'-tir>jinnii<iti  is  often  considerable,  even  in  the  milder  forms  of  conjuncti- 
vitis; the  tears  are  hot  and  scalding,  and  often  gush  out  in  a  fall  stream  the 
moment  the  lids  are  separated  The  How  may  continue  profusely  for  an  indefinite 
period,  but  in  general  it  lasts  only  a  few  days,  when  it  sensibly  diminishes,  aud 

•  Hi  irely  disappears,  especially  if  there  is  much  nraco-pamlent  bbci 
»  plentiful  discharge  of  tears  and  matter  seldom  coexisting  for  any  length  of 
time. 
The  intolerance  of  light  varies  ;  sometimes  it.  is  (|uite  insignificant,  at  other 
In  general,  however,  it  i>  an  important  symptom,  for  there  is 
bwdlyacase  of  ophthalmia  where  there  is  not  more  or  less  or  it.  In  the  strumous 
Witty  it  is  characteristic,  and  is  often  so  intense  as  to  induce  the  sufferer  to 
r»ury  sis  hoe  in  the  bedclothes,  or,  if  he  is  a  child,  in  his  auras'!  lap. 

Much   difference   also  obtains  in  regard  to  the  difiharge  of  mucus,  pus,  <>r 

tDBcivpurulcnt  matter.      In  the  more  simple  cases,  there  is  usually  only  a  slight 

i&enase  of  the  natural  secretion  ;  but  if  the  disease  is  at  all  severe,  the  discharge 

will  he  abundant,  thick,  glutinous,  and  of  a  decidedly  nnieo-purulent  nature. 

in  varieties  of  ophthalmia  which  derive  their  distinctive 
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■Ml*,  or  «irr-ltia?  of  tho  conjunctiva. 


(features  from  tho  character  of  lbs  etion  of  the  inflamed  surface;  as,  for  ex- 
ample, in  purulent  ami  gonorrheal  eunjuiieiivitis.  The  Meih  lands, 
participating  in  the  inflammation,  also  furnish  an  abundant  secretion,  of  a  pecu- 
liarly viscid  nature,  which,  mingling  with  that  derived  from  tlie  muenus  mem- 
brane, causes  the  agglutination  of  the 
edges  of  the  lids,  so  common  and  so 
annoying  in  the  nOTQ  WTttO  forms  of 
conjuuetiviiis.  In  sclerotitis  and  Cor- 
nell is,  the  discharge  of  mucus  is  gene- 
rally trifling,    while  the   format  )• 

•nipitratively  rare  occurrence. 
Ti<  of   the  conjunctiva  is 

present  onlj  in  some  oases,  and  I 
pendent,  not  opon  any  marked  disten- 
of  tin-  msrabrana  itself,  but  upon 
the  infiltration  of  the  subjacent  cellular 
tissue,  commonly  known  at  the  present 
day  SS   the  ocular  fascia,  a  .structure 
which,  I  believe,  I  was  the  first  to  de- 
scribe, in  \s:v.\,  and  which  plays  bO  im- 
portant a  part,  in  all  the  more  violent 
forms  of  conjunctivitis.      Possessed  of 
great  laxity,  this  t.-xture  admit-  0 
Inordinary  distension  with  serum,  of 
sero-pkstic  matter,  giving  rise  to  the 
Btato    called   cftemosis,    tig.  122,  and 
which  is  so  frequent  u  source  of  slough- 
ing of  the  cornea.      When   the 
faction  exists  in  its  worst  degree,  it  forms  a  kind  of  rim  around  the  cornea, 
m  vera!  lines  in  depth,  causing  the  front  of  the  ball  to  have  a  cap-shaped  nppear- 
Mueli  swelling  is  also  frequently  present  at  the  inner  cautbns,  and  at  the 
point  of  reflection  0  ■■njunctiva  from  the   lids  over  the  sclerotica.     It  is 

worthy  of  note  that  this  symptom  is  entirely  absent  in  sclerotitis  and  coriicitis, 
as  well  as  in  the  tuore  deep-seated  inflammations  of  the  • 

Swelling  of  the  lids  is  rarely  present  in  simple  conjunctivitis,  or  even  in  many 
of  the  more  .-evriv  cases;  in  purulent  and  gonorrhoea!  ophthalmia,  on  the  con- 
trary, it  forms  a  conspicuous  and  troublesome  symptom,  greatly  increasing  the 
iOCSJ  suffering;  as  well  as  materially  interfering  with  the  examination  and  medi- 
tation of  the  eye.  \u  this  respect  again,  conjunctivitis  differs  remarkably  and 
chaructrristieully  from  sclerotitis  and  eoraeitis,  in  which  the  lids  are  either  not 
BWOlleo  at  all,  Of  only  very  slightly, 

i  Diphtheritic  Inflammation. — Under  this  appellation,  Too  Graefe  has  de- 
scribed a  form  of  external  ophthulmia  whose  characteristic  feature  is  a  deposit  of 
lymph  in  the  subconjunctival  cellular  tissue  both  of  the  bull  and  of  tie-  lids.  Tho 
affection,  which  may  be  cither  sporadic  or  epidemic,  is  must  common  in  children 
under  three  y>'iw>  of  age,  is  sometimes,  if,  indeed,  not  generally,  contagious,  and 
is  often  associated  with  diphtheritic  inflammation  in  other  parts  of  the  body. 

Roth  eyes  are  usually  involved.      Infants  are  exempt  from   the  d  their 

Mood  does  not  seem  l.i  be  capable  of  furnishing  plastic  matter. 

The  exudation  in  diphtheritic  inflammation  is  situated  in  the  cellular  layer 
beneath  the  conjunctiva;  consequently,  this  membrane  is  always  considerably 
elevated,  the  cornea  tying,  as  it  were,  in  a  hollow,  while  the  lids  are  greatly  thick- 
ened, stiff,  inelastic,  and  Immovable.  Sometimes,  but  rarely,  lymph  is  also  found 
upon  the  surface  of  the  conjunctiva.  The  tumid  part  is  smooth,  ami  of  a  pale 
yellowish,  ciueritioos,  or  reddish-white  hue.  and  remarkably  lirm  in  its  consist 
The  circulation  is  greatly  embarrassed,  the  superficial  vessels  are  enlarged,  sod 
numerous  apoplectic  specks  are  observable,  denotive  of  mechanical  obstruction 
and  rupture.      In  the  more  advanced  stages  of  the  disease,  indeed,  hardh 

Ea  are  risible,  and  these  exhibit  the  appearance  rather  of  broken  canals  than 


of  ordinary  vnscnlar  tnbes.     If  the  part  be  incised  neither  blood  nor  lymph 
escapes  from  the  indurated  structures. 

nptoms  mi-'.'  usually  very  distressing.    Photophobia  is  present  in  greater 
or  less  degree.      The  heat  is  very  intense,  as  is  shown  both  by  the  touch,  anil  by 
the  rapid  evaporation  of  fluid  applications.     The  pain  is  very  great,  even  nt  the 
ting,  and  the  conjunctiva  i>  so  sensitive  as  to  be  intolerant  of  the  slightest 
manipulation.    Considerable  Inchrynmtion  commonly  exists,  and  the  accompanying 
irge,  seldom  copious,  is  of  a  yellowish  or  dirty  grayish  color.     Gradually, 
as  the  action  progresses,  the  cornea  becomes  opaque,  ulcerated,  and,  finally,  if 
relief  is  not  afforded,  gangrenous,  from  the  strangulation  of  its  vessels.     Large 
us  of  the  ocular  conjunctiva  are  sometimes  involved  in  the  slough.     The 
patient  is  feverish  and  restless:  the  disease  rapid  and  grave.     In  the  worst  forma 
affection,  the  light   end  even  the  eye  itself  may  be  destroyed  in  twenty- 
bat  hours  from  the  time  of  its  first  appearance. 

3.   Puruhnt  In  flam  motion. — Purulent  ophthalmia  derives  its  characteristic 
features  from  the  nature  of  tin-  attendant  discharge,  which  is  generally  exces- 
profnse,  thick,  viscid,  and  irritating;  it  sets  in  within  a  few  hours  after 
tack,  and  continues  steadily  until  the  disease  disappears.     It  oecurs  in  nil 
of  the  world,  particularly  in  the  warmer  latitudes,  where  it  is  often  epi- 
demic.    Sporadic  cases  are  consttiniK  me!  with  everywhere.      It  is  most  com- 
mon among  the  humbler  classes,  and  seems  to  be  caused  by  atmospheric  riciasi- 
tudes.    The  matter  which  is  so  profusely  Becneted  is  contagious,  and,  consequently, 
capable  of  communicating  the  disease  by  actual  contact  or  inoculation.     The 
inflammation  is  of  the  most  vehement  character,  being  accompanied  by  the  most 
atrocious  pain,  swelling,  discharge,  and 

intolerance  of  light  ;  the  lids,  as  seen  in  Fig.  123. 

|g  IS8, are   enormously  distended;  the 

conjunctiva    is    profoundly    chemosed ; 

cornea,   buried   almost  out  of 

sight,   becomes    speedily   opaque,    and 

finally  si  ion  being  irretrievably 

destroyed.     Of  the  frightful  character 

of  tins  distemper,  when  it  prevails  as 

&d  epidemic,  some  conception  may  be 

formed  when  it  is  stated  that  the  Ohel- 

iad  Omsinham  hospitals  contained 

at  one  time,  soon  after  the  return  of  the 

Briti-h  troops  from  Egypt,  2317  soldiers 

Trim  were  totally  blind  from  its  effects. 

The  case  of  the  ship  Kodeur,  a  French 

alaTer,  affords  a  good  illustration  of  the 

BWr  in   which    the    disease   spreads 

Bed  -tances  of  the  atmosphere 

bramble  to  its  propagation.    <  H  the  btacks,  lf>0  inmmber,  among  whom  it  first 

n  days  after  their  departure  from  the  AJVica,  :f'.i  of  those 

who  survived   were    totally  blind,   12  lost  each  an    eye,  and    14    hud    corneal 

opacity.     Of  the  crew,  consisting  of  25  persons,  only  1  escaped,  and  he  was 

attacked  soon  after  he  landed  at  Ouaduloupe.     It  is  asserted  that  30,000  eases 

Of  thu  disease  occurred  in  the  Prussian  army,  from  1813  to   1821;  and  the 

.in  army,  it  would  seem,  has  suffered  still  more  extensively. 

i lent  ophthalmia  occasionally  occurs  in  the  infant  within  a  few  days  niter 

birth,  in  consequence,  as  has  frequently  been  supposed,  of  inoculation  with   gon- 

orrhoeal  or  leucorrhaal  matter  derived  from  the  mother  at  the  time  of  birth. 

•uch  a  thin -^  is  possible  is  unquestionable,  for  multiplied  observation  has 

folly  established  the  fact  :    but  that  it  is  generally,  or  even  frequently,  the  cause 

of  the  disease,  is  certainly  not  true.     Of  the  numerous  cases  that  I  have  seen  of 

it.  I  have  never  been  able  to  trace  a  solitary  one  to  the  effects  of  inoculation  of 

tthstanding  the  most  minute  and  circumstantial  inquiry  into  their 

mothers  in  all  were  beyond  the  reach  of  suspicion,  as  it  respected 
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their  chastity,  and,  as  far  as  could  be  ascertained,  perfect  I J  truthful.  If] 
victton  is  that  the  disease,  as  it  usually  appears,  Is  Of  atmospheric  origin,  depend- 
ing upon  tho  same  causes  as  the  purulent  ophthalmia  of  adults.,  and  that  it  i>, 
therefore,  wholly  free  from  specific  poison,  although,  perhaps,  capable  of  being 
communicated  by  Inoculation.  However  this  may  be,  it  is  characterised  by  an 
abundant  discharge  of  a  thick,  yellowish  pus,  great  redness  of  tbe  conjunctiva, 
end  so  much  BwelUng  of  the  lids  a^  to  render  it  extremely  difficult,  if  not  it 
Bible,  to  BeparatC  them,  SO  M  to  get  anything  like  a  fair  view  of  the  cornea, 
which  is  often  early  involved  in  the  disea^-.  Th«  U  appearance*  arc  w«ll  soon 
in  tig.  124.    The  must  healthy  children,  as  well  as.  the  most  puny,  are  subject  to 

Fig.  124. 


Fig.  125. 


Pnrnlenl  ophth&iral*  In  tho  uowly-boru  intent. 

tliis  disease,  the  former,  according  to  my  experience,  suffering  more  frequently 
than  the  latter;  it  generally  runs  a  rapid  course,  and,  onless  properly  managed, 
often  eventuates  in   total  blindness,  especially  when,  as  usually  happens,  both 
eyes  are  aU'ectcd. 
'  4.   Qonorrhotal  Ophthalmia. — This  disease  is  produced  by  the  contact  of 
orrhflBal  matter,     it   i*  B  most  virulent   form  of   inflammation,  spreading  with 

great  rapidity  from   the  conjunctiva  to  thfl 
Other  structures  of  the  eye,  which  is  usually 

completely  destroyed  in  a  few  days.     Its 
principal    phenomena    are    exo  die* 

coloration,  and  swelling  of  the  CODJUDi 
ami  of  the  lids,  profuse  muco-purnlent 

charge,  of  a  yellowish  and  very  viscid  cha- 
racter, gnat  pain,  lachrymal  ion.  and  in- 
tolerance of  light,  and  early  Opacity  of  the 
cornea,  which  Boon  dies  and  sloughs,  thus 
permitting  the  escape  of  tbe  humors  with 
the  consequent  collapse  of  the  eye, 
fig.  125.  Positive  inoculation  is  necessary 
to  the  production  of  this  disease  ;  1  have 
never  seen  an  instance  where  it  showed  it- 
self as  a  secondary  affection,  and  1  str 
question  the  possibility  of  such  an  occur- 
rence, notwithstanding  the  many  apparent 
proofs  that  have  been  adduced  in  its  sup- 
port.    The  disease    usually  begins   in  one 

but  in  most  eases  the  other  bee 
also  involved  from  the  accidental  cont) 
the  matter. 
There  i.s  something  very  curious  about  this  disease,  which  has  nut  j 
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satisfactorily  elucidated.     If  gonorrheal  ophthalmia  is  really  an  entity,  why  is 
•   nut  occur  more  frequently,  for  then  aw  thousands  of  persons, 
ant  and  filthy,  who,  while  laboring  tinder  specific  urethritis,  constantly  carry 
■  smeared  with  matter,  to  the  eve,  often  robbing  and  scratching  it, 
and  yet  do  not  contract  the  disease  F     ktay  we  infer  from  this  that  it  is  difficult 
of  propagation,  or  that  it,  can  only  be  produced  in  this  way  in  gome  individuals, 
and  not  in  others?     Authors  constantly  adduce  cases  iji  which  this  variety  of 
ophthalmia  is  said  to  have  been  induced   by  the  contact  of  the  patient's   urine, 
employed  for  bathing  the   eve,   under  the   popular   belief  that  it  is  a  good  and 
ire  for  the  disease.     Now,  is  this  possible?     Docs  not  this  admixture 
of  the  two  fluids  effectually  destroy  tlie   specific  poison  of  gonorrhea f     Could 
the  matter  of  smallpox,  chancre,  and  other  diseases  withstand  the  neutralizing 
■  >acrid  and  readily-decomposed  a  fluid  as  the  urine !    These  uuee- 
ufford  food  for  reflection,  and  should,  If  possible,  be  settled  before  we  receive 
M  true  all  that  has  been  written  upon  the  subject.     This  is  the  more  necessary, 
because  it  is  well  known  that  the  ordinary,  non-specific  form  of  purulent  ophthal- 
mia often  destroys  the  eye  completely  in  less  than  three  days  utter  its  outbreak. 
Mine,  the  only  evidence  that  the  disease  is  of  a  gonorrfamal  nature  ie  derived 
from  its   history;    that  is,  we  cannot  be  certain  that  the  affection  of  the 
specific,  unless  we  know  that  the  patient  is  laboring  under  specific  urethritis. 
Such  a  diagnosis  is,  to  say  the  least)  not  very  philosophical,  for  it  may  wall  be 
asked  whether  it  is  not  possible  for  a  non-specific  but  destructive   inflammation 
of  the  eye  to  take  place  during  the  progress  of  an  ordinary  gonorrhoea,  and  yet 
bide  pendent  of  it?    As  for  myself,  I  can  readily  conceive  of  inch  an 
occurrence,  although,  granting  all  that  might  be  said  respecting  it,  it  would  be 
d  to  view  the  two  affections  in  the  light  of  eauas  and  effect 
5.   Granular  Inflammation. — The  lids  arc  occasionally  the  seat  of  a  villous 
condition  of  the  conjunctiva,  liable  to  degenerate  itilo  little   bodies,  which,  from 
ir  resemblance  to  the  structures  observed  upon  a 

_■    ulcer,  are   denominated   granulations,   ami  Fig- 1-,;- 

which  are  well  seen  in  fig.  188.  These  bodies,  which 
are  nothing  bnt  enlarged  villi,  found  in  such  abun- 
dance upon  nearly  all  mucous  surfaces,  are  never 
present  in  ordinary  conjunctivitis,  while  they  arc  ex- 
■  minion  in  certain  varieties  of  that  disease, 
snch  as  are  attended  with  purulent  dis- 
irtning  in  nn  almost  incredibly  short 
They  are  always  most  abundant  upon  t  he- 
upper  lid,  where  they  are  frequently  extremely  large  Gr«nu.Ur  tu. 
d  numerous,  giving  the  mucous  surface  a  rough, 

initiated  appearance,  not  unlike  that   of  a  strawberry;  thev  are  of  a  deep 

red  color,  and  usually  occur  in  groups,  which  are  often  separated  by  well-marked 

"s.     Similar  bodies  are   generally  met  with  on   the  lachrymal    caruncle, 

irh  seldom  in  large  numbers.     On  the  lower  lid  they  are  always  comparatively 

sruall,  and  mor  ing  than  on  the  upper. 

In  the  Southwest,  where  these  granulations  are  extremely  common,  T  often  saw 
them  form  in  immense  numbers,  and  of  extraordinary  size,  in   less  than  forty- 
hours  from   the  commencement  of  the  disease.     In  some  regions  of  that 
specially  in  the  Wabash  Valley  of  Indiana,  mid  some  parts  of  Illinois, 
and  .Mississippi,  the  disease  is  occasionally  epidemic,     Boatmen  on 
Ohio,   Mississippi,    and    other  rivers  are  remarkably   prone  to  its  attacks. 
y  residence   at    Louisville,  1    treated    large   numbers  of  cases  of  this 
,  and  other  cities,  as  St  Looia,  Memphis,  New  Orleans,  and  Chicago,  have 
always  had  a  full  share  of  them.     The  niuindy  was  much  more  common   in   men 
than  in  women,  and  in  young  and  middle-aged  subjects,  than  in  children  and  old 
id  it  appeared  to  me  to  be  often  of  a  miasmatic  origin.      However 
i    is  certainly  most  frequent  in  those  regions  of  the   Southwest 
where  neuralgia  and  intermittent  fever  are  most  prevalent      Persons  who  sleep 
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out  in  the  open  air,  or  who  travel  much  at  night,  arc  particularly  liable  to  its 
attiieks. 

Tin-  disease  is  always  attended  with  a  profuse  discharge  of  thick,  vi 
yellowish  pus,  and  with  the  other  phenomena   of  the  more  violent  forms  of  0011- 
junctititie.      Knun  tin-  friction  which  1  he  granulation-  constantly  exert   upon  the 

ball,  the  cornea  is  Boon  involved  in  interstitial deposits,  and  Lb  thus  often  rant 
completely  unfit  tot  the  purposes  of  vision,     As  this  peculiar  state  of  the  lids 
<;in  only  be  ascertained  by  a  careful  examination  of  their  inner  surface,  they 

should  always  be  thoroughly  evened  whenever  there  is  t lie  Blighted  purulent 
discharge,  leading  to  a  suspicion  of  its  existence.  An  immense  number  of 
cases  have  come  under  my  observation  where  total  blindness  was  produced  by 
this  disease,  without  the  attending  pbysieiail  having  ever  inspected  the  pari 

known  what   the   I'eal   nature  of  the  all'velioii  wa B, 

As  to  strumous  ophthalmia,  the  oonsideratioa  of  such  a  dfnnase  would 

dentlv    lie    Dtdeplaeed    among    the    inflammations  of    the    conjunctiva;    it 
affection  of  the  whole  eye  and  of  the  constitution  at  large,  and  must,  therefore, 
be  brought  in  under  another  head. 

Trttitiit'iil. — In  the  treatment  of  conjunctivitis,  even  of  the  more  severe  varie- 
ties, the  practitioner  must  constantly  divest  his  mind  of  the  idea  of  specifics  ;   he 
must  recollect  that  the  affected  structure  is  mncous  in  its  character,  and  that 
the  disease,  except  in  its  milder  grades  and  forms,  will  speedily  extend  to  the 
adjoining    parts,  involving  Ihrm  in  mischief,  if   not  in  irreparable  ruin.      He 
must  he  particularly  upon  theulerl  when  the  inflammation  is  attended  with  muco- 
purulent discharge,  great  swelling  of  the  lids,  ehemosis,  and  atrocious  | 
tmder  such  circumstances,  there  is  great  danger  of  serious  involvement  of  the 
Other  tunics  of  the  eye,  particularly  of  the  cornea,  the  slightest  opacity  of  which 
always  awakens  the  most   painful  apprehensions  on  the  part  of  the  experii 
Burgeon  for  the  safety  vf  the  affected  organ.     Any  such   appearance  shouhl   pot 
us  upon  our  guard  respecting  the  prognosis  of  the  case,  while  it  should  i 
U  to  redouble  our  efforts  to  arrest  the  morbid  action.     An  examination  of  the 
eye  should  not  i  oflener  than  is  absolutely  necessary  to  observe  its  Condi- 

tion, but  such  information  should  not  be  neglected  on  any  account,  although  it 
may  be  obliged  Mimed  at  the  expense  of  considerable  Buff 

The  milder  forms  of  conjunctivitis  generally  yield  to  very  simple  treatment. 
Confinement  in  a  dark  room  for  a  short  time,  light  diet,  an  active  purge,  and 
tepid,  cool,  or  cold  bathing  of  the  eye,  with,  perhaps,  a  Dover's  powder  at  bed- 
time, constitute  the  most  appropriate  remedies,  when  the  inflammation  is  more 
violent,  or  disposed  to  be  somewhat  obstinate,  the  list  may  be  increased  by  the 
addition  of  the  aritimoiiial   a  •   mixture,  with   greater  restriction  of  the 

diet,  and  the  abstraction  of  blood  from  the  neighbork ]  of  the  affected  th 

by  leeching  or  cupping.      Depletion  by  the  lancet  can  be  required  only  when  the 
patient  is  plethoric  and  the  Inflammation  intense.     Under  such  cirettmst 
the  surgeon  never  to  take  blood  freely,  drawing  it  from  a  large  orifice 

In  a  bold  and  rapid  stream,  just  as  we  do  ia  any  other  inflammation  threatening 

if  structure  and  (unction.  Judging  from  the  remarks  of  some  recent  ophthai- 
mic  writers  respecting  general  bleeding  in  diseases  of  the  eye,  one  would  suppose 
that  they  considered  this  organ  as  forming  a  sort  of  system  by  itself,  not  governed 
by  tl rdinary  laws  of  the  economy.     I  am  certainly  DOt  inclined  to  carry  the 

fttton  so  far  as  some  practitioners,  who,  according  to  their  own  reports,  have 
occasionally  reduced  their  patients  to  the  rery  rerge  of  the  grave  by  it.  draining 
them  bo  almost,  complete  iineiuiu,  of  until  the  countenance  was  of 
waxen,  pallid  appearance,  and  the  poor  rofferer  could  hardly  raise  his  b< 
the  pillow.    Such  b  coarse  is  <piite  as  censurable  as  the  opposite-    One  good, 
thorough  bleeding,  at  the  commencement  of  the  disease,  while  the  patienl 
the  semi  tore,  will  often  cut  short  an  attack,  which,  without  such  a 

measure,  might  eventuate  in  the  destruction  Of  the  eye,  or,  at  all  events,  in  great 
Buffering  ami  more  or  lees  impairment  of  sight.  The  same  rules  that  are  appli- 
cable to  bleeding  in  other  di  re  applicable  to  this.  The  robust  cotm- 
ti'4'man  will   bear  the  loss  of  blood   much   better  than  the  man  who  live-  in  a 
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crowded  city,  who  is  the  inmate  of  an  ill-ventilated  hospital,  or  who  has  spent 
half  I  in  i nt < -in j m  liinrr  and  ilis-i]>ation.    Tin*  extremes  of  life,  tin.-  stale 

of  the  system,  and  the  nature  of  the  nttaek.  must  all  be  taken  into  the  accouut. 
genera]  bleeding  i-  contra-indicated,  blood  may  nearly  always  be  taken, 
with  great  advantage,  by  leeching  ami  capping,  practised  early  and  efficiently, 
but  in.t  indiscriminately  and  causelessly. 
Among  the  more  Important  remedies  in  the  different  forme  of  conjunctivitis 
bold  a  prominent  nuik;  uuless  there  issonie  positive  contra-indieetion, 
liould  partake  somewhat  of  R  drastic  character,  so  that  they  may  produce 
both  a  derivative  ami  purgative  effect    They  should  he  givea  early  and  late  in 
the  disease,  with  proper  regard,  of  course,  to  the  strength  oftbe  patient  and  the 
"f  the  intestinal  mucous  111011111111110.     Among  the  more  appropriate  articles 
are  senna  and  Epsom  salts,  jalap  and  oraam  of  tartar,  and  the  compound  calomel 
pill.    When  decided  evidence  of  gastric  disorder  exists,  the  use  of  the  purgative 
may  be  preceded  by  the  exhibition  of  an  emetic.     Vomiting,  however,  is  only 
admissible  so  long  as  there  is  n<>  tendency  to  disorganization  of  the  eve;  for, 

I  when  this  ifl  present,  the  concussion  which  it  would  cause  could  hardly  fnil  to 
injurious.     Kauseantfl  must  be  used  more  or  less  freely  in  all  stages  of  the 
inflammation  ;  either  in  the  form  of  the  aatimosial  and  saline  mixture,  or  in  that 
rion  of  tartar  emetic  and  morphia  ;  the  dose  and  the  frequency  of  its  ; 
tition  being  regulated  by  the  exigencies  of  each  particular  ease,     Mercury  is 
DOW  rarely  given  in  any  form  of  conjunctivitis,  whatever  may  he  its  degree  or 
character,  experience  having  shown  that  it  is  destitute  of  controlling  power.     It 
when  there  is  much  disorder  of  the  secretions  thai  It  should  he  thought  of 
>n  with  the  disease.    Anodynes  must  be  administered  freely,  whenever 
there  is  much  local  suffering,  or  inability  to  sleep,  at  every  stare  of  the  malady, 
and  in  all  classes  of  subjects,  unless  there  are  strong  and  decided  COntra-indice- 
ddea  answering  these  important  purposes,  they  usually  prove  of* 
iman  •  ''t  in  affording  quietude  to  the  affected  organ,  an  object  of  such 

i'i  the  treatment  of  inflammation  generally.     Elevation  of  the 
head  and  exclusion  of  the  light  will,  of  course,  receive  due  attention. 

Il\.  none  hut  the  mildest  remedies  should  he  employed.      It   is  a  great 

mistake,  yet  one  which  is  constantly  committed  even  by  men  otherwise  expe- 

Btrong  applications  to  the  eye  in  every  form  ate  !  the 

inflammation.    Nothing  ci  ire  erroneous  nnd  unscientific,  and,  consequently, 

more  prejudicial  to  the  parts,  than  such  a  procedure.      Sow  often  have  I 

the  simplest  conjunctivitis,  which  in  a  few  days  might  have  disappeared  spon- 

converted  into  a  most  violent,  obstinate,  and  protracted  disease  by 

.  I'imclv  use  of  a  collyrium  !     If  a  collyrium  is  admissible  at  all,  it  is  only. 

MS  general  rule,  after  the  morbid  action   has  been,  in  sonic  degree,  subjugated 

ber  means,  when  it  has  assumed  a  subacute  character,  or  when  it  is  about. 

in  ordinary  cases,  I  generally  dispense  with  such  applications 

ler      When  the  symptoms  are  very  urgent  and  threatening,  I  sometimes 

in  this  rule,  but  even  then  usually  not  without  regret,      In  the  purulent 

rhceal  varieties  of  the  affection,  most  ophthalmic  surgeons  urge  the 

\  ment  of  strong  collyria,  even  at  an  early  stage  of  the  attack,  on  the  ground, 

ged,  of  their  beneficial  effects  in  controlling    inflammation.      I   have 

If  in  Buch  cases,  hut  seldom  without  doubt  and  misgiving!  if  not, 

a  positive  conviction  of  their  injurious  effects.     I  feel  as  if  I  could  hardly  inveigh 

too  forcibly  this  practice,  knowing,  from  sad  experience,  what  an  immense 

anem  do. 

The  mod  valuable  articles  of  this  class  of  remedies  are  the  different  pro* 

of  lead  and   zinc,  wine  of  opium,  and   nitrate  of  silver,  the   latter  of 
is  at  once  the  most  potent  and  the  niosl  abused.     The  lend  or  zinr  may 
laed   in  the  form  of  solution,  in   the    proportion  of  one,  two,  «>r  three 
(Trains  of  the  salt  to  the  ounce  of  distilled  water,  a  few  drops  being  poured  upon 
tiie  inflamed  twice  or  thrice  in  the  twenty-four  hours,     if  the  application 

smart  beyond  a  few  minutes,  it  must  In*  weakened,  or  employed  less  frequently. 
Tin?  bt  »n  of  opium  is  Sydenham's  laudanum — the  wine  of  opium  of 
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hope — diluted  with  three  or  four  parts  of  water,  <>r  dropped  upon  ill"  i 
■  pare  state.  The  strength  of  the  nitrate  of  silver  sluaild  vary  from  the  eighth 
of  ft  gnifl  to  two  grains  for  the  more  ordinary  rases,  while  in  the  more  violent 
It  naj  rang*  from  ore  to  sixty.  When  the  rotation  is  rerj  strong,  it  should  be 
applied  by  means  of  a  camel-hair  pencil,  the  inflamed  surface  having  previously 
dried  with  a  soft  linen  rag.  When  the  lids  also  suffer,  the  best  plan  is 
to  touch  them  and  DOt  the  ball,  their  return  to  their  natural  position  serving  to 
diffuse  the  cauetic  over  the  whole  of  the  diseased  structure.    Whatever  collyrium 

eil,  its  effects  must  lie  carefully  watched,  and  whenever  they  are  found  to 
lag,  another  moat  take  its  place.     Solid  nitrate  of  silver  ought  seldom  to  be 
boul  i  be  eye. 

In  the  more  seven  Cases  of  conjunctivitis,  the  patient  will  derive  great  comfort 
from  poppy  Fomentations,  cloths  wrung  out  of  warm  water  and  opium,  and  the 
application  of  medicated  steam,  directed  upon  the  eve  by  means  of  an  Inverted 
funnel.  Sometimes  a  light  poultice  ia  very  soothing,  especially  when  the  surface- 
is  wet  with  laudanum,  or  laudanum  and  acetate  of  lead. 

The  treatment  of  diphtheriliQ  ophthalmia  must  Ik-  prompt  and  decisive.  The 
constitutional  remedies  must  lie  employed  with  great  vigor;  the  patient  must  be 
confined  in  a  dark  room,  and  blood  must  be,  taken  cither  from  the  arm,  or  by 
leeches  from  the  forehead,  cheeks,  lids,  and  temples.  The  mod  reliable  topical 
means  are  early  and  free  scarifications  of  the  swollen  conjunctiva,  followed  by 
the  thorough  application  of  the  solid  nitrate  of  silver,  repeated,  En  the  more 
severe  forms  of  the  disease,  at  [east  twice  in  the  twenty-four  hours.  The  redun- 
dant salt  should  he  washed  away  after  each  application  with  the  sponge  or 
syringe.  The  incisions  should  extend  down  to  the  sarfacs  of  the  sclerotica,  otbt  r- 
wisc  it  will  be  almost  impossible  to  prevent  opacity  and  sloughing  of  the  cornea. 
When  the  lids  are  very  stiff,  glossy,  and  tumid,  from  serous  ami  phi-tie  dep 
great  benefit  will  accrue  from  external  punctures  and  incisions,  and  al.-o,  in  many 
cafes,  from  the  use  of  blisters  and  Lineture  of  iodine. 

In  purulent,  gonorrhaal,  aud  other  forms  of  ophthalmia,  attended  with  unusual 
swelling  and  a  rapid  extension  of  the  morbid  action,  the  most  appropriate  mea- 
sures are,  free  incisions  of  the  outer  surface  of  the  lids,  extensive  scarification  of 
the  ohemosed  conjunctiva,  and  the  injection  of  the  eye,  every  half  hour,  with  a 
solution  of  opium  and  bichloride  of  mercury,  in  the  proportion  of  two  grains  of 
the  former  and  one-eighth  of  a  grain  of  thfi  latter  to  the  ounce  of  tepid  S 
If  the  discharge  of  pus  is  very  profuse,  the  Inner  surface  of  the  lower  lid  may 
be  pencilled  over  twice  a  day  with  a  strong  solution  of  niti  Ivor,     The 

bichloride  of  mercury  Is  a  remedy  of  great  potency  In  all  cases  attended  with 

copious  [inrifonn  del 11      When  tie  udi  are  enormously  swollen  I  have  found 

great  benefit  from  the  application  to  them  of  a  large  blister,  the  surface  being 
well  protected  With  gauze,  to  prevent  the  fly  from  falling  late  the  eye  The 
use  of  the  syringe  I  regard  as  of  paramount  Importance  in  tin  la  the 

only  means  by  w  Inch  vs  v  can  obtain  clearance  of  the  irritating  matter,  ami  effectu- 
ally medicate  the  inflamed  surface. 

in  the  purulent  ophthalmia  of  infancy,  I  have  usually  effected  excellent,  and 
even  rapid,  euro,  by  the  injection  every  few  hours  of  tepid  water,  or  milk  and 
water,  followed  imm< ■■  I i :i I. 'i v  after  by  a  solution  of  bichloride  of  mercury,  from 
the  eighth  to  the  twelfth  of  a  grain  to  the  ounce  of  water,  and  tfa 
application  of  a  light  elm  poultice,  medicated  with  acetate  of  lead,  and  frequently 
renewed.     Internally,  we  may  give,  every  sight  hours,  a  minute  quantity  • 
vert  powder,  with  the  twelfth  of  a  grain  of  calomel,  i>r  the  same  quantity  of 
calomel  and  Ipecacuanha,  to  act  upon  the  skin,  to  allay  pain,  and  to  quiet  the 
diseased  structures.     The  bichloride  of  mercury  is,  of  all  the  local  remedies  that 
I  have  ever  tried  in  this  affection,  the  most  efficacious  in  its  action,  making  gen- 
erally a  most  rapid  and  deckled  impression  upon  the  discharge.      Very  weak 
solutions  of  lead,  zinc,  ami  alum  are  also  beneficial,  but  altogether  inferior  to  the 
bichloride.      When  the  eye  is  unusually  irritable  and  sensitive  to  light,  the  uddi 
tion  of  a  small  quantity  of  belladonna  to  the  collyrium  will  commonly  be  highly 
advantageous,     One  of  the  great  points  in  the  treatment  of  this  aud  other  f 
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f  purulent  ophthalmia,  [a  to  get  ri<l  of  the  •eric!  secretions,  which,  if  allowed  to 
n,  always  act  as  local  irritants.      As  to  leeches  tad  counter-irritation,  I 
npli.v  then  in  this  disease  as  it  occurs  in  infancy. 
If  the  child  is  feeble,  a  minute  quantity  of  quinine  is  given  three  0*  four  times 
ami  in  all  cases  proper  oars  is  taken  that  it  obtain  a  sufficiency  of 
nourishment  from  the  mother.     A*  the  disease  improves,  exercise  iu  the  open 
air  is  enjoined, 

Ii    if  i  ry  difficult  to  obtain  a  satisfactory  view  of  the  condition  of  the 

rye  in  this  affection,  owing,  as  before  stated,  to  the  excessive  tumefaction  of  the 

I        proper  way  to  accomplish  this  object  is  to  place  the  child 's  head 

en  the  knees,  and  then  to  draw  the  lids  gently  apart  with  the  index  Bug 

no  attempt   being  made  at  ovcrsion,  which,  under  such  exrcumstances,  il  quite 

The  eye  should  always  be  well  syringed  the  moment  before  the 

examination,  to  prevent  the  matter  from  obscuring  the  ball. 

In  regard  to  gran ular  conjunctivitis,  the  practice  of  ophthalmic  surgeons  has 

neatly  uncertain,  if  not  empirical,     Without    detailing  what 

id  upon  the  subject,  I  shall  content  myself  with  giving  an  outline 

of  the  treatment  which  I  have  myself  usually  found  moat   efficacious,  premising 

that  I  have  Been  many  hundred  cases  of  the  disease,  in  all  its  gradations,  from 

•  to  the  severest,  from  the  most  transient  to  the  most  protracted  and 

The  first  thin?  that  should  claim  our  attention  is  the  state  of  the  general  health, 

»hich  teriously  deranged,  in  consequence  of  the  joint  agency  of  disease, 

confinement,  and  ill-treatment.     Purgatives  are  generally  indicated,  and  often 

afford  immense  relief;  the  diet  must  be  carefully  regulated ;  exercise  must  he 

lictod  ;   and,    if"  there  is  much  pain,  interfering  with  sleep,  a  full  anodyne 

anal  Ik?  administered  at  night,  either  by  Itself  or  along  with  a  diaphoretic,  or  a 

of  the  trine  of  eolchicuni,  the  latter  being  particularly  serviceable  when 

iin  is  of  a  rheumatic  character,  or  diffused  over  the  side  of  the  head.     If 

;>•  d(  is  plethoric,  the  nntimonial  and  saline  mixture  must  be  given  three  or 

four  times  a  day,  along  with  a  small  quantity  of  morphia  in  each  dose.    When  the 

'utant'ons  surface  is  at  fault,  Dover's  powder  is  an  excellent  remedy,  administered 

night  towards  bedtime  in  doses  of  fifteen  or  twenty  grains,  aud,  under 

similar  circumstances,  a  tepid  salt,  bath  is  sometimes  useful.     The  bowels  must 

veil  by  medicine  regularly  every  fourth  day,  tor  I  consider  systematic  and 

thorough  purgation  as  of  paramount  importance.     The  diet  must  be  light  and 

forinaeeous,  without  being  too  nutritions,     The  only  form  of  counter-irritation 

which  I  have  of  late  years  employed  is  the  seton,  introduced  into  the  corrcspond- 

iug  arm,  or  into  both  limbs,  if  tin  nvolve  both  eyes. 

Dr.  C.  S.  Fenner,  of  Memphis,  has  used,  with  great  advantage,  in  this  com- 
plaint, a  Strong  decoction  Of  Phytolacca,  given  in  wincglassful  dosei  every  two 
W  three  hoars  until  it  causes  pretty  active  pin-ration,  when  it  is  administered  in 
ansDer  quantity  or  at  longer  intervals.  It  is  considered  to  be  particularly  vnlua- 
natie  form  of  the  malady,  attended  with  severe  pain  in  and  around 
lie  i 

If  the  granulations  are  very  large  and  exuberant,  T  shave  them  off  with  a  sharp 

scalp'1  iwn  to  the  conjunctiva,  without  including  this  membrane  iu  the 

operation  ;  and,  having  encouraged  the  How  of  blood  as  long  as  possible  with  a 

sponge  and  tepid  water,  I  immediately  cauterize  the  raw  surface  with  a  stick  of 

•  !<•  of  copper,  expressly  prepared  for  the  purpose.     The  pari,  being  again 

a  of  water,  to    remove  the  redundant  salt,  is  permitted  to 

if  it  si  natural  position:  the  patient   is  directed   t"  buthe  the  eye  frequently 

.(   two  days,  and  to  anoint  the  edges  of  thv  lids  at  night  with  a  little 

im  i  !i  bird.     If,  on  il ther  hand,  the  granulations  are  compare* 

-  guincant,  I  dispense  with  the  use  of  the  knife,  and  resort  at  once  to 

cation  of  the  copper.     This  should  in*  repeated  every  third  or  fourth 

ilways  to  dry  the  surface  previously  with  a  soft  rag,  and 

redundant  Bait.    The  copper  is  never  applied  directly  to  the  ball 

viewer  lid  on  the  upper  lid  soon  diffuses  itself  over  the  whole  of  the 
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Inflamed  ratface.  In  the  intervals  of  the  cauterization,  the  eye  is  lathed,  more 
or  lees  frequently,  with  cool,  tepid,  or  Bold  wain',  simple,  mucilaginous,  01  slightly 
astringent,  as  may  be  mo  able  to  the  part  and  system,  or  favorable  to  the 

reduction  of  the  morbid  action. 

Instead  of  the  copper,  1  sometimes  use  a  strong  solution  of  nitrate  of  silver, 
twenty,  thirty,  or  even  rfxty  grains  lo  the  OftllCfl  Of  water,  applied  very  carefully 
by  meana  of  a  camel-hair  pencil  to  the  inner  surface  of  the  npper  lid,  also 
riousfy  everted  and  dried.    The  two  remedies  may  occasionally  be  adranl 
uuslv  alternated.     Pencilling  the  granular  surface  with  (iuulnrd's  extract  i- 
aad  then  followed  by  speedy  amendment;  but,  on  the  whole,  it  is  inferior  to  the 
copper  and  nitrate  of  silver.     The  great  objection  to  this  article,  and  afeo  to  toe 
ordinary  solutions  of  lend,  is  their  liability  to  intrust  die  corneu.  and  thus  pro* 
duce  mechanical  obstruction. 

When  the  reproductive  tendency  Of  the  granulation*  is  1  I    1  liave  foand 

marked  benefit  from  frequent  scarification  of  the  lid,  and  the  occasional  applica- 
tion of  two  or  three  leeches  to  the  neighborhood  of  the  OVtei  Bantbua.  I  know 
that  the  former  of  these  remedies  has  met  with  much  opposition,  but  I  can  attest 
its  beneficial  effects  from  ample  experience. 

When  the  general  health  is  enfeebled,  a  tonic  60UTM  of  treatment  will  be  re- 
quired, ami  this  will  be  the  case  with  a  majority  of  the  patients  whom  we  are 
obliged  to  attend  in  our  larger  cities,  and  in  the  wards  of  the  more  crowded  hos- 
pitals. Under  such  circumstances  signal  benefit  will  accrue  from  the  use  of 
quinine  and  iron,  irou  and  extract  of  bark,  cod  li\  cr  oil,  and  similar  articles,  with 
a  nutritious  diet,  exercise  in  the  open  air,  and  attention  to  the  skin.  What 
maana  be  adopted,  steady  perseverance,  both  on  the  part  of  the  patient,  and  the 
on,  will  be  indispensable  to  a  final  and  permanent  cure.  All  indiscretions 
be  avoided,  for  there  is  no  disease  mure  liable  to  relapse  than  granular 
oonjnnctivitia. 

The  corneal  opacity,  which  is  so  common  an  attendant  upon  this  disease,  un- 
leas  very  great,  usually  disappears  as  the  Ihls  regain  their  normal  condition. 
Should  it  be  slow  in  going  away,  the  cure  may  be  expedited  hy  the  daily  appli- 
cation to  the  edge  of  the  lower  lid  of  a  little  very  dilute  oinlment  of  the  oxide 
of  zinc,  nitrate  of  silver,  or  red  oxide  of  mercury.  The  same  means  will  also 
be  useful  in  effecting  the  removal  of  the  granulations. 

Finally,  in  concluding  my  remarks  upon  the  treatment  of  conjunctival  ophthal- 
mia, I  feel  it  my  duly  to  impress  upon  the  mind  of  the  practitioner  the  indispen- 
sable necessity,  in  every  ease  attended  with  mnco-pnrnlent  discharge,  of  isolation 
Of  the  patient  as  far  as  the  use  of  his  bed,  towel,  and  basin  is  concerned 
although  it  would  be  absurd  to  say  that  every  discharge  Of  the  kind  is  Contagions, 
we  cannot  observe  too  much  circumspection  in  regard  to  (hose  whose  occupation 
Compels  them  to  be  constantly  in  contact  with  the  subjects  of  these  maladies,  II 
we  must  err,  it  is  certainly  best  to  err  upon  the  side  of  safety. 

.-i/ijium. — Pterygium  is  a  membranoas  growth  of  the  conjunctiva,  or,  more 
properly  BpeaJdng,  a  liypertr«>phuiis  state  of  the  conjunctiva,  generally  remarkably 
vascular,  several  shades  duiker  than  the  surrounding  surface,  and  of  a  triau 
shape,  the  apex  corresponding  to  the  ooraea,  and  the  base  to  the  outer  canthns, 
as  shown  in  fig.  127.    It  is  commonly  situated  upon  the  nasal  aspect  of  tl 
but  it  may  occur  upon  the  temporal  side,  or  even  in  the  perpendicular  diameter 
of  the  organ.     Only  one  BOCfa  growth  is  ordinarily  met  with;  in  some 
arc  observed,  as  in  fig.  128,  and  instances  have  been  recorded  where  there  were  as 
many  us  three,  and  even  four,  although  such  a  phenomenon  is  extremely 
Sometimes,  also,  the  pterygium,  instead  of  being  horizontal  or  perpendicular,  is 
more  or  less  oblique,  and  deviates  remarkably  from  llic  triangular  form. 

The  starting-point  of  a  pterygium  is  generally  a  short  distance  from  the  cornea, 
■If  in  the  form  ol  a  little  elevation,  of  a  vascular  and  somewhat 
yellowish  appearance,  which,  gradually  essoining  a  membranous  form,  extends, 
011  the  one  hand,  outwards  towards  the  cantbttS  Of  the  eye,  and,  on  the  other,  in- 
wards towards  the  cornea,  Upon  which  it  always  encroaches  to  a  greater  or  leaa 
extent,  rarely,  however,  in  my  OS  Ing  beyond  the  middle  line.      \V. 
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is  developed  upon  the  aseal  ^i<l*-  of  t he  eye,  it  generally,  in  its  progress,  involves 
the  semilunar  valve,  and  hence  it  has  aometbnes  been  supposed,  though  errone- 


Fig.  127. 


Fig.  128. 


Pterygium. 


Doable  pterygium. 


oiisly.  to  originate  in  that  Btruetuiv.     Tfct  causes  which  give  rise  to  pi  i  r, 
are  generally  such  as  produce  ohroak  inflammation,  but  in  many  of  the 

fallen  under  my  observsttoa  ii  came  on  .-pontaneou^y,  without  u  y 
antecedent  «»r  accompanying  disease  of  tins  kind. 
Pterygiums  vary  ranch  In  their  strnetnre;  some  are  quite  thin,  as  if  they  con- 
■  ly  of  an  additional  layer  of  conjunctiva;  others,  on  the  contrary,  am 
very  thick,  and  of  a  tough,  fibrous  consistence,     Nam  rally 

arranged  in  a  straggling  manner,  and  occasionally  little  granules  of  fat,  frequently 
a  them  ;  but  in  cases  of  long  standing  they  an-  often  reTT  white;  sfid  non 
dar.    That  they  consist  mainly  in  a  bypertrophona  condition  of  the  con- 
a  n  by  the  fact  that  the  morbid  growth  is  inseparably  incorporated 
with  that  membrane,  that  it  always  lies  loosely  upon  the  sclerotica,  and  that  it 
follows  tbe  conjunctiva  iu  its  reflection  over  the  cornea,  where  its  ittachm 
always  extremely  close  and  firm. 

principal  inconvenience  of  a  pterygium  is  of  a  mechanical  character,  inter- 
fering somewhat  with  the  movements  of  the  eyft    It  is  seldom  productive  of  pain, 

abjects  of  it  are  more  prone  to  inflammation  than  common  per 
Vision  is  not  materially  impair- -d,  except  when  the  membrane  eii'-i<>a<-li<  >  co»« 
upon  the  cornea.     The  affection  is  much  more  common  in  elderly  sub- 
jects than  in  young,  and  in  men  than  in  women. 

Nothing  is  t'<  be  expected  (rem  local  applications  in  pterygium,  even  in  its 
earlier  I  would,  therefore,  Strongly  advise  against   any  measures  of  this 

kind,  nor  would  I  recommend  interference  so  long  as  the  eye  is  comparatively 
1  vision  is  not  materially  impaired;  tbe  disease  is  attended  with 
so  dancer  to  the  eye,  and.  unless  the  patient  is  very  particular  about  his  up  pear- 
be  may  as  well  put  up  with  his  inconvenience,  for  it  really  seldom  amounts 
to  anything  more. 

aid  an  operation  be  demanded,  it  is  easily  executed  by  seizing  the  pterv- 

L'miii  ut  Its  middle  with  a  pair  of  forceps,  and,  drawing  it  away  from   the  globe, 

shaving  it  off  with  a  narrow  scalpel.      Special  ear*'  is  taken   to  dissect  away  its 

I  attachments,  which,  as  already  stated,  are  always  very  linn.      Some  snr- 

gMttS  prefer  making  the  excision  with  the  scissor-;,  but.  I  am 

an  he  performed  much  more  effectually,  though  perhaps  not  so  rapidly, 
with   the    kuife.      As  soon  us  the   morbid   growth   has  been    removed,  a   piece  "I" 

sulphate  of  copper  should  be  gently  applied  to  the  wound,  especially  to  its  conical 

i.  in  order  to  prevent  a  recurrence  of  the  disease,  to  which  there  is  generully, 

ilorlvin  elderly  subjects,  a  remarkable  proclivity.    The  application  is  ufier- 

ery  fourth  or  fifth  day,  until  it  is  found  tbut  all  repudiating 
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tendency  has  ooaflod.     A  few  leeches,  applied  new  the  eanthus  of  the  eye,  will 
sometimes  greatly  accelerate  the  sure. 

Xeroma. — The  word  xeroma  la  employed  to  denote  a  remarkable  dryness  of 
tin-  conjunctiva,  chronic  in  ha  character,  and  associated  with  more  or  less  thicken- 
ing null  induration  of  tin'  membrane,  which  looks  more  like  .skin  than  mucous 
tissue.  Tin'  lust  Idea  thai  I  can  give  of  the  diseased  structure  ii  thai  it  n 
bias  the  eyelid  of  tin-  luml  frog,  and  similar  reptiles.  The  morbid  change  is 
usually  universal,  affecting  the  entire  conjunctiva,  although  it  ii  commonly 
distinctly  marked  in  the  ocular  portion,  in  two  of  the  three  cases  thai  have 
fallen  under  my  observation,  it  was  also  very  conspicuous  in  the  epithelial  lining 
of  the  cornea,  which  «as  singularly  dry,  slightly  opaque,  and  studded  with  Utile 
grayish  points,  n<>\  larger  than  a  clover  seed.  Of  the  origin  and  nature  of  xeroma 
we  have  no  definite  Information.     Ii  h  ally  been  ascribed  to  the  effects  of 

inflammation,  hut  if  this  disease  is  capable  of  producing  it,  why  doe9  it  not  more 
frequently  follow  in  it-  wake  F    Xeroma  is  extremely  rare,  while  conjunctivitis  is 
one  of  the  moat  common  of  maladies.      Again,  it  has  been  supposed  to  be  > 
by  l<  I'nii  ni  lachrymal  secretion  ;  but  such  a  state  has  been  assumed  rather  than 
established  by  direct  observation,  and  in  a  number  of  the  reported  cases  of  the 

disease  it   1ms  been   most  satisfactorily  demonstrated   that   the   functions  of  the 

lachrymal  gland  were  not  materially,  if  at  all,  impaired.  Nor  can  the  affection 
he  justly  ascribed  to  a  want  of  the  proper  secretion  of  the  conjunctiva,  seeing 
that  the  suppression  of  tins  secretion  is  a  consequence,  and  not  a  canae  of  the 
morbid  change.  Xeroma  is  usually  confined  to  one  eye.  the  Bight  of  which  is 
necessarily  mora  or  less  diminished,  if  not  wholly  destroyed.  The  throe  cases, 
which  I  have  had  occasion  to  observe,  all  occurred  in  old  subjects;  tiny  had  been 
in  progress  h>r  many  yean,  were  attended  with  nearly  total  blindness,  ami 
on  without  any  assignable  cause,  A  stiff,  dry  feeling  of  tie'  eye,  with  some 
impediment  of  motion,  was  the  chief  iuconvenieuee  under  whine  the  patients 
labored. 

Xeroma  is  an  incurable  affection.  Temporary  improvement  sometimes  follows 
the  use  of  mildly  stimulating  unguents;  but.  beyond  this,  nothing  is  to  be  hoped 
fbr  from  local  applications.  In  cases  of  recent  standing,  it  might  he  justifiable 
to  try  the  effects  of  excision  of  the  diseased  membrane,  removing  it  in  large  sec- 
tions ai  three  Of  four  sittings,  at  intervals  of  so  many  weeks.  Such  a  procedure 
might,  unless  tin-  regenerative  tendency  is  very  great,  be  perfectly  successful. 

h'lifiiittltis. — The  lachrymal  caruncle  and  the  fold  uf  the  conjunctiva,  called  the 
semilunar  ralve,  are  liable  to  hypertrophy,  known  under  the  name  ithis, 

represented  in  tig.  129.   The  enlargement,  which  oees> 
Fig.  129.  sioually  attains  a  considerable  hulk,  extends  along  the 

inner  margiu  of  the  lids,  impedes  the  movements  of  the 
eye,  and  keeps  up  more  or  less  irritation,  with  dis- 
charge. The  tumor  is  often  connected  with  obstruc- 
tion of  the  lachrymal  passages,  and  generally  has  an 
sngry,  reddish  appearance.  The  proper  remedial 
leeching,  scarification,  and  the  application  of  nitrate  of 
silver,  with  attention  to  tin  general  health,  which  is 
ll(hu_  frequently  involved  in  the  causation  of  the  disease. 

A  malignant  tumor,  of  a  mixed  scirrhous  and  en- 
cephaloid  character,  sometimes  Springs  I'nun  these  Structures ;  it  is  of  a  livid  or 
purple  hue,  rough,  knotty,  or  tuhereuhitcd  on  the  surface,  hard  to  the  touch,  and 
rapid  in  its  growth,  often  attaining  a  considerable  hulk  in  a  few  months.  Its 
progress,  ulcerate,  fun  gate,  ami  finally  to  destroy  lite.  Early  and 
thorough  excision  affords  the  only  chance  of  relief,  which,  however,  is  always  very 
remote  and  unsatisfactory. 

Dtotaae*  of  the  Bubmuetnu  OeUulor  Titoue, — Tin-  only  affections  of  the  sub- 
conjunctival cellular  tissue  requiring  notice,  are.  hemorrhagic  effusions,  u-dema, 
fatty  deposits,  and  tin1  little  pnnisitr.  called  the  cellular  cystie.rce. 

Blood  may  he  effused  into  the  sub-conjunctival  cellular  tissue  by  accident,  as  a 
blow,  Of  spontaneously,  without  any  apparent  cause,  mental  or  physical.     (J l  the 
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latter  variety  I  have  seen  a  number  of  instances,  chiefly  in  young  persons,  who 
•  in  i In-  most  perfeel  health.     The  occurrence  is  unattended  with 
pain,  and  the  extravasated  blood  [fi  either  limited  to  one  or  two  small  poii, 

I  over  the  anterior  part  of  the  eyeball.  The  resulting  redness 
is  altogether  different  from  that  of  inflammation,  and  cannot  be  mistaken  by  any 
one  at  all  familiar  with  ophthalmic  affections,  v*erj  little  is  necessary  in  the 
way  of  treatment ;  Indeed,  the  Hind  usually  rapidly  disappears  of  ii>  own  accord. 
When  the  patient  is  very  solicitous  about  himself,  the  discussion  may  be  promoted 

b  use  of  astriagenl  lotions,  or  a  poultice  composed  of  equal  pans  of  the 
acraped  root  of  the  black  bryony  and  the  crumbs  of  bread,  renewed  from  four  to 
six  times  in  the  twenty-four  boars. 

of  the  areolar  tissue  beneath  the  conjunctiva  is  of  two  kinds,  the  pas- 
sive and  active.      The  first  Ifl  the  result  of  a  slow  effusion  of  B6T1im,  in  GOnseqi 
usually  of  a  retarded  state  of  the  venous  circulation,  of  which  the  exciting  eanM 

npreasioo  by  some  tumor,  abscess,  or  other  obstruction;  the  conjunctiva  is 

tted  in  the  form  of  a  small  bladder,  of  a  white,  almost  shining  appearance, 
soft  and  Inelastic,  mid  pi-rteetly  free  from  pain.  The  active  variety,  usually 
known  under   the   name  of  cheinosis.   is  a  much  more   serious  disease;    it   has 

!y  lircii  described  in  Connection  with  purulent   ophthalmia,  with  which  it   10 

often  sod  of  which  it  forms  one  of  the  most  dangerous  complications, 

from  its  tendency  to  induce  gangrene  of  the  cornea.     It  is  always  produced  under 
the  influence  of  inflammation,  and  is  commonly  of  a  sero-fibrinous  character, 

td  of  being  purely  serous  as  in  the  passive  form.      When  it   exists  in  its 
highest  grade,  tig  forms  a  ring  around  the  cornea,  often  a  few  lines  deep, 

br which  this  membrane  is  sometimes  nearly  buried.     The  proper  remedy,  as 
remarked,  is  free  Beatification,  to  afford  vmi  to  the  effused  fluids,  folli 

I  SppUcation  Of  a  weak  solution  of  nitrate  of  silver.      Nothing  short  of  this 

will  be  Ukelj  to  save  the  corneal 

Uty  tumor  occasionally  forms  beneath  the  conjunctiva,  from  the  size 
inanl  to  that  of  a  pea.  irregularly  rounded,  movable,  and  of  a  pale  yellow  [ah 
It  generally  receives  t  few  itraggling  vessels,  grows  slowly,  and  is  sur- 
rounded by  a   thin   layer  of  condensed  cellular  tissue.      The   proper  remedy  is 

nrtstoe, 

Ipecies  of  hydatid,  the  cellular  cytticeran,  hss  been  met  with  in  this  situa- 
the  containing  veaicle  is  about  the  size  of  a  pta,  ami  looks  like  a 
-r  tilled  with  water.      Under  the  microscope,  the  parasite  is  seen   to  have 
:  nth  encircled  by  distinct  booklets,      It  is  sometimes  developed  at  a  very 

early  age.     The  only  remedy  is  extirpation. 


DISEASES  AND  INJCBIES  OF  THE  CORNEA. 

The  most  common  affections  of  the  cornea  are  inflammation,  abscess,  gangrene, 

1 1 ion.  opacity,  change  of  form,  technically  termed  stnphyloi  fatty 

ration.     Foreign  bodies  are  also  liable  to  enter  it. 

1.   Wounds. — Wounds  of  the  cornea  nuiy  be  the  result  of  accident  or  design, 

and  nre  either  incised,  punctured,  lacerated,  or  gunshot,  according  to  the  kind 

soon  with  which  they  arc  inflicted.      Incised  wounds  are  generally  caused 

hi  penknives  and  similar  instruments;   punctured  wounds,  by  needles,  pins, 

.  and   splinters  of  wood;    lacerated  wounds,  by  percussion   caps,  pfeo 

particles  of  iron,  and  fragments  of  stone;    and  gunshot  wounds  by  small 

mot  discharged  in  hunting  birds.     Sometimes  the  cornea  is  ruptured  by  s  severe 

blow  or  fall  upon  the  eye.      However  induced,  the  injury  is  always  attended  with 

M  escape  of  at  least,  the  aqueous  humor,  if  not  also  of  the  lens  and  the  vitreous 

eatly  complicating  the  case,  and  often  permanently  injuring  vision. 

equently  of  a  very  serious  nature,  is  prolapse  id"  the  iris, 

tccording  to  the  size  of  the  wound,  from  the  smallest  pin-head 

bole  membrane     Finally,  the  vulnerating  body  may  penetrate 

retained  in  its  humors  or  tunics.      Unless  the  lesion  is  consider* 
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able,  then  ifl  seldom  much  hemorrhage  •,  dox  la  (he  pais  generally  bo  gnat  m  might 
apposed  from  the  delicate  structure  of  tike  cornea. 

Wounds  of  the  eornea,  even  when  of  considerable  size,  may  easily  be  over* 
looked,  especially  when  there  is  no  separation  nf  their  edges,  because  of  the  lia- 
bility of  the  membrane  to  preserve  its  normal  appearance.  In  general,  however, 
is  bo  difficulty  In  arriving  el  b  knowledge  of  the  nature  of  the  ease  by 
standing  behind  the  patient  and  looking  at  the  eomea,  as  tin  eye,  tuned  ton 
the  light)  is  moved  about  In  differenl  directions,  the  lids  being  :ii  the  thn< 
eareftillj  out  of  the  way.  In  addition  to  this,  the  Iris  often  presents  ■  peculiarly 
collapsed  appearance,  contrasting  Btrikiugly  with  that  which  it  exhibits  iu  the 
normal  state. 

Little  superficial  abrasion  I  ling  the  merest  possible  scratches  of  the 

skin,  are  now  and  then  found  upon  the  cornea,  as  the  result  of  external  vie* 
lance  ;  they  involve  simply  the  epithelial  covering  of  the  membrane,  and  are 
distinguished  by  th<  ite  pain  ivhicfa  attends  them,  which  is  often  much 

greater  than  when  the  wound  is  deep  and  extensive. 

The  first  indication  in  wounds  of  the  cornea  is  to  dear  away  foreign  matter, 

to  replace  the  prolapsed  iris  or  other  internal  structures;  the  second,  to 

control  the  movement-  of  the  organ,  and  to  moderate  the  resulting  inflammation. 

If  the  voJnerating  body  is  Imbedded  In  the  substance  of  the  eomea,  it  should 

ti  fully  withdrawn  with  the  forceps;  if  it  has  passed  beyoud,  into  the  In- 

terior  of  tin.-  eye,  and  Is  accessible,  it  may,  perhap.-,  ho  extracted  in  a  similar 

manner;  at  any  rate,  an  attempt  iboald  be  made  t<.  id  dislodge  it,  lest, 

tiittt'd  !"  remain,  it  should  not  only  produce  destructive   inllainiuation,  luit 

me  a  source  of  the  most  horrible  Buffering,  for  which  it  may  be  neoesf 
at  a  subsequent  period,  to  eracnate  the  humors  of  the  organ. 

Replacement  of  the  iris  is  best  effected  with  a  delicate  probe,  the  patient, 
especially  if  s  child,  being  under  the  Influence  of  chloroform.  Unless  this  is 
the  ease,  it  will  often  be  extremely  difficult  to  succeed  in  our  ell'orts.  The  sur- 
geon,  availing  himself  of  the  temporary  cahn,  restores  the  prolapsed  membrane, 
and  carefully  adjusts  the  edges  of  the  wound,  which  generally  unites  by  tin 
intention,  having  little,  if  any,  defect  in  vision.  If  the  lens  becomes  opaqi 
consequence  of  involvement  in  the  lesion,  the  case  is  afterwards  treated  as  one 
of  ordinary  cataract. 

The  second  indication  is  fulfilled  by  strapping  the  lids  of  both  eyes,  excluding 
the  light  from  the  room,  and  employing  the  antiphlogistic  regimen.  A  full  SAO- 
is  sdministered  immediately  after  the  accident.  The  patient  must  be  closely 
Watched,  and  we  should  not  hesitate,  If  he  is  plethoric,  to  remove  blood  freely 
l'\  the  lancet  and  by  leeches.  Care  must  be  taken,  however,  not  to  earn  the 
depletion  too  far,  leal  it  should  interfere  with  the  reparative  process. 

2.   Inflammation. — Corneitis,  delineated  in  fig.  130, is  characterized  by  a  hazy 

state  of  the  affected  surface,  and  a  zonedike  appearance  of  the  vessels  at  the 

periphery  of  the  cornea,  which  is  ofteu  quite   l 

Fig.  130.  cular  for  the  distance  of  nearly  a  lies  beyond 

this  point      The  vessels  are  greatly  ei 
/  yet  so  extremely  delicate  as  to  render  it  dill 

to  distinguish  them  well  without  the  aid  uf  a 
magnifying  glass.  The  conjunctiva,  iris,  and 
sclerotica  usually  participate  in  the  morbid  action, 
ami  hence  the  ease  is  apt   to  exhibit   the  eharac- 

'  \     tars  common  to  inflammation  of  all  these  struc- 
,      tares.     The  opacity  of  the  cornea  begins  at  ail 
j      earl\r  period  of  the  disease,  and  sometimes  ex- 
tends over  the  whole  surface  of  the  membrane,  al- 
though, in  general,  it  is  more  distinctly  marked  at 
some  points  than  at  others,     its  immediate  cause, 
of  coarse,  n  eu  interstitial  deposit  of  plasma. 
The  pain  of  corneit  is  is  severe,  and   Is  setdotf  limited  to  the  inflamed  mem- 
brane, but  extends  to  the  other  structures  of  the  eye,  the  orbit,  temple,  cheek, 
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nml  forehead.     Hemierania  ia  often  a  marked  symptom.     The  eye 

rant  of  light,  and  there  is  ahundant  lachrymal  ion,  although  hut  little  Becre- 

f  mucus,  or  deposit  of  muco-parulent  matter,     When  the  inflammation 

js  unusually  violent,  there  may  he  constitutional  involvement,  as  Indicate) 

md  other  disorders ;  but,  in  must  eases,  there  is  an  absence  of  general  de- 
ment.    The  characteristic  phenomena  nre  the  opacity  of  tin  membrane,  and 
Miliar  arrangement  of  the  vessels  at  its  circumference.    In  iritis,  the  i 
lar  zone  does  not  extend  fpiite  so  far  forward  j  hence  there  is  always  a  narrow 
mparativery  health/  sclerotica  between  it  and  the  cornea, 
The  f  corneitis  are  various,  and  often  difflcnlt  of  recognition;  in  moat 

of  the  cases,  however,  that  fall  under  the  observation  of  the  American  praeti- 
disease  i-  induced  by  external  injury,  or  by  a  scrofulous  taint  of  the 
sy-itein.  The  eruptive  fevers,  as  measles,  scarlatina,  and  smallpox,  are  frequently 
followed  by  a  bad  form  of  Cornell  is.  En  rhenmatie  and  syphilitic  sclerotitis,  the 
cornea  is  very  apt  to  participate  in  the  morbid  uctioo. 

Corneitis  may  terminate  in  resolution,  the  haziness  and   vascularity  of  the 
affected  tissues  gradually  disappearing ;   or  it  may  pass  into  the  chronic  .-tate; 
or,  finally,  it  may  lead  to  suppuration,  ulceration,  or  gangrene. 
In  the  treatment  ofeorneius,  earn  moat  be  taken  nol  in  carry  the  antii 

too  far,  us  we  should  be  likely  to  di>,  if  we  were  to  adopt,  without 
e,  the  injunction^  of  some  ophtbalmia  writers.  Unless  the  action  is  extremely 
it.  we  shall  rarely  have  occasion  for  the  use  of  the  lancet,  or  BTCH  the  ap- 
plication of  leeches,  the  disease  generally  yielding,  in  due  time,  bo  gentle,  but 
..  purgation,  abstinence,  the ■  nntitnnnuil  ami  saline  mixture,  and  the  I 
!  light.  The  eye  is  kept  En  a  state  of  quietude  by  anodyues,  given  in  full 
doses  once  or  twice  in  the  twenty-four  hoars. 

When  the  disease  is  of  a  strumous  nature,  the  best  remedy,  according  to  my 

quinine,  along  with   a  minute  quantity  of  antimony  and  opium, 

ly  persevered  in  for  many  weeks.     When  there  is  au  anemic  condition  of 

]  item,  the  quinine  and  other  articles  here  mentioned  may  be  adTsntageously 

combined  with  some  preparation  of  irou,  as  the  iodide,  sulphate,  or  precipitated 

carbonate. 

Should  (he  inflammation  be  plainly  of  a  rheumatic  origin,  colckicum  will  be 

<  d,  and  should  be  used  in  the  manner  detailed  under  the  head  of  sclero- 

The  syphilitic  form  of  the   disease   is  in  be  treated   with   mercury  and 

opium,  either  alone,  or  in  combination  with  iodide  of  potassium. 

Inflammation  of  the  cornea  dependent  upon  measles,  scarlet  fever,  and  small- 
pox, must  be  treated  with  mild  mesne,  as  poppy  fomentations.  Ionics,  especially 
ne,  anodynes,  and  a  supporting  diet.     Active  treatment  is  out  of  the  question. 
When  corneitis,  however  induced,  becomes  chronic  and  rebellious,  benefit  will 
from  change  of  air,  tepid  bathing  with  salt  water,  tonics,  and  gentle,  but. 
ker-irritation. 

fa. — In  syphilitic  iritis  the  cornea  frequently  participates 

morbid  action,  hut  there  is  a  form  of  inflammation,  the  result  Of  S syphilitic 

taint,  of  the  system,  In  which,  as  was  first  satisfactorily  explained  bf  Mr.  llutehin- 

o,  of  London,  the  disease  is,  in  great  degree,  limited  to  this  meml'taie       Th* 

subjects  of  the  inflammation  are  children  and  young  psrsoni  from  five  to  eighteen 

f  age.  with   coarse  flabby  skin,  pits  and  scars  on  the  face  and  forehead, 

of  old  fissures  at   the  jmirh'.-  <>f  the  nmuth,  and  a  peculiar  depression 

bridge  of  the  nose.    The  permanent  teeth  are  of  a  bad  ealor,  remarkably 

Hindi  and  stumpy,  and  vertically  notched  at  their  edges.     These  changes  arc 

the  upper  incisors,  hut  are  also  observable  in  some  of  the 

order  te<  th,  especially  the  canine.     The  history  of  the  attuck  usually  ihowi  that 

Id  is  the  sufferer,  and  that  well-marked  symptoms  ■>('  inherited 

syphilis  existed  during  infancy,  such  as  sore  mouth,  cutaneous  eruptions,  chronic 

snuffles,  and  ulcers  aboul  the  anus. 

The  earliest  evidence  of  this  affection  is  a  diffused  haziness  in  the  centre  of 
the  cornea,  like  that  of  ground  glass.  White  specks  BOOO  appear,  not  upon  the 
surface,  but  deep  in  the  substance  of  the  cornea,  and,  gradually  coalescing,  thus 
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greatly  increase  the  opacity.  The  conjunctiva  ami  sclerotica  show  originally 
little,  it'  uiiy,  augmented  vascularity,  but,  in  time,  they  become  discolored  and 
engorged,  and  ■  delicate  plexus  of  vessela  extendi  over  the  cornea,  Into 
inflamed  tisanes,  particularly  along  the  upper  and  central  portion  of  toe  mem- 
brane, Tin-  rest ils  are  small,  el  >.  and  deeply  situated,  not  superficially, 
B8  In  granular  and  other  forms  of  ophthalmia.  Bf©  tendency  to  ulcera- 
tion, matdfeetfl  Itself  The  affection  usually  begins  in  one  eye,  but  ultimately 
generally  la  six  or  eight  weeks — the  other  is  liable  to  suffer  in  a  similar  manner. 

The  treatment  essentially  consists  in  the  exhibition  of  iodide  of  potassium  or 
iodide  of  ammonium  along  with  bichloride  of  mercury,  quinine,  bark  and  iron,  an 

'Uial  laxative,  a  gencroni  diet,  and  gentle  exercise  in  the  open  air.      I'ual- 

isrri  mil-!  be  earefolly  avoided.  The  opacity  is  generally  wry  obstinate,  and  a 
long  Bourse  of  medication  is  required  for  its  removal.  A  slight  degree  of  haziness 
usually  remains  despite  our  best  directed  efforts. 

4.  .'|/'xec.->\ — Abscess  of  the  cornea  is  an  occasional  consequence  of  acute  in- 
Bemmation,  especially  of  the  traumatic  and  variolous  forms;  it  is  also  met  with, 
but  much  less  frequently,  in  the  strumous  variety  uf  the  disease.  The  matter 
may  be  situated  immediately  beneath  the  epithelial  covering  of  the  cornea,  but 
more  commonly  it.  is  found  in  its  substance,  nearly  equidistant  from  its  two  sur- 
faces, not  in  a  distinct,  circumscribed  cavity,  as  the  term  abscess  would  imply, 
but  as  nn  infiltration  among  the  softened  and  disorganized  fibres  of  the  membrane. 
The  matter,  which  is  of  a  yellowish  hue,  is  not  true  pus,  but  a  mixture  of  pus 
and  lymph,  and  henre  it  is  always  remarkably  tough  and  viscid.  The  ,-u  ppo  ra- 
in e  process  is  generally  limited  to  a  particular  portion  of  the  cornea,  usually  the 
central  or  inferior,  but  we  now  and  then  meet  with  caaeS  where  it  is  spread 

i  hull'  surface. 

The  formation  of  matter  is  denoted  by  a  yellowish  appearance  of  the  eornei 
and  by  a  marked  aggravation  of  all  tin- local  symptoms    4.sthe  Bold  aceumu 
the  cornea  becomes  more  prominent,  and  finally  yields  at  the  moat  diseased  part, 
followed  by  an  imperfect  escape  of  its  contents,     it  is  md  always  however,  i  r 
perhaps  even  generally,  that  the  abscess  points  externally;  on  the  contrary,  it 
..  ntly  bursts  its  posterior  wall,  and  dischargee  itself  into  the  aqueous  humor. 

Suppuration  of  the  cornea,  unless  extremely  slight,  is  one  of  those  untoward 
circumstances,  the  effects  Of  which  are  never  entirely  recovered  from;  Indeed, 
when  the  quantity  of  mailer  is  considerable,  the  resulting  opacity  generally 
eventuates  in  total  blindness.  Heine,  the  practitioner  sin. aid  spare  no  pains  to 
prevent  its  occurrence.  The  moment  he  finds  that  it  is  likely  to  take  place,  be 
should  redouble  bis  aflbrta  to  bring  about  resolution  ;  be  must  be  cautious,  how- 
ever, that  he  does  not  carry  his  antiphlogistic  measures  too  far,  otherwise  he  will 
be  Mire  t«.  accelerate  the  crht  id  of  successfully  counteracting  it.     If  the 

patient  is  plethoric,  additional  depletion  may  be  called  for  and  well  borne;  but 
the  reverse  may  be  the  case;  he  may  be  pale  and  exhausted  from  suffering  and 
previous  treatment,  and  then  stimulants  ami  tunics,  as  quinine,  or  bark  and  iron, 
with  nutritious  food  and  drink,  may  be  proper.  Itneb  judgment  will,  therefore, 
be  required  to  enable  us  to  steer  a  correct  course;  one  calculated  to  save  struc- 
ture and  function,  in  regard  to  mercury,  s<>  frequently  recommended  In  thn 
affection,  I  believe  that  it  will  generally  be  found  to  be  prejudicial,  arid  it  would 
ably  be  well  If  Its  tise  were,  dispensed  with  altogether.  Locally,  none  bat 
the  blamhst  remedies  should  be  employed.     Puncture  of  the  ahsi  CM  may  be  bad 

recourse  to  in  the  event  of  the  mailer  being  concentrated,  to  afford  an  opporl  U 
for  gradual  drainage;  but  under  opposite  circumstances  it  will  be  well  to  let  it 
alone,  trusting  to  the  operations  of  nature. 

When  lh  bursts  both  externally  and  internally,  there  wfll  be  a  grndual 

collapse  of  the  anterior  chamber;  the  iris  will  fall  forwards  against  the  cornea, 
and  vision  will  be  irretrievably  destroyed. 

5.  Gangrene.- — Gangrene  of  the  cornea  is  a  frequent  occurrence.     It  is  most 
common   En   persons  of  B  delicate,  feeble  constitution,  alter  the  operatioi 
cataract,  and  the  more  severe  forms  of  ophthalmia,  especially  those  consequent 
upon  smallpox  and  the  contact  of  specific  matter     It  is  often  produced  by 
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Mtic   substances.     Cheniosis,  a  disease  previously  described,  la  very  liable  to 
produce  gangrene  of  this  structure,  unless  the  greater  DMe  is  taken  in  its  treat- 
ment to  prevent  the  strangulation  of  the  vessels  of  the  cornea,    When  this  event 
is  about  to  take  piece,  there  is  a  great  and  rapid  increase  of  opacity.  Hid  tin 
membrane  soon  assumes  a  sodden,  macerated,  and  corrugated  appearance.     The 
local  symptom-*  suddenly  increase,  but  as  tin-  gangrene  spreads  tin-  pain  usually 
very  stnd My  diminishes  in  intensity.    A  deposit  of  pus  often  precedes  the  occur* 
.ingrcnc. 
When  gangrene  is  threatened,  nil  depletory  measures  must,  as  a  general  rule, 
la?  at  once  abandoned,  Bad  the  patient  put  upon  Ionics  and  Stimulants,  frith  I 
nutritious  diet,  aided,  if  be  is  at  all  enfeebled,  OJ  milk   punch  and  other  suitable 
uieaus.      The  cornea  is  touched  e?OTJ  six  or  eight  hours  with  a  weak  solution  Of 
nitrate  of  silver,  consisting  of  aboat  two  grains  to  the  ounce  of  crater,  mid  the 
i  is  kept  under  the  full  influence  of  opiates,  both  to  insure  quietude  to  the 
eye  and  to  promote  sleep.     If  mercury  was  previously  osed,  it  is  immediately 
discontinued,  .is  it  cannot  fail,  if  persisted  in,  to  do  serious  hunn,  by  still  further 
ressing  the  part  and  system. 

Ulceration. — Ulceration  of  the  cornea,  exhibited  in  fig.  1 31,  isa  very  common 
t  of  inflammation,  both  of  the  traumatic  and  specific  kind.     We  frequently 

as  a  consequence  of  the  lodgment  of  a  foreign 
.  and  also  as  a  Bequel  >>!'  strumous,  variolous,  tuor- 
hillous  and  Other  forms  of  ophthalmia.     The  peculiarity 
-  structure,  indeed,  readers  this  membrane  quite 
prone  t"  this  species  of  Borbid  action;  it  bears  a  very 
nblance  to  articular  cartilage,  and  the  slightest 
Betimes  found  to  lead  t>>  its  rrosioB.    Pis- 
ease  of  the  fifth  pair  of  Barret  is  a  source  of  ulceration 
of  tin    cornea.      It  is  probable  that  the  protracted  use 
<if  BBwholesome  food,  especially  of  articles  deficient  in 

■lotized  matter,  may  induce  the  affect  ion  by  producing  an  Impoverished  state  of 

Hie  blood;  a  condition  of  the  system  ill  calculated  to  resist  the  electl  of  intlani- 

iU.      Once  Bet  up,  it  18  Often  difflcuh  lr>  arrest  its  progress^  and  to  pi'-vi-nt 

nuation  of  disfiguring  and  injurious  cicatrices.     The  disease  may  occur  at 

any  period  of  life,  and  under  almost  every  variety  nf  drcumstaace  as  to  ooneti- 

and   health,  but  is  most  common  in  young  subjects  of  a  !  'ieute 

lization. 

Ulcers  of  the  cornea  present  themselves  in  every  possible  form  and  size,  so  much 

-'.  Indeed,  as  to  render  it  very  difficult  to  furnish  an  accurate  description  of  them. 

I        ttOSt  common  variety,  perhaps,  is  the  dim  pie-shaped  erosion,  in  which  the 

part  has  an  excavated  appearance,  as  if  a  solid  portion  of  the  001118%  comprising 

several  of  its  layers,  had  been  a sped  out     In  another  series  of  eases  the  nicer 

like   a  saperfieial   abrasion,  involving  merely  the  epithelial  investment  of 

the  cornea.     In  the  third  plaee,  the  nicer  may  he  almost  perfectly  circular,  and 

BBt  larger,  perhaps,  than   the  diameter  of  a  pin;    this  form  of  erosion  is  hy  no 

request,  and  is  iho  more  interesting  because  of  Its  oroBSnees  lo  lead  to 

ration.     Whatever  form  a  corneal  ulcer  may  assume,  its  edges  are  generally 

lomawhat  everted,  and  more  or  less  irregular,  if  not  ragged,  as  may  ease! 

■  careful  inspection  with  the  aid  of  a  glass.     It   is  seldom  that  we  find 
or  undermined;  cases  occur  in  which  they  are  very   steep  and 
abrupt,  as  if  a  piece  had  been  cut  out  of  tbe  cornea  with  &  punch.     In  general 
y  have  a  slight  hazy  appearance,  especially  when  cicatrisation  is  about   to 
in,  or  has  already  made  some  progress.     The  bottom  of  the  ulcer  Is  either 
uutural,  or  it  ifl  of  a  pale  ash  hue,  and  more  or  less  Irregular,      In  regard  to  size, 
he  cornea  vary  from  that  of  a  clover  seed  to  that  of  a  split,  pea., 
Dicers  of  the  cornea  are  generally  attended  with  considerable  pain,  lachryma- 

bon,  and  intolerance  of  light,  along  with  mor r  less  vascularity  of  the  diseased 

tores.  If  their  progress  is  no<  early  checked,  tbey  may  extend  in  depth 
until  they  cause  perforation  of  tbe  membrane,  followed  by  an  escape  of  the  aqueoas 
humor  and  prolapse  of  the  iris.     Another  bad  effect  to  which  they  are  apt  to 
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lead  la  [Manilla  opacity,  a  natural  result  of  the  reparative  process,  especially 

When  the  erosion  is  of  any  depth  01  extent. 

Unless  gnat  care  i.s  exercised,  an  nicer,  even  of  considerable  size,  may  exist 
upon  the  cornea,  :in«l  yet  entirely  escape  detection.  To  conduct  the  examination 
in  :i  propel  manner,  the  surgeon  should  stand  behind  the  patient,  who  nta  with 
hie  Race  fronting  the  window.    The  eye  being  now  depressed,  while  the  lid 

held  out  of  the  way,  the  light  will  fall  En  a  full  stream  upon  the  cornea,  ami  thus 
disclose  any  breach  that  may  exist  upon  its  surl 

The  treatment  of  ulceration  of  the  cornea  requires  great  judgment  and  alacrity. 
Under  an  idea  thai  the  disease  is  generally  one  of  over-action,  the  plan  commonly 
panned  is  to  deplete  the  patient,  if  n< >t-  by  the  lancet,  at  least  by  leeching 
purgation,  to  a  point  beyond  what  is  proper  for  the  restorative  process.     The 

qaence  too   often   is   that  the  disease  is  aggravated    instead  of   I 
relieved.     Experience  bas  shown  me  that,  in  nearly  every  Instance,  the  aff 
part  will  be  immensely  benefited  by  an  invigorating  plan  of  treatment,  consisting 
of  the  liberal  use  of  quinine,  or  quinine  and  iron,  along  with  a  nutritious  diet,  and 
a  full  anodyne  at   least  oucc  in  the  twenty-four  hum's,  especially  If  there  is  much 
pain.     When  the  system  hi  plethoric,  and  when  there  is  an  unusual  degree  of 
vascularity  of  the  cornea  and  other  structures,  a  few  leeches  occasionally  ■■ 
neighborhood  of  the  outer  cantbus,  and  the  steady,  but  moderate,  use  of  the  an- 
timmiial  and  saline  mixture,  with  B  grain,  or  a  grain  and  a  half  of  quiii 
every  dose,  will  go  far  in  patting  n  speedy  stop  10  the  disease. 

;ts  direct  applications,  the  fewer  we  make,  m  i  general  rule,  the 
better,     Under  ins  just  pointed  out,  the  reparative  process  usually  pro- 

ceeds very  kindly,  and,  unless  the  breach  is  uncommonly  large,  little  or  no  0] 

be  expected,  it  is  only,  or,  at  least,  principally,  when  there  is  a  disposition 
in  the  ulcer  to  extend,  as  when  it  has  afoul  unhealthy  aspect,  that  local  remedies 
are  at  all  called  for,  and  then  great  COM  should  be  lakeu  that  they  are  as  mild 
and  soothing  as  pnssilile.  Of  these,  the  most  eligible  is  a  solution  of  nitrate 
of  silver,  in  the  proportion  of  fcWO  to  ten  grains  to  the  ounce  of  water,  applied 

tly  to  the  sore  by  means  id"  a  very  small  cauieMiair  pencil  once  ad. 
even  oilier  day,  according  to  the  exigencies  of  each  particular  case.  A  very 
dilute  ointment  of  the  oxide  of  zinc,  or  oxide  of  mercury,  also  answers  ■ 
purpose,  but  is,  on  the  whela,  inferior  to  the  caustic.  When  the  ulcer  is  of  an 
unhealthy,  phagedenic,  or  sloughing  character,  its  surface  may  be  touched  with 
uger  solution  of  nitrate  of  Silver,  or  this  article  may  be  applied  very  gently 
in  substance,  shaped  to  a  very  minute  puint. 

7.  Opacity. — Opacity  Of  the  cornea  exists  in  various  forms  and  degrees,  from 
the  smallest  visible  speck  to  a  patch  large  enough  to  cover  its  entire  surface. 
A  hasy  appearance  Of  the  membrane  Is  present  in  almost  all  cases  of  con 
however  slight.  The  more  marked  and  oonoantrated  forms  of  opacity  are  gen- 
erally the  result  of  the  cicatrization  of  deep  ulcers  and  badly  healed  WOUoda, 
When  the  opacity  is  slight,  it  i-  usually  designated  by  the  term  nebula,  literally 

signifying  a  cloudy  condition  of  the  part ;  the  hard 
white,  milky,  concentrated  spot,  on  the  contrary,  is 
known  by  the  name  of  albugo,  represented  in  tig  1 89 
As  meaning  the  same  thing,  the  word  leueoma  is 
times  employed.  The  distinction  between  ne- 
bula and  albugo  has  a  real  practical  significance  ; 
the  formeroften  disappearingspontaneously.orunder 
very  simple  measures,  whereas  the  (utter  seldom 
wholly  subsides,  whatever  treatment  may  be  adopted 
for   the  purpose.     Nebula,  as  it  usually  pre* 

Itself,  is  situated  either  in  the  epithelial  investment 

uf  the  cornea,  or  immediately  beneath  it,  in  tht 
perficial  layer  of  this  membrane,  and  often  occu 

a  large  extent  of  surface;  in  .-.-me  cases  it  is  si:  . 
more  deeply,  and  instances  occur,  although  they  an  rare,  in  which  it  is   - 
between   the   ui< imbrane  of  Demean  and  the  posterior  lamella  of  the  cornea. 
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Albugo,  which  frequently  embraces  the  entire  thickness  of  the  cornea,  is  l-vii- 

crnlly  very  hard  mid  dense,  white,  milky,  or  chalk-like  in  ils  appearance,  end  ■•!' 

ular,  linear,  or  angular  shape,  its  surface  I »» •  i i nr  sometimes  smooth,  ei  other 

times  Bough,     It  is  essentially  an  analogous  tissue,  but  bo  imperfect  a  copy  of 

the  original  that  it  can  hardly  be  said  to  bear  any  resemblance  to  ii.     Finally, 

.1    in  which  this  substance  is  partially  transformed  into  fatty  matter, 

i-cartilage,  cartilage,  or  even  bone. 

The  Blighter  forms  of  corneal  opacity  often  disappear  with  tho  indatniruitioii 

which  lias  produced  them,  or  within  u short  time  after,  under  the  influence  simply 

Of  the  absorbents,  now  no  longer  kept  in  abeyance  by  the  secernent*.      Should 

use  prove  tedlOUB,  OT  Dot  proceed  satisfactorily,  measures  must  be  taken  to 

:>•   (lie  removal  of  tin*  effused  matter,  among  whieh  the  Inst  are  alterant 

quinine  and  iodide  of  iron,  with  a  very  minute  quantity  of  tartar  emetic, 

ts  tin  One-twentieth  of  a  grain,  three  times  a  day  ;  iodide  of  potassium  ;  or  a  very 

mild  coarse  of  mercury,  carried  to  the  extent  of  the  slightest  possible  ptyal 

core  will  be  expedited  by  the  nee  of  some  mild  local  stimulant,  as  a  few 

lay.  of  a  very  weak  solution  of  acetate  of  line,  nitrate  of  silver,  or 
••  of  lead,  or  a  very  weak  ointment  of  oxide  of  mercury,  nitrate  of  silvi 
oxide  of  zinc.    I  have  derived  great  benefit,  under  such  t&cuinstanoes,  from  a 

little  thin   molasses  poured   upon  the  opaQOC  COrnea  m ;i  day,  and  also  from 

•  •  night  and  morning  with  tepid  water,  rendered  gently  etunolating 

with  a  little  common  vinegar  or  salt,     [ndeed,  almost  any  substance,  provided  it 

not  act  as  an  irritant,  will  prove  Daeful  in  most  cases  uf  uchula. 

For  albugo  in  its  various  forms,  surgery  holds  out  no  prosper!  of  relief;   it  is 

an  organized  tissue,  part  and  parrel  of  the  cornea,  and  no  remedies,  either  local 

serai,  can   remove  it.     The  idea  of  curing  nil  albugo  by  [taring  it   away  la 

••  ridiculous,  and  implies  a  very  imperfect  knowledge  of  the  nature  of  the 

The  operation  of  excision,  and  of  uniting  the  wound  by  suture,  pro- 

by  Dieffeubach,  is  still  more  preposterous;  and  the  recent  suggestion  of 

Dt   Ntissbaam,  to  cut  out  the  opaqoe  spot,  und  make  the  patient  wear  a  imell 

ped  likr  a  shirt-stud,  caps  the  (Umax  of  absurdity.     When  the 

[fleet  the  entire  centre  of  the  cornea  useful  vision  may  oeca- 

be  procure  d  b)  constant  dilatation  of  the  pupil  with  stropia, 

yloma.  —  A  Iterations  of  form  of  the  cornea  are  technically  known  under 

1st  name  of  staphyloma;  they  are  an  occasional  effect  of  inflammation  and  as 

iry.  and  occur  in  every  intermediate  degree,  from  tin   slightest  nlieiia- 

BOO  of  the  normal  shape  to  the  meet  hideous  deformity.     Two  principal  varieties 

see  are  usually  recognized  by  authors,  the  spherical,  seen  in  fig.  183,  and 

the  conical,  fig.*134,but  as  they  do  not  differ  from  each  other  in  their  character 


Fig.  133. 


Spherical  «tapliylora». 
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r. .ijic.il  ttaphyloma. 


relopment,  the  distinction  might  as  well  be  abolished,  as  it  is  only 
Otle&tfl  ad  to  erroneous  notions  of  pathology  and  practice. 

The  immediate  c(i"«'  of  -tuphylorua  is  a  weakened  and  attenuated  Condition 
specially  of  its  central  portion,  in  eunsequeuce  of  which  it  is  Inca- 
pable of  resisting  the  pressure  >A'  the  aqueous  fluid  a-  it  accumulates,  now  in 
.  quantity,  in  the  anterior  chamber,     More  or  less  opacity  and  a  certain 
degree  of  abnormal  vascularity  attend  the  development  of  the  disease,  the  pro- 
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press  of  which  is  always  tardy,  several  years  usually  passing  by  before  it  attains 
much  bulk.     The  tumor  is  commonly  ul'  u  conical  form;  and,  as  it  proceeds,  it 
gradually  projects  beyond  tin-  tide, separating  them  firona  each  other,  and  descend- 
ing towards  the  cheeks,  its  length  varying  from  a  few  lines  to  severnl  in 
That    portion  which   lies  beyond   the  levf  I  of  the  lids  is  usually  very  hard,  more 
opaque  than  the  rest,  and  constantly  inflamed,  from  the  fact  that  it  is  incessantly 
exposed  to  the  light,  sad  to  the  cootad  of  all  sorts  of  irritants.    When  the  dit 
U. fully  deTeloped,  the  anterior  chamber  is  annihilated,  the  iris  being  lacerated, 
and  closely  adherent  to  the  posterior  snrfaos  of  the  cornea.     Vision  isal 
greatly  impaired,  and  often  completely  destroyed.     The  Staphyloma,  after  having 
attained  a  certain  height,  remains  cither  stationary,  or  ulceration  Beta  in,  followed 
by  perforation  of  the  membrane,  and  the  Bscape  of  the  aqueous  bnmor. 

There  li  a  (bra  of  this  affection  which  appears  to  consist  in  a  hvpertrophous 
condition  of  the  cornea,  its  development  being  altogether  independent  of  inflam- 
matory aclioii.  The  affection  involves  both  eyes,  though  rarely  in  an  equal 
.  and  is  most  common  in  young  subjects,  from  the  age  of  eighteen  to  thirty. 
The  tumor  is  smaller  than  in  the  inflammatory  variety,  and  also  retains  n  greater 
amount  of  transparency,  the  opacity  being  generally  limited  to  the  part  project- 
ing beyond  the  lids.  The  iris  presents  its  normal  position,  the  pupil  moves  with 
eostotned  freedom,  and  the  asterior  chamber,  instead  of  being  obliterated, 
a-  in  the  ordinary  form  of  the  disease,  is  only  enlarged  and  changed  in  shape. 
Vision  is  more  or  less  impaired,  and  the  cornea  is  remarkable  for  its  glistening, 
sparkling  appearance.    The  csubj  of  the  lesion  is  not  understood. 

In  the  Incipient   stage  of  Staphyloma  a  gently  antiphlogistic  course  will  a 

times  be  of  service,  if  not  in  permanently  arresting  the  disease,  at  all 

staying  for  B  time  its  progress,  and  in  preventing  it  from  attaining  so  great  a 

development  as  it  otherwise  would.    The  besl  remedies  wiD  be  mild  astrinf 

particularly  the  different  preparations  of  nitrate  of  silver,  ointment  ol 

of  mercury,  and  solutions  of  zinc  and  lead,  with  frequent  puncture  of  the  cornea 

to  take  off  the  pressure  of  the  aqueous  humor.     In  general,  however,  these  means 

will  fail,  and  the  surgeon  will,  therefore,  be  Compelled  to  resort  to  Other  D 
especially  if  the  tumor  has  attained  so  much  bulk  as  to  be  constantly  irritated  by 
the  Contact  of  extraneous  mutter.  The  most  appropriate  remedy  ill  this  ease  is 
excision  of  the  cone,  or  of  all  that  portion  which  projects  beyond  the  edges  of  the 
lids.  For  this  purpose,  the  lids  being  held  carefully  out  of  the  way,  the  apex 
of  the  tumor  is  transfixed  with  B  tenaculum,  and  the  knife — »  sharp,  narrow 
bistoury — is  rapidly  carried  from  above  downwards,  cutting  off  the  requisite 
amount  at  a  single  sweep.  Care  is  taken  not  to  remove  too  much,  otberwi 
eye  may  cither  collapse  from  the  evacuation  of  its  humors,  or,  at  all  events,  .-brink 
so  much  as  to  interfere  with  the  wearing  of  an  artificial  one. 

For  the  lion-iiilhiniinatory  species  of  conical  corn,  a  (here  is  no  cure.  The 
probability  is,  as  before  stated,  that  it  is  merely  a  form  of  hyper-nutrition,  and  if 
this  opinion  is  oorrect,  it  is  not  surprising  that  it  should  bo  entirely  beyond  the 
control  of  remedies. 

9.  Fatty  Degeneration. — Fatty  degeneration  of  the  cornea  is  rather  of  patho- 
logical than  of  Surgical  interest,  and  may.  therefore,  be  dismissed  in  a  few  words. 
This  affection,  formerly  known  under  the  name  of  the  senile  arch,  has  been  shown. 
within  the  last  few  years,  to  consist  essentially  in  a  transformation  of  the  horny 
tissue  of  the  eye  into  a  substance  resembling  fat ;  it  is  of  a  dim  pearl  color, 

I  with  oily  matter,  and  considerably  softer  than  the  adjacent  healthy 
tore,  in  which  it  is  insensibly  lost.     The  altered  part   presents  itself  in  the  form 
of  a  ring,  at  the  periphery  of  the  cornea,  near  its  junction  with  the  sclerotica. 
fatty  transformation   is  not   peculiar  to  the  old,  as  the  term  senile  would 
BBt,  although  they  are  undoubtedly  most  subject  to  it.      It  has  occasionally 
been  witnessed  in  children,  and  1  have  myself  seen  two  cases  of  it  before  the  age 
of  twenty.     It  is  often  associated  with  fatty  degeneration  of  the  heart,  an 
and  other  organs. 
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VM>  INJURIES  OF  THE  SCLEROTICA. 


I     The  sclerotica  is  liable  to  wounds,  staphyloma  and  inflammation. 
1.    Wounds. — Wounds  of  the  sclerotica  may  be  of  various  kinds,  as  incised, 
punctured,  and    lac«  -rated.     They  are,   in    general,  easily   recognized   by  their 
gaping  appearance,  caused  by  tbe  retraction  of  their  Cages,  which   Ei   alwavs 
proportionately  great.      If  the  sclerotica  alone  has  been  divided,  the  bottom  of 
the  wound  will  be  formed  by  Hie  surface  of  tin-  choroid,  and  will,  consequently, 
ut  a  black  appearance.      If  this  membrane  is  also  divided,  there  will  proba- 
l»Iy  be  a  sacdike  protrusion  of  the  retina;  and  should  the  lesion  em  brace  all  the 
tunics,  there  will  necessarily  be  an  escape  of  more  or  teu  of  the  vim-on-  burner. 
wounds  of  the  sclerotica  readily  unite  by  adhesive  inflaiijinatioii,  the 
.a  which  Ub  the  gap  becoming  speedily  organized  ami  transformed  into  an 
anal'  -no.     To  promote  this  occurrence,  both  eves  should  be  subjected   to 

tbe  most  perfect  repose,  for  at  least  a  week,  hy  confining  the  lids  with  strips  of 
-    _'i(i-3   plaster,  as   after  the   Operettas    lot  cataract    mih!  artificial  pupil.      Tic 
eut  remains  in  a  dark  room.  purges  himself  well,  and  lives  upon  light  food. 

tk)U  of  this  nuMiiI>rane  may  be  caused  by  a  blow  of  the  fist,  by  the  forcl- 

coutaet  of  a  slick,  or  by  a  fall  upon  the  globe.     What  is  remarkable  is,  that 

the  rupture  usually  occuri  at  a.  point  opposite  to  that  to  which  the  violence  has 

been  applied,  by  a  sort  of  eontre-coop,  or  exoesah  <■  distension  of  ihe  libres  of  the 

tunic.     Ilence,  its  most  common  site  Is  either  the  upper  or  inner  part  of  the 

sclerotica,  where   injury  is   seldom  or  never  inflicted,  the  nose  and  superciliary 

Nerving  to  shield  it.     The  rapture  may  be  limited  to  the  sclerotica,  or  it 

ilve  the  other  tunics;  in  the  latter  ease  it  is  liable  to  be  attended  with 

of  the  vitreous  humor,  and  of  the  crystalline  lens  into  the  suh-eonjunctival 

The  treatment  is  the  same  as  in  an  ordinary  incised  wound. 

lens  i?>  dislocated,  it  should  immediately  be  removed  by  a  small  incision, 

otherwise  it  may,  by  its  pressure,  interfere  with  the  repair  of  tbe  breach  in  the 

ica. 

hylovta. — Staphyloma  of  the  sclerotica  signifies  n  tumor  formed  by  the 
protrusion  of  this  membrane  beyond  its  natural  level.  Tbe  exciting  cause  is 
usually  ua  abnormal  accumulation  of  aqueous  humor  in  the  posterior  chamber 
of  the  eye,  in  consequence  of  the  occlusion  of  the  pupil,  or  of  the  attachment  of 
the  iris  to  the  surface  of  the  cornea.  The  pressure  thus  occasioned  produces 
atrophy,  and,  finally,  excessive  attenuation  of  tbe  sclerotica,  followed  by  ■  saps* 
rutiou  of  its  fibres  and  the  protrusion  of  the  other  membranes  of  the  eye.  Tim 
faet  is.  the  mode  of  formation  is  identical  with  thai  of  the  pouches  which  some- 

cenr  in  the  intestines  and  the  urinary  bladder,  and 

which  nre  so  minutely  described  in  most  works  on  petholo* 

giml  anatomy.     The  affection  is  always  accompanied  by 

1  and  disorganized  condition  of  the  inner  struc- 

Tbe  size  of  the  tumor  varies  from  that 

of  a  currant  to  that  of  S  hazelnut ;  it  nitty  be  rounded  or 

ovoidal   in  its  shape,  and  has  usually  a  bluish,  purplish, 

Irish  appearance,  from  the  presence  of  tbe  pigmentary 

matter  of  the  choroid.     When  the  membrane  is  diseased 

points,  tin-re  may  be  a  corresponding  nuinlicr 

of  protrusions,  occurring  either  singly  or  in  clusters.     The 

annex'  i,  fig.  135, conveys  an  excellent  idea  of  the 

situation,  size,  and  shape  of  these  tumors. 

The  prognosis  of  this  affection  is  of  the  worst  character; 
its  very  existence  affords  irrefragable  evidence  of  incurable 
of  the  other  structures  of  the  eye  ;   and   hence  it 
absurd  to  subject  tbe  patient  to  treatment,  except 
in  to  far  as  it  may  be  designed  to  relieve  deformity.     With  this  object,  the  removal 
tumor  may  be  attempted  by  snipping  off  the  most  prominent  portion,  tru-t- 
Qhing  for  the  disappearance  of  the  remainder. 
•otitis. — Inflammation  of  the  sclerotica  seldom  exists  as  a  pure,  oncost- 
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Sclerotitis. 


plicated  affection  ;  most  commonly  it  arises  during  the  progress  of  other  ophthal- 
mic diseases,  especially  eonieitis  and  iritis.  As  an  independent  lesion,  il  may 
be  Induced  by  nriou  onuses,  of  which  the  principal  are  exposure  to  cold,  a  rhee- 
mutic  or  gouty  slate  of  the  constitution,  the  action  of  the  syphilitic  poison,  and 
Mm  effects  of  nicrcurialization.  It  is  most  common  in  middle-aged  and  elderly 
subjects,  and  winter  and  spring  are  its  favorite  perioda  of  attack. 

The  symptotM  of  this  disease  are  in  general  well  mark*  d.     The  pain  is  s>  . 
throbbing,  deep-seated,  and  liable  to  vesperal  exacerbations;   it  usually  exi<  ads 
to  the  forehead,  temples,  and  upper  part  of  the  cheeks,  tod  is  aggravated  ferj  re- 
enmbssey,  and  by  the  slightest  motion  of  the  eye,  which  feels  full  and  tight,  as 
if  it  were  compressed  by  the  hand.     When  the  pain  is  less  severe,  the  organ  is 
sore  and  tender,  or  tho  seat  of  a  distressing  aching  sensation.     During  the  night, 
the  suffering  is  often  so  excessive  as  to  deprive  the  patient  entirely  of  sleep,  com- 
pelling him  to  sit  up  in  bed,  or  walk  the  floor.     In 
many  cases  there  is  hemicrania,  or  a  dull,  h 
aching  pain  in  tho  side  of  the  head,  with  great  ten- 
derness on   pressure.     In  some  cases,  again,   the 
pain  is  of  a  neuralgic  character,  recurring  in  regular 
cysms  once  or  twice  in  the  twenty-four  hours. 
The  eye  is  intolerant  of  light,  the  .smallest  quantity 
generally  proving  ■  sovts  of  i 
and  there  is  always  an  abundant  secretion  of  tears, 
though  usually  very  little  discharge  of  mucus,  or  of 
mucus  and  pus.     Hence  the  edges  uf  the  lids  do 
icr  not  adhere  at  all,  or  only  in  a  comparatively  slight  degree.     If  the  B 
carefully  inspected,  it  will  be  found  that  the  discoloration  is  deep-seated,  ami  of  a 

faint  bluish,  pink,  or  lilac  appearance,  ihe 

vessels  upon  winch  it  depends  being 

Ceedingiy  delicate,  and  disposed  in  paral- 
lel lines,  converging  towards  the  oornes* 
as  in  tig.  13f>,  immediately  behind  which 
they  are  very  numerous  and  conspicuous, 
forming  a  well  marked  zone  around  its 
periphery. 

The  disease,  in  its  earlier  stages,  is  in 
great  degree,  if  not  exclusively,  limited 
to  the  sclerotica;  in  a  short  time,  how- 
ever, it  involves  the  other  structures, 
especially  the.  conjunctiva,  cornea,  and 
iris,  as  is  seen  in  lig.  137.  When  tl, 
the  case,  the  ball  of  the  eye  often  exhibits 
a  bloodshot  appearance  ;  there  is  more  or 
less  haziness  of  (lie  cornea,  with  Bn  en- 
largement of  its  vessels;  the  pupil  is 
sluggish,  or  entirely  immovable,  aud  the 
surface  of  the  iris  is  altered  in  its  color.  The  lids  are  rarely,  under  any  circum- 
stances, materially  involved  in  the  morbid  action.  Much  diversity  obtains  in 
regard  to  the  stale  of  the  constitution ;  in  many  cases  there  is  an  entire  aiMJOIMlO 
of  fever,  while  in  others  it  may  be  present  from  the  beginning,  and  constitui 
of  the  most  prominent  symptoms. 

The  diagnosis  of  sclerotitis  is  sufficiently  easy,  particularly  in  the  cnrlier  stages 
of  the  disease.  The  history  of  the  cose,  the  character  and  intensity  of  the  pain, 
{bn  excessive  lachrymatioii  and  Intolerance  of  light,  and  tin-  peeuhar  nature  of 
the  vascularity  of  the  affected  membrane,  cannot  fail  to  enable  the  practitioner 
to  distinguish  it  from  other  ophthalmic  affections.  In  conjunctivitis,  the  dis- 
coloration is  superficial,  and  of  a  scarlet  hue;  in  sclerotitis,  it  i  ated, 
and  of  a  paie  pink,  bluish,  or  lilac  tint;  in  the  former,  the  vessels  are  very 
large  and  arranged  arborescently ;  in  the  latter,  extremely  small,  almost  hair-like, 
and  disposed  in  straight,  purallel  lineB,  extending  from  behind  forwards  towards 
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the  cornea.     Finally,  in  conjunctivitis,  the  vessels  nre  movable ;  in  sclerotitis, 
cu  the  contrary,  they  are  li 

In  the  trrutmcid  of  this  malady,  the  practitioner  must  he  influenced  by  the 
nature  uf  the  exciting  cause,  ami  the  actual  condition  of  the  system.  The 
milder,  non-.-p-'cilie  forms  of  the  disease  will  generally  readily  yield  to  active 
purgatives,  light  diet,  and  diaphoretics,  particularly  Dover's  powder,  or  antimony 
torpfaia,  with  cupping  or  leeching  of  the  temple.  If  the  paticui  is  plethoric, 
il.iinmation  very  severe,  blood  should  be  taken  freely  from  the  arm,  and 
the  system  kept  constantly  under  the  influence  of  the  saline  and  antimonia] 
mixture,  with  eaJomd  and  an  anodyne  at  night,  to  act  upon  (he  s.  civtious,  und 
to  promote  sleep. 

In  j  sclerotitis,  the.  best  remedies  are  culchicnm  and  morphia,  given 

m  fall  doses  early  in  the  evening,  and  in  sruall  doses  several  times  during  the 

day.     .My  usual  practice  is  to  administer  a  drachm  of  the  wine  of  colehieuui, 

inwards  bedtime,  along  with  a  grain  of  morphia,  using  a  hot  and  slightly  slirnu- 

.  foot-hath  immediately  after,  so  as  to  throw  the  patient,  if  possible,  into  a 

erapiration.     The  next  morning,  about  ten  o'clock,  half  the  quantity  of 

articles  is  given,  or  the  dose  may  be  still  smaller,  according  to  the  tolerance 

of  the  system, 

ic  sclerotitis  must  be  treated  with  calomel  and  opium,  or  some  other 

f  mercury,  carried  to  gentle  ptyalism  ;  or,  what,  will  usually  be  found  to 

answer  better,  the  iodide  of  potassium,  in  doses  of  ten  to  twenty  grains  three 

•  day,  combined  with  an  anodyne,  especially  towards  bedtime,     A  similar 

plan  will  be  called  for  when  the  disease  has  arisen  from  the  inordinate  use  of  nicr- 

in  this  case,  indeed,  gentle  ptyalism  is  generally  an  indispensable  element 

iu  ti.  "lit 

Anodyne  liniments,  embrocations,  and  unguents,  applied  freely  to  the  forehead, 
cheek,  and  temple,  are  often  of  great  benefit  in  sclerotitis,  however  induced  \  the 
nse  of  medicated  steam,  directed  upon  these  parts,  will  also  be  found  very  agree- 
able and  soothing.      In  most,  cases,  it  will  be  necessary  to  take  blood  from  the 
neighborhood  of  the  inflamed  organ  by  cups  or  leeches.     As  to  counter-irritation, 
in  all  its  forms,  I  am  generally  averse  to  it,  for  the  reason  that  I  have  usually 
r  do  harm  instead  of  good.     This  is  especially  true  when  it  is  applied  to 
mple,  behind  the  cars,  or  even  to  the  nape  of  the  neck.     It  is  less  objection- 
abte  when  applied  to  the  arm,  but  even  then  it  often  fails  to  be  of  any  material 
j  removing  the  morbid  action. 
\\\<  tis  becomes  chronic,  a  mild  course  of  alterants  and  tonics  will 

wary,  aided  by  a  properly  regulated  diet,  tepid  bathing,  and  change 
of  air. 

DISEASES  AND  INJURIES  OP  THE  IRIS. 

iris  is  liable  to  various  accidents  and  diseases,  of  which  the  most  common 
aod  important  are,  wounds,  inflammation,  prolapse,  and  morbid  adhesions.  I 
mq  not  aware  that  it  is  ever  the  seat  of  any  of  the  heterologous  formations.  The 
inflammation  which  assails  it  may  be  of  the  common  kind,  although  this  is 
y  rare,  or  it  may  be  caused  by  a  rheumatic,  syphilitic,  or  strumous 
state  of  the  system.  Finally,  the  iris  is  often  the  seat  of  interesting  and  delieato 
operations,  rendered  necessary  on  account  either  of  its  own  diseases  or  of  dis- 
eases of  the  cornea  obstructing  vision. 
I    <  s. — The  iris  is  subject  to  congenital  malformations,  of  which 

eommon  are  absence  of  the  membrane  and  irregularity  of  the  pupil. 
The  former  of  these  defects,  which  has  been  termed  iri<tir>-iin<i..  is  necessarily 
led  with  very  imperfect  vision,  the  eye,  in  ordinary  light,  being  constantly 
(bailed  by  objects,  mid  disposed  to  roll  about.  In  the  only  instance  that  I  have 
•  •en  of  it,  the  child  was  nearly  blind,  and  the  interior  of  the  globe,  instead 
Of  being  of  a  reddish  tint,  as  usually  represented  by  authors,  was  remarkably 
Mark.  In  some  of  these  cases  the  iris  is  not  completely  absent,  but  exists  in  a 
rudimentary  state,  forming  a  narrow  ring  at  the  periphery  of  the  cornea. 
Iu  a  ca.se  of  malformation  wmich  I  saw  not  long  ago,  the  pupil  had  the  appear- 
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aace  of  being  double, 

Fig.  138. 


It  occurred  in  a  man,  need  twenty-tight,  whose  right 
was  perfect,  although  bora  eyes  were  in  pro- 
cisely  the  same  condition.  The  pupil,  which 
readily  obeyed  the  light,  was  situated  nearer 
the  inner  than  the  outer  side  of  the  globe,  and 
oreupied  the  inferior  portion  of  the  iris,  ex- 
tending down  to  the  margin  of  the  cornea. 
The  more  common  variety  is  represented  in 
the  annexed  sketch,  fig.  188.  The  defect  is 
called  coibhenna  of  tiki  iri».  The  fissure  is  of 
■  triangular  shape,  the  apex  extending  down* 
wards  towards  the  ciliary  margin  of  the  iris.  In 
Congenital  aware.  rare  ruses,  the  pupil,  although  Well  formed,  has 

been  found  to  be  situated  mil  <>f  its  usual  ]• 

2.  Wwnda. — Wounds  of  the  iris  are  inflicted  either  designedly,  as  in  the 
attempt  to  form  an  artificial  pnpil,  or  accidentally,  as  in  t lie  operation  for  cata- 
ract, and  under  other  circumstances.     The  chief  interest  which  such  lesions  pos- 

is  thai  they  nre  seldom  productive  of  serious  inflammation,  although  the 
plastic  matter  that  is  poured  out  is  very  apt  to  cause  morbid  adhesions,  inter- 
fering more  or  less  with  vision.  Sometimes  the  iris  is  torn  off  from  its  ciliary 
attachments  by  a  blow  or  fall,  leading  1  hus  to  the  formation  of  a  species  of  arti- 
ficial pupil ;  the  opening,  even  if  comparatively  small,  sever  doses  ;  while,  if  it 
is  at  all  large,  it  will  seriously  encroach  upon  the  natural  one,  diminishing  its 
size,  changing  its  form,  and  crippling  its  action.  Whatever  the  character  of  the 
injury  may  be,  the  treatment  must  be  strictly  antiphlogistic,  as  it  is  of  the  great- 
est importance  that  the  resulting  inflammation  should  be  subdued  as  prompt lv  as 
possible.  If  there  is  any  plastic  deposit,  mercury,  carried  to  slight  ptyalism, 
will  be  required. 

3.  Inflammation. — Iritis  is  a  much  more  frequent  affection  than  is  generally 
supposed.  From  what  I  have  seen  of  diseases  of  the  eye,  in  private  and  hospital 
practice,  T  am  persuaded  that  it  is  very  often  entirely  overlooked,  the  malady 
under  which  the  patient  labors  being  mistaken  for  inflammation  of  the  conjunc- 
tiva and  sclerotica.  That  this  should  be  so  is  not  surprising  when  we  reflect 
Upon  the  (act  that  iritis  altogether  escaped  the  attention  of  practitioners  until 
the  commencement  of  the  present  century.  Now,  however,  that  its  characters 
are  so  well  understood,  there  is  really  no  excuse  for  errors  of  diagnosis.  With 
a  little  attention  on  the  part  of  the  medical  attendant,  it  is  as  easily  recognized 
us  a  boil  upon  the  nose,  a  stye  on  the  eyelid,  or  a  wnrt  on  the  finger. 

Iritis  may  proceed  from  a  considerable  variety  of  causes,  of  which  the  post 
important  are,  external  injury,  exposure  to  intense  light,  suppression  of  tie- 
neiuis  perspiration,  a  strumous,  gouty,  or  rhomualic  state  of  the  constitution,  nud 
the  operation  of  the  syphilitic  virus.  It  often  begins  as  a  primary  affection  ;  but 
in  many  cases  it  is  altogether  of  secondary  origin,  being  the  result  of  an  BJ 
sion  nf  disease  from  the  surrounding  tissues.  Finally,  it  may  be  acute  <>r  chronic, 
mid  occur  in  both  sexes,  in  every  class  of  individuals,  and  at  all  periods  of  life, 
even  in  very  young  children.  When  it  attacks  the  hitter  as  an  Independent 
affection,  the  probability  is  that  it  is  owing  to  a  syphilitic  taint  of  the  BJ 
although  this  is  by  no  means  necessarily  the  case. 

The  disease  frequently  begins  in  a  very  insidious  manner,  and  hence  great 
and  Irreparable  mischief  is  sometimes  done  before  the  practitioner  is  made  aware 
of  the  nature  of  the  case.  Such  an  occurrence  is  the  more  likely  to  happen  be- 
cause there  is  often  an  entire  absence  of  the  more  ordinary  phenomena  of  ophthal- 
mia, especially  discoloration  of  the  superficial  tunics,  and  also  everything  like 
Borers  local  suffering,  calculated  to  arouse  attention.  In  general,  however,  pain 
is  an  early  and  prominent  symptom,  or,  if  it  is  not,  it  is  sure  soon  to  becom 
lachrymation  and  intolerance  of  light  are  also  well  marked.  Unless  the  inflam- 
mation involves  the  conjunctiva,  the  disease  may  go  on  through  its  different 
stages,  nay,  even  ultimately  destroy  the  sight  completely,  and  yet  not  occasion 
any  considerable  redness.     In  general,  the  discoloration  is  limited,  at  least  in 
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,  to  the  sclerotica,  at  ih<'  anterior  extremity  of  which  then  lealvayi 

listinet  tone,  as  ii  formed  by  the  reesela  of  the  fibrous it  M  (hoy  <iip 

down  into  tbe  eye,  to  anastomose  with  those  of  the  iris  aud  choroid.     This  sooe, 


Fig.  139. 


Fig.  140. 


Acute  iritU. 


\ 


Irttli;    ihowln?    the   rhkractorlitio 

YMcaUrity  of  tho  globe,  the  tri«  lirtug 
clawed  with  lymph,  >ad  tbe  papll 
coutructed  aud  Irrcgtilir. 


which  is  never  absent,  is  at  first  of  a  faint  rose 

afterwards,  when  the  inflammation   is 

tablished,  of  a  deep'red,  cinnamon,  or  brick 

hue.     At  the  beginning  of  the  disease,  there  is  a 

narrow  ring  of  white  between  it  and  the  cornea, 

morbid  action  advances,  this  is  gradu- 

-t  by  an  extension  of  the  vascularity.     The 

which  produce  the  zone  have  a  fine  liair- 

like  appearance,  with  a  radiated  arrangement,  and 

ttod  beneath  the  conjunctiva,  in  the  Babstaaee  of  the  sclerotica,  in  which 
they  arc  immovably  fixed,  as  seen  in  fig.  140.  When  the  disease  has  made 
Bearable  progress,  the  peculiarity  <>f  this  vascularity  is  lost,  by  reason  of  the 
■loration  of  the  conjunctiva;  and  it  should  not  be  forgotten,  as 
previously  intimated,  that,  in  complicated  eases  or  in  secondary  forma  of 
,  it  may  be  completely  masked,  even  at  the  beginning  of  the  attack. 
The  jmin  of  iritis  varies;  in  general  it  is  very  severe  anil  distressing,  but  I 
have  seen  cases,  even  of  a  very  bad  character,  as  it  respected  tho  stute  of  the 
where  it  was  absolutely  absent  from  first  to  last.  Such  eases  are,  of  course, 
exceptional  Usually  the  paia  is  deep-seated,  beginning  apparently  in  the  orbit* 
and  rapidly  involving  the  globe;  becoming  more  and  more  severe  and  constant 
as  the  disease  progresses  ;  subject  to  violent  nocturnal  exacerbations ;  and  gen- 
erally, especially  in  the  more  confirmed  stages  of  iritis,  extending  to  the  sur- 
particularly  the  temple,  eyebrow,  aud  check.  Sometimes  there 
is  the  mo^t  violent  hemicnuiia. 

iris  itself  experiences  most  important  alterations.    Even  at  an  early  stage 

of  the  disease  it  is  already  quite  sluggish,  while  somewhat  later  it  is  entirely  in- 

Je  to  every  kind  of  stimulant,  however  strong  or  King  continued,     its  ante- 

irface  loses  its  smooth,  shining,  fibrous  appeal  cough, 

;    the  pupil  diminishes  in  Bizo,  aud  is  ultimately  almost  uh- 

iaps,  hardly  n  is  a  pin-hole  ;  at  the  same  time  it  is 

i  be  deformed,  and  adherent  to  the  capsule  of  the  lens.     In  addition 

—  characteristics,  there  is  an  extraordinary  change  in  the  color  "f  the  trie, 

Ugly  with  that  of  the  healthy  membrane,  and  evidently  depend- 

nit  open  the  injected  condition  of  the,  proper  tissues  of  the  part,  with  a  slight 

affusion  of  blood,  or  blood  and  lymph.     The  ntorbid  hue,  usually  somewhat  red- 

r  of  a  dnsky  brick,  is  most  conspicuous  when  the  iris  is  bluish  ;  less  so, 

vhen  it  is  brownish  or  hazel.      Finally,  the  iris  is  often  preteraaUirally  convex, 

especially  towards  the  circumference;  the  pupillary  margin  is  greatly  thickened; 

tin  aqueous  humor  is  augmented  in  quantity,  and  rendered  more  or  less  turbid  ; 

masses  of  lymph  nre  frequently  observed  in  the  anterior  chamber,  cither  loose,  or 

adherent  to  the  diseased  membrane. 

When  the  malady  is  fully  developed,  the  sight  is  either  much   Impaired,  or 

tely  destroyed;   for  not  only  is  the  pnpil  greatly  contracted,  so  as  to  in- 

t'-rfea'  materially  with  the  transmission  of  light,  but  there  is  often  opacity  of  the 
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COIBM,  cataract  of  the  Ions  and  its  capsule,  and  n  disorganized  state  of  the  retina 
and  choroid,  as  is  evinced  by  the  frequent  attacks  of  coruscations  and  other 
Symptoms  of  deep-Mated  disease.  Fever,  often  of  a  high  grade,  attends  the 
earlier  stages  of  iritis. 

The  dttagnotik  between  ordinary  iritis  and  iritis  dependent  upon  rheumatism 
and  syphilis,  is  often  extremely  obscure,  and,  therefore,  difficult  of  determination. 
This,  however,  is  the  less  to  be  regretted,  as  the  treatment  is  essentially  the  same, 
whatever  may  be  the  exciting  cause.  The  distinction  between  the  rheumatic  and 
syphilitic  forms  will  be  beet  understood  by  the  subjoined  tubular  arrangement: — 

Rhktmatic  Iritis, 

1.  Usually  coexists  with    rheumatism    or 
gout. 

2.  Mnst  common  in  elderly  Bubjecta. 

3.  Often  only  one  eye  suffers. 


4.  The  inne  Around  the  cornea  i«of  a  dull, 
rnsty  red,  with  a  white  ring  in  front. 

5.  There  is  little  nr  Dfl  lymph  in  the  ante- 
rior chamber  and  upon  the  anterior  surface 
of  tlie  iris. 

6.  The  aqueous  humor  is  usually  clear,  or 
nearly  so. 

7.  The  pain  is  nearly  constant,  though  lia- 
ble to  exacerbations,  especially  at  night. 


Syphilitic  Iiutis. 

1.  With  papnlar  eruptions,  sore  throat,  and 
other  evidences  of  *y  phi  lis. 

2.  May  w«ir  at  any  agn,  f-ven  in  infancy. 

3.  Generally  both  fyf»  are  affected  ;  first 
one,  and  soon  after  the  otic 

4.  Is  of  totaaatDOn  w  brownish  hue,  and 
soon  extends  Quite  up  to  the  cornea 

5.  The  plastic  deposits  are  always  promi- 
nent, often  presenting  themselves  in  the  form 
of  little,  fleecy,  vascular,  reddish-lookiiiu;  tu- 
bercles, attached  to  the  surface  of  the  iris. 

ti.  Generally  turbid,  often  highly  so,  and 
very  albmni 

7.  Very  Lad  at  night,  but  almost,  if  not 
entirely,  absent  during  the  day. 


Pie  prognosis  of  frttis  may  be  gathered  from  what  pt-  Whenever  the 

disease  is  severe  or  of  long  standing,  little  hope  need  be  entertained  of  ultimate 
recovery.  The  patient,  it  is  true,  may  In*  able  to  discern  lijrbt,  and  perhaps 
grope  his  way,  hut,  ns  it  respects  useful  vision,  he  will  mil  be  lik-  SBJ  ; 

for  it  may  confidently  be  asserted  that  there  is  no  form  of  Inflammation  which, 
if  allowed  to  progress,  is  more  certain  to  damage  (be  deep  structures  of  the 
oye  than  iritis,  especially  the  rheumatic  and  syphilitic  vs 

The  treatment  of  iritis  must,  in  general,  be  rigidly  antiphlogistic,  Bln.nl  Ul 
taken  freely  from  the  arm,  if  the  patient  is  plethoric,  and,  in  almost  any  event, 
by  OUpping  and  leeching  from  the  temples.  The  bowels  are  thoroughly  evacuated 
with  calomel  and  jalap,  or  senna  and  salts,  the  hearts  action  is  controlled  by  the 
uuttniouiul  and  saline  mixture,  and  pain  is  allayed  by  the  liberal  use  of  anodynes. 
In  the  rheumatic  form  of  the  disease,  colchicum  proves  a  valuable  adjuvant.  But 
the  great  remedy  in  iritis,  in  all  eases,  excepting,  perhaps,  the  most  simple,  is 
mercury,  carried  to  the  extent  of  rapid  ptyalism.  For  this  purpose  the  medicine 
should  be  given  in  full  doses,  its  effects,  however,  being  carefully  watched,  lest 
profuse  salivation  should  arise.  The  best  article  is  calomel,  in  doses  of  two  to 
three  grains  every  (our  or  six  hours,  properly  guarded  with  opium,  and  con- 
tinued until  the  gums  become  tender,  when  it  must  cither  be  withheld  nr  ad- 
ministered iu  smaller  quantities.  When  the  calomel  is  tardy  in  its  action,  it 
may  be  assisted  by  mercurial  inunctions;  fur,  ns  already  hinted,  the  object  is  to 
make  as  speedy  an  impression  as  possible  upon  the  disease,  in  the  hope  of  pre- 
venting its  direful  effects  upon  the  pupil  and  lens,  the  integrity  of  which  is  sn 
important  to  the  preservation  of  the  sight,  and  which  is  always  so  much  en- 
damrertd  by  neglect  and  ill-management.  It  is  true  that  ptyalism  is  Dot  at  all 
evendal  to  the  success  of  the  treatment,  for  it  1ms  been  shewn  that  the  inflamma- 
tion often  vanishes  where,  although  the  article  is  freely  employed,  no  such  action 
follows  its  administration  j  nevertheless,  the  occurrence  is  anxiously  looked  for 
because  it  serves  to  assure  us  that  the  medicine  is  dofag  [\g  r|uty 

It  is  not  ■eesSBBfJ  here  to  inquire  into  the  mode  of  action  of  mercury  in  iritis. 
Tin  disease  derives  its  chief  importance,  as  far  as  the  danger  is  concerned,  fr«u 
the  ('net  that  it  is  attended  with  an  effusion  of  plastic  matter,  not  only  into  tin. 
proper  SttbatMMB  of  the  membrane,  but  upon  its  surfaces  and  slso  into  the  chum* 
■i'  the  eve,  embarrassing  the  movements  of  the  iris,  plugging  up  ths  pupil. 
and  causing  adhesions  between  the  affected  structure  and  the  capsule  of  the  bus 
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Now,  the  object  in  administering  mercury  is  to  prevent  the  deposit  of  this 
substance,  as  well  as  to  promote  the  absorption  of  that  which  has  already  taken 
place ;  and  that  it  is  well  calculated  to  do  this,  experience  has  abundantly  estab- 
lished, although  we  cannot  explain  the  precise  mode  of  its  operation.  Mercury, 
then,  is  the  great  remedy  in  this  disease,  the  remedy  par  excellence,  and  should 
be  given  early  and  freely,  until  it  has  effected  the  object  for  which  it  is  exhibited. 
Its  action  is  less  apparent  in  the  traumatic  forms  of  iritis  than  in  the  rheumatic 
and  syphilitic,  in  which  it  is  absolutely  indispensable. 

The  effects  of  the  remedies  here  mentioned  may  be  aided  by  counter-irritation, 
as  blisters,  croton  oil,  or  tartar  emetic  ointment  behind  the  ears  or  to  the  nape  of 
the  neck;  but  all  direct  applications  should  be  dispensed  with,  except  such  as 
are  of  the  most  soothing  character,  as  the  steam  of  hot  water  and  opium,  fomen- 
tations, and  light,  medicated  poultices.  The  circumorbital  pains  are  often  abated 
by  anodyne  embrocations,  lotions,  and  unguents. 

Much  stress  has  been  laid  by  authors  upon  the  propriety  of  keeping  the  pupil 
well  dilated  with  atropia  during  the  progress  of  this  disease.  While  every  one 
mast  perceive  the  force  of  the  injunction,  the  misfortune  is  that  atropia  does  not 
possess  this  property,  nor  is  there,  so  far  as  is  at  present  known,  any  article  that 
does.  The  moment  the  iris  is  actively  inflamed,  it  ceases  to  be  influenced  by 
narcotic  applications ;  the  pupil  contracts,  and  no  stimulus,  however  powerful, 
can  afterwards  excite  it. 

I  have  no  experience  with  the  use  of  turpentine  in  the  treatment  of  this  disease ; 
I  have,  however,  given  it  in  several  instances,  apparently  quite  favorable  for  the 
appropriate  action  of  the  remedy,  and  have  not  been  able  to  satisfy  myself  that  it 
has  been  of  any  benefit.  In  the  syphilitic  variety  of  the  complaint,  iodide  of 
potassium  may  advantageously  be  exhibited,  to  aid  in  completing  the  cure,  after 
we  have  made  fair  trial  of  mercury.  In  debilitated  persons,  in  chronic  cases, 
and  in  the  latter  stages  of  the  acute  attack,  tonics  may  be  demanded,  as  quinine 
and  pyrophosphate  of  iron,  in  union  with  extract  of  nux  vomica. 

4.  Prolapse. — Prolapse  of  the  iris  may  be  caused  by  wound,  ulceration,  or 
sloughing  of  the  cornea,  and  may  present  itself  in  two  varieties  of  form,  the 
partial  and  the  complete,  of  which  the  former  is  by  far  the  more  common.  Indeed, 
complete  protrusion  of  the  membrane  can  only  occur  when  there  is  most  extensive 
injury  of  the  anterior  portion  of  the  ball,  Partial  prolapse  is  usually  produced 
by  ulceration  of  the  cornea,  attended  with  perforation  of  all  its  lamellae.  The 
opening  thus  made  is  immediately  followed  by  an  escape  of  the  aqueous  humor, 
with  protrusion  of  the  iris,  by  which  the  gap  is  effectually  closed,  and  further 
mischief  prevented.  Plastic  matter  being  effused,  the  prolapsed  portion  con- 
tracts adhesions  to  the  edges  of  the  ulcer,  the  site  of  which  is  afterwards  indicated 
by  a  black  spot  with  a  slight  peripheral  opacity.  From  the  manner  in  which  the 
iris  is  dragged  out  of  its  normal  position,  the  pupil,  except  in  the  milder  varieties 
of  the  accident,  undergoes  important  changes  in  its  form,  size,  and  situation, 
attended  with  corresponding  alterations  of  sight.  When  the  displacement  is 
considerable,  vision  may  be  completely  destroyed. 

The  treatment  of  this  affection  must  be  regulated  by  circumstances,  as  it  is 
impossible  to  lay  down  any  particular  plan  for  the  guidance  of  the  surgeon.  In 
complete  prolapse,  depending  upon  extensive  destruction  of  the  cornea,  the  case 
is,  of  course,  hopeless  ;  if,  on  the  other  hand,  it  is  caused  by  wound,  the  mem- 
brane should  immediately  be  restored  by  means  of  a  probe,  and  the  lids  kept  well 
closed  with  adhesive  strips,  until  the  parts  have  become  thoroughly  united.  The 
success  of  the  treatment  will  be  greatly  influenced  by  the  care  with  which  the 
replacement  is  effected ;  if  the  patient  is  a  child,  quietude  should  always  be 
insured  by  the  administration  of  chloroform,  as  it  will  hardly  be  possible  to  exe- 
cute the  procedure  in  a  satisfactory  manner  without  this  precaution.  The  after- 
treatment  is,  of  course,  conducted  upon  strictly  antiphlogistic  principles. 

When  the  prolapse  is  the  effect  of  ulcerative  perforation  of  the  cornea,  our 
hands  are  equally  tied,  as  in  the  complete  form  of  the  affection.  To  push  back 
the  iris,  under  such  circumstances,  would  only  lead  to  worse  results  ;  instead  of 
this,  therefore,  the  part  is  allowed  to  keep  its  place,  for  it  is  nature's  plug,  and 
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Fig.  141. 


Prolapse  of  the  iria. 


is  absolutely  necessary  to  close  the  artificial  opening,  however  much  it  may  impair 

vision.  This  variety  of  prolapse  is  well  illustrated  in  fig.  141.  The  protruded 
part  projects  beyond  the  level  of  the  cornea,  looking 
somewhat  like  the  head  of  a  small  fly ;  whence  the  term 
myocephalon,  applied  to  it  by  oculists.  When  the  iris 
protrudes  through  several  apertures,  it  may  give  the  sur- 
face of  the  cornea  a  black,  tuberculated  aspect,  and  may 
require  retrenchment,  in  order  to  prevent  injurious  fric- 
tion of  the  lids. 

In  the  treatment  of  recent  prolapse,  dependent  upon 
wound  of  the  cornea,  free  use  should  be  made  of  bella- 
donna, or  atropia,  with  a  view  of  bringing  the  iris  as 
speedily  as  possible  under  the  full  influence  of  the 
remedy.     By  dilating  the  pupil,  the  membrane  is  drawn 

away  from  the  cornea,  and  is,  therefore,  less  likely  to  be  permanently  intercepted 

by  the  edges  of  the  wound. 

5.  Synechia. — This  is  the  name  given  to  an  abnormal  adhesion  of  the  iris  to 
the  cornea  and  capsule  of  the  lens,  the  term  anterior  being  added  to  designate 
the  former,  and  posterior  to  signify  the  latter.  Anterior  synechia  is  caused  by 
wound,  ulceration,  or  sloughing  of  the  cornea ;  posterior,  by  iritis,  and  other 
diseases  attended  with  plastic  deposits.  The  lesion,  in  whatever  form  it  may 
present  itself,  is  always  attended  with  impairment  of  vision,  and  occasionally 
with  total  blindness.  Posterior  synechia  is  often  complicated  with  cataract. 
When  the  cornea  and  lens  preserve  their  transparency,  and  the  pupil  is  not 
completely  obliterated,  sight  may  sometimes  be  improved  through  the  agency  of 
belladonna,  and,  at  other  times,  by  operation,  the  nature  of  which  must  be  regu- 
lated by  the  character  of  the  concomitant  lesion. 

6.  Tumors. — Tumors  of  various  kinds  are  liable  to  form  upon  the  anterior 
surface  of  the  iris,  either  spontaneously,  or  as  an  effect  of  external  injury,  and 
ultimately,  as  they  increase  in  size,  seriously  encroach  upon  vision,  which  is  thus 
sometimes  completely  destroyed.  Yarying  in  bulk  from  a  millet  seed  to  a  small 
pea,  they  are  of  a  roundish  shape,  and  of  a  pale  brownish,  drab-colored,  or  whitish 
appearance.  Their  contents  are  generally  watery.  When  the  growth  is  of  inor- 
dinate volume,  it  may  cause  ulceration  and  opacity 
of  the  cornea,  occasionally  followed  by  atrophy  of  the 
whole  eye. 

A  vascular  tumor  is  sometimes  developed  upon  the 
iris,  composed,  as  the  name  implies,  of  a  congeries  of 
vessels,  connected  by  cellular  substance.  In  a  case 
of  this  kind,  described  by  Wardrop,  the  growth, 
although  small,  often  bled  so  profusely,  without  any 
external  cause,  as  to  fill  the  anterior  chamber  with 
blood. 

When  these  tumors  are  harmless,  surgical  inter- 
ference is  improper ;  if,  on  the  contrary,  they  are  a 
source  of  severe  suffering,  or  if  they  encroach  seriously  upon  the  cornea,  and 
threaten  the  destruction  of  the  eye,  they  should  by  all  means  be  excised.  The 
cystic  formation  is  sometimes  relieved  by  a  mere  puncture,  just  sufficient  to 
evacuate  its  contents,  and  provoke  obliterative  inflammation. 

7.  Obliteration  of  the  Pupil. — Obliteration  of  the  pupil  may  be  caused  by 
symptomatic  disease  of  the  eye,  or  of  the  general  system ;  by  loss  of  power  in 
the  muscular  fibres  of  the  iris  from  interstitial  deposits ;  or  by  the  presence. of ' 
plastic  matter,  filling  up  its  aperture,  either  as  an  amorphous  substance,  or  as  an 
adventitious  membrane,  adherent  to  its  edges.  In  the  latter  case,  the  affection 
constitutes  what  is  termed  a  false  cataract 

The  treatment  must  be  regulated  by  the  exigencies  of  the  case;  by  attention  to 
the  general  health,  when  that  is  obviously  at  fault;  by  the  removal  of  ophthalmic 
trouble,  as  when  the  affection  is  symptomatic;  by  the  use  of  atropia,  and  by 
operation.    When  the  iris  is  not  adherent,  a  very  useful  degree  of  vision  my 


Fig.  142. 


Encysted  tumor  of  the  irU. 
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sometimes  be  obtained  by  permanent  artificial  dilatation  by  means  of  atropia. 
Operation  is  indicated  when  the  obliteration  is  dependent  upon  the  presence  of 
organised  lymph,  and  may  be  executed  either  with  a  very  delicate  double-edged 
cutting  needle,  introduced  through  the  cornea,  as  in  the  anterior  operation  for 
cataract,  or  with  a  cataract  knife,  as  in  the  operation  of  extraction.  Finally, 
when  other  means  are  unavailing,  an  artificial  pupil  may  be  formed,  although  the 
success  of  this  is  not  by  any  means  always,  or,  perhaps,  even  generally,  certain. 

ARTIFICIAL  PUPIL. 

The  establishment  of  an  artificial  pupil,  by  which  is  meant  a  new  opening  for 
the  transmission  of  light,  may  be  rendered  necessary  by  various  causes,  besides 
those  mentioned  in  the  foregoing  paragraphs.  Thus,  although  the  natural  pupil 
nay  be  perfectly  healthy,  there  may  be  such  an  amount  of  corneal  opacity  as 
to  cause  complete  blindness.  This,  indeed,  is  one  of  the  most  frequent  reasons 
for  this  operation ;  for,  as  already  stated,  the  other  causes  of  blindness  occasion- 
ally admit  of  relief  by  other  means. 

The  operation  for  artificial  pupil  demands  extraordinary  skill  for  its  successful 
execution,  and  should,  therefore,  never  be  attempted  by  any  one  who  does  not 
possess  the  requisite  accomplishments.  Besides,  it  should  not  be  undertaken 
unless  there  is  at  least  a  fair  prospect  of  success.  Some  preliminary  treatment 
is  usually  necessary,  just  as  in  the  operation  for  cataract ;  and  we  should  be  folly 
satisfied  that  the  internal  structures  of  the  eye  have  not  been  destroyed  by  pre- 
existing disease,  otherwise,  even  if  wo"  succeed,  vision  will  not  be  at  all  improved. 
As  a  general  rule,  it  is  proper  not  to  interfere  if  the  patient  has  no  longer  any 
perception  of  light ;  or  if  there  is  marked  evidence  of  former  iritis,  of  a  dissolved 
condition  of  the  vitreous  humor,  or  of  serious  organic  lesion  of  the  retina,  or  of 
the  retina  and  choroid.  Finally,  no  operation  should  be  performed  nntil  the  eye 
has  completely  recovered  from  the  effects  of  the  morbid  action  creating  a  neces- 
sity for  it. 

Various  plans  have  been  devised  and  practised  for  the  establishment  of  an 
artificial  pupil,  but  as  far  as  it  respects  their  utility,  they  may  all  be  referred  to 
three  principal  classes,  incision,  detachment,  and  excision.  Whenever  it  is  admis- 
sible, the  new  aperture  should  occupy  the  site  of  the  old,  or,  at  all  events,  be 
as  close  to  it  as  possible,  because  the  nearer  it  is  to  the  natural  axis  of  vision 
the  more  likely  will  it  be  to  answer  the  object;  under  opposite  circumstances,  it 
should  be  placed  towards  the  inferior  part  of  the  iris,  or  towards  the  inferior  and 
external.  Unless  the  condition  of  the  eye  renders  it  absolutely  necessary,  the 
opening  should  never  be  made  above,  as  it  will  be  constantly  interfered  with  by 
the  lid.  Some  surgeons  prefer  the  nasal  side  of  the  iris,  but  this  has  certainly 
no  appreciable  advantages  over  the  other  situations  just  pointed  out. 

In  regard  to  the  size  and  shape  of  the  pupil,  no  definite  rules  can  be  given 
An  opening,  such  as  the  iris  presents  in  ordinary  vision,  in  a  clear,  but  not  too 
bright  a  light,  will  be  quite  large  enough,  and  then  it  will  not  matter  particularly 
of  what  shape  it  is,  whether  circular  or  angular,  although  the  former  will  cer- 
tainly be  the  more  seemly. 

The  instruments  required  for  the  operation  are  delicate  scissors,  a  cornea-knife, 
an  iris-knife,  and  two  hooks,  one  sharp  and  the  other  blunt.  The  scissors  are 
furred  on  the  edge,  and  are  provided  with  exceedingly  slender  blades,  one  of 
which  is  probe-pointed  and  longer  than  the  other,  which  is  sharp,  and,  when  the 
instrument  is  shut,  completely  shielded  by  its  fellow.  The  handles  are  long,  and 
•  famished  each  with  a  large  ring  so  as  to  command  a  firm  grasp.  A  good  idea  of 
this  instrument  is  conveyed  by  the  annexed  sketch,  fig.  143.  I  have  never  had 
occasion  to  use  the  canula-scissors  of  Mr.  Wilde,  of  Dublin,  for  making  an  arti- 
ieia!  pupil,  as  it  is  not  easy  to  perceive  of  what  use  they  would  be  in  such  an 
operation,  seeing  how  very  difficult  it  is  to  expand  and  move  their  blades.  The 
eornea  may  readily  be  divided  with  any  delicate  cataract  knife. 

The  hooks,  figs.  144  and  145,  usually  employed  in  this  operation,  are  extremely 
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delicate,  and  shaped  in  such  a  manner  as  to  enable  the  operator  to  retain  a  firm 
hold  upon  the  iris.     The  sharp  instrument  is  usually  objected  to,  on  the  ground 


Fig.  143. 


Fig.  144. 


Fig.  145. 


Irla  Kluon. 


Irli  book*. 


that  it  is  liable  to  endanger  the  lens,  but  with  a  little  care  everything  of  this  kind 
may  effectually  be  avoided. 

1.  The  operation  by  incision  is  commonly  performed  with  a  very  delicate  knife, 
or  needle,  with  a  double  cutting  edge,  fig.  146,  introduced  through  the  sclerotica, 

Fig.  146. 


€ 


Knife  for  artificial  pupil. 


Fig.  147. 


Operation 
by  IneliioD. 


at  the  usual  place  of  entrance  in  the  operation  for  cataract  The  instrument 
having  pierced  the  iris,  at  the  point  of  election,  is  carried  across  the  anterior 
chamber,  so  as  to  divide,  either  horizontally  or  vertically,  and  by 
a  sort  of  sawing  motion,  the  membrane  in  one-third  of  its  extent, 
as  represented  in  fig.  147.  The  knife  must  be  extremely  sharp, 
otherwise  great  difficulty  will  be  experienced  in  making  the  aper- 
ture of  the  requisite  dimensions.  The  success  depends  upon  the 
amount  of  contraction  of  the  muscular  fibres  of  the  iris;  when  this 
power  is  lost,  as  it  often  is  after  violent  inflammation,  the  edges  of 
the  wound  will  not  only  not  recede,  but  speedily  unite,  and  thus 
effectually  frustrate  the  intention  of  the  surgeon.  The  same  process  is,  therefore, 
obliged  to  be  repeated,  perhaps  a  number  of  times,  and  even  then  the  result  may 
be  very  unsatisfactory.  For  this  reason,  as  well  as  because  the  operation  always 
necessarily  endangers  the  integrity  of  the  lens,  it  has  become  nearly  obsolete, 
although  it  cannot  be  denied  that  it  now  and  then  succeeds  most  beautifully,  as 
it  has  done  several  times  in  my  own  hands. 

Another  mode  of  performing  this  operation,  one  that  is  altogether  preferable, 
because  more  certain  in  its  execution  and  more  satisfactory  in  its  results,  is  to 
divide  the  cornea  with  a  common  cataract  knife,  to  the  extent  of  about  three 
lines,  and  then  cut  through  the  iris  with  a  smaller  instrument. 

2.  The  operation  by  detachment,  fig.  148,consists  in  tearing  away  a  portion  of 
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Fig.  148. 

Id 


Operation  bjr 

dctui-Lraeul. 


the  iris  from  its  ciliary  connections  ;  it  is  adapted  chiefly  to  cases  of  great  central 
opucity.  iwid  is  never  performed  as  a  matter  of  choice,  but  of  neces- 
sity.    For  reasons  already  mentioned,  the  artificial  opening  is  not,  if 
possible,  placed  at  the  upper  margin  of  the  iris.     The  operation  is 
♦mated  with  u  small  cataract  needle,  curved  rather  abruptly  at  the 
poiat,  which,  being  passed  through  the  cornea,  near  its  junction  with 
the  sclerotica,  is  pushed  across  the  anterior  chamber,  and  inserted 
periphery  of  the  iris,  which  is  then  carefully  separated  from  its 
•  us  to  the  extent  of  at  least  two  Hues.     Great  care  mast  be 
Uken  to  make  the  aperture  larger  than  in  the  ceutral  operation,  for, 
&s  the  papil  is  not  in  the  line  of  the  natural  axis  of  vision,  it  will  require  a  much 
pwtot  number  of  rays  of  light  to  produce  useful  sight.     Or,  instead  of  the  above 
operation,  a  small  opening  is  made  into 
the  cornea,  and  a  portion  of  the  detached  Fig.  143. 

irunii  uiil  liy  mOaMi  Of  U  hook, 
MM in  fig.  149,  bctw.  i.ii  its  edges,  where 
it  ifl  ji«-nri:uR'iitly  retained. 

3.  The  mom*  un>  \. .  ptionable  proce- 
dure, however,  of  all  is  excistion ;  it  is, 
fttmOCt  (he  duly  one  that  should 

>»  performed  when  we  can  have  our  operation  by  detachment, 

rhoiee,  as  it  neither  endangers  the  lens, 

followed  by  closure  of  the  artificial  aperture.     The  cornea  is  divided  as  in 
the  preceding  case,  when,  if  the  pupil  is  not  effaced,  a  blunt  hook  is  passed  round 
;irgin,  which  is  then  drawn  down  and  snipped  off  with  the  scissors  ;  or, 
i  of  tbiSj  the  iris  is  brought  down  with  a  sharp  hook,  and  a  piece  excised  ; 
or,  anally,  the  membrane  is  seized  as  just  stated,  and  a  portion  cut  out  with  a 
pair  of  sharp-pointed   pdesert.     Sometimes  the  iris  protrudes  as  soon  as  the 
knife  has  left  the  cornea,  and  then  the  pro- 
is;  greatly  simplified,  as  the  required 
iv  be  removed  without  introducing  any 
outs  into  the  anterior  chamber.     In 
performing    this    operation,  a  great  deal  of 
cure  is  necessary,  lest  we  (round  the  tens,  and 
>vi>ke  the  formation  of  cataract 
Occasionally  the  cornea  and  iris  are  airaul- 
divided,  especially  when   there  is 
permanent  occlusion  of  the  pupil,  as  in  fig. 
rhe  requisite  portion  of  the  iris  is  then 
removed  with  the  hook  and  scissors. 

A  knowledge  of  the  methods  now  described 

will  enable  the  surgeon  to  make  such  modifications  as  circumstances  may  demand. 

To  attempt  to  give  here  even  an  outline  of  these  modifications  wonld  be  as  tire* 

■  would  be  useless.     The  whole  subject  of  artificial  pupil  has  been  treated 

by  the  specialist-  in  the  most  tedious  and  cumbersome  manner,  well  calculated 

ible  man  with  this  branch  of  surgery.     The  fundamental  prin- 

iieing  thoroughly  understood,  the  details  of  each  particular  case  may  well 

to  i he  judgment  of  the  operator. 

The  after- treatmeni  is  extremely  simple,  essentially  resembling  that  of  cataract. 

Both  eyes  are  carefully  closed  by  strips  of  isinglass  plaster,  and  half  a  grain  of 

imiii.  the  patient  is  placed  in  bed,  to  insure  the  repose 

ii.     The  light  is  carefully  excluded  from  the  room,  and  the 

■tly  farinaceous  for  at.  least  u  week,  when,  especially  if  the   person  is 

r  feeble,  a  little  meat  may  be  allowed,  along  with  a  glass  of  porter.     The 

iken  nil'  at  tln>  end  of  the  third  day,  to  be  renewed  until  nil  danger 

of  inflammation  is  over.     Exposure  to  light  must  be  very  gradual,  for  the  eye 

remains  long  weak  and  predisposed  to  disease. 


Fig.  150. 


Bimuluaoon*  dlvUlon  of  coram  noil  Int. 
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DISEASES  09  THE  CHAMBERS  OF  THE  ETE. 

The  only  affections  of  the  chambers  of  the  eye  requiring  special  notice  are 
dropsical  accumulations,  effusions  of  blood,  and  the  development  of  hydatids. 

1.  A  morbid  accumulation  of  water,  constituting  what  is  called  hydrophthal- 
mia, may  exist  simultaneously  in  both  chambers  or  be  confined  to  one,  more 
commonly  the  anterior.  Dropsy  of  the  anterior  chamber  is  usually  caused  by 
inflammation  of  the  membrane  of  Demours,  a  serous  structure  lining  the  cornea 
and  the  iris,  both  of  which  become  more  or  less  changed  during  the  progress  of 
tbe  disease,  the  former  being  always  abnormally  prominent,  and  often  somewhat 
nebulous,  the  latter  dull  and  lustreless,  with  the  pupil  in  a  motionless  and  rather 
dilated  condition.  The  ball  is  very  hard  in  the  earlier  stages  of  the  affection, 
but,  as  the  dropsy  advances,  it  generally  becomes  soft,  and  fluctuates  distinctly 
under  pressure.  The  patient,  experiencing  a  sense  of  distension,  but  no  pain,  is 
annoyed  by  deceptive  vision,  and  gradually  loses  his  sight,  which  is  occasionally 
completely  destroyed.  The  disease  is  sometimes  congenital,  or,  at  all  events, 
arises  soon  after  birth. 

In  posterior  hydrophthalmia,  there  is  always,  or  nearly  always,  a  dissolved 
state  of  the  vitreous  humor ;  the  eye  is  very  large,  hard,  painful,  and  moved  with 
difficulty;  the  sight  progressively  diminishes ;  the  iris  is  pushed  forwards  into 
the  anterior  chamber ;  and  the  patient  ultimately  becomes  completely  blind.  Of 
the  causes  of  this  form  of  dropsy  nothing  is  known. 

The  prognosis  in  hydrophthalmia  is  extremely  unfavorable,  especially  in  the 
posterior  variety.  An  attempt  may  be  made  at  relief  by  frictions  around  the 
eye  with  mercurial  ointment,  and  the  use  of  minute  doses  of  calomel,  with  an 
occasional  hydragogue  cathartic,  counter-irritation  behind  the  ears,  and  repeated 
evacuation  of  the  fluid  by  means  of  a  small  puncture  of  the  cornea.  Rational, 
however,  as  this  treatment  apparently  is,  I  have  rarely  derived  any  essential 
benefit  from  it. 

2.  In  consequence  of  external  violence,  as  a  blow  upon  the  ball,  or  spontaneous 
rupture  of  some  of  its  vessels,  an  effusion  of  blood  occasionally  takes  place  into 
the  chambers  of  the  eye.  In  the  female,  it  has  been  observed  to  occur  as  an 
effect  of  amenorrhcea,  and  in  both  sexes  as  a  symptom  of  a  scorbutic  state  of  the 
system,  attended  with  hemorrhage  in  other  parts  of  the  body.  The  fluid  usually 
disappears  in  a  short  time  by  absorption ;  when  the  quantity,  however,  is  inordi- 
nate, it  may  prove  a  source  of  irritation  by  its  pressure  upon  the  iris  and  cornea, 
and  should  then  be  evacuated  by  a  small  puncture  through  the  latter  membrane. 

3.  A  species  of  hydatid,  the  cellular  cysticerce  of  naturalists,  has  been  met 

with,  in  a  few  rare  instances,  in  the  anterior 
Fig.  151.  chamber,  floating  about  in  the  aqueous  humor. 

It  has  hitherto  been  observed  exclusively  in  young 
subjects,  mostly  under  fourteen  years  of  age, 
without  any  apparent  cause.  The  animal  is 
about  the  sixth  of  an  inch  in  diameter,  and,  as 
seen  through  the  cornea,  looks,  when  folly  un- 
folded, very  much  like  a  miniature  balloon,  as  ex- 
hibited in  fig.  151,  being  semi-transparent,  and 
often  quite  brisk  in  its  movements,  retracting 
and  protruding  its  head  and  body  at  pleasure. 
The  consequence  of  the  presence  of  such  a  body 
in  the  anterior  chamber  must,  necessarily,  be 
Ceiiuiar  hydatid.  more  or  less  impairment  of  vision,  with  a  tend- 

ency to  excite  inflammation  in  the  inclosing 
structures.  On  this  account,  it  should  promptly  be  removed  by  an  incision 
through  the  cornea,  the  patient  being  under  the  influence  of  anaesthesia. 


DISEASES  AND  INJURIES  or  THE  CUYSTALLINE  LENS  AND  ITS  CAPSULE. 


CATARACT. 


tract  may  be  defined  to  he  an  opacity  of  the  crystalline  lens,  of  its  capsule, 
or  of  both,  in  tin-  iii>i  case  it  is  ealled  lenticular  cataract,  in  the  wcond,  capsu- 
lar, in  Um  last,  eapaulo-lenticalar.  These  distinctions  an  of  great  practical  mo- 
ment, as  they  exert  an  important  influence  upon  the  operations  which  are  required 
fnr  their  t-ure.  Catarad  may  be  single  or  double,  simple  or  complicated,  trau- 
matic ai  idiopathic,  recent  or  old,  mature  or  immature.  The  import  of  these 
terms  i>  M  evident  as  not  to  require  explanation. 

Of  these  different  forms  of  cataruct,  the  capsulo-lenticular  is  the  most  common, 
but  of  its  relative  frequency  Iff  have  no  knowledge.  My  conviction  is  that  lioth 
the  others  are  very  rare,  from  the  faet  that  one  of  these  structures  cannot  be  dis- 
eased for  any  length  of  time,  or  to  any  considerable  extent,  without  the  other 
participating  iu  the  morbid  action.  I  presume,  indeed,  that,  whenever  the  cap- 
eule  is  at  all  seriously  affected,  the  bus  nm.-i  alM  speedily  suffer,  although  the 
converse  of  this  may  not  be  true  ;  cases  occasionally  occurring  where  the  lens  is 
completely  opaque,  and  yet  the  capsule  retains  its  transparency.     Traumatic 

»  cataract  is  always  capsulo-lenticular. 
ifui-t  is  a  vi tv  common  disease,  liable  to  occur  at  all  periods  of  life,  from 
the  moment  of  birth  to  the  most  profound  decrepitude.  Indeed,  it  occasionally 
exists  as  an  intra-uterine  affection.  Although  it  may  show  itself  at  any  age, 
npeiienee  lias  proved  that  the  greatest  number  of  cases  are  met  with  after  the 
fiftieth  year,  or  between  that  period  and  the  sixty-lifth.  Many  cases  also  occur 
en  the  fortieth  and  fiftieth  year.  Children  are  comparatively  exempt  fn»m 
it.  The  disease  is  often  congenital.  Cataract  sometimes  occurs  in  even  m<  m- 
ber  of  the  same  family,  as  in  an  instance  mentioned  to  me  by  the  late  Professor 
Drake,  where  as  many  as  six  children  suffered  iu  this  way.  Twelve  years  ago, 
a  man  brought  to  me  three  of  his  children,  two  sons  and  a  daughter,  on  account 
of  double  cataract.  Of  his  other  six  children,  three  were  affected  with  strabis- 
mas.  In  another  family,  concerning  which  I  was  consulted  more  recently,  four 
children  out  of  six  were  the  subjects  of  this  disease,  two  having  been  affected 
with  it  from  birth.  Dr.  Thomas  J.  Kennedy,  of  Tennessee,  has  communicated 
tome  the  particulars  of  a  family  consisting  of  six  children,  of  whom  three  had 
congenital  cataract.  Of  these,  two  were  idiotic,  while  the  other  labored  under 
hare-lip  and  cleft  palate.  Occasionally,  again,  the  affection  is  hereditary,  cases 
in  parents  and  their  offspring  for  several  successive  generations. 

re  frequently  affected  with  cataract  than  females;  but  in  what 
ratio  has  not  been  determined.  The  probability  is  that  the  uuuiber  of  cases  would 
be  nearly,  if  not  quite,  alike  in  both  sexes,  if  both  were  equally  exposed  In  the 
exciting  causes  of  the  disease  ;  for  it  can  hardly  be  supposed  that  the  difference 
depends  upon  any  other  circumstance. 

Cause*. — Of  the  Immediate  causes  of  cataract  very  little  is  known.     My 
belief  has  long  been  that  tin  i-  generally  developed  under  the  intlu«n.  -e 

of  inflammation,  leading  to  a  deposit  of  fibrin  or  of  fibrin  and  serum  into  the 
substance  of  the  lena  and  its  capsule.  It  is  in  this  way  only  that  we  can  account 
for  tb  which  takes  place  in  these  structures,  and  upon  which  the  disease 

in  questi.  illy  depends.      When  cataract  forms  very  rapidly,  it  is  prober 

hie  that  these  parts  are  struck  with  a  species  of  senile  gangrene,  from  obst  ruc- 
tion of  the  central   artery  of  the  retina,  thus  cutting  off  the  supply  of  blood, 
and  producing  a  change  of  nutrition.     What  lends  support  to  this  view  is  the 
ity  of  the  lens  occasionally  exists,  without  any  disease  apparently 
He,  whereas,  disease  of  the  capsule,  especially  of  its  posterior  seg- 
-  promptly  followed  by  a  change  of  color  of  the  inclosed   strue- 
ire.     Now,  it  is  well  known  that  the  capsule  of  the  lens  receives  the  ramifjea- 
ions  of  the  central  artery  of  the  retina  ;  and,  although  it  is  impossible  to  trace 
of  its  branches  into  the  lens  itself,  yet  it  is  reasonable  to  suppose  that  some 
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of  them  penetrate  [fa  Bahataace.    If  we  assume  this  to  be  the  case,  ns  I  think  we 

may,  it  is  only  necessary  to  Imagine  that  these  vessels  are  in  a  state  of  disease,  and 
we  shall  thus  have  mi  easy-  explanation  of  the  formation  of  cataract.     Whet 

the  vascular  connection  of  the  tens  am!  its  capsule  is  destroyed,  opacity  ll  inevi- 
table. Of  this  oeOBl  rcuce  we  frequently  see  examples  in  injuries  of  the  eye,  at- 
1  witli  lesion  or  displacement  of  the  lens,  which  are  invariably  followed  by 
act,  and  that  generally  in  a  few  hours.  In  old  people,  in  whom  cataract  is 
so  very  common,  the  disease  is  probably,  at  least  at  times  I  be  recall  of  ■  npmisii 
of  atrophy,  dependent  upon  a  gradual  diminution  of  the  supply  of  blood,  aud 
ultimately  complete,  arrest  of  the  circulation. 

However  we  may  explain  the  manner  of  its  formation,  cataract  generally  e 
on  without  any  assignable  cause,  the  subjects  **f  it  being  often  in  the  mod 
feci  health  at  the  time  of  its  appearance,  as  well  as  during  its  subsequent  pro- 
gress. Sometimes  it  is  traceable  to  the  effects  of  asternal  violence,  as  a  blow 
upon  the  eye,  or  injury  upon  the  head.  Wounds  of  the  lens  and  its  eap-nl<\ 
whether  incised,  punctured,  or  lacerated,  are,  as  was  before  stated,  always  fol- 
lowed by  cataract.  Violent  ophthalmia,  especially  when  it  involves  the  d<  ep  r 
structures  of  the  eye,  frequently  leads  to  this  disease,  along  with  some  of  its  worst 
complications. 

There  are  certain  circumstances  which  are  generally  regarded,  though,  perhaps, 
not  with  sufficient  reason,  as  so  many  predisposing  causes  of  cataract.  Thus,  it 
is  said  that  conks,  blacksmiths,  foundrviiieti,  and  persons  of  kindred  pursuits,  arc 
particularly  prone  to  the  disease.  It  is  also  supposed  that  sempstresses  watch- 
makers, and  other  artists,  whose  eyes  are  constantly  upou  the  stietch  in  flawing 
minute  objects,  are  unusually  liable  to  suffer  from  cataract.  Without  wishing  to 
assert  that  these  statements  are  wholly  untrue,  I  have  no  hesitation  in  declaring 
that  I  have  seen  nothing  to  countenance  them.  Most  of  the  cases  of  cataract 
that  have  fallen  under  my  observation  have  occurred  among  farmers,  mechanics, 
physicians,  lawyers,  and  divines,  who  never  injured  themselves  in  this  way,  nor, 
so  far  as  could  be  ascertained,  in  any  other.  Besides,  the  disease  often  occurs  in 
infants  and  young  children,  at  an  age  when  such  exposure  is  impossible.  I  have 
never  seen  cataract  in  a  watchmaker,  in  a  fonndryman,  or  even  in  a  literary  man 
who  sat.  up  late  at  night  by  the  flame  of  his  lamp  or  gas-burner.  I  believe, 
therefore,  that  many  of  what  are  considered  as  predisposing  causes  of  cataract 
exert  no  such  influence,  or  only  in  a  very  remote  degree.  Of  the  effect  of  tem- 
perament upon  the  production  of  this  disease  we  are  totally  ignorant;  all  that 
has  been  written  respecting  it  is  purely  conjectural. 

There  is  no  question  that  the  condition  of  the  general  system  often  exerts  a 
powerful  influence  upou  the  production  of  cataract.  I  have"  repeatedly  noticed 
the  disease  in  persons  of  broken-down  constitution;  aud  Craigic,  France,  and 
others  have  published  cases  in  which  it  was  evidently  caused  by  diabetes. 

Cataract  generally  occurs  in  a  very  slow  and  gradual  manner,  several  months 
usually  elapsing  before  it  exhibits  the  characteristics  of  maturity.  Occasionally, 
however,  it  is  developed  with  great  rapidity.  A  case  in  which  the  disease  formed 
in  less  than  twenty-four  hours  was  shown  to  me,  in  1855,  by  Dr.  John  Hartlctt, 
in  the  surgical  ward  of  the  Louisville  Hospital,  in  an  old  man,  a  gardener  by 
occupation.  He  first  noticed  that  his  sight  was  at  fault  in  the  morning,  while  at 
work  in  his  grounds  ;  it  grew  gradually  more  and  more  dim,  and  before  night  it 
was  totally  lost.  An  examination  of  the  eye  disclosed  the  existence  of  a  well- 
developed  cataract.  The  man  was  perfectly  well  at  the  time.  He  had  lost  the 
sight  of  the  other  eye  by  inflammation  some  years  before. 

The  disease  may  begin  simultaneously  in  both  eyes,  or  one  organ  may  suffer 
for  a  time,  and  then  the  other  may  become  affected  in  a  similar  manner.  There 
ure  cases,  however,  and  they  are  by  no  means  uncommon,  in  which  the  cataract 
is  limited  to  one  eye,  the  other  escaping  altogether,  even  if  the  patient  survive 
the  occurrence  a  long  while.  It  is  generally  supposed  that,  when  one  eye  is 
cataractous,  the  other  will,  sooner  or  later,  become  cataractous  also,  in  i 
quence  of  their  sympathetic  connection;  such  an  explanation,  however,  is  obvi- 
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oti-ly  altogether  insufficient,  and  we  shall  probably  bo  much  nearer  the  truth  if 
ondary  affection  to  the  same  causes  us  tin-  primary, 
Anatomy. — Cataract  varies  much  in  its  color,  forui,  and  oanaistenes: 
so  much,  Indeed,  ia  this  tin-  oaaa,  thai  hardly  any  two  instances  of  the  disease 
are  precisely  alike. 

The  most  common  color  of  cataract  is  whitish,  with  various  intermediate  shades 
of  grayish,  yellowish,  grcerrisli,  or   bruwnish.     The  whitish   appearance  maybe 
dull  and  lustreless,  or  of  a  shining,  glistening,  or  pearly  character,  like  the  interior 
nam  shells,  or  the  surface  of  a  silver  coin.     A  yellowish,  eineritimis,  amber, 
or  pale  buff  tint  is  sometimes  observed,  hut  not  frequently.     A  greenish,  olive, 
or  blui?h-gray  hue  is  also  rare,  and  is  generally  indicative  of  a  complicated  state 
A  brownish  cataract  is  very  uncommon  ;  and,  as  to  the  black  variety 
of  the  affection,  so  much  insisted  upon  by  Beer  and  sume  other  Ccrman  authors, 
1  hnve  never  seen  an  example  of  it,  although  its  occasional  existence  is  undeniable. 
The  gold-leaf  cataract,  as  it  has  been  termed,  also  very  infrequent,  is  characterised 
bv  its  brilliant  metallic  aspect,  caused  by  the  presence  of  crystals  of  cholesteriiir. 
The  color  of  cataract  is  rarely  uniform  throughout  the  entire  extent  of  the 
diseased  structure;  on  the  contrary,  it  is  generally  a  shade  or  two  darker  at   tho 
centre  thau  at  the  cireuml'rr. im  .  >ccur  in  which  the  tens  has  a  radiated, 

spoke-like,  or  stellar  disposition,  caused  simply  by  the  lines  which  product  this 
appearance  being  of  a  darker  color  than  the  intervening  substance. 

The  capsular  cataract  is  often  a  few  shades  lighter  than  the  lenticular,  and  is 
also  generally  of  a  more  uniform  color.  It  has  sometimes  a  speckled,  dotted,  or 
jiiiTu  til'orm  appearance.  According  to  the  researches  of  Dr.  Stelhvng,  of  Vienna, 
the  opacity  in  this  form  of  cataract  is  not  seated  in  the  substance  of  ihe  capsule, 
but  in  the  matter  deposited  upon  its  internal  Burface.  This  matter,  which  can 
be  detected  only  with  the  aid  of  the  microscope,  is  either  of  an  earthy  or  a  fatty 
natare,  and  is  the  cause  of  the  mottled  appearance  in  capsulo-lenticular  cataract. 
In  it.s  consistence,  cataract  varies  from  that  of  milk  to  that  of  cheese,  fibro- 
cartilage,  cartilage,  and  even  bnne.  A  fluid  cataract,  properly  so  called,  is  very 
niuiinimun;  I  have  seen  only  a  few  cases  of  it,  and  in  those  the  lens  was  so  soft 
that  its  contents  escaped  and  diffused  themselves  through  the  aqueous  humor 
the  moment  the  needle  penetrated  the  capsule.  The  fluid  cataract  has  usually  a 
hard  nucleus,  especially  when  the  disease  is  comparatively  recent.  In  general, 
tL--  consistence  of  the  lens  is  equal  to  that  of  jelly,  eurds,  a  thick  solution  of 
;iss,  or  the  white  of  a  soft-boiled  egg.  The  hard  cataract  exhibits  numerous 
varieties.  Thus,  it  may  be  of  the  solidity  of  hard  cheese,  cartilage,  bone,  chalk, 
or  earthy  matter,  very  dry,  inelastic,  and  incompressible.  Capsular  cataract  is 
lly  more  or  less  tough,  especially  when  old,  and  indisposed  to  yield  under 
the  pr  lie.     It  is  worthy  of  note  that  an  opaque  lens  is  usually 

a  few  shades  darker  in  the  eye  than  it  is  after  it  has  been  extracted. 

•  site  of  a  lens,  in  a  state  of  opacity,  may  be  natural,  augmented,  or 
diminished.  An  increase  of  volume  is  most  common  in  young  subjects ;  elderly 
persons,  on  the  contrary,  have  more  frequently  atrophy  of  the  lens.  In  congenital 
cataract,  or  cataract  coming  on  soon  after  birth,  the  lens  is  often  oomph 

yed,  or  so  much  wasted  that  it  may  be  said  to  exist  only  in  a  rudimentary 
Mate.  The  capsule,  in  such  a  case,  either  retains  its  normal  volume  and  shape, 
or  it  is  shrivelled  into  a  small,  tough,  and  irregular  mass,  hardly  as  large  as  a 
currant. 

A  form  of  cataract,  to  which  the  term  lamellar  has  been  applied,  has  recently 
STfjtnl  a  good  deal  of  attention.  It  was  first  noticed  by  Jaeger,  and  was  after- 
wards well  described  by  Graefe.     A  short  but  graphic  paper  on  the  sabj 

s  forth  the  peculiar  nature  of  the  disease,  was  published  by  my  friend  Dr. 
}]  Wi Hiatus,  of  Cincinnati,  in  the  North  American  Medico-Chirurgical  Review, 
ptember,  1857.  It  is  most  common  in  children  under  seven  years  of  age, 
sad  essentially  consists  in  a  circumscribed  opacity  of  a  thin  lamella  of  the  lens, 
the  periphery  and  central  nucleus  of  which  generally  retain  their  natural  trans- 
pareney,  Its  progress  is  usually  very  slow,  and  it  frequently  happens  that  it 
remains  completely  stationary  for  years,  if  not  during  the  rest  of  life. 
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Cutaract  may  exist  as  an  independent  affection,  <>r  it  my  be  associated  with 
other  let-ions.     In  the  idiopathic  form  of  the  disease  the  different  structuri 
generally  healthy;  but  when  it  has  beM  caused  by  inflammation  Off  6X1 
injury,  it  is  oft'  ited  with  disease  uf  the  cornea,  iris,  choroid,  and  retina, 

which  thus  seriously  complicates  the  capsulo-lentieular  malady,  and  l 
unfavorable  influence  upon  the  prognosis.     The  general  health  nay  be  perfectly 
natural,  or  variously  altered  ;  nnd  this  circu instance,  again,  may  materially  afiV 
ue  of  our  curative  measurea. 
Symptoms. — Cataract  usually  manifests itself  as  an  opaque  speck  immi 
behind  the  pupil,  in  the  centre  or  at  the  periphery  of  the  crystalline  le&l  Iron 
which  it  gradually  extends,  until  the  whole  of  this  body  is  of  a 
Fig.  152.      whitish,  milky,  grayish,  or  drab  color,  as  in  fig,  162.    Sometimes   the 

O      affected  part,  instead  of  being  distinctly  opaque,  has  merely  ti  nebu- 
lous appearance,  as  if  it  were  suspended  iu  the  interior  of  tlie  |i 
jil  other  times  the  opacity  shows  itself  simultaneously  at  every  point, 
though  not  with  equal  distinctness.     The  pupil  is  generally  natural, 
cai:.r.iri.      and  readily  dilates  and  contracts  under  the  influence  of  the  Light,  its 
free  margin  forming  a  dark  circle  Immediately  in  front  of  the  cataract. 
The  iris  is  unchanged  in  its  shape,  unless  the  diseased  lens  is  unusually  large, 
when  it  may  be  pished  a  little  forwards,  and  thereby  rendered  slightly  COi 
The  cornea  and  aqueous  humor  retain  their  normal  characters. 

During  the  formation  of  cataract,  the  patient  is  conscious  of  Impairment  of 
vision,  usually  very  slight  at  first,  but  gradually  augmenting  iu  proportion  to  the 
Increase  of  the  opacity  of  the  lens  and  its  capsule.     He  t*  eta  indistinctly, 

and,  us  it  were,  through  a  veil,  haze,  or  mist;  his  sight  is  better  in  cloud}  w< 
Ihan  In  clear,  and  in  twilight  than  in  the  bright  sun,  because  tlie  pupil,  being 
then  more  dilated,  admits  a  greater  amount  of  light.  In  general,  too,  be  can 
discern  objects  more  distinctly  by  looking  at  them  laterally  than  when  they  are 
placed  directly  in  front  of  him.  This  is  owing  to  the  fact,  already  adverted  :,, 
that  the  opacity  of  the  lens  is  generally  greater  at  the  centre  than  at  the  periphery, 
thus  still  permitting  a  certain  quantity  of  light  to  come  in  contact  with  the  retiua. 
It  is  for  the  same  reason  that  the  sight  is  always  temporarily  improved  by  dilating 
the  pupil  with  atropia.  The  formation  of  cataract  is  unattended  with  pain,  in- 
tolerance  of  light,  lachrymation,  or  disorder  of  the  general  health  ;  and  henee.  but 

for  the  gradual  loss  of  sight,  the  patient  would  not  be  at  all  aware  uf  the  existence 
of  the  disease. 
In  elderly  Bubjectfl  the  starting-point  of  the  opacity  is  generally  the  periphery 

of  the  lens,  or  of  the  lens  and  its  capsule,  from  which  it  gradually  extends  to* 
the  interior  until  the  whole  mass  is  involved  in  the  morbid  action.     In  congenita] 
cataract,  ou  the  contrary,  it  nearly  always  commences  at  the  centre  of  the 
as  a  grayish-white,  faintly  striated  object,  the  lines  passing  outward;-  towards  the 
circumference,  which  often  retains  its  transparency  during  adult  life.    Sometimes 
the  opacity  originates  as  a  minute  dot,  or  a  little  obtuse  cone,  of  a  milky  white- 
ness, in  the  superficial  portion  of  the  lens,  just  behind  the  capsule.     Not  unfre- 
quentlv  the  whole  Jens  is  absorbed,  its  envelop  alone  remaining,  usually,  in  ■ 
shrunken,  indurated  condition. 

Oataract  in  children  prior  to  the  age  of  puberty  is  very  uncommon;  when  it 
does  occur  it  is  usually  the  result  of  injury,  or  of  a  congenital  vice,  which  oaoapsd 
the  observation  of  the  surgeon,  the  defective  vision  having  beeu  ascribed  to  the 
effect,  of  shortsightedness. 

Traumatic,  like  senile  cataract,  is,  at  the  beginning,  nearly  always  cortical, 
but,  in  certain  forms  of  injury,  the  opacity  may  occur  simultaneously  on  the 
surface  and  at  the.  centre  of  the  lens.  The  disease,  in  either  event,  progreSSM 
very  rapidly,  and  the  lens,  brought  in  contact  with  the  aqueous  humor,  is 
speedily  absorbed,  with  the  exception,  perhaps,  of  a  small  portion,  which, 
gradually  undergoing  the  fatty  and  earthy  degeneration,  ultimately  shrinks  into 
aflati  e. like,  mottled,  or  dead  white  body,  observable  deep  behind  the 

pupil.     The  capsule,  on  the  contrary,  is  seldom,  if  ever,  completely  absorbed; 
instead  of  this,  it  contracts  firmly  round  the  remnant  of  the  lens,  at  the  same 
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time  that  it  becomes  very  tough,  and  coated  with  earthy,  fatty,  nnd  iufltiiniualory 
matter  When  tin:  entire  lens  has  been  removed,  the  capsule  generally  rolls 
ip  into  a  hard,  dense,  white  body,  often  of  a  ring-like  shape,  which  either 
lbout  behind  the  pupil,  adheres  to  the  iris,  or  sinks  down  into  the  posterior 
chamter.  where  it  can  he  detected  only  when  the  pupil  is  widely  exputided  by 
tttrnpia. 

Dit  -The  only  affections  with  which  cataract  is  liable  to  be  OOBfoonded 

an-  amaurosis  and  glaucoma.      From  these,  however,  it  may,  in  general,  be  readily 
distinguished  by  the  following  circumstances,  placed,  for  the  Bake  of  greater  clcar- 
,  i  juure  easy  reference,  in  tabular  furm : — 


Cat*  ract. 

1.  Impairment  of  vision  is  gradual,  several 
months  jruerall  y  elapsing  before  it  is  corn- 
lost. 

2.  the  opacity  begins  either  at  the  periph- 

\l  the  centre  of  the  lens  ;  it  is  super- 
ficial, comparatively  well  tic  lined,  and  of  a 
gnrish,  whitish. yellowish,  or  pearl  color.  It 
I*  iren  equally  well,  whether  Ihe  eye  is  viewed 
tideways  or  directly  from  before  backwards. 

3.  The  pnpil  is  natural,  with  a  dark  circle. 
.   omptly   obeys    the   influence  of   the 

it  also  readily  expands  under  the  ap- 

<n  of  atropi.i. 

i.   Vision  is  lest  In  cloudy  weather,  in  twi- 

:.  shady  places,  ami  whan  the  back  is 

i  towards  the  light.     It  is  also  increased 

under  the  influence  of  atropia. 


5.  Cataract  forms  without  pain,  headache, 
intolerance  of  1  ight ,  or  coaati  i u  tiuua I  disorder. 


6.  In  cataract,  there  is  merely  a  mist  or 
fcariness  before  the  eye,  with  a  distorted  ap- 
pearance of  objects. 

7  The  sight  is  seldom  entirely  destroyed, 
however  protracted  the  disease. 


B.  The  expression  of   the   countenance  is 


Amacrobib  ash  Olaitoma. 

1,  Vision  fails  rapidly,  and  is  often  Inst  in 
a  few  days  or  weeks;  sometimes,  indeed,  in 
a  few  hours. 

9,  It  begins  simultaneously  at  different 
points,  1b  deep-seated,  di  Based,  indistinct, 
and  of  a  bluish,  greenish,  or  azure  hue.  It 
is  seen  most  satisfactorily  when  we  louk  di- 
rectly into  the  eye,  not  laterally. 

3.  The  pupil  is  widely  dilated,  insensible 
to  light,  and  without  any  marginal  circle.  It 
dilates  slowly  and  imperfectly,  if  at  all,  under 
the  influence  of  medicine, 

4.  Tim  patient  sees  objects  most  distinctly 
in  a  bright  light,  and  in  a  particular  direct  i,,n, 
owing  to  the  fact  that  the  retina  often  remains 
sound  for  some  time  at  one  or  more  spots.  Nu 
improvement  of  vision  follows  artificial  dila- 
tation of  the  pupil. 

.'<-  In  amaurosis  and  glaucoma,  there  is 
<>lt. mi,  if  not  generally,  hnmicriuiia,  with  neu- 
ralgia in  or  about  the  eye,  sick  headache,  and 
other  marked  evidence  of  gastric  and  pjsnsril 
derangement. 

Ij.  In  amaurosis  and  glaucoma,  objects  of 
the  most  grotMQUB)  appearance  are  constantly 
floating  before  the  eye, and  the  patient  is  an- 
noyed with  scintillations  or  flashes  of  light. 

7.  Completely  lost  in  the  confirmed  stage 
of  the  disease ;  prior  to  this,  it  is  often  alter- 
nately better  and  worse,  in  consonance  with 
the  condition  of  the  general  health. 


8.  The  countenance  has  a  singularly  vacant 
y  natural  and  cheerful ;  the  unly  '.  appearance,  and  the  eye   looks  as  if  it  were 
tible  change  in  the  eye  is  the  pupillary    dead. 

9.  The  eyeball  retains  its  natural  consist-        9.  In  amaurosis  and  glaucoma,  the  ball  is 

often  yi'ry  soft,  so  that  it  may  almost  be  in- 
dented  with  the  point  of  the  linger. 

as  been  laid  by  some  writers  upon  the  value  of  the  catoptric  \>  -\, 

of  diagnosis  in  cataract.     It  consists  in  holding  a  lighted  taper  before 

.  the  pupil  being  previously  dilated,  and  the  examination  bring  conducted 

a  dark  room.     II  the  cornea  and  lens  are  in  %  aovBd  condition,  three  images 

be  perceived,  two  being  erect,  and  the  middle,  or  intermediate  one,  inverted. 

m  images,  tin-  anterior  is  produced  by  the  eornea,  and  b  moat  distinct; 

posterior  depends,  on  the  anterior  surface  of  the  lens,  and  is  comparatively 

t;   the  centra]   is  caused  by  llie  concave  surface  of  the  posterior  wall  of  the 

peule,  and  is  the  smallest  of  all.     If  the  taper  be  moved,  the  two  erect  figures 

the  light,  but  the  inverted  passes  in  the  opposite  direction.     Now,  in  c 

t.  ;  one  will  be  found,  even  at  an  early  stage  of  the  disease,  to  be 

?rv  obeeare,  if  not  altogether  absent,  and  the  deep,  erect  one  very  indistinct.     In 

-  the  three  images  of  the  candle  are  quite  distinct    In  glaucoma,  on 

trai  K  in  its  inure  confirmed  stages,  the  inverted  one  is  obliterated. 

ViiL.    II. — 16 
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It  is  remarkable  that  any  surgeon,  however  ignorant,  should  ever  mistake 
opacity  of  the  cornea  for  cataract ;  such  an  occurrence  would  hardly  seem  credi- 
ble if  I  had  not  repeatedly  witnessed  it  I  have,  again  and  again,  had  patients 
sent  to  me  from  a  great  distance  by  men  who  ought  to  have  known  better,  on 
account  of  supposed  cataract,  which,  upon  inspection,  proved  to  be  nothing  but 
a  white  speck  upon  the  cornea,  the  result  of  former  inflammation.  Such  errors 
are  highly  disreputable,  since  any  one  with  the  slightest  knowledge  or  experience 
cannot  fail,  with  proper  care,  to  arrive  at  a  correct  diagnosis,  and  that,  too,  with- 
out the  aid  of  the  catoptric  test  and  of  the  ophthalmoscope,  at  present  so  much . 
employed  by  professed  oculists  as  means  of  exploration. 

The  diagnosis  of  cataract  will  be  greatly  facilitated  by  the  application  of 
atropia,  which,  by  dilating  the  pupil,  enables  us  to  observe  the  condition  of  the 
lens,  and  to  determine  the  site  of  the  opacity,  as  well  as  its  nature  and  extent. 
Useful  information  in  regard  to  the  consistence  of  the  cataract  may  generally 
be  obtained  by  a  consideration  of  the  age  of  the  patient,  the  duration  of  the  dis- 
ease, and  the  color  and  size  of  the  opaque  body.  The  cataract  of  infancy  is 
frequently  capsular,  or,  if  any  portion  of  lens  remains,  it  is  quite  small;  in 
children  and  young  subjects,  the  lens  is  generally  soft ;  in  elderly  persons,  on 
the  other  hand,  it  is  nearly  always  hard.  A  very  white  or  pearl-colored  cataract 
is  ordinarily  soft ;  so,  also,  a  cataract  of  unusually  large  volume.  The  very 
hard  cataract  is  commonly  small,  and  of  a  yellowish,  drab,  or  amber  hue.  A 
recent  cataract  is  generally  soft ;  an  old  cataract,  hard.  To  these  rules,  however, 
there  are,  as  might  be  expected,  numerous  exceptions,  which  should  have  due 
weight  in  our  attempts  at  the  establishment  of  a  correct  diagnosis. 

In  congenital  cataract  both  eyes  are  usually  affected,  and  there  is  nearly  always 
a  peculiar  oscillatory  movement,  termed  nystagmus.  This,  however,  may  accom- 
pany ulceration  and  opacity  of  the  cornea,  and  is,  therefore,  unreliable  as  a  diag- 
nostic. In  encephaloid,  almost  the  only  disease  with  which  congenital  cataract 
is  liable  to  be  confounded,  the  morbid  growth  begins  in  the  retina,  or,  at  all  events, 
deep  behind  the  vitreous  humor,  and  is  invariably  limited  to  one  side. 

Traumatic  cataract  is  sometimes  difficult  of  detection  on  account  of  injury 
sustained  by  the  cornea,  iris,  and  sclerotica ;  in  general,  however,  the  history  of 
the  case,  and  the  nature  of  the  opacity  will  sufficiently  indicate  its  character. 
When  the  disease  is  of  long  standing,  the  anterior  surface  of  the  cataract  is 
occasionally  covered  by  a  blackish  speck,  caused  by  a  deposit  of  pigment  from 
the  posterior  surface  of  the  iris.  Such  an  appearance,  which  might  readily  mis- 
lead an  inexperienced  observer,  can  only  be  detected  by  a  careful  exploration 
with  the  ophthalmoscope.  A  brown  or  black  cataract  is  usually  very  difficult  of 
diagnosis. 

In  capsular  cataract,  attended  with  complete  destruction  of  the  lens,  the  opaqne 
membrane  is  generally  remarkably  shrivelled  and  irregular,  and  of  a  dead  chalky 
color ;  it  is  either  partially  adherent  to  the  iris,  as  in  the  congenital  form  of  the 
disease,  or  it  floats  about  in  the  posterior  chamber,  as  a  small,  dense  body,  often 
difficult  of  detection  without  the  aid  of  atropia  and  a  concentration  of  light  by 
means  of  a  convex  glass.  The  posterior  portion  of  the  capsule  is  less  frequently 
cataractous  than  the  anterior.  Partial  opacity  may  coexist  with  a  healthy  lens ; 
but  in  the  complete  variety  of  the  disease  the  lens  always  participates  in  the 
morbid  action. 

The  most  important  symptoms  of  lamellar  cataract  are  nearsightedness  and 
a  peculiar  expression  of  the  features,  so  commonly  attendant  upon  partial  blind- 
ness. The  diagnosis,  however,  can  seldom  be  satisfactorily  determined  without 
ophthalmoscopic  inspection. 

What  is  called  a  false  cataract  is  merely  a  layer  of  plastic  matter,  in  a  state 
of  organization,  which  either  completely  fills  the  pupil,  or  which  is  stretched 
across  the  orifice  from  one  point  of  its  margin  to  another.  The  opacity  is  imme- 
diately within  the  pupil,  which  is,  at  the  same  time,  generally  considerably  con- 
tracted, and  perfectly  immovable,  even,  perhaps,  under  the  influence  of  atropia. 
Vision  is  more  or  less  impaired,  if  not  completely  destroyed,  the  light  being 
unable  to  reach  the  retina. 
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uftuiitt — When  cataract  has  once  commenced  to  form,  no  remedies,  of 

•  I   treatment,  can  arrest  its  progress;  00  the  Contrary,  it  will  be  sure  to 

advance  until  the  Opacity  is  complete,  and  vision  is  almost  entirely  lust.     Should 

:Ume  be  originally  affected,  the  other  is  extremely   liable   lo  become 

d  also;  whether  from  sympathy,  or  from  the  same  raii-.es  w hit-Ji  occasioned 
the  disease*  in  the  first  instance,  experience  has  not  determined.  The  result  of 
operation,  which  alone  can  prove  of  any  beasftt  in  curing  tin-  disease,  will  bo 
influenced  by  a  great  variety  of  circumstances,  among  which  the  most  important 
air  die  stute  of  the  patient's  health,  tin  presence  or  absence  of  complications, 
and  the  amount  of  inflammation  consequent  apon  the  interference1.  Infancy  and 
tj|»i  age  are  DO  bar  to  surgical  interference  or  its  success;  I  have  repeatedly 
operated,  with  the  most  happy  effect,  within  the  first,  six  week-  after  birth,  and 
ipOO  subjects  after  the  seventieth  year,      Indeed,  in  three  08006  I  hav 

.  in  restoring  excellent  vision  at  eighty,  eighty-two,  and  eighty-three.  My 
opinion  is  i  -m  exerts  no  special  influence  upon  the  result  of  the  opera- 

and  I  therefore  uever  postpone  it  on  acCOBnt  of  the  slide  of  the  weather. 

A  spontaneous  cure  of  cataract  is  possible,  but  certainly  extremely  uncommon. 
ueh  case  yvas  reported  iu  the  Mai  viand  and  Virginia  Medical  Journal  for 
IVIiruary,  1861,  by  Dr.  Peachy,  of  Richmond,  the  patient  being  a  man  fifty-four 
rears  of  age.  The  lens,  apparently  hard,  and  of  an  amber  color,  escaped  into 
•  r  chamber  of  the  eye,  below  the  axis  of  vision,  where  it  underwent 
ooapietfl  absorption,  followed  by  perfect  restoration  of  the  sight.  The  disease 
had  existed  for  many  years. 

Ii  is  customary  with  all  surgeons  to  subject  their  cataract  patients  to  a  certain 

moral  of  treatment  before  they  have  recourse  to  operative  interference.     Such 

an  expedient  cannot  be  too  highly  commended.     It  is  particularly  necessary  in 

s   d  and  elderly  subjects ;  not  so  much  so  in  children  ami  young  adulls; 

while  iu  Infants  at  the  breast  it  may,  in  general,  be  altogether  dispensed  with. 

of  ibis  preliminary  preparation  of  the  system  must  depend  upon  cir- 

rumstonces.     If  the  patient  is  otherwise  perfectly  healthy,  it  need  not  be  carried 

•tl  the  observance  of  rest  and  light  diet  for  u  week  or  ten  day.-,  and  the 

oration  of  oue  or  two  very  mild  purgatives;  under  opposite  drcaxoatanc 

•  i  r,  a  longer  ordeal  may  be  railed  for.     This  is  particularly  true  when  there 

i»  a  rheumatic  or  gouty  state  of  the  system,  a  disposition  to  neuralgia,  or  a  ten* 

to  inflammation  of  the  eye.     When  this  is  tin  is  hardly  possible 

too  careful  respecting  the  preliminary  treatment.     For  the  want  of  proper 

to  this  point  I  have  seen  mure  than  one  eye  lost.     In  general,  it  is 

ible  not  to  operate  until  it  is  certain  that  the  secretions  are  in  the  most 

had  thy  condition,  and  that  all  tendency,  if  any  exists,  to  Inflammation  of  the 

.us  disappeared.    If  the  individual  is  inordinately  plethoric,  he  way  be  bled 

<  arm,  and  take  an  active  cathartic  every  other  night  for  ■  week  before 

•  ration.     When  a  gouty  or  rheumatic  predisposition  exists,  a  preliminary 

arse  of  colehicum  may  bo  necessary,  and,  unless  the,  case  is  very  urgent,  inter. 

should  be  postponed  until  warm  weather  sets  in,  as  there  will  then  he 

likelihood  of  au  attack  of  the  disease. 

is  a  good  rule  not  to  operate  so  long  as  one  eye  only  is  affected  ;  for  the 

reason  that,  if  violent  inflammation  should  arise,  it  may  extend  to  the  sound 

organ,  and  thus  jeopard  the  safety  of  both.     Besides,  even  if  there  were  no  risk 

this  kind,  which,  1  think,  bus  been  much  exaggerated,  but  the  result  be  ever 

favorable,  still,  the  eyes,  uot  being  in  the  same  focal  condition,  could  not  enjoy 

Miuilar  amount  of  vision,  and  therefore  the  patient  might,  at  least  for  some 

one  off  than  before,  although  he  had  got  rid  of  the  opacity  of  the  lens, 

id  the  consequent  disfigurement,  of  the  part.     Such  operations  are  operations 

diency,  and  their  performance  is  always  of  questionable  propriety.     In 

howe\  act  exists  in  both  eyes,  although  only  in  an  incipient  degree 

e,  the  rule  is  to  operate  upon  the  bud  eye  now,  and  at  some  future  period, 

the  Bight  Shall  lone  more  declined,  upon  the  other.      What  should  be  the 

net  when  both  organs  are  affected  in  an  equal  degree,  or  when  *he 

is  nearly  or  totally  blind  ?     This  question  has  been  answered  differently 
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by  different  writers.  For  my  own  part,  I  never  hesitate  to  attack  both  eyes  at 
the  same  sitting,  believing  that  there  is  do  more  risk  than  when  we  operate  only 
npon  one  organ,  while  the  procedure  has  the  great  advantage  of  obviating  pro- 
tracted confinement  and  mental  anxiety.  I  do  not  think  that  I  have  ever  had 
cause,  in  a  solitary  instance,  to  regret  this  step. 

Although  the  operations  which  have  been  devised  for  the  cure  of  cataract  are 
quite  numerous,  they  may  all  be  referred  to  three  principal  methods,  displace- 
ment, division,  and  extraction.  As  these  methods  are  not  equally  adapted  to 
all  cases,  much  judgment  is  often  required  in  regard  to  their  particular  appli- 
cation. Thus,  it  may  be  stated,  as  a  general  rule,  that  extraction  can  be  prac- 
tised only  when  the  cataract  is  hard,  and  division  when  it  is  soft.  A  hard  cataract 
may  also  be  depressed,  but  not  a  fluid  one.  Age  likewise  influences  the  choice 
of  the  operation.  In  infants  and  children  we  never  extract,  but  limit  ourselves 
to  couching  and  laceration. 

1.  Division  of  the  Lens. — Division  of  the  cataract,  or  the  operation  by  solu- 
tion, consists,  as  the  name  implies,  in  cutting  the  opaque  lens  and  its  capsule  into 

Fig.  153. 
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Scarpm'a  needle.     1.  Front 
tUw.    2.  Slderiew. 


Operation  of  eolation. 

numerous  pieces,  and  pushing  them  forwards  into  the 
anterior  chamber,  in  order  to  subject  them  more  effectu- 
ally to  the  influence  of  the  aqueous  humor.  The  pupil 
is  thoroughly  dilated  by  atropia,  and  the  lids  are  dis- 
posed in  the  manner  exhibited  in  fig.  153,  the  patient 
sitting  upon  a  chair  with  the  head  well  supported  by  an 
assistant.  The  needle  which  I  generally  employ  is  one 
of  remarkable  delicacy,  perfectly  straight,  and  sharp- 
pointed.  Some  surgeons  prefer  a  curved  instrument,  as 
that  of  Scarpa,  represented  in  fig.  154 ;  but  I  have  not 
been  able  to  satisfy  myself  that  it  possesses  any  advan- 
tage over,  if  indeed  it  is  equal  to,  the  straight.  Whatever 
may  be  its  shape  and  size,  it  should  be  introduced  at  least 
two  lines  and  a  half  behind  the  cornea,  a  little  below  the 
horizontal  diameter  of  the  eye,  in  order  to  avoid  the  long 
ciliary  artery ;  the  point  should  then  be  directed  forwards 
in  front  of  the  lens  and  its  capsule,  which  are  now  pierced 
and  thoroughly  comminuted,  care  being  taken,  before  the 
instrument  is  withdrawn,  to  push  as  many  fragments  for- 
wards as  possible  through  the  dilated  pupil  into  the  ante- 
rior chamber.  The  object  of  the  whole  proceeding  is  to 
bring  the  opaque  structures,  after  they  have  been  properly 
divided,  under  the  influence  of  the  aqueous  humor,  and 
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the  more  effectually  this  is  done  tin'  DHON  rapidly  will  they  he  dissolved.  It  is 
still  a  mooted  point  whether  the  aqueous  humor  really  pOMttHWB  any  solvent  power 
Or  not,  or  whether  the  disappearance  of  the  cataract  is  not  entirely  due  to  the 
action  of  the  absorbent  Ffiiwifiltl  of  the  membrane  of  DemooZC.  When  we  take 
into  consideration  the  fact  that  pieces  of  cataract,  both  lenticular  and  capsular, 
which  float  about  in  the  aqueous  humor,  often  vanish  in  a  very  short  time, 
without  any  but  the  most  casual  and  transient  contact  with  the  structure  here 
adverted  to,  it  seems  difficult  to  deny  to  this  tluid  such  a  property,  although  we 
may  not  be  able  to  discover  where  it  resides,  seeing  that  it  is  composed  MBO 
tially  of  water  and  a  little  saline  mutter,  which  are  destitute  of  such  properties 
out  of  the  body. 

Dr.  Hays,  of  this  city,  who  has  much  experience,  as  an  ophthalmic  6urgeon, 
has  devised  an  ingenious  instrument  for  cutting  up  bard  Cataracts,  and  experi- 
ence has  shown  that  the  operation  is  generally  followed  by  the  most  gratifying 
results.  The  instrument,  which  is  here  represented  of  the  natural  .-,ize,fig.  155, 
combines  both  the  advantages  of  a  knife  and  a  needle ;  it  is  very  acute  at  the 
and  has  a  double  cutting  edge,  a  little  over  four  lines  in  length  on  one  side, 
but  much  less  ou  the  other.  The  whole  arrangement  hears  a  very  close  resem- 
blance to  that  of  an  iris-knife.     The  instrument  is  introduced  in  the  usual  manner, 

Fig.  155.  Fig.  156. 
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and  brought  in  contact  with  the  anterior  surface  of  the  opaque  lens, 
which,  together  with  its  capsule,  is  thru  freely  lacerated  and  divided 
in  front,  in  order  that  the  remainder  of  the  body  may  bo  fully  exposed 
to  the  action  of  the  aqueous  humor,  and  so  become  softened  and  ulti- 
mately absorbed.  If  this  be  slow  in  tnkiug  place,  another  operation 
is  performed.  If  the  cataract  is  comparatively  soft,  the  whole  of  it 
may  be  completely  divided  at  the  first  sitting.  The  pupil  should  be 
well  dilated  at  the  time  of  the  operation,  and,  also,  for  some  days 
afterwards. 

There  is  another  method  of  performing  this  operation,  in  which 
the  needle  is  introduced  at  the  lower  part  of  the  cornea,  as  in  fig. 
I  "Hi,  and  made  to  act  upon  the  capsule  and  lens  through  the  anterior 
chamber.     This  is  called  the  operation  of  feerofonysts,  or,  simply, 

anterior  operation.  The  pupil  being  widely  dilated,  the  head 
and  eyelids  an  -<  ni:nl  us  in  the  more  ordinary  procedure,  when  the 
cataract  is  freely  divided  with  a  very  delicate  needle,  either  straight 
or  slightly  curved,  as  many  of  its  fragments  as  possible  being  brought 
forwards  in  front  of  the  iris.  The  instrument  must  be  inserted  near 
the  outer  border  of  the  cornea,  so  that  the  resulting  inflammation,  if 
►■re,  may  not  lead  to  any  injurious  opacity,  interfering  with  tho 
transmission  of  light.  I  have  performed  this  operation  only  a  few 
times,  und  the  result  was  such  as  to  induce  me  to  form  rather  an  un- 
favorable opinion  of  it,  as  I  found  it  to  be  not  only  awkward  of  ex- 
ecution, but  followed  by  too  much  excitement,  at  the  same  time  that 
it  does  not  possess,  so  far  as  I  can  perceive,  any  superiority  over  tho 

erior  method. 
In  performing  this  Operation,  portions  of  hard  cataract  sometimes 
fall  accidentally  into  the  anterior  chamber,  or  are  pushed   (here  de- 
signedly, and  cause  injurious  pressure  upon  the  cornea  in  a  maun,  [ 
similar  to  any  ordinary  foreign   body.     To  save  the  eye,  in  Booh  A 
cur,  from  destructive  iulhumuntiou,  recourse  should  at  once  be  had  to  linear 
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extraction,  by  making  an  opening,  not  more  than  the  sixth  of  an  inch  in  extent, 
through  the  lower  and  outer  part  of  the  cornea.  Removal  of  the  offending  sub- 
stance is  readily  effected  by  the  scoop  or  forceps. 

The  operation  by  solution  is  admirably  adapted  to  the  cataract  of  infants  and 
young  children.  The  patient,  being  under  the  influence  of  anaesthesia,  is  sup- 
ported upon  the  lap  of  an  assistant,  or,  what  is  preferable,  his  head  is  placed 
between  the  surgeon's  knees,  while  the  body  and  limbs  are  held  by  a  second  per- 
son. If  the  exhibition  of  chloroform  is  undesirable,  the  little  child  is  wrapt  up 
tightly  in  an  apron,  as  in  the  operation  for  hare-lip.  This  precaution  is  indis- 
pensable to  the  success  of  the  undertaking.  In  other  respects,  the  proceeding 
is  the  same  as  in  the  adult. 

The  question  is  often  asked,  At  what  age  is  it  proper  to  interfere  in  cases  of 
congenital  cataract?  To  this  I  unhesitatingly  reply,  at  any  period,  provided  the 
eye  and  general  system  are  in  a  sound  condition.  I  have  repeatedly  operated 
upon  children  under  six  months,  and  once  upon  an  infant  hardly  four  weeks  old, 
with  the  most  gratifying  results.  Indeed,  I  have  never,  except  in  a  solitary 
instance,  and  then  I  did  not  have  charge  of  the  subsequent  treatment,  seen  any- 
thing like  active  inflammation  after  the  operation,  however  early  performed.  My 
experience  is  that  children,  in  general,  bear  this  kind  of  meddling  much  better 
than  grown  persons,  their  nervous  system,  although  easily  shocked,  recovering 
much  sooner  from  the  effects  of  the  operation  than  adults. 

The  operation  of  drilling,  devised  by  Mr.  Tyrrell,  of  London,  is  a  modifica- 
tion of  keratonyxis,  and  is  sometimes  employed  in  false  cataract,  or  in  ordinary 
cataract  attended  with  great  contraction  of  the  pupil,  or  contraction  of  the 
pupil  and  adhesion  of  its  edges  to  the  anterior  surface  of  the  lens.  It  is  exe- 
cuted by  carrying  the  common  straight  needle  through  the  cornea,  and  thence  on 
across  the  pupil,  into  the  centre  of  the  opaque  lens,  which  is  then  perforated  in 
such  a  manner  as  to  admit  the  aqueous  humor.  The  process  is  generally  obliged 
to  be  repeated  from  four  to  eight  times  before  a  sufficient  tunnel  is  obtained  for 
the  transmission  of  light  for  useful  vision.  Such  an  operation  is  of  questionable 
utility,  and  might,  I  should  suppose,  be  advantageously  replaced,  in  every  case, 
by  the  posterior  procedure ;  for,  besides  the  awkwardness  attendant  upon  its 
performance,  its  frequent  repetition  is  well  calculated  to  lead  to  serious,  if  not 
destructive,  inflammation. 

2.  Displacement  of  the  Lens. — In  the  operation  by  displacement,  more  com- 
monly called  couching  or  depression,  the  lens  is  removed  from  the  axis  of  vision, 
and  buried  in  the  substance  of  the  vitreous  humor.  The  pupil  being  widely 
dilated,  the  patient's  head  properly  steadied,  and  the  lids  held  out  of  the  way,  a 
curved  needle,  very  delicate,  and  somewhat  spear-shaped,  is  pushed  across  the 
coats  of  the  eye,  at  least  two  lines  and  a  half  behind  the  cornea,  and  carried 
carefully  forwards  until  the  point  becomes  visible  in  front  of  the  cataract,  as  in 
fig.  151.  The  point  being  now  applied  against  the  lens,  this  is  next  pressed  down- 
Fig.  157.  Fig.  158. 


Depression  of  cataract. 


wards  and  backwards  into  the  vitreous  humor  beyond  the  axis  of  vision,  and  out 
of  reach  of  the  retina  and  the  ciliary  processes,  as  shown  in  fig.  158.  The  needle, 
being  disengaged,  is  retained  for  a  few  seconds  in  the  eye,  to  ascertain  whether 
or  not  the  cataract  is  disposed  to  rise ;  if  it  is,  it  is  again  depressed,  and  now 
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with  still  greater  carp.     It  [a  not  necessary,  as  sonio  surgeons  seem  to  think,  to 
lacerate  the  anterior  segment  of  the  capsule  n.s  a  preliminary  step  in 

i  •.  on  the  contrary,  it  is  decidedly  preferable,  whenever  this  is  practicable,  to 

dislodge    both   lens  end   capsule  at   the  same  time.      Where  tbifl  precaution  is 

neplectcd,  there  is  danger  that  a  portion  of  this  membrane  will  remain,  and 

afterwards  act  obstructiugly. 

Two  circumstances  are  absolutely  necessary  to  insure  the  successful  execution 

"•ration,  a  certain  degree  of  firmness  of  the  cataract,  and  a  tolerably 

tby  condition  of  the  vitreous    humor.      If  the   lens   is  soft,  it  cannot    be 

1  ;  and,  on  the  other  hand,  if  the  vitivmis  humor  is  fluid,  or  partially 

Ired,  it  will  afterwards  be  impossible  to  prevent  the  lens  from  rising. 

lit  of  depression  is  liable  to  be  marred  by  the  occurrence  of  retinitis; 

and  the  possibility  of  Bach  a  contingency  is  not  limited  to  the  first  few  days  or 

■SSIl  after  the  operation,  hut  may  take  place  a  long  time  after  the  patient  has 

completely  recovered  from  its  immediate  effects.     The  cause  of  this  oeonn 

i^  the  pressure  which  the  displaced  lens  exerts  upon  the  retina  and   the  ciliary 

*scs  ;  and  hence,  as  already  intimated,  the  surgeon  cannot  be  too  cautious 

in  guarding  against  it  in  performing  the  operation.     This,  however,  uufurtu- 

»,  will  not  always  he  a  sufficient  guarantee  against  it;  for  it  is  well  known 

the  weight  and  pressure  of  the  lens,  even  when  this  body  is  originally  most 

mated,  may  gradually  bring  about  a  dissolved  condition  of  the  vitreous 

humor,  and  thus  force  it  in  direct  contact  with  the  delicate  mid   important  itrttt •- 

hires  here  referred  to.     Such  contact,  im  matter  when  it  may  arise,  will  inevitably 

excite  inflammation  of  the  retina,  followed  by  complete  disorganization  of  Its 

nice,  and,  consequently,  total  loss  of  sight.     There  is  reason  to  believe  that 

:  not  too  hard,  ultimately   lisappcars  after  this  operation,  if  not  wholly, 

31  all  events,  all  but  its  ■  > nti'al  and  more  compact  portion;  but  cases  are  met 

filth,  as  d  has  demonstrated,  in  which  it  nearly  all  remains,  much  to  the 

of  the  part  and  system.     For  these  reasons  toe  operation  should,  I 

think,  be  discarded  from  practice, 

For  many  years  past.  I  have  been  in  the  habit  of  performing  a  mixed  OjS 

tins  fur  cataract)  consisting  of  a  combination  of  division  and  conehing,     The 

■  lure,  as  the  name  implies,  is  executed  by  breaking  tip  the  outer  and  more 

fluid  portions  of  the  opaqae  lens,  and  burying  the  remainder  In  the  substance  of 

is  humor.      It  is,  consequently,  not  adapted  either  to  the  very  soft,  or 

to  the  very  hard  cataract,  but  to  a  union  of  the  two;  an  occurrence  sufficiently 

frequent  to  render  the  operation  one  of  no  little  importance.     Not  having  pre- 

i  ;i  record  of  my  cases,  I  am  not  able  to  state  how  often  I  bare  performed 

this  operation,  or  with  what  results;    I  am,  however,  positively  certain  that  it 

product  he,  in  my  hands,  of  violent,  much  less  of  destructive,  in- 

matiott,  ami  that  in  Dearly  every  instance  die  patient  obtained  good  vision. 

The  pupil  is  diluted,  ;ls  in  the  ordinary  procedure,  and  everything  else  is  pre- 

■■  similar. 

I  do  not  deem  it  necessary  to  describe  the  operation  of  rerlfnation,  as  it  is 

termed,  a  modification  of  the  ordinary  process  of  displacement,  inasmuch  as  it  is 

now  obsolete.     1  have  myself  never  performed  it,  but  tin*  cases  of  it  that  hare 

fallen  under  my  notice  have  all  speedily  terminated  hi  total  blindness. 

3.  Extraction. — Extraction  is  a  much  nicer  and  more  delicate  procedure  than 
that  of  depression  or  laceration  ;  it  requires  great  coolness  and  dexterity  on 
the  part  of  the  surgeon,  and  the  most  thorough  co-operation  on  the  part  of  the 
patient,  for  its  successful  execution.  It  is  said  of  Wenzel  that  he  spoiled  a  whole 
before  In;  had  learned  the  art  of  extracting.  This  statement,  wilh- 
"iit  i  ilv  true,  affords  an  excellent  illustration  of  the  difficulties  which 

ttteod  thii  operation,  and  a  reason  why  so  few  practitioners  arc  found  who  are 
ley  and  willing  to  undertake  it. 

Extraction  is  adapted  only  to  certain  forms  and  conditions  of  cataract.     Thus, 

ilutely  necessary  that  the  cataract  should  be  hard  ;  that  there  should  be 

aver\  nd  a  sound  pupil ;  and,  laatij .  that  the  eye  should  not  be 

-.ed  too  deeply  in  its  socket,  or,  what  is  the  same  thing,  that  there  should 
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not  be  too  prominent  an  arch,  interfering  with  Ihe  requisite  manipulation  in  per- 
fuming the  operation.  When  the  reverse  of  these  com  lit  inn-  obtains,  extraction 
of  the  lens  will  either  be  wholly  impracticable,  or  attended  with  M  much  risk  as 
to  render  the  attempt  improper,  if  not  unjust  inutile,,  infancy  and  childhood  are 
also  bars  to  the  operation.  When  well  executed,  and  all  the  pre-existing  cir- 
cumstances are  propitious,  it  is  the  least  objectionable  operatioa  of  all ;  the  whole 
of  the  opaque  body  is  disposed  of  at  a  single  Bitting,  the  corneal  wound  jrenerally 
heals  by  the  first  intention,  and  there  is  no  danger  either  of  immediate  or  second- 
ary injury  to  the  internal  structures  of  the  eye.  On  the  other  hand,  if  the 
greatest  precaution  is  not  exercised,  there  may  be  a  sodden  and  onexp 
escape  of  the  different  hnmon  of  the  organ,  followed  by  complete  collapse,  or  the 
eye  may  be  deetroyed  within  the  first  few  days  by  inflammation.  The  latter 
risk,  however,  is  shared  by  this  operation  in  common  with  that  of  depression  and 
of  laceration. 

la  performing  the  operation,  the  patient  may  either  sit  upon  a  chair,  with  his 
lead  reclining  against  the  breast  of  an  assistant,  and  held  perfectly  quiet  :  or, 
what  1  always  prefer,  lie  upon  a  lounge,  sofa,  or  narrow  bed,  the  head  and  shoul- 
ders being  property  supported  by  pillows,  so  as  to  render  the  former  almost  hori- 
BOtrtat.  If  the  patient  is  very  timid  or  nervous,  I  do  not  hesitate  to  place  him 
under  the  influence  of  chloroform,  satisfied  that  the  risk  of  losing  the  eye  by  vomit* 
iug  jm  an  extremely  remote  and  improbable  one.  The  pupil  is  not  dilated  as  in 
depression  and  laceration.  The  upper  lid  is  raised  by  an  assistant,  with  the  pre- 
caution of  not.  pressing  upon  the  eye,  while  the  globe  is  fixed  by  seizing  hold  of 
a  fold  of  the  conjunctiva  a  quarter  of  aa  inch  below  the  coruea,  with  the  im-tru- 
nient  sketched  in  fig.  169, and  which  also  floprHH I  the  lower  lid.  Or,  instead  of 
this,  and  what  will  answer  quite  as  well,  a  pair  of  ordinary  pocket  forceps  may 
be  used,  the  nibs,  which  should  be  rather  broad,  being  gently  pressed  against 
the  sclerotica  a  short  distance  below  the  cornea.  The  eye  is  now  drawn  some- 
what down,  when  the  surgeon,  armed  with  a  Beer's  knife,  represented  intig  160, 
to  which  I  generally  give  the  preference,  inserts  the  point — supposing  he  is 
operating  upon  the  left  organ — into  the  cornea  within  a  third  of  a  line  from  its 
junction  with  the  sclerotica,  and  a  short  distance  below  the  horizontal  equator. 


Fig.  159. 


Fig.  160. 


Beer's  knife. 

In  executing  this  step  of  the  operation,  care  must  be 
taken  to  hold  the  instrument  nearly  vertically,  other- 
wise we  shall  be  apt  to  get  between  the  lamellae  of  the 
cornea,  instead  of  puncturing  this  membrane,  as  is  our 
Intention.  Seeing  now  the  point  of  the  knife  in  the 
anterior  chamber,  it   is   carried   carefully   and   slowly 


Fig.  161. 


Conjunctiva  lb 
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•cross  towards  the  opposite  side,  in  front  of  the  iris,  and  brought  out  in  such  a 
wuouer  as  to  diTide  fully  one-half  of  the  corneu,  either  at  its  upper,  lower,  or 


Fig.  162 


Fig.  163. 


External  and  Inferior  Mellon  of  the  cornea. 

Fig.  164 


r  Intern*)  and  inferior  eection  of  the  cornea. 

•xternal  aspect,  as  may  be  most  convenient ;  Fur,  in  point  «>f 
ity,  it  really  does  not  matter  which,  though  the  upper  section  is 
a«ually  preferred.  The  extremity  of  the  knife  issms  nt  the  same  dis- 
tance precisely  from  the  sclerotica  as  that  at  which  it  entered.  Tin Hfl 
nrveral  procedures  are  represented  in  figs,  lfil,  lf>2,  and  l!»i3. 

I      Tlii.'  section  of  the  cornea  being  completed,  the  eye  is  immediately 
ted,  and  permitted  to  conceal  itself  behind  the  lids,  in  order  to 
enjoy  a  moment's  repose. 
The  next  step  of  the  operation  consists  in  gently  separating  the 
upper  lid,  with  a  view  of  ascertaining  whether  the  lens  has  any  die- 
on  to  advance  across  the  pupil.      If  it  has,  its  expulsion  is 
promoted  by  Blight  pressure  upon  the  ball  of  the  eye  with  the  handle 
of  a  knife  or  the  end  of  the  index  finger    Should  this  fail,  the  surgeon 

tthen  introduces  u  delicate  hunk,  represented  in  the  accompanying 
ii>4,and  lacerates  the  centre]  portion  of  the  cepeale;  the 
ling  thus  liberated,  DOW  issues  of  its  own  accord,  or,  at  all 
with  the  aid  of  a  little  friction  upon  the  globe.    Fig.  165 
represents  the  lens  as  it  is  passing  through  the  wound  in  the  cornea. 

Fig.  165. 


i     ■ 


Lea*  patting  through  JncUton  of  the  cornea. 

The  third  and  last  stape  of  the  operation  consists  in  replacing  the 

■  aid  it  be  prolapsed,  in  re-adjusting  the   flaps  of  the  minea. 

led  hi  eonhniug  the  lids  by  means  of  several  strips  of  isinglass  plas- 

i  the  twofold  object  of  keeping  them  quiet  and  of  preventing 

iction  <if  the  light.     A  light  bandage,  or,  what  is  better, 

thin   handkerchief,  carried   round  the   head,  completes  the 
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Several  accidents  are  liable  to  happen  during  this  operation,  which  the  surgeon 

should  take  great  care  to  avoid. 

1st.  The  point  of  the  knife  may  become  entangled  in  the  iris  in  making  the 

section  of  the  cornea ;  should  this  happen,  the  instrument  must  be  disengaged, 

but  not  withdrawn,  and  the  iris  stimulated  to 
contraction  by  gentle  friction  upon  the  cornea. 
This  failing,  the  knife  is  laid  aside,  and  the 
division  completed  with  a  probe-pointed  bis- 
toury, fig.  166,  or  a  pair  of  scissors,  fig.  161, 
one  blade  of  which  is  blunt  at  the  end.  The 
flap,  as  already  stated,  should  comprise  fully 
one-balf  of  the  circumference  of  the  cornea. 


Fig.  166. 


Carved  cornet  knife. 


Fig.  167. 


Probe-pointed  Minora. 

2d.  There  may  be  prolapse  of  the  iris ;  this  occurrence  is  by  no  means  unusual, 
and  is  generally  easily  remedied,  replacement  being  readily  effected  with  a  small 
probe. 

3d.  There  may  be  an  escape  of  the  vitreous  humor,  followed  by  partial  or 
complete  collapse  of  the  globe.  This  may  be  occasioned  simply  by  the  involun- 
tary action  of  the  muscles  of  the  eye,  and,  therefore,  be  wholly  beyond  the 
control  of  the  surgeon ;  or  it  may  be  caused  by  too  free  a  section  of  the  cornea, 
or  by  inadvertent  pressure  upon  the  globe.  However  induced,  the  eye  should 
instantly  be  closed,  and  after  having  a  brief  period  of  repose,  the  parts  should 
be  re-adjusted,  as  under  ordinary  circumstances. 

4th.  The  capsule  may  remain,  the  lens  alone  escaping,  and  thus  rendering  the 
cure  imperfect.  The  proper  plan,  in  such  a  case,  is  either  to  extract  the  capsule 
on  the  spot,  or  to  dispose  of  it  with  the  needle,  when  the  eye  shall  have  recovered 
from  the  immediate  effects  of  the  operation. 

5th.  The  extraction  is  sometimes  followed  by  intra-vascular  hemorrhage,  de- 
pendent upon  the  rupture  of  some  of  the  vessels  of  the  choroid.  The  blood  is 
generally  of  a  venous  character,  and,  as  it  escapes,  it  usually  displaces  the  vitreous 
humor,  forcing  it  out  of  the  eye,  and  thus  completely  defeating  the  object  of  the 
operation,  besides  inflicting  severe  suffering  upon  the  patient.  The  immediate 
effects  of  the  accident  are  faintness,  nausea,  and  agonizing  pain,  seated  deeply 
in  the  ball  of  the  eye,  and  radiating  through  the  forehead,  nose,  and  temples,  the 
lids  being  so  exquisitely  sensitive  as  to  render  the  slightest  touch  almost  insup- 
portable. Inflammation,  often  of  a  destructive  character,  soon  follows,  and 
greatly  aggravates  the  distress.  The  treatment  should  consist  of  cold  applica- 
tions to  the  eye,  the  copious  abstraction  of  blood,  and  active  purgation,  with 
elevation  of  the  head  and  the  careful  exclusion  of  light 

4.  Linear  Extraction. — This  operation,  devised  by  Gibson  in  1811,  modified 
soon  after  by  Travers,  and  lately  revived  in  Germany,  consists  in  making  a  small 
incision  through  the  outer  and  lower  part  of  the  cornea,  from  the  eighth  to  the 
sixth  of  an  inch  in  extent,  in  freely  dividing  the  capsule  and  lens  with  a  fine 
cutting  needle,  and  in  removing  the  fragments  after  they  have  been  brought  into 
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the  anterior  chamber,  with  a  scoop.     If  thorough  com  mi  nut  ton  hns  been  effected, 
•f  the  fragments  will  probably  be  washed  away  by  the  aqueous  humor,  as 
shea  through  the  wound;  it  not,  tiny  should  be  carefully  extracted,  in 
m  very  email,  when  they  may  be  left  in  the  hope  of  being  speedily  ab- 
mbed. 
Linear  extraction  is,  of  course,  applicable  only  to  soft  cataract,  and  recommends 
by  the  facility  of  it.-   execution,  the   little   risk   of  inflammation,   him)    the 
rapidity  with  which  it  affords  relief.     Chloroform  may  be  administered  if  the 
patient  U  unusually  timid  Of  unruly.     Great  care  should  be  taken  nut  to  injure 
tae  irii  or  to  oontbse  the  edgee  of  the  wound  in  tlie  Borate* 

A  modification  of  this  operation  was  proposed,  in  I850t  by  Dr.  Schuft,  now 
Pr.  Wulduu,  of  Berlin,  and  lias  been  more  or  lews  extensively  practised  in  Borops 
aud  this  country.     It  consists  in  ranking  an  incision  through  the  cornea,  el 

_'e,  for  about  one-fifth  of  its  circumference,  in  drawing  out  and  cutting  off 
irrespouding  portion  of  the  iris,  in  tearing  up  the  anterior  segment  of  the 
■faalt,  and  in  extracting  the  lens  with  a  delicate  scoop.  Care  is  taken  not  to 
wound  the  hyaloid  membrane,  lest  there  be  an  escape  of  its  contents.  A  good 
deal  of  blood  .sometimes  collects  in  the  anterior  chamber  of  the  eye,  aud  when 
ibis  is  the  case  it  must  be  dislodged  before  the  rest  of  the  operation  can  be 
proceeded  with.  If  the  manipulations  arc  properly  executed  nearly  the  whole 
leos  may  be  removed  in  OSS  BpooafuL  Any  fragments  that  may  remain  are 
disposed  of  by  the  introduction  of  the  scoop,  aud  by  gently  rubbing  the  ball 
through  the  lids. 

In  the  original  operation  of  Schuft,  a  bit  of  the  iris  was  left  at  the  ciliary 
BBSgia  to  afford  support  to  the  vitreous  humor;  but  it  was  soon  found  that  the 
procedure  greatly  Increased  the  danger  of  inflammation,  without  offering  any 
compensating  advantage,  and  it  has  therefore  been  abandoned. 

The  itatisties  of  this  mode  of  extraction  are  very  flattering.  Of  (it)  cases 
operated  upon  by  Dr.  Mouren,  58  were  perfectly  successful ;  and  in  10K  eases  in 
the  hands  of  Dr.  Jacobson  there  were  only  2  failures.  The  operation  has  also 
frequently  performed  with  very  satisfactory  results  at  the  Royal  London 
i  Hospital.  A  number  of  successful  eases  have  occurred  at  Wills' 
Hospital  in  this  city.  The  great  objection  to  the  operation,  it  appears  to  me,  is 
the  mutilated  appearance  which  the  eye  presents  after  recovery. 

ni. — The  after-treatment,  in  all  these  operations,  is  conducted 

upon  moderately  antiphlogistic  principles.     The  light  is  carefully  excluded  from 

the  apartment,  the  patient's  head  and  shoulders  are  constantly  maintained  in  an 

elevated  position,  the  diet  is  of  the  mildest  character  but  rather  nutritions  than 

and   the  bowels  are  occasionally  relieved   by  a  gentle   aperient     If 

unmation  arises,  blood  is  taken  treely  from  the  arm,  and  by  leeches  or 

Irom  the  temples,  blisters  are  applied  to  the  inner  surface  of  the  am,  and 

res  are  frequently  fomented  with  warm  chamomile  tea  containing  a  few 

of  Goulard's  extract  and  wine  of  opiom.     If  there  is  much  pain,  especially 

of  a  neuralgic  nature,  calomel  and  opium,  calomel  and  Dover's  powder,  or,  what 

mid   more  efficacious  than  either,  wine  of  colehieuin  and  testate  of 

are  liberally  employed.     Depletion  after  these  operations  is  not  curried 

Ear  now  as  formerly.     After  extraction,  in  particular,  too  much  caution 

cannot  be  need  in  this  respect,  hmsmuch  as  too  great  a  drain  opon  the  system 

iously  interfere  with  the  union  of  the  corneal  wound.     When  the  patient 

Of  infirm,  a  nutritious  diet  aud  other  means  calculated  to  give  tone  lu  the 

indispensable  to  success. 

■  general  rule,  the  eye  should  not  be  inspected  until  the  end  of  the  third 

ben  only  in  the  most  cautious  maimer;  fur  the  contact,  even  of  the 

lantity  of  light,  often  proves  immensely  injurious.    The  bandage  may 

j  be  dispensed  with  in  a  week  or  ten  days,  a  green  shade  being  used  as  a 

The   eye   must   not   be   employed   upon   minute   objects  fot  several 

month*,  urid   the  patient  should  consider  himself  for  a  long  time  as  an  invalid, 

avoiding  all  indiscretions,  both  bodily  and  mental.     A-   the  sight  improve.-,  in 
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strength,  and  all  tenderness  consequent  upon  the  operation  has  disappeared,  but 
not  until  then,  he  may  begin  to  wear  cataract  glasses,  of  which  he  should  furnish 
himself  with  two  pairs,  with  lenses  of  different  degrees  of  convexity,  according 
as  he  may  wish  to  view  near  or  distant  objects.  For  reading,  a  power  of  two 
and  a  half  inches'  focus  generally  suffices,  whereas  one  of  four  inches'  focus  is 
required  for  long  range.  The  best  lenses  are  made  of  pebble,  as  it  is  less  liable 
to  be  scratched  and  broken  than  plate  glass.  The  frame  should  be  very  light, 
and  consist  of  steel.  Tinted  lenses  may  be  used  when  the  eyes  remain  long 
weak,  and  intolerant  of  light 

Much  of  the  success  which  has  attended  these  operations  in  my  hands  may,  I 
think,  be  ascribed  to  the  care  which  I  have  always  taken  in  preparing  the  patient's 
system,  and  to  the  practice  which  I  have  pursued,  for  many  years,  of  adminis- 
tering a  full  anodyne  immediately  after  he  has  been  put  to  bed.  The  article 
which  I  usually  employ  is  sulphate  of  morphia,  of  which  from  half  a  grain  to  a 
grain  may  very  properly  be  given,  if  the  patient  is  an  adult.  This  seldom  fails 
to  prevent  pain,  and  to  induce  sleep,  two  circumstances  of  immense  consequence 
as  it  respects  the  favorable  issue  of  the  case.  If  rest  is  of  any  importance  in 
the  treatment  of  inflammation,  it  surely  ought  to  be  of  the  greatest  benefit  when 
the  disease  affects  so  tender  and  delicate  an  organ  as  the  eye  ;  and  I  know  of  no 
means  so  well  calculated  to  insure  this  end  as  a  large  dose  of  morphia,  given  in 
the  way  here  specified.  It  is  especially  valuable  in  nervous,  irritable  persons, 
and  in  such  as  are  liable  to  suffer  from  nausea  and  severe  shock  after  trifling 
accidents  and  operations. 

In  regard  to  the  relative  merits  of  these  operations,  we  are  not  in  possession 
of  any  statistical  facts  which  can  aid  us  in  deciding  the  question.  My  favorite 
method,  as  before  intimated,  has  been,  for  a  long  time,  the  double  one  of  lacera- 
tion and  depression,  and  such  is  my  confidence  in  its  superiority  that  I  shall 
continue  to  practise  it  until  there  are  more  substantial  reasons  than  I  now  have 
for  abandoning  it  It  has  already  been  seen  that  no  one  procedure  is  exclusively 
applicable  to  all  cases,  and  there  can  be  no  question  that  each,  except  couching, 
is  capable  of  affording  excellent  results  in  the  bands  of  a  judicious  surgeon. 
Destructive  inflammation  will  occasionally  follow,  no  matter  how  careful  we  are ; 
no  honest  man  will  pretend  to  uniform  success ;  everything  may  go  on  well  for 
a  number  of  days,  and  the  case  be,  in  every  respect,  most  promising,  when,  all 
of  a  sudden,  some  unfavorable  circumstance  may  arise,  and  the  eye  be  irretrievably 
lost  Such  a  contingency  should  put  us  upon  our  guard,  and  render  us  cau- 
tious in  respect  to  our  prognosis.  It  is  far  better,  after  every  operation  for 
cataract,  to  promise  too  little  than  too  much.  The  patient  should  always  be 
told  that  he  must  bide  his  time. 

DISLOCATION  OF  THE  CRYSTALLINE  LENS. 

Dislocation  of  the  crystalline  lens  forwards  into  the  anterior  chamber,  exhibited 
in  fig.  168,  is  a  rare  occurrence.  I  have  met  with  but  two  cases  of  it  It  gen- 
erally comes  on  spontaneously,  or  without  any  assignable  cause,  although  some- 
times it  is  chargeable  to  external  violence,  directly  or  indirectly  applied.  Blindness, 
partial  or  complete,  is  the  necessary  consequence  of  such  an  accident,  and  it  may 
easily  be  conceived  how  the  resulting  inflammation  might  destroy  the  eye.  The 
following  is  a  brief  outline  of  the  cases  adverted  to. 

Catharine  Monheimer,  a  married  woman,  aged  thirty-six,  a  native  of  Germany, 
had  been  laboring  under  dislocation  of  the  lens  of  the  eye  for  three  years,  when 
I  first  saw  her,  in  October,  1849.  The  accident  happened  suddenly  one  night 
without  any  pain  or  even  any  unpleasant  feeling,  apparently  while  she  was  asleep. 
The  next  day,  however,  she  was  seized  with  violent  pain  and  inflammation, 
which  lasted  for  nearly  two  months,  when  it  gradually  subsided.  It  is  worthy 
of  remark  that  she  had  had  no  sight  in  that  eye  for  seven  years  previously. 
The  lens  lay  in  the  lower  part  of  the  anterior  chamber,  in  close  contact  with  the 
cornea  and  iris,  and  was  of  a  conical  shape,  the  apex  looking  upwards ;  it  was 
opaque  inferiorly,  but  semi-transparent  above,  and  was  bo  situated  as  almost  to 
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close  the  pnpil.  The  cornea  was  natural,  bat  the  iris  was  tremulous,  thrust 
lack,  or  indented  below,  nml  changed  in  culor,  beiug  ante!  lighter  than  the  right, 
which  was  of  a  gray  lab  bne.     Tbi  pupil 


was  small  and  immovable.     The  sight 
was  completely  destroyed. 
The  other  case  was  that  of  a  colored 
m.  aged  forty-nine  ;   the  right  lens, 
which  had  been  dislocated  for  four  years, 
without  any  assignable  cause,  was  of  a 
dirty  drab  color,  and  occupied  the  ante- 
miber;   it  retted  against  the  pos- 
terior surface  of  the  cornea,  and  pi 

he  iris,  the  pupil  being  contracted 
into  a  narrow  slit-like  aperture.    Tl 

;:ipletely  blind,  and  had  been  the 
sent  of  neuralgia,  off  and  on,  ever  since 
the  accident,  which  was  followed  by 
severe  inflammation 

The  proper  remedy  for  such  an  occur 
rence  obviously  is  extraction  of  the  lens, 
with  the  employment  of  active  antiphlo- 
meaanres,  to  moderate  and  relieve 
the  resulting  inflammation.  If  thi 
is  one  of  long  standing,  the  operation 
would  still  be  proper  as  a  moans  of  im- 
proving the  appearance  of  the  eye,  and 
iiing  secondary  effects. 


Fig.  168. 


DisloeatioD  of  the  lcn»  into  lUe  anterior  chamber. 


DI8EA8E8  OF  THE  RETINA. 

The  retinn,  like  the  other  tissues  of  the  eye,  is  liable  to  inflammation  and  its 
various  eoii.se,  mences,  particularly  effusions  of  fibrin,  serum,  and  blood,  leading 
to  disorganization  of  its  structure  and  to  loss  of  function.  The  disease,  at  one 
time,  is  acute  and  characteristic,  being  marked  by  symptoms  which  no  one  can 
possibly  mistake  ;  at  another,  Blow,  chronic,  and  so  obscure  as  to  elude  the  eta 
scrutiny ;  now  transient  and  easily  combated  ;  now  inconceivably  obstinate,  rod 
hopelessly  irremediable.  Considering  the  delicate  structure  of  the  retina,  its 
concealed  situation,  the  importance  of  Its  functions,  and  the  extent  and  character 
of  its  connections,  it  is  not  surprising  that  the  nature  of  its  diseases  should  have 
been  so  long  misapprehended,  misinterpreted,  and  misunderstood.  As  these 
us  are  never  fatal,  few  chances  have  been  afforded  of  inspecting  the  eye  after 
death,  and,  therefore,  much  of  what  has  been  written  about  the  pathology  of  this 
■enbrane  is  based  upon  conjecture  rather  than  upon  the  results  of  actual  obser- 
vation. Now,  however,  that  the  ophthalmoscope  has  been  introduced,  we  may 
hope  soon  to  be  able  to  elicit  important  information  in  regard  to  the  nature  and 
diagnosis  of  these  affections,  and,  consequently,  also  respecting  their  treatment ; 
already  light  is  gleaming  in  the  distance,  and  the  combined  researches  of  scien- 
tific surgeons  in  different  parts  of  the  world  cannot  fail  to  lead  to  useful  revela- 
tions. If  the  instrument  do  no  more  than  teach  us  the  ntterly  hopeless  nature 
Of  certain  maladies,  and  the  fully  of  treating  them  with  harsh,  injurious  remedies, 
it  will  confer  incalculable  benefit ;  but  it  will,  doubtless,  do  more  ;  by  enabling  us 
to  make  out  an  early  diagnosis  in  cases  hitherto  found  impossible  of  recognition, 
it  will  lead  to  the  establishment  of  a  more  rational  pathology  ami  practice. 

The  only  affections  of  the  retina  which  will  require  notice  in  a  work  of  this 
kind  are  acute  and  chronic  inflammation. 

1.  Acute  >■<  tiiiiti*  is  rare  as  a  pure,  uncomplicated  disease,  but  as  a  secondary 
affection  it  is  by  no  means  uncommon.  There  are  few  cases  of  violent  sclerotitis, 
iritis,  and  eotfteitu  in  which  the  retina  does  not  participate,  to  a  greater  or  less 
extent,  during  the  progress  of  the  morbid  action.     The  causes  of  the  complaint 
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are  not  always  obvious.  It  is  usually  said  to  be  owing  to  exposure  of  the  eye  to 
intense  light,  as  in  looking  at  the  sun,  or  at  the  fire  of  a  furnace ;  to  excessive 
and  long-continued  fatigue  of  the  organ  ;  and  to  various  kinds  of  external  injury, 
especially  such  as  involve  the  iris  and  ciliary  ligament  In  general,  only  one  eye 
is  affected  at  the  beginning,  but  as  the  disease  progresses  the  other  may  also  be 
invaded,  the  probability  of  this  being  so  much  the  greater  if  the  inflammation  is 
very  intense  and  protracted.  Acute  retinitis  is  sometimes  observed  in  lying-in 
females,  within  the  first  ten  days  after  parturition.  I  have  seen  several  cases  of 
this  kind,  in  each  of  which  the  attack  seemed  to  be  associated  with,  or  dependent 
upon,  a  rheumatic  state  of  the  system.  Very  young  subjects  rarely  suffer  from 
this  disease,  except  as  a  secondary  affection.  Finally,  the  inflammation  may 
invade  a  part  of  the  retina,  or  the  whole  membrane. 

The  most  prominent  symptoms  of  acute  retinitis  are,  violent  pain,  excessive 
intolerance  of  light,  profuse  lachrymation,  scintillations,  and  various  kinds  of 
spectres,  with  rapid  failure  of  sight,  generally  eventuating  in  total  blindness. 
The  pain,  perhaps  intermittent  at  the  commencement,  soon  becomes  inteuse  and 
distracting;  it  is  deep-seated,  darts  about  in  different  directions,  and  is  often 
attended  with  intolerable  hemicrania.  The  patient  is  annoyed  by  flashes  of  light, 
sparks,  or  luminous  bodies,  and  by  an  endless  variety  of  the  most  grotesque 
objects,  which  float  before  his  eyes  and  disturb  his  imagination.  The  affected 
organ  feels  fall  and  tense,  as  if  it  would  burst,  and  the  slightest  motion  or  pres- 
sure is  attended  by  an  increase  of  the  local  distress.  Photophobia  and  lachry- 
mation are  usually  present  in  a  marked  degree,  beginning  early,  and  lasting 
throughout  the  attack.  In  the  more  violent  and  rapid  forms  of  retinitis  there  is 
often  total  extinguishment  of  vision  in  a  few  hours,  before  there  is  any  apparent 
involvement  of  the  other  structures  of  the  eye. 

The  pupil,  in  acute  retinitis,  is,  at  first,  slightly  contracted,  sluggish,  and  irregu- 
lar ;  by  and  by,  however,  it  becomes  dilated,  and  ultimately,  when  the  disease 
is  fully  established,  it  is  expanded  to  the  very  utmost,  and  totally  insensible  to 
light.  A  vascular  zone  is  often  perceptible  at  the  anterior  part  of  the  sclerotica, 
but  it  is  much  more  faint  than  in  iritis  and  corneitis,  and  is,  therefore,  of  great 
diagnostic  value.  When  the  malady  continues  for  any  length  of  time,  the  other 
tunics  of  the  eye  participate  in  the  inflammation  ;  the  iris  is  changed  in  its  color, 
the  cornea  is  rendered  hazy,  and  the  conjunctiva  and  sclerotica  are  red  and  deeply 
injected.    Suppuration  of  the  eye  is  a  rare  occurrence. 

There  is  no  disease  with  which  acute  retinitis  can  possibly  be  confounded. 
The  distracting  and  intolerable  pain,  the  flashes  of  light,  the  spectral  illusions, 
the  absence  of  the  ordinary  phenomena  of  disease  in  the  other  tissues  of  the  eye, 
the  motionless  and  dilated  state  of  the  pupil,  and  the  rapid  diminution  of  sight, 
with  its  ultimate  complete  extinguishment,  are  unmistakable  evidences  of  the 
nature  of  the  complaint. 

The  prognosis  is  most  unfavorable.  Even  in  the  milder  cases,  complete  recovery 
is  seldom  to  be  looked  for,  while,  in  the  more  violent,  total  blindness  may  be  con- 
sidered as  inevitable.  Under  such  circumstances,  the  retina  is  apparently  com- 
pletely overwhelmed  by  the  disease,  its  substance  being  irretrievably  disorganized 
by  the  inflammatory  action.  We  cannot  speak  positively  of  the  morbid  deposits 
in  this  disease,  but  we  may  suppose  that  they  consist  of  serum,  fibrin,  and  blood, 
either  alone,  or  variously  combined. 

The  treatment  of  acute  retinitis  must  obviously  be  of  the  most  vigorous  char- 
acter ;  for,  it  need  hardly  be  added,  after  what  has  been  said  respecting  the  rapid 
and  destructive  march  of  the  disease,  that,  even  if  only  a  few  hours  are  lost  in 
indecision,  the  sight  may  be  hopelessly  destroyed.  Copious  venesection,  leeches 
to  the  temples,  active  purgation,  and  the  use  of  antimonials  and  opiates,  with  rapid 
ptyalism,  are  the  remedies  mostly  to  be  relied  upon.  Unfortunately,  the  sight 
is  often  completely  annihilated  before  we  are  able  to  see  the  case,  the  patient,  in 
fancied  security,  supposing  that  the  inflammation  will  soon  subside  of  its  own 
accord,  when,  in  fact,  it  has  probably  already  done  its  worst. 

2.  Chronic  retinitis  may  be  a  sequel  of  an  acute  attack,  or  it  may  exist  as  an 
original  and  independent  affection,  coming  on  in  a  gradual  and  stealthy  manner, 
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l}-.  undermining  structure  and  function.  Among  the  mors  com- 
mon causes  of  the  disease  are,  over-exertion  of  the  eye,  Long-continued  exposal* 
_lit,  externa]  injury,  and  aeursigis  of  tin-  ophthalmic  branches  of  the 
fifth  pair  of  nerves.  Excessive  Indulgence  in  eating  ami  drinking,  abuss  of 
:  intercourse,  nnd  suppression  of  habitual  discbarges,  are  also  capable  of 
pnxiiiHng  the  affection.  A  gouty  and  rheumatic  state  of  the  system  has  bean 
known  tn  predispose  to  an  attack  of  this  kind.  Several  year*  ogo,  a  gentleman 
wis  under  <>n  account  of  chrouic  retinitis,  contracted  while  travelling  in 

»  railroad  ear,  during  a  lung  journey ;  he  had  formerly  been  a  martyr  to  rhcuma- 
1i.<m.  and  hod  just  suffered  from  a  slight  attack  of  his  old  complaint,  when  his 
me  affected.  Tin-  symptoms  of  retinitis  had  existed,  in  I  gradually 
gravesccnt  form,  for  nearly  two  months,  when,  almost  suddenly,  tiny  disappeared 
upon  a  recurrence  of  severe  inflammation  in  the  right  knee.  One  of  tin  ; 
common  causes  of  tin-  iHscin— ,  according  to  my  experience,  is  eirenmorbita] 
neuralgia.     In  the  southwest,  chronic  retinitis,  from  this  affection,  is  by  no  means 

lent.     Dunns  my  residence  at  Louisville,  a  period  of  sixteen  years,  I 
with  mans  ttico    clearly  owed  their  origin  to  this  circumstance  alone. 

Thr  operation  fur  cataract  by  depression  is  often  followed  by  chronic  retinitis. 

pfonu  of  the  disease  are  generally  strikingly  characteristic.     The 

ot  complains  of  deep-seated  pain  in  the  eye,  with  neuralgia  in  the  forehead, 

face,  and  temple  ;  he  is  annoyed  with  sparks,  scintillations,  or  luminous  bodies, 

and  his  sight   progressively  diminishes,  growing  daily  more  and  more  dim.  so 

that   at    length  he  can,  perhaps,  barely  distinguish   light  from  darkness.      In 

ral,  he  can  see  objects  better  in  bright  than  in  cloudy  weather,  and  ut  noon* 

day  than  in  twilight,  especially  when  his  back  is  turned  towards  the  suu.     Various 

•ie  objects  usually  Hoat  before  his  eye  ;  everything  iooks  as  if  it  were  veiled 

in  a  mist,  haze,  or  spray;  now  an  insect,  as  a  fly,  gnat,  or  spider,  is  in  the  way; 

now  a  shower  of  dust,  or  particles  of  dirt ;   now  I  thick  clond  ;  now  the  bough 

•  •-,  a.  cobweb,  a  gauze,  or  an  appearance  of  shooting  stars.     If,  before  the 
t  is  much  impaired,  the  patient  attempts  to  read,  the  letters  will  be  found  to 

look  as  if  they  were  fused  together,  turned  upside  down,  or  unnaturally  short  or 
long:  his  eyes  become  immediately  fatigued  and  painful,  and,  bf  some  hours 
ofterwards,  his  vision  will  bo  proportionately  mure  dim.  The  pupil,  at  first 
merely  a  little  sluggish  and  somewhat  dilated,  gradually  loses  all  sensibility  io 
and  expands  to  the  very  utmost,  forming  merely  a  black,  narrow  ring 
behind  the  cornea ;  besides,  it  is  more  or  less  irregular  in  its  shape,  the  l 
common  deviations  being  the  oval  and  angular.  The  interior  of  the  eye  looks 
dead  and  lustreless,  with  a  greenish  or  slightly  yellowish  appearance  at  the  bot- 
tom ;  and  the  countenance  lias  a  peculiarly  vacant  stare,  almost  characteristic  of 
the  nature  of  the  disease.     In  the  more  advanced   it  a  ires  of  the  complaint,  the 

•  of  the  conjunctiva  are  preternaturally  numerous,  large,  and  almost  vari- 

he  pathology  of  this  disease  nothing  definite  is  known.     Generally  begin- 
ot  n  comparatively  small  point  of  the  retina,  the  morbid  action  gradually 
"s  in  differ  nt  directions,  until,  at  length,  it  involves  its  entire  substance, 
extremity  to  the  other.     The  most  common  alterations  are,  softening, 
if  fibrin  and  blood,  and  effusions  of  serum,  with  a  varicose  condition 
•  of  the  retina  and  choroid. 
A  separation  of  the  retina  is  by  no  means  infrequent.     In  general,  it  presents 
•'luish  >ir  grayish  bag,  of  a  globular  or  ovoidal  shape,  filled  with  water, 
ind  p  into  the  vitreous  humor,  which  is  itself  always  more  or  less  soft- 

ened and  changed  in  color.     This  accumulation  of  serum,  which  constitutes  what 
time-  called  dropsy  of  the  retina,  may  occur  in  any  part  of  the  globe,  but 
in  the  great  majority  of  cases  it  will  be  found  at  its  inferior  half,  especially  when 
lamination  is  made  after  the  morbid  action  is  a  good  deal  advanced. 

is  in  chronic  retinitis  is  unfavorable.     If  the  patient  is  seen  early 

a   complete  cure  may  occasionally  be  effected,  although  such  an 

event  is  to  be  regarded  rather  as  the  exception  than  as  the  rule.     In  general,  the 

nature  of  the  complaint  is  entirely  overlooked,  both  by  the  patient  and  the  prae- 
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titioner,  and  the  consequence  is  that  the  only  time  when  treatment  is  likely  to 
be  of  benefit  is  allowed  to  pass  by  in  the  delusive  hope  of  spontaneous  relief. 
What  renders  the  prognosis  worse  in  this  disease  is  that  the  morbid  action  nearly 
always  involves  the  deeper  structures  of  the  eye. 

The  treatment  of  chronic  retinitis  must  be  conducted  upon  general  principles, 
especially  a  consideration  of  the  nature  of  the  exciting  cause,  the  stage  of  the 
complaint,  and  the  condition  of  the  patient's  system.  There  is  no  question  that, 
until  very  recently,  this  disease  was  usually  most  sadly  mismanaged ;  for,  under 
the  vague  name  of  "  amaurosis,"  by  which  it  was  generally  known  by  practi- 
tioners, all  kinds  of  remedies,  of  the  most  opposite  and  absurd  nature,  used  to 
be  resorted  to,  with  no  other  result,  commonly,  than  that  of  aggravating  the 
local  mischief  and  inflicting  serious  injury  upon  the  sight.  It  was  almost  the 
universal  custom  to  bleed,  purge,  salivate,  and  starve  such  patients,  often  reduc- 
ing them  literally  to  death's  door,  by  the  consequent  exhaustion.  Such  a  course 
was  well  calculated  to  ruin  both  the  eye  and  system.  Now,  that  the  mischievous 
effects  of  this  practice  have  been  fully  exposed,  there  is  not  a  little  danger  of 
carrying  the  error  into  the  opposite  extreme.  We  are  too  much  disposed,  at  the 
present  day,  to  cram  and  stimulate. 

Anything  like  general  bleeding  and  active  purgation  is  only  to.be  thought  of 
in  the  event  of  decided  plethora  and  great  local  congestion.  Ordinarily,  all  the 
blood  that  ought  to  be  removed  can  be  advantageously  taken  by  leeches,  or  the 
use  of  a  cup  to  each  temple.  The  bowels  should  undoubtedly  be  kept  quite  free, 
and  the  best  remedy  for  the  attainment  of  this  end  is  blue  mass,  in  union  with 
compound  extract  of  colocynth,  or  a  few  grains  of  calomel,  rhubarb  and  aloes. 
The  diet  should  be  plain  and  simple,  but  rather  nutritious  than  otherwise,  par- 
ticularly if  there  is  evidence  of  debility,  in  which  case  it  may  also  be  necessary 
to  exhibit  some  tonic,  as  iron  and  quinine.  The  great  remedy,  however,  in 
chronic  retinitis,  is  mercury,  given  in  small  doses,  twice  in  the  twenty-four  hours, 
for  several  weeks,  or  even  months,  with  a  view  to  its  general  alterative  action. 
The  effects  of  the  medicine  are  carefully  watched ;  for  anything  even  like  an  ap- 
proach to  salivation  mnst  be  avoided.  The  mercury  is  administered,  not  for  the 
purpose  of  making  a  direct  impression  upon  the  eye,  but  in  the  hope  merely  of 
ameliorating  its  condition,  by  improving  the  general  health.  Counter-irritation 
by  blister  or  issue  should  receive  early  attention ;  the  feet  should  be  immersed  every 
night  for  thirty  minutes  in  hot  mustard  water;  the  eye  should  be  maintained  in 
a  state  of  the  most  profound  quietude ;  a  green  shade  should  be  worn  to  exclude 
the  light;  and  gentle  exercise  should  be  taken  daily  in  the  open  air.  When  there 
is  much  pain  in  the  branches  of  the  ophthalmic  nerve,  a  large  blister  to  the  fore- 
head often  produces  a  most  salutary  effect.  In  such  cases,  too,  strychnia  will 
be  useful,  either  alone,  or  in  union  with  arsenious  acid  and  aconite,  it  being  under- 
stood that  these  articles  are  given  in  very  minute  doses,  and  only  with  a  view  to 
their  general  action. 

Any  tendency  to  relapse,  which  is  always  very  great  in  this  disease,  must  be 
counteracted  by  perfect  quietude  of  the  eye  for  a  long  time  after  all  morbid  action 
has  apparently  vanished,  and  by  special  attention  to  the  state  of  the  general 
health.  Moderate  exercise,  a  pure  air,  and  the  use  of  the  cool  or  tepid  shower- 
bath,  will  go  far  in  securing  this  result.  A  sea  voyage  sometimes  proves  emi- 
nently useful. 

3.  Amaurosis,  a  term  much  employed  by  ophthalmic  writers,  literally  signifies 
obscnre  vision,  from  whatever  cause  arising,  but,  at  the  present  day,  it  is  re- 
stricted to  dimness  of  sight,  produced  by  disease  of  the  retina.  This  lesion  of 
the  retina  may  be  purely  functional,  and,  therefore,  temporary;  or  it  may  be 
organic,  in  the  worst  sense  of  the  word,  and,  therefore,  more  or  less  permanent 
Again,  amaurosis  may  be  partial,  or  complete ;  in  the  one  case,  the  patient  is 
still  able  to  perceive  light,  and  perhaps  discern  objects  with  some  degree  of 
satisfaction ;  in  the  other,  he  is  totally  blind,  the  retina  being  perfectly  insensible 
to  the  strongest  light,  however  concentrated.  It  will  thus  be  seen  that  the  term 
amaurosis  is  used  simply  to  denote  the  existence  of  a  particular  symptom,  and 
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pathology  of  the  disease;  a  distinction  of  much  practical  consequence, 
awl  one  which,  unfortunately,  is  too  often  Lost  >i;.rhi  of  by  the  practitioner. 
Amaurosis  may  ariie  from  •  thousand  OOUMS,  many  of  them  of  the  most  op- 
•.inl  ilivtiviliiij  character.     A  men-  catalogue of thsflO  CSMSIWOOM  form  a 
large  chapter.    At  one  time  it  is  purely  inflammatory,  at  another  wholly  asthenic; 
in  one  case  it  is  induced  by  plethora,  in  another  by  annum;   now  it  is  purely 
functional,  depending  upon  disease  in  other  parts  of  the  hotly,  now  entirely 
eanoned  by  the  mosl  Bertow  structural  lesion.    Another  atrenmttanee, 
ting  in  a  practioai  sense,  is  that  amaurosis  sometime.-,  com 
ia ao  instant,  literally  in  the  twinkling  of  an  eye,  as  when  the  organ  is  sudden' 
posed  to  an  intense  1  i^ht.    Tints,  persons  have  sometimes  been  struck  down  blind 
the  sun  daring  an  eclipse,  or  ill  looking  at  a  bird  snaring  through 

the  air.     tficroseopists,  artists,  and  other  persona  whose  avocation  demands 

gnat  minuteness  of  sight,  occasionally  suffer  in  a  .similar  manner.     A  flash  of 

ng  has  more  than  once,  produced  irremediable  amaurosis,     Worms  in  the 

alimentary  caual,  the  repulsion  of  cutaneous  eruptions,  the  suppression  of  haliit- 

na!  discharges,  derangement  of  the  stomach,  congestion  of  the  brain,  neuralgia 

Of  the  tiflh  pair  of  nerves,  inordinate  sexual  indulgence,  the  excessive  BBS  of 

quinine,  profuse  chewing,  exhausting  courses  of  mercury,  and  over-exertion  of 

nay  all  be  enumerated  as  so  many  exciting  causes  of  tin-  disease     I 

ease  in  which  amaurosis  wafl  instantly  produced  by  the  ferule  of  an 

thrust  into  the  orbit  in  such  a  manner  us  to  compress  the  ball  forcibly 

st   its  bony  walls.     In  two  other  examples,  the  disease  was  the  result  of 

ghtly  contused  ami  lacerated  wound  of  the  eyebrow,  apparently  implicating 

the  supra-orbital  nerve.      Compression  of  the  brain,  also,  whether  produced 

by  erased  blond,  depressed  bene,  <>r  some  morbid  growth,  often  leads  to  umun- 

Bimilar  effects  occasion  ally  follow  concussion  of  this  organ,  though  they  are 

usually  of  a  transient  nature. 

times  met  with  in  which  amaurosis,  observes  an  intermittent 

the  loss  of  sight  recurring  ouce  every  twenty-four  hours,  very  much  like 

•  k  of  intermittent,  fever. 

Tin-  .<i/mi>t<>>it.<  of  amaurosis  are  such  as  characterise  chronic  retinitis,  and, 

ore,  need  not  be  described  here.     A  dilated,  motionless,  and  Insensible  state 

of  the  popil,  a  peculiar  lustreless  expression  of  the  eye,  total  blindness,  and  a 

and  enlarged  state  of  the  vessels  of  the  conjunctiva,  with  a  singularly 

i  oiintenauce,  are  signs  which  ran  never  be  mistaken. 

It  is  obviously  impossible  to  lay  down  any  definite  rules  of  treatment  for  a 

uses  are  so  numerous  and  diversified  as  those  of  amaurosis.     The 

i   aud  conscientious  practitioner  will  oot  fail  to  make  the  disense,  in 

that  may  come  under  his  observation,  an  object  of  special  study  and 

Dften,  indeed,  his  remedies  must  be  addressed  empirically,  for,  like  the 

benighted  navigator,  he  will  frequently  find  himself,  so  to  speak,  without  rodder 

and  compass.    Oases,  however,  constantly  occur  where,  the  causes  of  the  disease 

apparent  as  to  render  it  impossible  to  mistake  them,  and  it.  is  to  this  class 

that  be  should  especially  direct  his  skill  and  attention,  since    experience   has 

shown  that  many  of  them  are  perfectly  susceptible  of  cure.     The  old,  ami,  per 

haps,  not  yet  entirely  exploded  practice  of  bleeding,  purging,  and  salivating  every 

patien  I  with  amaurosis,  without  any  proper  regard  to  tin*  nature  of  the 

exciting  cause,  cannot  be  too  severely  censured.     It  affordi  a  melancholy  illus- 

■i  of  the  folly  of  prescribing  for  the  name  of  a  disease  instead  of  the  di 

tidly  plethora  should  be  removed  as  well  as  debility,  but  this  can 
|y  be  done  by  milder  and  more  effective  means,  less  likely  to  ruin  the  part 
and  svstem.  When  the  retina  is  totally  disorganized,  any  treatment,  however 
mild,  most  be  wholly  out  of  the  question,  except  in  so  far  as  it  may  tend  to  ini- 
ral  health,  and  thus  prevent  a  similar  misfortune  to  the  other  eye, 
supposing  that  one  alone  is  originally  affected.  One  important  use  of  the  Oph- 
thalm  to  throw  light  upon  this  class  of  cases,  and  to  afford  information 

for  a  more  rational  plan  of  treatment. 
II. — IT 
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DI8EASES  OF  THE  CHOROID. 

The  diseases  of  the  choroid  were,  until  a  comparatively  recent  period,  denied 
a  plaee  in  the  nosological  tables  of  the  internal  ophthalmia;  Bad  there  are  many 
practitioners  who  still  question  the  propriety  of  such  a  position.  Their  reason 
for  this  opinion  would  BOOm,  at  first,  sight,  to  be  well  founded;  but  its  (fallacy 
uee  at  once  apparent  when  we  reflsot  upon  the  structure  of  the  choroid,  Eta 
extraordinary  nervous  and  vascular  endowments,  and  its  intricate  relations  with 
■  in li .  iris,  and  sclerotica,     lis  ooneeaJed  position  doubtless  often  protects  it 

I  "ii,  morliid  action,  In  which  BOOM  Of  the  other  tunics,  which  are  iimro  BXp 

are  bo  obnoxious.     The  Gut  is  it  is  the  difficulty  of  distinguishing  tin  se  die 

tliut  has  kept  them  so  long  in  the  background,  ami  lias  caused  the  scepticism  hen 
alluded  to.  It  lias  only  been  by  the  most  careful  and  patient  Study  that  \v>-  are 
tit  length  enabled  to  diagnosticate  them  with  any  degree  of  satisfaction.  That 
their  more  delicate  shades  often  escape  observation,  even  now  when  they  are  BO 
much  better  understood  than  formerly,  is  unquestionable,  and  this  inrenmBtanee 
should  admonish  us  to  push  our  researches  still  further  into  their  history  and 
character. 

The    only  lesion  of  the  choroid  requiring  special    notice  is  injlammn: 
That  this  is  rare,  as  un  independent  malady,  the  united  testimony  of  ophihalmo- 
logical  writers  abundantly  attests;   while,  as  a  secondary  disease,  it  is  probably 
quite  frequent,  often  existing  as  a  complication  of  iritis,  retinitis,  and  sclerotitis. 

li  -nrs  at  all  periods  of  life,  but  is  most  common  in  young  and  middle- 

persona,  particularly  in  those  whose  avocation  compels    eon-taut  and   intense 
application  of  the  eyes  to  the  purposes  of  minute  vision.     It  has  been 
liy  Mr.  Tyrrell  that,  soon  after  the  death  of  the  Princess  Charlotte  of  \N 
when  the  whole  English  nation  went  into  mourning,  an  immense  number  of 
cases  of  choroiditis  occurred  among  the  droas  makers  of  the  British  metropolis, 
on  account  of  the  severe  labor  Imposed  upon  them  by  (he  mercenary  conduct  i  f 
those  who  had  the  control  of  their  time  and  service.      Many  of  these  DOOI 
turee,  ill-fed,  overworked,  and  deprived  of  proper  air,  suffered  from  di 
01  loss  of  vision  from  tins  disease,  brought  on  by  excessive  and  long-continued 
concentration  of  the  eyes  upon  the  black  material  used  as  the  conventional  garb 
of  grief.     The  inflammation,  in  many  of"  the  cases,  began  in  the  choroid  ;   in 
it  took  its  rise  in  the  iris,  retina,  or  sclerotica;  while  in  B  third  series  of  CM 
apparently  oommeueed  simultaneously  in  all,  or,  at  hast,  in  several,  of  these 
structures.     Be  this  as  it  may,  it  is  very  certain  that  when  the  choroid  is  at  all 
Seriously  inflamed  the  other  tunics  of  the  eve   arc  extremely  liable  to  become 
inflamed  also  ;  whether  the  converse  of  the  proposition  is  true,  in  an  equal  de- 
gree, the  present  state  of  our  knowledge  hardly  permits  us  to  state.     Congestion 
and  subacute  inflammation  of  the  choroid  are  probably  the  cause  of  the  morbid 
sensibility  of  the  eye  bo  common  In  young  men  a1  college,  and  in  literary  p< 

only  devoted  to  reading  and  writing.  Strumous  subjects,  and  persons  who 
have  become  enfeebled  by  ill  health,  privation,  protracted  lactation,  and  loss  of 
blood,  are  most  liable  to  suffer. 

The  symptoms  Of  acute  choroiditis  resemble  somewhat  lliose  of  retinitis,  only 
that  there  i-,  in  general,  nnieh   less  perception  of  luminous  mutter.     The  pain  is 
deep-seated,  dull,  heavy,  and  throbbing,  shooting  about  in  different  directions, 
especially  towards  the  base  of  the  brain,  where  it  is  ofteu  exceeding] 
The  eye  is  tender  on  pressure;  there  is  a  sense  of  tension  or  fulness  ;   and  every 
movement  of  the  ball  is  attended  with  an  aggravation  of  suffering.     There  is 
commonly  severe  pain,  of  an  intermittent  character,  around  the  orbit  ai 
temple,  and  the  patient  is  harassed  with  intense  cephalalgia,  and  a  feeling  of 
weight  and  lightness  in  the  forehead.      The  sight  soon  grows  dim,  ami 
appears  completely  within  a  kw  days  from  the  commencement  of  the  attack. 
Various  fantastic  objects  Boat  before  the  eye  ;  nt  first,  as  little  moats  or  Bpechs, 
of  a  grayish,  yellowish,  or  darkish  appearance,  and  afterwards,  as  the  di 
augments  in  violence,  as  b  thick  mist,  gauze,  or  veil.     The  ball  of  the  Byt 
a  dull,  reddish,  pink,  or  brick-dust  color,  and  there  is  generally  a  faint  zone 
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around  the  cornea,  from  which  the  yepgcli  extend  backwards  over  the  surface  of 

the  sclerotica  in  fine  radiating   lines.     The  eonjum  tiva  itself  is  seldom  much 

injected.     The  iris  is  dull  and  discolored,  mid  the  pop!!,  contracted  and  irregu- 

oes  in.'tiniiicss,  and  adherent  to  the  capsule  of  the  lens,  which, 

ber  with  the  lens  itself,  is  frequently  rendered  opaque,  cither  by  plastic 

or  by  disease  of  their  proper  substance,     tirudually  the  retina  mid 

ritreoofl  humor  are  assailed,  the  latter  being  dissolved  and  broken  down,  and  the 

globe,   in  consequence,   converted   into  a  soft,   flaccid,  fluctuating  tnata     The 

sclerotica,  also  becoming  implicated,  gives  way  at  some  particular  point,  usually 

t<>\\  ards  the  cornea,  forming  a  protrusion,  of  a  bluish  color,  known  by  the  name 

of  staphyloma. 

The  aiagnoria  of  choroiditis  merits  special  attention.     The  disease  with  which 
le  to  be  confounded  is  iritis,  from  which,  however,  it  may,  In  general) 
b*  pretty  easily  distinguished  by  a  careful  examination  of  the  eye,  and  a  proper 
inquiry  into  the  history  of  the  attack.      In  choroiditis,  disturbance  of  vision  is  ;in 
early  and  prominent  symptom,  nnd  always  premies  any  alteration  in  the  iris; 
0TCT,  the  loss  of  brilliancy  and  the  alteration  of  color  of  this  membrane  are 
always  less  conspicuous  than  in  the  latter  disease,  and  the  vascular  zone  around  the 
i  is  also  more  faint  and  dull.     In  iritis,  the  sight  is  often  comparatively  little 
affected  for  some  days,  although  the  structure  Implicated  usually  undergoes  very 
striking  changes  withiu  a  very  short  time  after  the  establishment  of  the  disease. 
bermore,  in  primitive  iritis  there  is  always  a  greater  amount,  of  plastie  deposit 
in  the  anterior  chamber,  more  irregularity  of  the  pupil,  and  a  more  distinctly 
-cular  zone  around  the  cornea.    When  the  two  maladies  have  Dade  son- 
siderable  progress,  the  symptoms  and  appearances  are  generally  so  much  alike 
defy  all  attempts  at  accuracy  of  diagnosis.     In  such  an  event,  the  only 
-  lire  the  history  of  the  ease  and  a  careful  ophthalmoscopic  inspection. 
The  prognosis  of  choroiditis  is  unfavorable.  When  the  disease  has  made  much 
fore  we  have  an  opportunity  of  interposing  our  remedial  measures, 
lances  are  that  the  sight  is  already  destroyed,  or,  at  all  events,  so  much 
unpaired  as  to  render  its  restoration  impossible..     Hence,  the  importance  of  an 
early  diagi  id  of  an  efficient  treatment 

The  treatmt  si  of  acute  choroiditis  must,  in  the  main,  be  conducted  upon  nnti- 
stic  principles,  with  a  proper  regard,  however,  in  every  instance,  to  the 
■f  the  constitution,  the  violence  of  the  attack,  and  the  ago  of  the  patient. 
A  plethoric   condition  of  the  system  will  demand  bloodletting,  copiously,  and, 
ips,  repeatedly,  with  leeching  or  cupping  of  the  temple,  active  purgation, 
Mid  the  use  of  mercury,  carried  to  rapid  ptyallstn.     Reduction  of  the  intlumma- 
tion  must  be  attempted  at  all  hazards,  and  in  the  shortest   pOsaiblfl  time;  a  few 
days,  or  even  twenty-four  hours,  passed    in  temporising,  may  lead  to  hopeless 
blindness.     The  treatment  is,  of  course,  lesa  active  when  the  patient  is  feeble 
ho  previous  disease  or  present  suffering,  or  when  the  inflammation  has  already 
,  ,1  gerious  structural  lesion;  here  our  chief  reliance  is  upon   local  deple- 
tion, counter-irritation  by  blisters  to  the  forehead,  temple,  or  nape  of  the  neck, 
correction  of  the  secretions,  mild  aperients,  and  the  gentle,  operation  of  mercury, 
with  nutrition-  food   and  drink.     When    the  disease   has  assumed  a  decidedly 
chronic  form,  a  change  of  air,  sea-bathing,    and   tonics,  particularly  iron  and 
qninine,  will  aid  in  rebuilding  the  constitution,  and  contributing  to  the  mainte- 
nance of  what  little  vision  may  be  left. 


GLAICOMA. 

Tlic  term  trlancoma  was  originally  employed  to  designate  a  greenish  opaqne 
'•asionally  seen  in  the  bottom  of  the  eye,  and  generally  dependent 
'or  of  the  Jens,  as  yellowish,  amber,  yellowish-red,  <>r  reddish- 
brown.     At  pn-~'  hi    however,  it  is  used  in  a  mere  arbitrary  sense,  to  denote  a 
<ir  form  of  blindness,  attended  with  various  morbid  changes  of  all  the  struc- 
•f  this  organ, 
le  disease,  which  may  bo  cither  acute  or  chronic,  is  obviously  of  an  influm- 
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liKitnry  character,  as  is  evinced  by  the  nature  of  its  symptoms,  by  ophtbalii' 

pie  inspection,  and  by  the  result!  of  dissection.     Tin-  humors  are  opaque  und 

ini Teased  iiv  quantity  ;    the  retina  and   choroid  an'  with  plastic  mutter, 

ly  vascular,  atrophied,  ■<  Etem  d,  and  disintegrated;  blood  is  effused  either  in 
a  pare  state,  <>r  intermixed  with  lymph;  capillary  apoplexy  <.f  the  retina  is  com- 

mi  hi  :  the  optic  disc  is  greatly  reduced  in  size,  as  well  as  remarkably  excavated, 
i  specially  in  cfaronie  and  all  the  tunics  of  the  eye,  both  internal  and  exter- 

nal, are  profoundly  congested,  many  of  the  vessels  exhibiting  a  tortuous,  vuri- 
appearance. 

Thus,  it  is  evident  that  glaucoma,  in  the  sense  in  which  the  term  is  now  Deed 
is  not  an  irido-ehoroiditis,  as  some  have  alleged,  but  especially  an  ophthalmitis, 
involving  all  the  structures  of  the  eve,  the  humors  as  well  as  the  tunics.     Of  its 
point  of  departure  we  are  completely  Ignorant. 

Uncommon  before  middle  life,  it  is  moat  frequent  from  the  fiftieth  to  the  - 
•  th  year,  usually  affects  both  eyes,  though  seldom  in  an  equal  degree,  at  least  not 
at  first,  ami  la  generally  preceded  by  a  prodrome,  or  state  of  Incubation,  the  transi- 
tion (Yum  which  to  the  acute  stage  li  sharp  and  sadden  in  acute,  Inaenalbli 
gradual  in  chronic,  glaucoma.     The  subjects  of  tin-  disease  are  for  the  most  part 
presbyopic,  weakly,  thin,  ami  more  or  less  anemic  from  previous  MiflVring. 

Among  the  l  nptomt  of  glaucoma  is  a  gradual  impairment  of  vi 

i!i>  patient  finds  that  be  is  becoming  nearsighted,  and  that  objects  appear  more 
dim  than  formerly,  looking  as  if  seen  through  a  mist.  The  eyes  are  soon  fatigued 
by  any  unuMial  exertion,  as  prolonged  reading  or  writing  ;  occasional  Bashes  of 
light  occur,  and  a  halo  is  perceived  around  the  name  of  a  caudle.  After  a  while 
vague  pains  are  experienced  in  the  eye,  brow,  and  temple,  the  pupil  is  enlarged 
and  sluggish,  the  cornea  is  flattened,  the  anterior  chamber  is  diminished,  and  the 
eye  tods  abnormally  tense  on  pressure. 

Acute  glaucoma  is  generally  characterised  by  great  violence.  The  pain,  which 
is  often  neuralgic,  and  ocular  as  well  as  circuniorbital,  is  either  sharp  and  dart- 
iug,  or  dull,  heavy,  and  ueliiug  ;  colored  spectra  dance  before  the  eye,  or  fla 
of  light  arc  perceived  ;  objects  appear  misty,  as  if  surrounded  by  smoke  ;  the  field 
of  Vision  IS  contracted,  and  total  blindness  sometimes  occurs  in  a  few  hours. 
The  subconjunctival  tissues  are  congested  and  csdomateua;  the  cornea  is  dull 
and  almost  insensible:  the  anterior  chamber  is  hazy  and  abnormally  small;  the 
pupil  is  widely  dilated,  irregular,  oval,  and  motionless;  and  the  iris,  deprived  of 
it.-  fibrous  appearance,  is  of  a  dirty,  grayish  or  slaty  tint,  and  pushed  forwards 
by  the  lens,  which  is  opaque,  faintly  striated,  and  swollen,  as  if  m.  The 

none,  which  is  almost  of  a  stony  hardness,  is  exquisitely  tender,  and  feels  as  if 
it  would  burst.  Sometimes  the  veins  of  the  iris  are  so  much  enlarged  as  to  be 
risible  to  the  naked  eye.  Well  marked  fevi  r,  DSJISea,  loss  of  sleep,  cephalalgia, 
and  great  mental  depression  usually  attend  the  attack.  Ophthalmoscopic  in- 
spection is  impracticable  by  reason  of  the  opaque  condition  of  the  cornea  and  of 
the  humors. 

In  chronic  glaucoma,  which  may  last  for  mouths  and  even  yenrs,  the  patient 
being  alternately  better  and  worse,  the  attack  generally  begins  insidiously.  The 
Bight  gradually  grows  dim,  the  eye  loses  its  brilliancy,  and  dull,  aching  pain 
is  occasionally  felt  in  and  around  the  orbit.  Bright  flashes,  coruscations,  or 
colored  spectra  are  perceived,  at  first  at  long  intervals,  but  afterwards  si 
constantly,  and  usually  constitute  a  source  of  real  Buffering.  The  subconjuncti- 
val vessels  are  purple  and  varicose,  uud  a  faint  vascular  zone  is  ubservalile  upon 
the  sclerotica,  in  the  ciliary  region.  The  cornea,  losing  its  convexity  and  -  legi- 
bility, is  dull  and  finely  granulated  or  even  slightly  vesicated  ;  the  iris  is  lustre- 
less and  traversed  by  enlarged  veins  ;  the  pupil  is  dilated,  irregular,  fixed,  git 
or  grayish  green,  and  occasionally  partially  adherent  to   the  lens;   (he   humors 

are  cloudy;  the  anterior  chamber  is  almost  obliterated;  the  eve  is  uncommonly 

hard;  and  vision  is  either  extinct,  or  reduced  to  the  merest  perception  of  light. 
The  general  health  is  usually  considerably  impaired,  but  there  is  seldom  any 
fever,  unless  the  disease  suddenly  passes  into  the  acute  form.  Ophthalmoscopic 
inspection,  possible  in  uearly  all  cases,  reveals  a  well-defined  and  cupped  appear' 
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of  the  optic  nerve,  with  engorgement  of  the  retinal  veins,  ecchynioses,  aud 
puliation  of  the  arteries  at  tin-  fundus. 

In  the  /.  of  Meats  glaucoma  ordinary  antiphlogistic  remedies,  however 

vigorously   pushed,  arc  of  little,  if  any,  benefit,    Genera]  bleeding  and  Retire 
m'alization  are  not  only  useless,  but  positively  injurious.     Unless  prompt 
is  afforded,  blindness,  total  and  irretrievable,  must  inevitably  result  from 
the  rapid  changes  experienced  by  the  retina  from  the  pressure  of  inflammatory 
products,  the  enlarged  and  congested  condition  of  Um  vessels,  and  the  ezoessiTS 
intra-ocular  pressure.     Paracentesis   of  the   eye,  by   taking  off  some   of  this 
iv,  may  afford  transient  amelioration,  but  complete  refief  can  Ottly  be  ob- 
1   by  iridectomy,  devised  by  Qraefe  in   1866,  and  now  almost  universally 
I  apon  as  the  Bbeet-anebor  of  our  bops  to  the  t  rent  merit  of  this  affert ion. 
Tii>-  operation)  which  consists  in  the  removal  of  a  section  of  the  iris,  should  be 
performed  early  and  effectually.     Every  hour  is  precious  when  there  is  great 
Intensity  of  action.      It  affords  relief  upon  the  same  principle  as  mi  incision  in 
external  inflammation,  by  the  removal  of  the  excessive  tension  of  the  globe,  and 
the  drainage  of  the  trido-Cboroidal  and  retinal  vessels,  al  the  same  time  that  it 
•  the  absorbents  in  a  better  condition  tor  exerting  their  peculiar  influence 
upon  the  inflammatory  deposits.    Iridectomy  should  be  performed,  in  acute  cases, 
if  there  is  complete  loss  of  sensibility  of  the  retina.     The  sight  may  not,  it 
Es  tree   be  restored  by  it,  perhaps  not  even  materially  improved,  bat  the  agoniz- 
ing suffering  and  inflammation  will  be  sure  to  be  speedily  arrested.      In  chronic 
glaucoma,  where  there  has  been  total  blindness  tor  some  time.  DO  improvement 
ion  is  to  be  expected,  and  the  operation  is  performed  solely  to  relieve  pain 
and  tension. 

Th<*  patient,  during  the  performance  of  iridectomy,  should  he  recumbent,  and 

thoroughly  chloroformized.     The  lids  are  separated  by  a  wire  speculum     The 

d  with  a  pair  of  forceps,  is  penetrated  with  an  ordinary  cataract  knife. 

through  the  cornea,  close  to  the  sclerotica,  and  immediately  in  front  of  the  pillars 

the  opening  being  about  one-third  of  an  inch  In  length.     Toepro- 

trudir  then  grasped  with  the  forceps,  drawn  out,  and  ent  off  to  the  extent 

of  about  one-sixth  of  the  entire  membrane,  as  far  as  its  periphery.     The  gap,  If 

made  above,  will  be  measurably  concealed  by  the  superior  lid.     Cure  must  be 

n  not  to  injure  the  lens, 

The  after-treatment  is  conducted  upon  the  snme  general  principles  as  in  the 

operation    f>>r  cataract  and  artificial   pupil.     The  excessive  pain   and    tension 

rapidly  decrease,  and  a  marked  abatement  also  ensues  in  the  Inflammation. 


STRUMOUS  DISEASES. 

Strumous  ophthalmia  exists  in  various  forms  and  degrees;  sometimes  as  a 

very  mild  affection,  at  other   times,  ns   n   must   severe  one.      It  may  be  unite  or 

chronic,  and  attaek  both  eves,  or  be  limited  to  one.     It  generally  simultaneously 

res  a  number  of  structures,  especially  the    conjunctiva,  cornea,  iris,  and 

retina. 

prominent  symptom*  are  intolerance  of  light,  excessive  laehryninfion,  nnd 

I  pain.     The  photophobia  is   usually  very  distressing.     The  smallest  rav 

of  light  is  frequently  productive  of  the  keenest  suffering,  and  the  patient  » 

quent  >  ry  possible  precaution  to  prevent  its  intrusion.     For  this  purpose 

rally,  if  he  is   a  child,  as   is  commonly  the  case,  creeps  into  the  darkest 

earner  of  his  chamber,  where  he  covers  his  eyes  with  his  hands,  or  buries  his  head 

in  a  pillow,  or,  perhaps,  in  his  mother's  lap.     In  this  condition  he  often  remains 

f»r  hours,  afraid  to  change  his  posture,  lest  the  light  should  meet  his  eves,  and 

his  distress.     Children  thus  affected  frequently  experience  an  aggra* 

B  of  all  their  suffering,  even  from  the  light  of  the  moon  and  of  the  stars, 

suth  :  ••  sensibility  of  the  retina. 

hrymation   Is  commonly  a  prominent  symptom.     Exposure  to  light  and 
thrays  increases  it.     The  tears  are  usually  hot  and  scalding,  and  their  dis- 
charge is  always  attended  with  temporary  relief.     Sometimes  they  are  so  acrid 
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Scrornlna*  oplilli»lioli  witli  phlylen- 
nla  on  Ihn  coram  »nd  a  lWlcnlun  of 
THMli  raaulag  iuto  It. 


as  to  irritate  and  inflame  the  checks.  The  quantity  of  fluid  that  is  thus  evacuated 
in  ibe  twenty-four  hours  unit  to  several  drachms. 

It  is  rare,  in  strumous  ophthalmia,  to  witness  a  copious  die  of  mucus, 

or  of  mueo-punilent  fluid.  Even  when  there  are  excessive"  photophobia  and 
great  lachrymation,  there  is  seldom  mnefa  secretion  of  this  description;  often, 
indeed,  n«>i  anoagfl  t<»  agglutinate  the  edges  of  the  lids.  In  this  respect,  scro- 
folous  inflammation  forms,  a  striking  contrast  with  some  of  the  other  varieties 
of  ophthalmia,  in  which  an  immense  quantity  of  mucus,  or  of  mucus  and  pus,  is 
discharged  doling  tin.-  height  of  the  morbid  action,  and  even  during  line. 

There  [fl  usually  reri  little  redness  of  the  conjunctiva  in  this  variety  of  oph- 
thalmia.    In  ordinary  iiifluiaiinatiori,  diseolonitkui  of  this  membrane  is  a  constant 

occurrence,  and  so  conspicuous  as  generally  at 
once  to  attract  attention.  In  strumous  inflam- 
mation, the  vessels  observe  a  straggliug  arrai: 
meat;  they  are  seldom  rety  turgid,  ami  they 
extend  from  the  circumference  of  the  ball  inwards 
towards  the  cornea,  where  they  are  often  congre- 
gated into  little  groups,  or  clusters,  beautifully 
interlacing  witli  each  other,  as  in  iig.  lli'.t.  When 
the  dtinaen  is  violent,  or  of  long  standing,  the 
vessels  occasionally  pass  over  the  cornea,  either 
singly  or  in  parallel  lines*,  separated  by  narrow 
rvals.  In  ordinary  ophthalmia  the  TfiWlfTn 
are  extremely  numerous,  and  generally  arranged 
in  the  form  of  a  confused  network.  In  a  wont, 
there  eve  hundreds,  ^  here  there  is  one  in  strumous 
ophthalmia. 

Another  important  symptom  is  the  existence 
of  little  minute  co/Wes  at  the  margin  of  the 
cornea,  occurring  either  separately  <>r  in  groups, 
and  varying  in  size  from  the  smallest  perceptible  speck  to  that  of  un  ord 
pin-head.  They  each  contain  a  minute  quantity  Of  serum,  and  are  frequently 
encircled  by  a  delicate  plexus  of  vessels.  Their  shape  is  globular,  ovoidsl,  or 
angular.  Sometimes  they  exist  partly  on  the  .sclerotica  and  partly  on  the  cornea. 
As  they  are  witnessed  in  no  other  form  of  ophthalmia,  they  are  of  great  value  as 
a  diagnostic  hign. 

Strumous  ophthalmia  .seldom  continues  long  without  giving  rise  to  opacity  of 
the  cornea,  presenting  itself  iu  different  degrees,  from  the  slightest  haziness  of 
the  purl  to  complete  loss  of  transparency.  In  the  latter  case,  it  is  always  to  be 
greatly  dreaded,  as  it  is  generally  followed  by  total  blindness  and  irremediable 
disfigurement  of  the  eye. 

Ulceration  of  tks  cornea  is  another  frequent  effect  of  this  variety  of  ophthalmia 
It  often  begins  at  an  early  stage  of  the  disease,  and  may  proceed  with  more  or 
less   rapidity  until  it  extends   through   the   entire   thickness  of  the  mem'1 
The  most  common  form  of  the  ulcer  is  that  of  a  dimple-shaped  depression,  with 
smooth  and  rather  sharp  edges,  the  surface  looking  as  if  a  piece  hail  been  scooped 
out  of  it.     Generally,  the  ulcer  has  a  hazy  appearance,  but   not  uiifrequemly  it 
SOBS  not  differ  in  its  color  from  that  of  the  adjacent  parts,  and  hence,  unless  the 
a  is  examined  with  great  care,  while  the  light  is  fulling  upon  it  at  a  particular 
angle,  the  disease  may  readily  escape  detection.     Sometimes  several  such  envious 
exist  upon  the  eye,  forming  cither  simultaneously,  or  in  pretty  rapid 
If  permitted  to  progress,  they  occasionally  extend  through  the  different  layers 
of  the  cornea,  as  far  as  the  anterior  chamber  of  the  eye,  the  humor  of  which  may 
perhaps  escape  through  the  abnormal  opening,  or,  what  is  more  common,  tin 
opening  te  closed  up  by  the  membrane  of  the  aqueous  humor,  ox  even  by  the  iris 
itself. 

The  pain  attendant  upon  strumous  ophthalmic  is  sometimes  intense,  whib   at 
other  times  it  is  \c\-y  insignificant,  if  not  wholly  absent     In  confirmed  ■  ;, 
is  always  aggravated  by  the  .^lightest  exposure  of  the  affected  organ  to  the  light, 
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by  medicated  applications,  by  disorder  of  Um  bowels,  by  indulgence  in  eating,  by 
rowgh  contact,  and  by  various  other  circumstances  unnecessary  to  be  mentioned. 
Occasionally  it  i-  situated  deeply  in  the  ball  of  'In'  eye,  in  the  orbit,  or  at  the 
base  of  the  anterior  lobes  of  the  brain  ;  sometimes  it  affects  merely  the  liils  and 
-  ;  occasionally  it  \b  most  severe  in  the  temple,  forehead,  or  cheek.  It  may 
rp,  shooting,  or  darting;  dull,  heavy,  or  aching ;  throbbing,  or  pulsatile; 
continued,  of  intermittent.     Not  unfrequently  it  assumes  a  neuralgic  character, 

tug  periodically,  like  nenralgic  pain  in  other  parts  of  the  body,     What 
may  be  its  nature,  it  in  often  eo  severe  as  to  deprive  the  patient  of  sleep  aud  ap- 
petite, and.  indeed,  of  nil  comfort,  far  days  ami  ireefcs  together. 

Btnuaous  ophthalmia  is  rarely  attended  with  any  tumefaction  of  tin-  Hds,    On 
the  contrary,  tin-. ■  straetorea  nsoaHy  rotaia  their  normal  shape  and  Bins;  la  Don- 
er, of  the  excessive  intolerance  of  light,  they  oft  en  present  a 
remarkably  droopinir  appearance,  swing  to  thy  Banner  in  which  they  are.  drawn 

Orel  '  When  the  disease  is  very  protracted*  the  edges  of  the  lids  fre- 

m  ir  •  inverted,  so  that  the  cilia  impinge  constantly  against  the  cornea, 

•v  inditeiug  opacity  of  this  membrane,  great  increase  of  pain,  and  additional 

ion.     Although,  in  general,  there  is  on  absence  of  swelliug  of  the  lids. 

mptom  occasionally  exists  in  a  very  marked  degree.     This  is  especially  apt 

to  happen  in  young  children  of  a  leucophleginntic  habit,  with  a  thick  upper  lip, 

1  belly,  and  a  soft,  fiabby  tongue,  along  with   great  derangement  of  the 

live  apparatus.      The  whole  system,  in  such  cases,  seems  to  be  surcharged 

with  strumous  disease,  which,  in  consequence,  it  is  extremely  difficult  to  dial 

from  the  eves,  which  frequently  bee.. me  its  victims. 

In  many  eases  little  vesicles,  not  larger  than  the  he8d  of  a  small  pin,  and  filled 

wjili  serum,  occur  on  the  cheeks,  the  inferior  lids,  round  the  nose,  or  00  the  tips. 

Of  a  whitish,  almost  pearly  aspect,  they  are  usually  discreet,  though  often  dosely 

her,  rest  upon  a  slightly  reddish  base,  an  most  common  in  children 

of  a  deeply-marked  Strumous  habit,  and  seldom  oome  00  until  after  the  iiimtm- 

■i  has  made  considerable  progress.     Their  presence  almost  invariabl]  de* 
t  obstinacy  in  the  morbid  action,  and  proportionate  difficulty  in  effect- 
ing a  prompt  and  permanent  cure. 

The  diagnoaia  of  this  affection  is  usually  sufficiently  easy.  The  excessive  in- 
tolerance of  light,  the  unwonted  laehrvinntioii,  the  absence  ul  redness  bo  tin' con- 
junct' dcr  with  the  peculiar  straggling  arrangement  of  its  vessels,  the 

ar  and   opaque  condition  of  the  cornea,  (he  want,  of  tuniefaetioii,  and 
Utter  in  which  the  lids  are  drawn  over  the  bull  of  the  eye,  STB  signs  which, 
rred,  can  never  be  mistaken.     Add  to  these  phenomena  the  hot  that 
-ease  usually  arises  lasidiottely  and  without  any  assignable  cause  ;  the  stru- 
mous appearance  of  the  features ;  the  coldness  of  the  extremities;   the  tumid 
condition  of  the  belly;  the  formation  of  vesicles  on  the  face,  and  various  othet 
evidences  of  the  strumous  diathesis,  and  all  doobt  respecting  the  true  nature  of 
ISO   mast   instantly  vanish.      Indeed.  DO  practitioner,  unless  he  is  culpably 
nit  of  ophthalmic  diseases,  can  possibly  commit  an  error  of  this  kind. 
The  it,  in  this  disease,  most  oeeessarily  be  Influenced  by  various  cir. 

eamstaoces,  as,  for  example,  the  progress  and  extent  of  the  morbid  action,  the 
state  of  the  patient's  Dearth,  and  the  nature  of  our  remedies,      In  the  milder 
forms,  in  the  earlier  Btoges  of  the  malady,  and  under  proper  management, 
f  the  affected  organ  may  generally  bo  reasonably  predicted,     lint,  under 
i  he  worst  consequences  may,  not  unfrequently,  be  looked 

br.     Ulceration  of  the  cornea  often  extends,  despft it  remedies,  to  a  | 

depth,  ami  sometimes  even  to  complete  perforation;  an  event  which  it  BOTe  to 
be  followed  by  permanent  impairment,  if  not  total  iOBB,  of  sight.  Superficial 
opacity,  even  when  it  is  diffused  over  the  greater  portion  of  the  cornea,  is  gen- 
rrally  readily  amenable  to  treatment,  but  when  it  involves  several  of  the  Is 
of  the  membrane,  or  when  a  considerable  period  has  elapsed  since  its  formation, 
"r.  in  other  words,  when  time  has  been  permitted  for  the  Organisation  of  the 
lymph,  upon  the  presence  of  which  the  opacity  depends,  then  the  case  will  seees* 
unpromising,  both  as  it  respects  the  future  appearance  of  the  eye  sad 


264 


DISEASES    AND    INJURIES    OF    EYE. 


tlit-  amount  of  vision.     It  is  fortunate  that  strumous  iiill.iniiiiiiti.in  of  this  organ 
rarely  terminates  in  gangrene  of  any  of  its  structures.     Such  ao  event,  ju 
from  my  own  observation,  is  extremely  infrequent 

Of  the  exciting  MUMfl  of  this  disorder  very  tittle  is  known  with  any  d 
of  certainty.    Its  origin  is  often  ascribed  to  circumstances  which  have 
whatever  in  it.-,  production    Sometimes  it  is  directly  traceable  to  externa]  injury, 
ai  a  blow,  or  a  WOttfid  ;  in  many  eases  it  is  apparently  brought  on  by  long  ex- 
posure of  the  eye  to  a  strong  light,  or  by  excessive  fatigue  of  the  organ,  in  I 
by  reading,  writing,  or  sewing.    Suppression  of  tbe  cutaneous  perspirati< 
probably  another,  if  not  a  frequent,  cause  of  the  disease.     In  young  girls,  I  have 
occasionally  Beet  it  connected  with  irregularity  of  the  menses,  but  whether  as  a 

Cause  OjT  tin  effect  OOUld  not  always  be  determined.      Perhaps  the  anon 

cause  of  all  is  derangement  of  the  digestive  apparatus.  Whenever  the  predie* 
position  exists,  as  it  always  does  in  this  affection,  almost  anything,  however 
trivial,  may  bring  on  an  attack. 

The  disease  may  be  limited  to  one  eye,  or  it  may  occur  in  both,  either  simul- 
taneenalj  or  successively.  In  nearly  every  instance,  than  iaasrioufl  involvement 
of  the  conjunctiva  and  eornca,  if  not  also  of  the  sclerotica  and  iris.  The  retina 
also  is  either  inflamed  or  morbidly  sensitive,  as  is  evinced  by  the  excessive  intol- 
eranoe  of  light  which  ho  invariably  attends  the  malady. 

The  ctge  at  which  this  ditOMtl  oeeurs  is  an  important  circumstance  in  its  history. 
It  is  extremely'  rare  for  it  to  begin  after  i  as  period  of  puberty,  sad  in  no  instance 
have  I  witnessed  its  outbreak  in  middle  or  advanced  life.     It  Is  emphatically  a 

malady  of  Infancy  and  early  ehildfa 1.     According  to  my  observation,  it  rarely 

shows  itself  before  the  age  of  eighteen  months,  or  two  years.  It  occurs  in  both 
sexes,  and  in  every  rank  and  condition  of  life,  but  more  frequently  among  the 
poor,  ill-fed,  and  ill-clothed,  than  among  the  refined  and  wealthy.  The  offspring 
of  the  consumptive,  and  of  those  who  have  suffered  from  tubercular  disease  of  the 
spine,  hip,  arachnoid  membrane,  and  lymphatic  ganglions,  an-  most  liable  to  it. 

Tfeatiai.ul. — The  great,  remedy  in  the  treatment  of  this  disease  is  quinine, 
either  aloue  or  in  union  with  other  means.     I  am  very  certain,  from  long  i 
rienee,  that  it  deserves  to  be  placed  at  the  head  of  all  Other  articles  in  this 
variety  of  scrofulous  affections.     To  produce  its  full  effects,  however,  it  mu.-t  be 
administered  with  due  regard  to  the  patient's  system,     InjudioiousU 
may  not  only  prove  useless,  but  positively  hurtful.     There  are,  according  ti 
experience,  two  distinct  classes  of  Strumous  disease  of  the  eye.      In  the  one,  the 

patienl  is  pale  and  thin,  with  a  languid  circulation,  and  cold  extremities;  in  the 
other,  he  is  slout  and  robust,  the  cutaneous  circulation  being  active,  and  the 
hands  and  feet  habitually  warm.  Other  points  of  dissimilarity  readil 
themselves,  lint  these  it  is  unnecessary  to  point  out,  as  the  distinction  which  I 
wish  to  establish  must  be  sufficiently  apparent.  Now,  to  treat  such  cases  alike 
would  be  a  palpable  absurdity.  It  is  only  by  properly  discriminating  between 
them  that  we  can  expect  to  nrrive  at  a  satisfactory  result,  as  it  reap*  en  the  em- 
ployment of  this  important  therapeutic  agent.  Hence,  one  practitioner  will  often 
mismanage  a  case,  which  another,  having  metre  judgment  and  more  experience, 
will  promptly  euro,  the  disease,  perhaps,  disappearing  as  if  by  magic, 

The  use  of  quinine,  in  both  forms  of  the  complaint,  should  usually  be  preceded 
by  the  exhibition  of  a  moderately  brisk  cathartic  of  calomel  and  rhubarb,  to  clear 

out  the  bowels  and  correct  the  secretions.  When  there  is  an  acid  condition  of 
the  alimentary  canal,  I  generally  combine  with  tbe  cathartic  a  fvw  grains  of 
bicarbonate  of  soda.  Thus,  a  most  effectual  beginning  is  made  in  the  treatment 
of  the  disease.  If  the  case  conies  under  the  first  division,  that  is,  if  the  patient 
iB  pale,  thin,  and  habitually  cold,  I  now  begin  the  use  of  quinine,  seldom  alone, 
1  'in  commonly  in  combination  with  sulphate  of  iron,  tartar  emetic,  and  opium,  in 
quantities  proportionate  to  the  age  and  strength  of  the  individual.  For  a  child, 
for  example,  of  MO  years,  a  grain  and  a  half  of  quinine,  one  grain  of  iron,  the 
twelfth  of  a  grain  of  antimony,  and  the  eighth  of  I  grain  of  opium,  carefully 
mixed,  will  be  a  suitable  dose,  repeated  e  or,  if  the  symptoms 

are  urgent,  even  every  six  hours.    If  pills  or  powders  are  offensive  to  the  patient, 
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tlif  articles  may  be  given  in  solution,  substituting  laudanum  or  morpiiia  for  the 
opium.  When  tin-re  is  a  highly-marked  strumous  diathesis,  the  iodide  of  iron 
may  sometimes  be  used  instead  of  the  sulphate,  but  in  most  instances  1  giv> 

preference.  Tartar  emetic  I  rarely  omit  in  any  case,  as  it  is  one  of 
iluable  remedies  we  possess,  in  (lie  treatment  of  scrofulous  disease, 
both  of  the  eye  and  of  other  parts  of  the  body.  It  is  a  powerful  controller  of 
capillary  action,  and  at  the  same  time  a  most  potent  sorbefacient,  rendering  it 
tlms  particularly  applicable  when  the  malady  is  attended  with  a  deposit  of  plastic 
matter  The  opium  allays  pain  and  intolerance  of  light,  and  prevents  the  nut i- 
mao/from  irritating  the  stomach  and   bowels.     The  quinine  and  iron,  whether 

in  die  form  of  sulphate  or  iodide,  are  powerful  tonics;  they  Improve  and  Invigo- 
rate the  digestive  organs,  increase  the  librin  and  coloring  matter  of  the  bl I. 

uolizc  the  circulation,  augment  the  temperature  of  the  extremities,  and  power- 
aid  in  correcting  the  strumous  diathesis.     By  means  of  these  remedies, 
liv  a  proper  diet  and  due  attention  to  the  bowels  and  secretions,  almost, 
of  scrofulous  ophthalmia  may,  in  the  class  of  patients  under  eonsidera- 
eflbctttallf  relieved  in  a  comparatively  short  period. 
An  excellent  cathartic,  in  these  eases,  is  calomel  in  combination  with  rhubarb; 
to  which,  as  above  mentioned,  1  occasionally  add  a  few  grains  of  soda.,  especially 
reason  to  Bosped  the  existence  of  a  redundancy  <<f  acid  in  the  ulinicti- 
tun  canal.     Iu  a  child  from  three  to  five  years  of  age,  about  Two  and  a  half 
the  former,  to  five  or  six  of  the  latter,  should  be  given  every  fourth 
Bright     Occasionally  the  calomel  may  be  sdvantageousl]  replaced  by  blue  mass; 
or,  in  infants,  by  the  gray  powder. 

Win  n  the  skin  is  dry  and  inactive,  the  tepid  bath  may  sometimes  be  employed, 
or,  what  i>  Utter,  the  body  may  be  sponged  onee  a  day  with  tepid  salL  water, 
followed  by  frictions  with  a  coarse  dry  towel.      Flannel  should  be  worn  next  the 
surface,  both  in  summer  and  winter ;  stud  the  greatest  attention  should  be  paid 
tervstion  of  the  temperature  of  the  feet.    When  they  are  habitually 
-hoiild  he  plunged,  twice  a  day,  lor  a  few  minutes  at  a  time,  into  cold 
and  then  well  rubbed  with  a  dry  cloth.     It  is  a  great  mistake,  In  BOch 
to  bathe  the  feet  in  warm  water,  with  a  view  to  the  restoration  and  main- 
tenance of  their  temperature. 

DC  second  class  of  cases,  where  the  general  health  is  apparently  but  little 
impaired,  where  the  countenance  is  florid  instead  of  being  pallid,  and  when-  the 

extremities  are,  for  the  most  part,  warm,  the  quinine  is  -t  advantageonsly 

ned  with  sulphate  of  magnesia  and  tartar  emetic,  in  the  form  of  the  saline 
awl  antinionial  mixture. 
When  the  inflammation  is  very  severe,  I  often  omit  the  quinine  until  the  dis> 
Assumed  a  subacute  character,  and  in  Unit  event  also  1  occasionally 
take  blood  freely  from  the  arm,  or  by  leeches  from  the  anterior  part  of  the  tem- 
ples, within  an  inch  of  the  outer  commissure  of  the  lids.     In  the  strong  tad 
ruiiusl,  iron,  in  every  form,  is  totally  inadtm.-sihte.      The  diet,  ton,  must  be  more 
and  th«re  is  a  greater  necessity  for  more  active  purgation.     Indeed, 
the  treatment  should  be  strictly  antiphlogistic,  as  much  so  as  iu  inflammation  of 
a  from  ordinary  causes. 

wnier'trrtiation,  collyria,  and  salves,  so  much  used  in  this  complaint, 
they  i  a  general  rule,  be  too  much  or  too  pointedly  condemned.    Except 

in  the  latter  stages  of  the  complaint,  in  some  rare  circumstances,  it  is  dillicuH  to 

I  Conceive  of  iny  ease  in  which  they  would  be  likely  to  be  beneficial.      I   am  only 
iy  real  sentiments  when  1   declare  that  I  know  of  BO  class  of  remedies 
which  have  done  more  mischief,  or  which  are  so  well  calculated  to  fret  and  annoy 
stient,  and  to  support  and   perpetuate  the  morbid  action.      Betons  are 
»bmimah|y  filthy  and  painful,  and  should  be  discarded  from  this  branch  of  sur- 
er emetic  ointment  and  croton  oil  cause  injurious  irritation  ;  in  short, 
ily  eligible  article  of  this  class  oT  remedies  is  a  small  blister  behind  the  ear, 
■  more  easily  managed  and  more  permanent,  B  very 
situation,  made  with  the  Vienna  paste.    This,  when  the  eschar 
k detached,  may  be  dressed,  twice  a  day,  with  a  little  adhesive  plaster,  and  will 
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furnish  a  free  discharge  for  several  weeks,  when,  if  necessary,  it  may  I  :i.-ily  be 
reopened  by  the  application  afa  little  inure  paste,  or  some  irritating  ointna  nt. 

Tlie  best  coUijnum,  undoubtedly,  is  a  solution  of  nitrate  of  silver;  but,  to 
answer  tin-.  ]im  InmKl  be  very  weak,  and  not  be  used  until  the  iiitlaiiiina- 

tniy  netion  is  greatly  diminished,  when  it  may  assist  in  expediting  ami  < 
ill.'  run-  by  contracting  the  enlarged  vesseb  of  the  conjunctiva and  cornea,  by 
allaying  the  morbid  sensibility  of  the  aye,  and  by  promoting  the  absorption  of 
effused  lymph.  The  Strength,  at  first,  should  rarely  exceed  half  a  grain  to  the 
OUttCfl  of  water,  which  may  be  gradually  increased  to  a  grain,  or  even  twice,  thrifts, 
ir  limes  that  quantity,  according  to  t  lie  circumstances  «.f  the  ease.  SnljihatO 
of  zinc,  acetate  of  lead,  Goulard's  extract,  and  similar  articles  are  g 
than  asel 

When  there  are  ulcers  on  the  cornea,  and  they  do  not  yield  to  the  remedies 
already  enumerated,  they  should  be  touched,  us  lightly  Bfl  possible,  unee  every 
other  day,  with  the  point  of  a  camel-hair  pencil  wet  with  B  solution  of  nitr. 
silver,  in  the  proportion  of  about  three  grains  to  the  ounce  of  water;  or,  still 
more  cautiously,  with  the  nitrate  of  silver  in  substance.  The  former,  however, 
i^  generally  preferable,  unless  the  ulcer  is  in  a  phagedenic  or  gangrenous  condition, 
when  the  latter  should  take  the  place  of  the  solution,  as  being  more  prompt  and 
efficacious  in  its  action. 

The  only  sofas  which  I  ever  employ  in  this  affection  is  the  ointment  of  the 
nitrate  of  aweary,  li  a  very  dilate  state;  generally  in  the  proportion  of  i 
ten  grains  to  the  drachm  of  prepared  lard     The  ointment  of  the  -  tircly 

irong,  and  caattOl   bfl   used  without   (lie  risk  of  materially  augmenting  the 
morbid  action.     Diluted  in  the  maimer  here  stated,  it   may  l>e  advantageously 
employed  in  all  cases  attended  with  great  relaxation  of  the  vessels  of  the  affi 
part,  opacity  of  the  cornea,  and  adhesion  of  the  lids.     The  proper  way  to  D 
ninini,  every  night  at  bedtime,  the  edge  of  tin-  lower  lid  with  a  small  pi 
dipped  in  the  salve,  a  portion  not  larger  than  half  a  grain  of  rice  sufficing  at 
each  application 

Some  patients  experience  great  relief  from  bathing  the  forehead,  face,  and 
temples  frequently  with  warm  water,  strongly  impregnated  with  common  .-alt  ; 
while  others  derive  most  benefit  from  bathing  with  cool,  cold,  or  hot  water, 

The  eyes  must  always  be  well  protected  with  a  green  simile.     Green  glasses  or 
les  should  be  carefully  avoided.     Such  a  practice,  indeed,  cannot  be  too  much 
deprecated.    The  same  remark  la  applicable  to  eompreaeee  and  bandages.     I  have 
Seen  numerous  cases  in  which  irreparable  mischief  was  done  by  the  protruded  use 
of  these  articles.     The  true  practice  (-(insists  in  protecting  the  affi  mi  in 

such  a  manner  that,  while  they  are  suHieiently  ■Cleaned  from  the  light  t<>  render 
the  patient  comfortable,  they  shall  have  th<>  full  benefit  of  cool  air.  Ai  tav 
ease  declines,  more  and  more  light  should  gradually  be  admitted,  until  at  !• 
they  receive  their  BCCHatomed  supply.  Light  is  the  natural  stimulus  of  the  eye, 
and  must,  therefore,  not  be  withheld  too  long,  otherwise  the  organ  may  be  rendered 
morbidly  sensitive;  just  as  the  stomach  becomes  irritable  and  unable  to  perform 
its  functions  when  long  deprived  of  food. 

Finally,  I  may  state  that  I  have  rarely  derived  any  essential  benefit,  in  the 
treatment  of  any  form  of  scrofulous  ophthalmia,  from  iodide  of  potasakilB,  so 
much  vaunted  by  some  practitioners.  Formerly  I  was  In  the  habit  of  prescribing 
this  article  quite  frequently,  hut  it  so  often  totally  disappointed  my  expectations 
that  I  have,  of  late  years,  laid  it  entirely  aside.  In  obstinate  cases,  we  occasion- 
al obtain  benefit, especially  in  weakly  children,  requiring  an  alterant  and  tonic, 
from  the  exhibition  of  bichloride  of  mercury,  in  very  minute  doses,  as  the  twentieth 
or  twenty-fifth  of  a  grain,  in  union  with  aromatic  tincture  of  bark.  1  am  well 
aware  that,  t lie  -all  in  this  prescription  undergoes  some  chemical  change;  bfll 
this  renders  it  perhaps  only  the  more  efficacious.  It  is  neither  necessary  nor 
proper  to  carr  medy  to  the  extent  of  ptyabsm  to  obtuia  its  full  cfi 

Indeed,  such  an  occurrence  should  always  bfl  carefully  avoided.  Ood-Uvef  oil  is 
frequently  of  great  benefit,  especially  in  the  more  feeble  classes  of  cases,  and 
should  be  given  in  such  dotes  M  tin-  stomach  will  bear  without  nausea,     v. 
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vi  ry  umiMinl.  the  child  should  be  permitted  the  five  we  of  milk 
b,  and  the  lighter  kinds  of  most 

"hen  then  is  heinierania,  or  excessive  circuniorbital  pain.  anodynes  km 
r,  particularly  at  night,  both  to  allay  suffering  ami  to  proosro  sleep.     Under 
mi<1i  circumstances,  some  practitioners  are  in  the  habit  of  applying  belladonna 
ointment  to  the  affected   puts,  and  in  BODM   OHM  1  haw   found  the  remedy  of 
.-i rviee,  though,  in  general,  it  has  disappointed  uie. 

During  the  latter  stages  of  the  disease,  the  patient  should  take  gentle  exercise 
daily  in  the  open  air,  as  a  means  calculated  to  improve  his  general  health,  and 
to  invigorate  his  constitution.  The  greatest  care  should  be  employed  to  avoid 
ure  and  Indulgence  of  the  appetite  and  passions.  As  another  excellent 
means  of  preventing  relapse,  a  moderate  use  of  the  remedies  above  mentioned 
should  be  persisted  in  for  a  considerable  time  after  all  disease  has  apparently 
•lied. 

NEURALGIA  OF  THE  EYE. 

This  affection  is  very  common  in  this  country,  especially  in  the  Southwestern 

-,  and  may  depend  for  its  origin  either  upon  local  or  constitutional  causes. 

In  the  former  case,  it  arises  most  generally  from  disease  of  the  eye,  brain,  or 

toring  parts,  in  consequence  of  local  congestion,  if  not  aetseJ  mihiinnoiii.H. 

ked  by  external  injury,  the  lodgment  of  a  foreign  body,  the  presence  of  u 

<<1  tooth,  the  pressure  of  some  tumor,  or  excessive  Eatigue  of  the  eye;  in 

it  ia  usually  developed  under  the  influence  of  miasm,  disorder  of  the 

-,  exhaustion  of  the  nervous  system,  or  the  decmagemetrl  of 

ae  important  Becretion.     A  species  of  neuralgia  of  this  organ  not  unfrequeutly 

'luring  the  progress  of  rheumatism,  gout,  and  tertiary  syphilis. 

>•  uralgia  of  the  eye  may  exist  as  a  primary  affection,  commencing  in  the  organ 

.  or  it  may  be  secondary,  being  caused  by  an  extension  of  tHseem  from  the 

adjacent  structure-.  especially  the  ophthalmic  branches  of  the  fifth  pair  of  nerves. 

The  I:  ording  to  my  observation,  is  by  far  the  more  common  of  the 

The  affection  is  most  frequent  in  persons  of  a  nervosa,  irritable  tempore* 

and   often  occurs  in  association  with  neuralgia  of  other  parts  of  the  body. 

rapt  from  it. 
the  pathology  of  this  disorder  our  information  is  very  indefinite.     While 
me  eases  it  ia  unquestionably  of  an  inflammatory  character,  as  is  evidenced 
both  by  the  nature  of  the  exciting  cause  and  the  peculiar  features  of  the  s 

i  :i|i]ie;irs  to  be  dependent  solely  upon  irritation  of  the  ophthalmic 
branches  of  the  fifth  pair  of  nerves,  01  upon  reflex  notion,  the  eaneeqnenea  of 
derangement  of  the  liver,  stomach,  bowels,  kidneys,  or  teeth. 

The  disease  is  frequently,  if,  indeed,  not  commonly,  ushered  in  by  marked  de* 

raagement  of  the  general  health,  as  dyspepsia,  headache,  constipation,  Hatulenee, 

titty  of  tlo-  Btomach,  even  when  the  attack  depends  upon  astrietiy  local 

The  pain,  which  serves  as  its  distinctive  feature,  is  at  first  slight  and 

transient,  being  of  a  sharp,  lancinating  character,  dull,  heavy,  and  aching,  or  like 

an  electric  shock,  darting  about  in  different  directions,  and  recurring  perhaps 

:'  times  during  the  day  and  night    The  eye,  in  the  meantime,  is  morbidly 

ml   intolerant  of  exposure  and  exertion.     By  and   by,  the  Buffering 

■  -  more  fixed  and  seven'.;  it  is  deeper  seated  and  more  diffused,  tin  lids 

and  conjunctiva  often  exhibit  a  tumid  and  reddish  appearance,  the  ciremnorhitnl 

nd  tenderness  are  great,  and  there  Is  always,  particularly  during  the  height 

attack,  profuse  lachryuintiori,  the  tears  being  hot  and  s-enldiiig.      In  the 

riolent  attacks,  the  forehend,  temple,  and  upper  pert  of  the  face  are  in- 

d,  the  eyebrows  are  knit,  the  lids  are  spasmodically  contracted,  and  the 

ray  of  light  is  a  source  of  intense  agony.     The  pain,  which  is  nearly 

jevere  at  one  spot,  generally  comes  on  gradually,  increasing  steadily 

i  point  of  intensity,  when  it  slowly,  if  not  suddenly,  abates, 

ia  altogether  disappears.     In  the  miasmatic  variety  of  neuralgia,  the 

ivsni,  in   its  mode  of  invasion  resembles  that  of  intermittent  fever, 

the  suffering  recurring  regularly  once  a  day  or  every  other  day,  lasting  a  few 
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hours,  and  then  going  off  entirely,  leaving,  perhaps,  merely  a  slight  degree  of 
tenderness  in  the  eye,  orbit,  temple,  and  forehead. 

The  constitutional  symptoms  vary.  In  general,  they  are  very  mild,  even  when 
the  local  suffering  is  unusually  violent,  being  confined  to  some  derangement  of 
the  digestive  apparatus,  along  with  more  or  less  headache,  want  of  appetite,  and 
a  sense  of  lassitude  and  despondency.  Anything  like  marked  fever  rarely  exists. 
It  is  only  when  the  affection  is  very  protracted,  as  when  it  depends  upon  organic 
disease  of  the  eye,  or  of  the  ophthalmic  branches  of  the  fifth  pair  of  nerves,  that 
the  general  health  is  apt  to  become  permanently  impaired. 

Neuralgia  of  the  eye,  or  of  the  eye  and  neighboring  parts,  is  easily  distinguished 
by  the  situation  and  peculiarity  of  the  pain  and  the  history  of  the  case.  The 
principal  affections  with  which  it  is  liable  to  be  confounded  are  rheumatism,  gout, 
and  tertiary  syphilis. 

The  prognosis  is  usually  favorable,  provided  the  affection  receives  early  and 
proper  attention,  otherwise  it  will  be  very  liable  to  induce  permanent  blindness, 
whether  it  is  originally  seated  in  the  eye  or  in  the  circumorbital  region.  It  is, 
of  course,  unamenable  to  treatment  when  it  is  caused  by  organic  disease  of  the 
brain  or  optic  nerve. 

In  the  treatment,  a  primary  object  should  be  the  prompt  detection  and  removal 
of  the  exciting  cause.  When  this  has  been  effected,  the  disease  generally  yields 
to  the  most  simple  measures.  G  astro-enteric  disorder  is  rectified  by  emetics, 
mercury,  antacids,  and  other  suitable  remedies ;  the  foreign  body  is  extracted ; 
the  decayed  and  worrying  tooth  is  lifted  from  its  socket.  The  miasmatic  form 
of  the  malady  is  usually  speedily  relieved  by  quinine,  in  doses  of  five  to  ten 
grains  twice  or  thrice  a  day,  either  alone  or  in  union  with  strychnia  and  arse- 
nious  acid.  If  the  patient  is  bilious,  as  indicated  by  nausea,  want  of  appetite, 
and  aching  of  the  back  and  limbs,  the  administration  of  the  salt  is  preceded 
by  an  active  emetic,  or  emetico-cathartic,  to  remove  vitiated  matter,  and  aid  in 
restoring  the  secretions.  Purging  must  not  be  neglected,  and  the  diet  must  be 
properly  regulated.  When  the  affection  is  very  obstinate,  the  most  suitable 
general  remedy  is  a  combination  of  quinine,  belladonna,  strychnia,  and  arsenious 
acid,  given  in  moderate  doses,  perseveringly  continued  for  a  number  of  succes- 
sive weeks,  with  an  occasional  intermission  of  a  few  days. 

The  rheumatic  form  of  the  disease  is  best  met  with  colchicum  and  morphia ; 
the  syphilitic,  with  mercury  and  iodide  of  potassium.  Sometimes  a  change  of 
air  will  effect  a  cure  when  everything  else  apparently  fails. 

During  the  violence  of  the  attack,  relief  is  sought  by  the  exhibition  of  morphia 
and  diaphoretics,  sinapisms  to  the  forehead  and  temple,  and  the  immersion  of  the 
feet  in  hot  water. 

The  most  reliable  local  remedies,  in  a  soothing  as  well  as  curative  point  of 
view,  are  leeches,  especially  when  there  is  marked  congestion  or  actual  inflam- 
mation ;  vesication  with  ammonia  or  cantharidal  collodion  ;  friction  with  Gran- 
ville's lotion,  or  veratria  ointment ;  the  subcutaneous  injection  of  morphia ;  the 
application  of  electricity ;  and  the  use  of  anodyne  plasters,  as  the  opium,  bella- 
donna, or  stramonium.  In  some  cases  the  moxa,  so  highly  extolled  by  Larrey 
in  the  treatment  of  this  affection,  will  be  found  useful,  the  cauterization  being 
made  over  the  eyebrow,  along  the  course  of  the  supra-orbital  nerve.  Excision 
of  this  nerve  has  occasionally  been  practised,  but  rarely  with  any  beneficial  effect. 

PYOPHTHALMITI8. 

There  is  a  peculiar,  and,  unfortunately,  a  most  destructive  form  of  inflamma- 
tion of  the  eye,  originally  described  under  the  phrase  of  phlebitic  ophthalmitis, 
but  which,  under  our  improved  system  of  nomenclature,  is  more  appropriately 
designated  by  the  term  pyophthalmitis.  It  occurs  under  a  variety  of  circum- 
stances, and,  as  the  name  implies,  owes  its  origin  to  suppurative  inflammation 
of  the  veins,  or  to  the  same  causes  as  pyemia.  It  has  been  most  frequently 
observed  in  lying-in  females,  in  connection  with  puerperal  fever,  in  erysipelas 
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and  in  typhoid  fever,  and  after  severe  injuries  ami  surgical  operations,  especially 
those  involving  the  veins  of  the  extremities. 

Occurring  always  as  a  secondary  affection,  its  nttaek  is  generally,  if  not 
invariably,  coincident  with  Symptoms  of  pyemia,  that  is,  a  low  form  of  fever, 
ltd  by  rigors  and  accompanied  by  excessive  nervous  depression,  delirium, 
pains  in  the  buck  and  limbs,  swelling  of  the  joints,  gtvut  restlessness,  gastric 
irritability,  and  dryness  of  the  mouth  and  tongue,  the  latter  of  which  is  covered 
I  brownish  coat.  The  eye  b. -comes  involved  at  a  period  vuryiug,  on  uu 
average,  from  the  fourth  to  the  tenth  day,  the  first  evidences  of  disease  I 

d  and  excessive   pains,  redness  and  tumefaction  of  the  conjunctiva, 

sweumg  of  the  lids,  contraction  and  immobility  of  the  pupil,  and  u  busty  sppear* 

aaceof  the  eocnea  which  soon  runs  into  complete  opacity.     I'us  is  rapidly  eEused 

.«•  chambers  of  the  organ,  as  well  as  among  its  coats,  which  finally  slough 

and  eoflapt 

The  only  affections  with  which  pyaphthnlmitis  is  liable  to  be  confounded  arc 
gonorrhoea!  and  purulent  intJamtuatiou ;  but  from  these  it  can  always  readily  be 
distinguished  by  the  history  of  the  case,  independently  of  auy  other  consideration. 
li  uiu-t  be  obvious  that  a  disease  which  runs  its  course  with  such  frightful 
rapidity,  and  which  is  characterized  from  its  inception  by  such  excessive  violence, 
can  be  hut  little  influenced  by  treatment,  however  judiciously  or  vigorously  prose- 
cuted.    The  most  reliable  means  are  leeching  and  free  division  of  the  ehssaosed 

nctiva,  with  medicated  lotions  to  the  lids,  temples,  face,  and  forehead  ;  at 
purgation;  the  ass  of  the  aatimonia]  and  saline  mixture;  and  pandora  of  the 
I  to  relieve  the  eye  from  tension  or  intraocular  pressure.     General  bleed- 
ing is  seldom  admissible. 


OSCILLATION  OF  THE  EYE. 

I  affection  essentially  consists,  as  the  name  implies,  in  an  almost  perpetual 
iry  motion  of  the  t  ye  round  its  anteroposterior  axis,  occasioned  by  a  want 
Sf  harmony  in  the  action  of  the  oblique  and  straight  muscles.     It  may  be  pro* 
d  by  a  great  variety  of  causes,  some  of  them  operating  directly   upon  the 
:hers  indirectly  through  the  brain.     Of  the  former  arc  congenital  cataract, 
and  albinism,  or  a  want  of  black  pigment,  and  Inflammation  of  the  choroid,  retina, 
ris,  with  or  without  disorganization  of  the  vitreous  humor ;  of  the  latter, 
apoplexy,  cerebral  tumors,  and  serous  effusions,  attended  with  permanent  com- 
pression of  the  ophthalmic  nerves.     Morbid  growths  in  the  orbit  may  exert  a 
similar  influence.     However  induced,  it  is  usually  aggravated  by  excessive  fatigue 
of  the  eye,  and  by  whatever  has  a  tendency  to  disorder  the  genera!  health. 

The  motion  of  the  eye  in  this  affection  varies  in  degree,  in  different  cases,  and 
under  different  circumstances,  from  the   slightest  aberration   from    the  normal 
standard  to  the  most  disagreeable  deformity.      In  general,  it  is  rotatory,  but  now 
ben  from  side  to  side;  the  patient  is  entirely  unconscious  of  it,  and  cannot 
il  it,  but  it  ceases  during  sleep.     Vision,  excepl  in  rare  instances,  is  more 
-  defective,  the  eye  is  easily  fatigued,  and  a  sense  of  weariness  is  often  com- 
plained of  upon  the  slightest  exertion.     Shortsightedness  is  a  eommou  phenom- 
enon.    The  prognosis  is  nearly  always  unfavorable. 

treatment  is  altogether  empirical.      Even  after  the  removal  of  the  exciting 

esase,  a  cure  can  seldom  be  effected,  it  being  apparently  quite  Impossible,  in 

»lmost  any  case,  to  overcome  the  antagonizing  action  of  the  affected  muscles.      In 

oogenital  cataract  the  oscillation   continues,  in  a  greater  or  leas  degree,  no 

how  early  an  operation  may  be  performed  for  the  relief  of  the  disease, 

then  the  motion  depends  upon  paralysis  of  the  muscles  of  the  eye,  or  disorder 

brain,  the  treatment  must  be  conducted  upon  general  principles,  and  so 

rhen  it  is  caused  by  the  pressure  of  au  intra-orbital  tumor. 
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Immobility  of  the  eye,  technically  termed  luseitas,  may  be  induced  by  a  variety 
of  muses,  of  which  tne  most  prominent  are  external  injury,  inflammation  of  the 
orbital  tissues,  orbital  tumors,  and  paralysis  of  the  ocular  museles,  the  result  of 
lesion  of  the  ophthalmic  nerves,  or  disease  of  the  brain  sod  its  rnembraues.  The 
immobility  may  be  complete,  the  patient  having  lost  all  control  over  the  organ, 
or  he  may  still  be  able  to  incline  it  in  a  eertain  direction,  though,  perhaps,  with 
difficulty,  The  a  (led  i>  i  n  is  sometimes  r  c  1 1 1  ■_;  ■liital,  and  is  then  always  in.- 
mediabfo,  especially  when  it  is  dependent  spon  hydrocephalus,  defective-  organi- 
zation of  the  brain,  or  the  presence  of  tome  morbid  growth  la  this  organ. 

lu  the  trealnient  of  I  use  it  us,  the  first,  objeot  should  be  to  ascertain  the  nature 
of  the  exciting  cause  ;  vhen  this  cannot  be  removed,  no  hope  can,  of  course,  be 
indulged  in  regard  to  a  cure. 

MYOPY,  OR  SHORTSIGHTEDNESS. 

Myopy.  although  it  occasionally  occurs  in  elderly  persona  whose  vision  was 

previously  g I,  is  usually  a  congenital  affection,  dependent  cither  apoa  an 

ordinal}  degree  of  convexity  of  the  cornea  or  of  this  membrane  and  the 
crystalline  lens,  or  upon  an  unnatural  elongation  of  the  globe  of  the  eye.  In 
either  event,  the  eflbel  is  the  Mine,  the  rays  of  light  oonfergiag  to  a  focus  before 
liny  reach  the  retina,  so  as  to  fail  to  paint  a  distinct  picture  upon  it.  When 
shortsightedness  exists  in  a  very  high  degree  tin-  person  caunot  discern  objects 
plainly  unless  they  are  held  close  to  the  eye  ;  ordinarily,  however,  he  can  read 
small  print  at  a  distance  of  aboot  nine  inches.  The  myopic  eye  presents  nothing 
peculiar,  except  that  it  is  often  uncommonly  firm  and  prominent,  the  cornea  being 
very  convex,  and  the  anterior  chamber  inordinately  (hep. 

The  only  remedy  for  myopy  is  a  concave  glass,  delected  with  special  reference 
to  the  focal  power  of  the  eyes.     When  the  defect  OCCan  in  a  person  whose  future 

occupation  u  of  a  kind  requiring  good  sight,  the  eyea  should  be  frequently  exer- 
cised upon  large  and  distant  objects,  fatigue  and  minute  vision  being  carefully 

avoided, 

PBESBYOPY,  OB  FARSIGHTEDNESS. 

In  presbyopy,  the  converse  of  myopy,  objects  can  be  discerned  distinctly  only 
at  a  considerable  distance  ;  hence,  the  person  iu  reading  holds  the  book  or  | 
at  arm's  length.  Small  objects  are  seen  imperfectly  at  every  distance,  owing  to 
the  weakened  power  of  adjusting  the  eye.  The  ejection,  which  occasionally 
exists  as  a  congenital  defect,  is  a  natural  consequence  of  advancing  age,  • 
tuating  in  gradual  flattening  of  the  cornea,  thus  causing  divergence  of  the  rays 
of  light  before  they  reach  the  retina. 

The  farsightedness  dependent  upon  old  age  is  easily  remedied  by  appropriate 
glasses,  slightly  magnifying  objects.  When  the  defect  exists  in  an  unusual  d 
convex,  or  even  double-convex,  glasses  may  be  necessary.  The  best  plan 
rally,  when  the  sight  begins  seriously  to  fail,  is  to  use  glasses  of  a  very  low,  and 
to  replace  them  as  occasion  may  require  with  those  of  a  higher,  power.  Great 
care  should  be  taken,  as  in  myopy,  not  to  fatigue  the  eyes  by  over-exertion,  mi. I 
to  avoid  reading  and  working  by  artificial  light. 


MALIGNANT  DISEASES  OF  THE  EYE. 

The  only  two  forms  of  malignant  diseases  of  the  eye  are  eneephaloid  ane 
melanosis.  The  variety  of  soft  cancer,  known  nmler  the  name  of  fUngOi 
todes,  is  by  DO  means  infrequent,  but  as  it  generally  occurs  in  combination  with 
eneephaloid,  und  forms,  in  fact,  merely  B  species  of  it,  it  does  not  seem  to  me  U 
be  entitled  to  separate  consideration.  Of  seirrhas,  properly  so  termed,  I  ban 
never  seen  an  instance  iu  this  organ,  and  it  is  questionable  whether  tin 
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perfectly  reliable  case  of  it  on  record,  notwithstanding  all  that  has  been  said 
.'it. 
1.  Encephaloid. — Encephaloid  of  the  eye  generally  occurs  in  children  from 
the  second  to  the  tenth  year;  I  have,  b  teen  it  several  linns  within  less 

iiontha after  birth;  and  cases  are  occasionally  met  with  of  its  oceur- 
rether  late  In  life.    The  oldest  patient  to  nrbom  I  have  observed  it  vu 
rbrtr-tirovears  of  age.    Of  the  Influence  of  sex  and  temperament  in  the  pro- 
Ion  of  the  disease  in  this  organ  nothing  is  known. 
The  malady  always  begins  in  the  very  depths  of  the  eye,  generally  in  the  retina 
or  choroid,  from  which,  ss  it  proceeds,  H  gradually  extends  to  the  other  structures, 
uutil,  at  length,  they  are  involved  in  one  confused  and  disorganised  mass.     The 
earliest  symptom  is  generally  a  yellowish,  amber,  golden,  or  huff-colored  spot, 
far  back  in   the  organ,  which,  upon   inspection,  is  iimml  to  look  very  much  like 
the  eye  of  a  cat.     This  spot  rapidly  increases  in   volume,  but  finally  entirely 
ng  replaced  by  dark  matter;  the  pupil,  at  first  sluggish,  becomes 
ninth'  dilated  and  insenaible  to  light ;  the  lens  is  thrust  forwards  against 
the  iris;  and  the  anterior  chamber  is  completely  obliterated.     These  appearances 
are  well  illustrated  la  fig.  110  from  Mackenzie. 


Fig.  170. 


Fig.  171. 


^ 


Eae*phaloi4,  In  It*  earlier  »Ug»«. 


Eucephaluid  of  the  eyo;  stage  of  ulceration. 


As  the  malady  progresses,  the  eye,  enlarged  in  every  direction,  presents  a  dis- 
torted appearance  ;  and,  the  cornea  at  length  giving  way.  a  fungous,  caulif! 
footing  mass  Is  formed,  which,  projecting  beyond  the  lids,  sunn  becomes  the 
seat  of  a  copious,  sanious,  am]  fetid  discharge,  and   a  sourer  of  frequent 
abundant  h  ige.     The  patient  now  experiences  a  great  deal  of  pain,  the 

ganglions  in  front   of  the  ear  take  on  disease,  and  the  constitution 
sal  •      lences  of  the  cancerous  cachexia.     Finally,  hectic  fever  sets 

hi.  the  body  is  rapidly  emaciated,  and  death  soon  follows,  fr.nn  the  joint  effects 
of  irritation  and  hemorrhage,  the  period  which  intervenes  between  its  occurence 
and  thi  ncement  of  the  malady  varying,  on  an  average,  from  six  to  nine 

months.  The  annexed  drawing,  fig.  171,  from  a  clinical  case,  exhibits  the  ap- 
pearance* presented  by  this  disease  after  the  occurrence  of  ulceration. 

Then-  is  BO  disease  with  which  it  is  possible  to  confound  encephaloid  ;  glau- 
wma  and  amaurosis  bear,  it  is  true,  some  resemblance  to  it  In  its  earlier  Bti 
Hut  auy  doubt  npon  the  subject  may  usually  be  dispelled  In  a  thorough  insp 
of  the  interior  of  the  eye  with  the  aid  of  the  ophthalmoscope,  which  will  always 
reveal  the  existence  of  a  tumor  in  the  one  case,  and  the  entire  absence  Of  il  in 
the  other.  Besides,  glaucoma  and  amaurosis  arc  extremely  rare  m  Infancy, 
ally  as  simple  and  independent  affections;  hence  llie  very  fact  of  there 
disease  devp  in  the  interior  of  the  eye  is  calculated  to  awaken 
suspicion  aa  to  its   malignant  character.     After  the  morbid  growth  has  mado 
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some  progress,  its  diameters  nrc  generally  too  well  narked  to  admit  of  mlstakei 
The  absence  of  black  pigment  will  always  distinguish  encephaloid  from  nelaaom. 

Encephaloid  is  always  fatal ;  if  removed,  however  raiiy,  it  is  Bare  to  recur,  or 
show  itself  elsewhere  ;  if  left  to  itself,  it  gradually  involves  the  different  struc- 
tures uf  the  orbit,  and  even  the  base  of  the  brain  ami  its  membranes.  The 
eyelidl  generally  escape,  although  they  are  always  much  enlarged,  discolored, 
ami  infiltrated  with  Barosity. 

Tlic  subjoined  account  of  the  dissection  of  an  encephaloid  eye  is  copied  from 
the  third  edition  of  my  Elements  of  Pathological  Anatomy.  The  patient  was 
forty-two  rears  of  age,  and  the  tumor,  which  was  an  open,  bleeding  fungus,  pro- 
jected at  least  an  inch  and  ■  half  beyond  the  level  of  the  lid.s. 

The  entire  mass,  after  being  divested  of  the  muscles  and  eellulo-adipo-e  ti 
of  the  urbit,  all  of  which  wen?  «juite  healthy,  was  nearly  three  inches  in  l< 
by  five  and  a  quarter  in  circumference,  its  weight  being  a  little  upwards  of  two 
ounces.  The  eye  itself  was  of  the  ordinary  torn  and  volume,  but  was  (brown 
ni  of  its  position  by  the  morbid  growth,  which  was  of  an  irregu- 
larly oval  shape,  and  sprang  from  the  inner  side  of  the  sclerotica,  near  its 
junction  with  the  cornea.  This  connection,  however,  was  rather  apparent  than 
real;  for.  on  tracing  the  heterologous  mass,  it  became  evident  that  it  had  origi- 
nated iu  the  retina,  which  had  itself  almost  disappeared.  The  anterior  surface 
was  closely  Invested  by  the  conjunctiva,  which  had  a  rough,  fleecy  aspect)  from 
the  morbid  enlargement,  of  its  villositics  ;  about  its  centre  was  an  InCTUSted  ulcer, 
three-fourths  Of  an   inch    in   diameter,  around   which   the   parts  were   somewhat 

knobby,  and  of  a  bluish,  livid  color.     On  cutting  through  this  portion  of  the 

tumor,  tt,  was  found   to  consist  essentially  of  vessels,  some  of  which  bad 

opened  by  the  erosive  process,  and  formed  the  source  of  the  frequent  hemorrhages 

with  which  the  patient  had  latterly  been  utTecled.      Posteriorly,  the  masfl  W 

a  much  lighter  complexion,  as  well   as  more  soft,  and  exhibited  that  peculiar 

toberoid  arrangement  so  characteristic  of  encephaloid. 

The  cornea,  although  still  transparent,  was  considerably  diminished   in 
and  adhered  firmly  to  the  iris.     The  sderotii  die  natural  thicl 

extensively  attached  to  the  choroid,  and  of  a  yellowish  huff  color,    The  choroid 
Itself  was  of  a  speckled,  brownish  appearance;  at  some  points,  it  was  completely 

disorganized;  and,  at  one  part,  marly  opposite 
tee  morbid  growth,  there  waa  a  thin,  Uses  layer 
of  blood  beneath  it.  The  retina,  a^-  before  Stated, 
was  almost  entirely  destroyed;  and,  in  place  of 
the  vitreous  humor,  there  was  a  dense,  solid, 
whitish  mass,  evidently  the  result  of  an  efln 
of  fibrin.  The  anterior  chamber  of  the  eye  was 
obliterated,  and  the  n  I   into  a  sub- 

stance   resembling    ffbro-cartilsgs.       The    optic 
nerve,  near  its  entrance  Into  the  was 

slightly  enlarged,  bulbous,  and  pervaded   by  ence- 
phaloid  matter.      The  appearance  of  tl 
pretty  well  shown  in  fig.  17:2,  taken  from  the  actual 
specimen. 

In  July,  1857, 1  removed  an  encephaloid  eye  from  a  little  boy,  aged  two  years, 
in  which  the  morbid  mass  possessed  an  extraordinary  degree  of  softness  through'* 
out.  It  had  been  in  progress  nearly  a  twelvemonth,  had  protruded  -.lightly 
beyond  the  lids,  and  had  involved  all  the  »f1  parts  of  the  orbii  The  lachrymal 
gland  was  remarkably  Indurated,  as  well  as  considerably  enlarged;  aud  the 
crystalline  lens,  of  B  yellowish  color,  ami  more  than  twice  its  natural 
undergone  the  earthy  degeneration.  The  encephaloid  matter  revealed  no  cancer 
cells. 

■1.   Kekmosi*. — Melanosis  of  the  eye,  fig.  173,  is  much  less  common  than  en 
cephaloid,  with  which  it  occasionally  coexists,     li  is  generally  associated  with 
melanosis  in  other  parts  of  the  body,  and  is  rarely  met  with  bef.ro  the  i 
thirty-live  or  forty.     It*  starting-point  is  usually  deep  in   the  eye,  but  • 


Fig.  172. 


Eore;.|i»loid  of  tho  eye. 
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prrc-  •••.  ■■  have  no  knowledge,  as  no  opportunities  have  hitherto  been 

afforded  for  investigating  this  question,  since  the  disease  never  proves  fatal 

in  its  Miller  stages.     Judging,  however,  from  ana- 

iiud  the  close  resemblance  which  melanosis  Fig.  173. 

hears,  in  its  progress  and  termination,  to  oncepha- 
loid,  it  is  extremely  probable  that  both  products 
bare  a  similar  origin.     Be  this  as  it  may,  the  first 
I   miosis  of  the  eye  is  l  he  existence  of 
a  dark,  Muck,  or  purple  mass  deep  in  the  vitreous 
apparently   in  contact   with  the   retina,  and 
entirely  devoid  of  the  metallic  lustre  so  conspicu- 
D  the  other  malignant  disease.     The  pupil  is 
crippled  in  rta  movements,  vision  is  materially  im-      ■wb       j   v^b 
paired,  and  the  eye  loses  its  natural  expression.         r^      Aj*K^^^    jf 
A-  the  morbid  growth  extends  it  gradually  disorga* 

the  bnmors  of  the  eye,  thrusts  forward  tbe  iris,  aiouna«u  or  the  »jr«. 

-  tin'  anterior  chamber,  and  causes  ulcera- 
tion of  the  cornea,  or  of  the  oornes  and  sclerotica,  with  a  consequent  fungous 
.  from  which  there  is  always  a  dark,  fetid,  and  abundant  discharge,  with 
>nal  Blight  hemorrhage.     In  the  latter  stages  of  the  malady  the  ball  of  the 
i  rally  more  or  lees  tabulated,  and  of  a  characteristic  black  color,  not 
•   bnt  at  different  points  of  its  extent,  the  dark  hue  strikingly  contrast- 
ing "itii  the  white  appearance  of  the  sclerotica. 

unor,  which  sometimes  equals  the  volume  Fig.  174. 

of  an  orange,  generally  projects  a  considerable 
■••  beyond  the  level  of  the  lids.  The  ap- 
pearances of  tins  disease  ore  well  seen  in  lig. 
174:  the  in-  has  been  pari iully  detached,  and  \  \ 
the  mass  is  making  its  way  through  the  sclero- 
tica, near  the  cornea. 

Although  the  progress  of  melanosis  is  gene- 
rally considerably  slower  than  that  of  enceph- 
lloid,  its  termination  is  not  the  less  certainly 
,  The  average  duration  of  the  disease  is 
nine  to  eighteen  months.  Sometimes  a 
case  occurs  which  lasts  several  years.  There  is 
seldom  much  pain  until  ulceration  sets  in,  when 
og  rapidly  increases,  and  Badly  tells 
tntion.     Lymphatic  involvement 

the  disease  gradually  extends  to  the  structure?  of  the 
orbit;   and  death  finally  occurs  from  exhaustion,  very  much  BS   in   eneephaloid, 
h  it  likewise  resembles  in  its  disposition  to  relapse  after  extirpation. 

for  encephaloid  and  melanosis  is  extirpation,  and  that, 
unfortunately,  is  too  often  of  a  questionable  character.  If  done  at  all,  it  should 
I*  done  early  and  most  thoroughly.  If  deferred  until  ulceration  has  begun, 
little  i  from  such  a  procedure.     Speedy  relapse  will  then   be 

ible.     Such  is  certainly  tbe  result  of  my  experience,  confirmed  a  thousand 
by   that  of   the   profession   generally.     During  my  pupilage    I   saw   Pro- 
fessor George  McClellan  remove  this  organ  in  three  instances  for  tie 

and    in    each    there   was    a    reproduction  of  the  malady  in    less  than  a 
mouth.     The  patients  were  children   under  nine  years  of  age,  and  in  two  the 
■ymptoma  of  the  disease  were  such  as  to  hold  out  strong  inducements  for  the 
I  have  myself  extirpated  the  eye  in  nine  eases,  in  seven  for  cneeph- 
For  melanosis,  and  in  every  otic,  10  far  Si  I  have  been  able  to 
.  mischief  was  done  by  hurrying  the  patient  prematurely  to  the  «_Tave.     In 
■  1  performed  not  less  than  three  operations  in  almost  as  many  weeks, 
im:  the  ball,  and  then  portions  of  the  lids  and  neighboring  parts,  but 
The  patient  died  from  the  effects  of  the  malady  in  n  few 
me  of  the  lirst  excision.     In  1*1 1  1  saw  a  lad,  thirteen  J 
VOL.    11.  — 1« 
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of  age,  npon  whom  Professor  Mussey  had  already  operated  twice,  with  the  result 
of  a  speedy  relapse  in  each  instance.  When  the  case  fell  into  my  hands,  some 
weeks  after  the  last  operation,  the  morbid  growth  had  advanced  bo  far  as  utterly 
to  preclude  the  propriety  of  further  interference.  The  youth  went  home,  and 
died  in  a  few  months. 

EXTIRPATION  OF  THE  GLOBE  OF  THE  EYE. 

This  operation  may  become  necessary  on  account  of  malignant  disease  of  the 
eye,  especially  encephaloid  and  melanosis.  It  is  sufficiently  easy  of  execution, 
but,  as  it  is  liable  to  be  attended  by  copious  hemorrhage,  it  should  not  be  under- 
taken without  proper  precaution. 

The  patient  being  under  the  influence  of  chloroform,  and  the  head  firmly 
secured  upon  a  low  pillow,  an  incision  is  made  from  the  outer  canthus  towards 
the  temple,  with  a  view  of  facilitating  the  remaining  steps  of  the  operation. 
The  length  of  this  incision  need  not  exceed  three-quarters  of  an  inch.  The 
tumor  being  transfixed  by  a  double  hook,  or  by  a  double  ligature,  the  knife,  a 
narrow  and  rather  sharp-pointed  bistoury,  is  passed  circularly  around  it,  dividing 
the  conjunctiva,  and  thus  separating  the  morbid  mass  from  the  lids.  The  next 
step  is  to  cut  the  muscles  of  the  eye  a  short  distance  behind  their  tendinous 
attachments,  and  finally  to  divide  the  optic  nerve  a  few  lines  from  its  entrance 
into  the  sclerotica.  Should  the  disease,  however,  be  of  long  standing,  then, 
instead  of  this  procedure,  which  is  always  very  simple,  it  will  be  necessary  to 
include  in  the  dissection  all  the  soft  structures  of  the  orbit — muscles,  cellulo- 
adipose  matter,  and  lachrymal  gland — sometimes,  indeed,  even  the  periosteum 
itself,  and  the  nerve  as  far  back  as  possible.  The  deep  dissection  will  be  much 
facilitated  by  the  use  of  the  scissors  and  a  pair  of  slender  dressing-forceps.  The 
blood,  which  often  flows  in  torrents,  is  wiped  away  with  a  sponge  mop,  and  when 
the  operation  is  over,  the  cavity  is  stuffed  with  lint  wet  with  a  saturated  solution 
of  persulphate  of  iron,  a  thin  compress  moistened  with  sweet  oil  being  placed 
upon  the  lids  and  gently  supported  by  a  bandage.  This  effectually  prevents 
further  hemorrhage.  Clearance  of  the  orbit  is  not  attempted  until  the  establish- 
ment of  suppuration. 

Extirpation  of  the  eye,  performed  early  in  life  before  the  body  has  attained  its 
full  growth,  is  nearly  always  followed  by  a  partial  arrest  of  development  of  the 
orbit.     The  lids  usually  experience  a  similar  fate. 

ARTIFICIAL  ETE. 

When  an  eye  has  been  partially  destroyed,  the  defect  may  often  be  admirably 
remedied  by  an  artificial  substitute  ;  but,  before  this  can  be  done  to  advantage, 
the  stump  of  the  original  organ  must  be  placed  in  a  healthy  condition,  otherwise 
much  annoyance,  if  not  positive  suffering,  may  ensue.  For  this  purpose  it  will 
generally  be  necessary  to  subject  the  patient  to  a  mild  antiphlogistic  course,  and 
to  the  use  of  astringent  collyria,  in  order  to  relieve  morbid  action,  and  induce 
contraction  of  the  dilated  vessels.  Thickened  conjunctiva,  bands  and  bridles, 
inverted  lashes,  and,  in  short,  whatever  interferes  with  accurate  adaptation,  must 
receive  preliminary  attention.  I  have  rectified  a  squinting  stump  by  the  division 
of  the  internal  straight  muscle,  and  in  several  instances  I  have  been  compelled 
to  excise  considerable  portions  of  the  lower  lid  before  the  patient  could  comfort- 
ably wear  the  false  eye. 

The  best  stump  for  an  artificial  eye  is  one  which  has  sustained  very  little  loss, 
and  which,  consequently,  is  just  a  little  below  the  natural  size.  A  collapsed  ball 
does  not  afford  adequate  support,  and  the  case  is  still  worse  when  the  eye  baa 
been  extirpated.  It  is  very  important  also  that  the  stump  shonld  retain  its 
muscular  power,  otherwise  it  will  be  impossible  for  it  to  move  in  concert  with 
the  sound  organ.  The  morbid  sensibility  and  pain  so  frequently  experienced  in 
wearing  an  artificial  eye  are  generally  dependent  upon  the  cornea,  and  it  is, 
therefore,  a  good  rule,  whenever  the  surgeon  has  his  choice,  to  remove  the  whole  of 


DISEASES    OF    THE    LACHRYMAL    APPARATUS. 


275 


T 


tbi«  membrane  as  a  preliminary  measure.     A  want  of  attention  to  this  point 
krash  endanger  the  safety  of  the  sound 
Ad  artificial  eye,  ti^r   1 15,  il  merely  a  thin  light .shell  of  enamel,  highly  polished, 
almost  hemispherical  in  shape,  and  accurately  corresponding  in  size  and  color 

-  'inni  Organ.      K-hdilJshiiojits  for  itH  luunufaeture  exist 
both  in  this  country  and  in  Europe,  and  there  are  persons  Fig.  175. 

who  make  it  a  special  bosinsai  Co  adapt  it  to  the  iranta.of 
each  particular   case.      To   obtain  a  good    fit,  the  patient 
should  apply  in  person,  or,  if  (his  is  impracticable,  send  a 
:  tnnil.l  instead,  accompanied  with  a  drawing  of  the 
i  color  and  appearance  of  the  healthy  eye. 
The  insertion  of  a  (alas  eye  is  readily  effected  after  it  has 
been  dipped  in  cold  water  by  passing  it,  with  the  broad  end 
eutwards,  under  the  upper  lid,  and  then  holding  it  there  with  the  forefinger  of 
one  hand,  while  the  lower  lid  in  forcibly  depressed  with  the  other  until  the 
f  the  Bhell  sinks  into  the  inferior  palpebral  sulcus.     Removal  is  aCOOtO- 
jili-hed  by  an  opposite  procedure,  that  ia,  by  drawing  down  the  lower  lid,  and 
insinuating  a  hook,  a  large  pin,  or  a  piece  of  wire,  beneath  the  lower  edge  of 
the  disc,  which,  lest  it  fall  and  break,  should  he  received  into  the  hand  or  drop- 
jofl  Bubstance, 
ckanlinesfl  la  of  the  greatest,  importance,  the  eye  should  be  taken  out  every 
it    bedtime,  and  immediately  well  washed;    the   slump  and  lids  should 
thoroughly  bathed,  and  any  undue  irritation  that  may  arise  should  be 
promptly  combated  by  suitable  eollyria  and  aperients.     At  first  the  eye  should 
worn  longer  than  a  few  hours  each  day,  but  as  the  parts  become  u< 
:  u>  its  presence  the  interval  may  gradually  be  increased.     In  about  a  year 
a  new  one  will  probably  be  required,  the  old  being  rendered  useless  by  the  eor- 
>e  action  of  the  humors  of  the  diseased  organ. 
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The  lachrymal  organs  consist  of  the  lachrymal  gland,  canals,  and  sac,  together 
with  the  nasal  duct,  which  are  all  liable  to  inflammation  and  its  affects,  and 
also  to  some  of  the  heterologous  formations,  either  as  primary  or  secondary 
affection-. 

i(.  Lachrymal  Gland. — The  principal  affections  of  this  little  body  are  iiillam- 
mntion,  encysted  tumors,  and  chronic  enlargement 

1    Inflammation  of  the  lachrymal  gland,  technically  called  doOfysdsflslEM,  is  so 
Wry  rare  that  many  practitioners  have  doubted,  though  erroneously,  the  poesi- 
It  is  mostly  Been   in  young  subjects  of  a  strumous 
diathesis,  and  is  commonly  produced  by  the  effects  of  cold  or  external  injury.     In 
the  globe  and  orbit  the  gland  is  sometimes  involved  secondarily,  and 
'  t,  appears  to  be  the  way  in  which  it  usually  suffers,  idiopathic  disease 
edingly  infrequent.     There  are  no  signs  by  which  the  affection  ran  be 
rom  other  maladies  in  its  immediate  vicinity;  but  its  presence 
may  always  be  suspected  when  there  is  paiu,  more  or  less  severe,  in  the  situa- 
e  irlarid,  accompanied  with  swelling  and  tenderness  on  pressure.     Con- 
duce  is  afforded  by  the  absence  of  lachrymal  secretion,  or  the 
existence  of  inordinate-  dryness  of  the  conjunctiva,  oedema,  pain   ami  tension  of 
the  upper  lid.  and  displacement  of  the  ball  of  the  eye,  which  is  generally  pushed 
hat   downwards  and  inwards  by  the  pressure  of  the  enlarged  gland,  as 
embarrassed  in  its  movements.     The  conjunctiva  always  participates  in 
inanimation,  becoming  red  and  painful  ;  the  periosteum  of  the  orbit  is  also 
e  to  be  involved,  and  the  bone  itself  may  ultimately  be  attacked.     Fever 
kche  are  among  the  more  common  symptoms,  and  in  many  case-  the 
nt  is  delirio 

Dacrvadenitis  may  terminate  in  abscess,  or  pass  into  the  chronic  form,  the  gland 
remaining  enlarged  and  tender  for  many  months.  The  formation  of  matter  is 
isaaBj  indicated  by  the  occurrence  of  delirium,  or  an  increase  of  it  if  it  pre- 
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vimislv  existed,  a  disposition  to  rigors,  and  an  aggravation  of  the  circumorbital 
in  Ha  in  million. 

The  treatment  is  rigidly  antiphlogistic }  by  general  bleeding  if  there  is  mm  h 
suffering  conjoined  with  plethora;  by  leeches  to  the  outer  part  of  the  u|>per  lid, 
forehead,  and  temple  ;  by  active  purgation  ;  by  the  nntimonial  and  saline  mix- 
tore  ;  and  by  l  lie  application  of  medicated  dressings,  either  in  the  form  of  light 
poultices  or  fomentations.  If  suppuration  occur,  the  matter  is  evacuated  by  an 
early  incision  through  the  upper  part  of  the  conjunctiva,  beneath  the  corresponding 
lid.  The  chronic  form  of  the  disease  is  combated  bj  milder  means;  principally 
by  purgatives,  occasional  leeching,  and  alterant  tonics.  Now  and  then  the 
puncture  made  for  the  relief  of  the  abscess  is  disposed  to  remain  fistulous  and 
must  then  be  lightly  touched,  from  time  to  time,  with  nitrate  of  silver  or  the  end 
of  a  fine  probe,  dipped  in  n  weak  solution  of  acid  nitrate  of  mercury. 

2.  An  encysted  tumor  occasionally  forms  in  the  lachrymal  gland,  in  conse- 
quence, apparently,  of  the  obstruction  of  one  of  the  lachrymal  ducts,  and  the 
retention  of  lachrymal  (had.  The  contents  of  the  cyst  are  of  a  whitish  color, 
of  a  thin,  watery  consistence,  and  of  a  saline  taste;  sometimes  liny  are  thick 
and  viscid,  like  synovia.  The  tumor  varies  in  volume  from  that  of  a  pea  to  that 
of  an  almond;  it  is  irregular  in  shape,  bears  a  very  close  resemblance,  in  H 
pearanee,  to  a  small  bladder,  consists  of  a  single  layer,  and  is  always  unilocular. 
In  the  few  Cases  in  which  it  has  hitherto  been  observed  it  occurred  in  young 
subjects,  under  thirty  years  of  age.  The  diagnosis  of  the  affection  a  necessarily 
obscure,  if  not  altogether  uncertain.  When  (he  tumor  approaches  tin- surface, 
and  has  an  elastic,  or  semi-elastic  feel,  an  exploring  needle,  carefully  in-, 
may  assist  iu  determining  the  nature  of  the  case  ;  but,  in  general,  this  can  be 
done  only  by  an  incision,  largo  enough  to  SXp  -urlace.  The  eyeball  is 
usnally  displaced  forwards  ami  inward-,  but  a-  this  protrusion  may  be  canted  by 
other  affections,  guch,  for  instance,  as  tumors  of  the  orbit,  entirely  in 

with  this  gland,  it  is  evident  that  no  useful  hints  can  be  deduced  from  that 
circumstance. 

The  treatment  is  conducted  upon  the  same  principles  as  that  of  encysted  for- 
mations in  other  parts  of  the  body.     The  safest  remedy  is  an  injection  of  I 
weak  solution  of  iodine,  or  the  introduction  of  a  little  mercurial  ointment, 
cite  inflammation  and  an  effusion  of  plasma.     Extirpation  of  the  sac  ahonld  only 
be  attempted  when  the  tumor  la  large  and  indisposed  to  yield  to  other  and  milder 
means. 

3.  The  lachrymal  gland  is  liable  to  vhroitir  enlargement,  attended  with  indu- 
ration and  other  tcxlural  changes,  producing  a  state  of  things  w  Inch   ha-   oeca- 

sioaally  been  confounded  with  true  ecirrhns,  a  disease  which  is  probabri  never 
developed  in  this  organ.      What  countenances  this  opinion  is,  lir>t,  that  the  en- 
largement and  induration  often  take  place  in  young  subjects,  long  before  the 
period  for  tlie  appearance  of  scirrbos  in  other  situations;  and,  secondly 
section,  however  carefully  conducted,  always  fails  to  disclose  the  elumieterUtie 
structure  of  this  betsrologoue  product.     Nevertheless,  1  do  no1  feel  inclined  alto" 
gather  to  deny  the  possibility  of  the  occurrence  of  Bcirrhua,  much  less  of  ence- 
phaloid,  in  this  gland  ;  for  it  is  unquestionable  that,  in  not  a  few  of  the  reported 
the  enlargement  of  this  organ  was  carried  to  a  most  extraordinary  extent  : 
far,  indeed,  beyond  what  might  be  supposed  to  have  happened  hud  the  dU 
bees  of  a  benign  nature.      Moreover,  it  is  certain  that  the  gland  is  liable 
affected  secondarily  by  cancer,  as  is  seen  in  enoephaloid  of  the  globe  of  th 
and  in  epithelioma  of  the  lids  and  orbit.     The  surgeon  must,  then  ben  be 

in  donbt   respecting  the  real  nature  of  these  tumors.      Hence,  it  will  he  | 
rule  to  extirpate  them  without  delay,  whenever  they  are  at  all  of  a  suspicious 
character,  or  whenever  it  is  found  that  they  are  not  amenable  to  the  ordinary  dis- 
ciitient  means. 

4.  Extirpation  of  this  body  is  accomplished  by  making  an  incision  tin 

the  outer  commissure  of  the  lids,  and  raising  the  upper  flap  from  the  correspond- 
ing portion  of  the  ball;  a  procedure  altogether  preferable  to  cutting  through  the 
fiuostance  of  the  lid,  as  generally  advised  by  surgeons.      The  enlarged  . 
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.  thus  exposed  is  carefully  liberated  with  the  Anger  of  handle  of  the  scalpel, 

anil  lifted  from  its  bed  aloug  with  any  other  auspicious-looking  structure.     The 

'■oofl  wound  is  approximated  by  suture,  and  supported  by  a  light  compress, 

ed  by  adhesive  -trips. 

h.  L(K-hr}/iii/>!  Canal*. — These  little  passages,  which  convey  the  lachrymal 

-  the  tear-bag,  are  liable  to  laceration,  Inflammation,  obstruction,  and 

Hon  of  the  lachrymal  tubes  is  one  of  the  effects  incident  t<>  injury  in  kbil 
D,  being  usually  caused  by  u.  blow,  or  by  a  fracture  of  the  nasal  and  maxil- 
onea.     Walton  mentions  an  instance  in  which  it  was  produced  by  a  slight 
scratch  on  the  inner  corner  of  the  eye  in  u  scuffle.     It  is.  characterized  by  a  puffy, 
emphysematous  swelling,  crackling  under  the  linger,  and  gradually  Spreading 
prat  the  cheeks  ami  eyelids,  which  are  sometimes  completely  closed.    The  symp- 
ppear  spontaneously  in  a  few  days, 
■numtiittii)  of  these  passages,  whether  originating  there,  or  propagated  to 
!puu  the  neighboring  structures,  is  attended  with  thickening  of  the  lining 
rane,  more  or  less  uneasiness,  mnco-purulcnt  discharge  ami  watering  of  the 
IC  tears  being  unable  to  reach  their  natural  destination.     The  subjects  of 
i-ease  are  generally  persons  of  a  strumous  predisposition,  who  are  very 
ke  cold,  and  to  suffer  from  other  ophthalmic  affections,  especially  chro- 
nic conjunctivitis.      Indeed,  we  seldom   nu  it  with   inflammation  of  these  canals 
without  this  complication     The  proper  remedies  are  attention  to  the  general 
which  is  often  much  impaired,  and  gentle,  but  steady,  purgation,  with  a 
'  >ccasionally  to  the  inner  eunthus,  and  the  use  of  slightly  astringent  injee- 

fwtitm  of  the  lachrymal  canals  may  be  produced  in  different  ways ;  as 
chronic  thickening  of  their  lining  membrane,  direct  adhesion  of  their  walls,  or 
'  of  lymph  in  the  submucous  cellular  tissue     It  may  bIbo  be  caused  by  the 
06  of  an  earthy  concretion,  a  detached  and  intercepted  sjelesh,  fibrin  or 
ited  mucus.     .\  wound  of  these  passages  is  a  serious  accident,  inasmuch 
v  liable  to  be  followed  by  loss  of  function.     The  closure,  however  in- 
duced, may  be  partial  or  complete,  temporary  or  permanent:   in  SODM   cases  it 
•facts  merely  the  orifices  of  the  lubes.     The  characteristic  symptom  is  epiphora  ; 
and  situation  of  the  obstruction  can  only  be  determined  by  an  sz« 
anuaation  with  the  pi 
When  the  obstruction  is  extensive,  or  dependent  upon  firm  adhesion,  or  the 


Fiif.  176. 


Adc)'*  prob*. 
Fig.  177. 


And*  »ynng*. 


Presence  of  organized  lymph,  no  benefit  will  be  likely  to  result  from  treatment ; 
inces,  relief  should  be  attempted  by  gradual  dilatation, 
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and  mildly  astringent  injections,  the  proper  instruments  for  performing  these 
operations  being  Anel's  probe  and  syringe,  depicted  in  figs.  176  and  177.  Great 
tact  and  cantion  are  necessary  in  the  use  of  these  instruments,  otherwise  they  will  be 
sure  to  increase  the  disease  instead  of  diminishing  it  The  probe  should  not,  at 
first,  be  introduced  oftener  than  once  every  fourth  or  fifth  day,  and  the  operation 
should  never  be  commenced  without  some  preliminary  treatment,  with  a  view 
of  rendering  the  parts  more  tolerant  of  manipulation.  The  eye  should  always 
be  well  bathed  for  some  time  after  the  passage  of  the  instrument,  and,  if  con- 
siderable irritation  arise,  a  brisk  purgative  must  be  given,  and  a  leech  applied 
to  the  inner  canthus.  The  dilatation  may  generally  be  greatly  promoted  by  the 
daily  use  of  some  astringent  injection,  composed,  for  example,  of  the  eighth  of  a 
grain  of  nitrate  of  silver  to  the  ounce  of  water,  or  a  weak  solution  of  zinc,  alum, 
or  lead.  Without,  however,  some  constitutional  treatment,  local  measures  will 
generally  afford  very  little  benefit ;  and  even  then,  under  the  most  favorable  cir- 
cumstances, much  time  and  patience  will  be  required  to  effect  a  permanent  cure. 
An  ingenious  instrument,  combining  in  its  construction  the  principles  of  a 
syringe  and  a  probe,  was  recently  devised  by  Dr.  E.  Macfarlan,  of  New  York, 

and  may  generally  be  advantage- 
Fig.  178.  ously  employed  for  completing  the 

cure  of  lachrymal  and  nasal  ob- 
structions. The  annexed  sketch, 
fig.  178,  conveys  an  accurate  idea 
of  it.  A  full  account  of  it  may  be 
found  in  the  American  Medical 
Times  for  July,  1864. 

Foreign  bodies  in  the  lachrymal 
canal  must  be  extracted  with  the 
forceps,  or  forceps  and  knife.    The 
MacfcrUn'a  lachrymal  probe-syringe.  intruded     eyelash     is     sometimes 

siezed  with  difficulty,  owing  to  the 
fact  that  it  is  almost  completely  buried  in  the  passage. 

It  sometimes  happens,  in  consequence  of  accident  or  disease,  that  the  orifice 
of  the  inferior  lachrymal  canal  is  seriously  displaced,  being  turned  forwards  or 
upwards,  away  from  the  ball  of  the  eye,  so  as  to  allow  the  tears  to  flow  over  the 
edge  of  the  lid.  When  this  is  the  case,  relief  may  be  afforded  by  a  very  simple 
operation,  suggested  by  Mr.  Bowman,  of  London,  consisting  in  the  complete 
division  of  the  canal  by  means  of  a  very  delicate  knife,  carried  from  below  up- 
wards over  a  grooved  director.  During  the  after-treatment  care  must  be  taken 
to  prevent  the  edges  of  the  incision  from  growing  together,  by  the  occasional  use 
of  a  probe.  The  object  of  this  procedure  is  to  extend  the  orifice  of  the  duct  back- 
wards to  the  point  where  the  tears  naturally  accumulate. 

When  the  orifice  of  this  canal  is  obliterated,  the  canal  itself  remaining  pervious, 
an  incision  should  be  made  just  below  the  seat  of  the  obstruction,  across  the  tube, 
which  should  then  be  slit  up  on  a  probe. 

c.  Lachrymal  Sac. — The  tear-bag  is  liable  to  laceration,  inflammation,  both 
acute  and  chronic,  abscess,  and  fistule. 

1.  Laceration  of  the  lachrymal  sac  usually  occurs  as  a  complication  of  fracture 
of  the  nasal  and  maxillary  bones.  In  a  case  related  by  Dr.  Taylor  it  was  occa- 
sioned by  blowing  the  nose.  However  induced,  it  is  liable  to  be  followed  by 
excessive  swelling  of  the  parts,  with  a  tendency  to  emphysema,  the  formation  of 
abscesses,  and  obliteration  of  the  sac  from  inflammatory  deposits.  To  prevent 
these  untoward  effects,  the  treatment  should  be  prompt  and  vigorous,  our  main 
reliance  being  upon  leeches  and  cold  water-dressing,  with  active  purgation. 

2.  Inflammation  of  the  lachrymal  sac,  the  dacryocystitis  of  ophthalmologists, 
commonly  occurs  in  strumous  and  syphilitic  subjects,  either  from  exposure  to 
cold,  disease  of  the  neighboring  structures,  or,  as  is  more  generally  the  case,  from 
obstruction  of  the  nasal  canal,  the  inferior  outlet  of  the  sac.  The  sac,  under 
these  circumstances,  is  placed  in  the  same  condition  as  the  urinary  bladder  in 
stricture  of  the  urethra,  or  chronic  enlargement  of  the  prostate  gland.    In  either 


CfUP.  r.         DISEASES    OF    THE    LACHRYMAL    APPARATUS. 

there  is  retention  of  the  natural  contents  of  the  reservoir,  which,  midergo- 

il  decomposition,  become  thereby  a  source  of  inflammation,  loppoMt- 

ind   crt'n   ulceratiun.      I   imagine   that   most,  of  the  mure  simple  rti.-es  of 

dacryocystitis  are  induced  in  this  way.     The  disease  may  occur  at  any  period  of 

lifp,  hat  is  uncommon  in  infancy  and  childhood. 

The  acute-  form  of  the  malady  is  characterized  by  unusual  violence,  the  symp- 
toms, hoth  local  and  constitutional,  being  generally  iiuirh  mure  seven*  than  the 
size  and  importance  of  the  affected  part  would  gem  to  justify.     The  reason,  how- 
utly  apparent  when  we  reflect  upon  the  organization  of  the  sac, 

.nil  the  nature  of  the  structures  fan dietary  around  It     The  disease  begins  la 

thi  form  of  a  hard,  circumscribed  swelling,  just  below  the  tendon  of  the  orbicular 
muscle  which,  gradually  Increasing  in  hulk,  soon  beoomee  the  seat  of  the  mod 
Bxeuisite  pain,  deep-seated,  tensive,  throbbing,  tad  extending  about  in  different 
directions;  the  --kin  has  a  red,  erysipelatous  look,  and  slightly  pits  on  pressure; 
the  eyelids,  cheek,  and  nose  are  deeply  involved  in  the  morbid  actios  ;  the  lach- 
rymal canals  no  longer  perform  their  office  ;  there  is  high  fever,  with  agonizing 
headache;  and  the  patient  is  often  violently  delirious.  If  the  excitement  is 
not  arrested,  as  it  rarely  will  be  when  it  has  attained  this  height,  suppuration 
will  set  in,  thus  greatly  augmenting  tho  suffering. 
The  treatment  of  acute  dacryocystitis  is  rigidly  antiphlogistic.  Leeching,  and 
on,  may  be  necessary;  purgatives  and  autimonials  are  freely  used, 
along  with  anodynes,  to  allay  pain  and  promote  sleep  ;  and  the  parts,  painted 
:l  time-?  a  day  with  dilute  tincture  of  iodine,  are  kept  constantly  wet  with 
•  strong  solution  of  acetate  of  lead  and  opium.  A  small  blister  applied  to  the 
part  is  occasionally  of  great  service. 

13.  The  formation  of  ohscess  of  the  lachrymal  sac  is  denoted  by  the  pointed 
character  of  the  swelling,  by  the  erysipelatous  Mush  id"  the  skin,  by  the  throbbing 
oature  of  the  pain,  and  by  the  sense  of  fluctuation,  which  is  always  present  when 
tho  matter  In;  ine  progress  towards  the  surface,     Iu  that  event,  too. 

ften  a  small  reside  of  the  epidermis  with  an  attenuated  state  of  the 
skin,  showing  where  the  abscess,  if  left  to  itself,  will  ultimately  open. 
The  treatment  of  the  disease  is,  obviously,  by  incision,  large  enough  to  afford 
free  rent  to  the  pent-up  iluid,  and  the  earlier  the  operation  is  performed  the  bet- 
ter both  for  the  part  and  system.     The  tendon  of  the  orbicular  muscle,  made 
-  a  guide,  to  the  knife,  which  is  carried  perpendicularly  down  over 
the  most  prominent  part  of  the  swelling.     A  very  small  tent  is  inserted  to  insure 
paumcv  of  the  wound. 
The    inflammation   having   subsided,  tho  artificial  opening   gradually  closes, 
!i.  in  general,  it  will  manifest  a  disposition  to  remain,  especially  if  there  U 
■ay obstruction  in  the  nasal  canal,  or  disease  of  the  lachrymal  hone,  as  may  hap- 
pen when  the  affection  im  of  a  strumous  or  syphilitic  origin.     In  such  a  case  the 
bone  may  be  completely  necrosed,  and  consequently  require  removal.     When  the 
nc  remains  open,  or  breaks  at  intervals,  it  discharges  more  or  less  pus,  or  purl- 
form  mucus,  const itulitur,  what  has  been  called  mucocele.     Under  such  circum- 
stances, the  cure  may  be  promoted  by  astringent  injections,  or  simply  by  washing 
nut  the  sac  several  times  a  day  with  tepid  water  find  soap,  or  common  table  tea. 
4.   <  dacryocysiitie  is  often  a  troublesome  and  obstinate  disease.  a3 

annoying  to  the  practitioner  as  it  is  disagreeable  to  the  patient.  It  may  be  a 
seijuela  of  the  acute  form  of  the  malady,  or  it  may  exist  as  an  original  lesion, 
coming  on  gradually  and  stealthily,  without  any  evident  cause,  and  unaeoom* 
ied  by  any  marked  symptoms.  It  is  ino.-.(  common  in  strumous  persons,  in 
quenee  of  attacks  of  measles,  scarlatina,  and  smallpox,  nnd  frequently  lasts 
br  months  and  years,  meanwhile  producing  atrioos  structural  changes,  particu- 

klarly  thickening  of  the  lining  membrane,  and  obstruction  of  the  lachrymal  and 
Soup-times  it  is  dependent  upon  disease  of  the  pituitary  membrane, 
of  the  nose,  or  the  presence  of  a  nasal  polyp. 
The  recognized  by  a  small  tumor  ut  the  side  of  the  nose  just  below 

tendon  of  the  orbicular  muscle,  and  by  a  constant  fueling  of  urn-a-  the 

part ;  there  is  generally  Borne  inflammation  of  the  conjunctiva  and  lids,  and  occa- 
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sionaJly,  though  not  always,  BOtne  discoloration  of  the  skin  in  tin*  situation  of 
the  sac.  The  swelling  Is  caused  by  the  retention  of  the  teen  and  the  accumula- 
tion of  the  mucous  secretion  ;  two  circumstances  which  materially  serve  to  keep 
up  the  morbid  action.  15y  pressing  the  tumor  gently  with  the  finger,  its  con- 
tents may  be  made  to  discharge  themselves  through  the  lachrymal  canal,  and 
partly,  also,  through  the  nasal  duct  ;  this,  indeed,  is  the  method  usually  adopted 
by  the  patient  to  obtain  temporary  relief,  the  operation  being  often  performed 
three  Or  four  times  a  day.      Epiphora,  or  watering  of  the  i  nerally  another 

of  the  annoyancee  experienced  by  persons  laboring  under  this  affection 

Chronic  dacryocystitis  la  treated  opon  the  Mine  principles  as  the  acute  form  of 
the  disease,  only  that  our  remedies  must  he  plied  less  vigorously.  Attention  to 
the  general  health  is  Indispensable  in  all  eases;  the  secretions,  which  are  often 
moen  at  fault,  must  early  be  corrected  ;  the  diet  must  be  properly  reguls 
and  the  bowels  must  be  kept  under  the  influence  of  mild  purgatives,  containing 
I  small  quantity  of  blue  mass  or  calomel.  Locally,  the  best  application  is  a 
leech,  renewed  every  six  or  eight  days,  use  being  made,  in  the  interval,  of  the 
dilute  tincture  of  iodine,  painted  upon  the  skin  over  the  sac  once  every  twenty- 
four  hours.  Benefit,  of  a  very  important  character,  will  also  accrue  from  the 
daily  one  of  mildly  astringent  injections,  thrown  into  the  sac  along  the  lower 
lucbryuial  canal  with  nn  Anel's  syringe.  We  cannot  be  too  careful.  howeTCT,  iu 
the  use  of  these  means  ;  for,  should  they  be  at  all  irritating,  the  morbid  action  will 
be  -ore  to  be  increased  instead  of  being  diminished.  The  practitioner  has  a  great 
variety  of  articles  from  which  to  select,  and  he  lias  only  to  be  careful  that  he 
properly  graduates  their  strength  to  the  tolerance  of  the  pans.  When  the  dis- 
ease is  dependent,  as  it  often  a,  upon  partial  obstruction  of  the  nasal  duct,  an 
attempt  should  bo  made  to  effect  clearance  with  the  probe,  naed  upon  the  tame 
principle  as  in  the  corresponding  affection  of  the  lachrymal  canals. 

The  introduction  of  the  probe  necessarily  involves  a  very  thorough  acquaint- 
ance with  the  anatomy  of  the  lachrymal  passages.  The  operation  i-  nsnally 
performed  upon  the  inferior  canal  while  the  patient  is  seated  upon  a  chair  with 
his  head  resting  against  the  broasl  of  the  surgeon.  The  lower  lid  being  made 
slightly  tense  by  placing  a  linger  over  the  outer  commissure,  the  probe  is  inserted 
from  above  downwards,  and  gradually  brought  to  B  horizontal  position,  until  the 
point  reaches  the  farther  side  of  the  sac  ;  the  Instrument,  being  now  raised  ag 
the  superciliary  arch,  is  passed  steadily  downwards,  with  u  slight  inclination 
backwards,  along  the  nasal  canal,  into  the  inferior  chamber  of  the  nose,  care  being 
takeu  to  execute  the  whole  proceeding  iu  the  gentlest  possible  manner.     The 

operation  is  repeated  at  first 


fig.  179. 


twice  a  week,  then  every  other 
day,  and  finally  every  twenty- 
four  hours,  until  ull  necessity 
for  its  employment 

If  this  [dan  should  fail,  and 
an  abscess  be  threatened,  the 
sac  should  be  laid  Open,  and 
a  style  worn  iu  the  nasal  duct. 
The  patient  being  seated  upon 
a  chair,  with  his  head  support- 
ed  upon   the  breast  of  . 

Blatant)  the  surgeon,  standing 

behind  him,  stretches  the 
tendon  of  the  orbicular  mus- 
de  by  placing  his  finger  over 
the  outer  commissure,  and. 
taking  the  tendon  as  his 
guide,  he  plunges  a  narrow, 
sharp-pointed  bistoury,  held 
almost  horizontally,  into  the 
sac,    and    then     finishes    the 
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Fig.  180. 


Htylt  fur  tliu  uus.nl  ilacl. 


Fij.  181. 


operation  by  bringing  the  instrument  in  the  vertical  position,  and  cutting  from 
within  outwards.     The  annexed  cut,  iiir.  179,  exhibits  tlic   manner  in  which  the 

.ally  done.     A  style  made  of  silver,  from  leu  to  twelve  lines  long. 

UOMOted  in  fig.  180,  is  immediately  conveyed  into  t!ie  nasal  duet,  its  bead 

protruding  at  the  orifice  of  the  wound,  vraere,  If  there 

■  \\-  falling  into  the  sue,  it  may  easily 
li.'  MOBred  by  a  little  thread,  passed  through  an  aper- 
ture in  the  Instrument,  and  fastened  t<i  the  side-  ut'  Iiir 

rtth  a  bit  of  court-phist'T.     The  style  laoece- 

siuiiully  withdrawn  and  cleansed.      Inst. -ad  of  this  in- 
strument the  surgeon  may  u->-  a  piece  of  catgut  or  unuiled  sole  leather,  or.  what 
ferable,  a  bougie  of  slippery  elm,  which,  while  it  is  easy  of  introduction,  has 
the  effect  of  rapid  expansion,  thus  greatly  expediting  the  dilatation. 

When  the  duct  is  firmly  closed,  it  may  be  necessary,  as  u  preliminary  to  the 

insertion  of  the  style  or  bougie,  to  effect  clearance  with  a  common  pocket  probe. 

If  the  obstruction  is  irremovable,  the  proper  plan  is  to  drill  a  suitable  opening — 

a  pretty  large  one — Into  the   lower  portion  of  the  lachrymal  bone,  to  allow  the 

tears  and  mucus  to  puss  into  the  upper  chamber  of  the  BOW. 

When  the  obstruction   is  overcome,  some  surgeons,  instead  of  using  a  style, 

Ivor  tube,  left  permanently  in  the  passage.      This  practice,  however,  is 

objectionable,  as  the  instrument  is  liable  not  only  to  create  irritation  in 

->■,  but,  from  the  action  of  the  tears,  mucus,  and  pus,  to  bet \<-  eroded 

and  tie ipoeed.     Many  years  ago  I  met  with  an  Distance  in  whiel,  such  an  in- 

ilrametit  bad  escaped  from  the  nasal  duet,  and  perforated  the  upper  jaw. 

.i.  Piatule  of  the  lachrymal  sac  is  nearly  always  the  result  of  abscess,  depend- 
ent upon  closure,  partial  or  complete,  of  the  nasal  duct.      It  may,  it  is  true,  result 

from  wound,  bat  such  mi  occurrence  la  quite 
uncommon.     Disease  of  ih  aud  and  tur- 

binated l>"nc6,  or  of  the  pituitary  membrane,  anil 
a   morbid  growths  of  the  nose,   us  polyps 
anil  iw  may  also  give  rise  to  it.     A  eou- 

1  lachrymal  Gstnle  is  occasionally  met  with. 
The  external   opening  in    lachrymal   listnle  is 

£.dly  situated  juet   below  the  tendon  of  the 
at  muscle,  as  in  fig.   181,  and  is  subject  lo 
iry  closure.    The  discharge  is  either  moco- 
it,    or    mucous,  being  of  a  yellowish   or 
i  appearance,  and  of  a  thick,  ropy  consist- 
I  be  parts  around  arc  generally  somewhat 
•  and  inflamed,  and  the  tears  often  flow  over  the  cheeks,  in  consequence  of 
toe  congested  condition  of  the  lachrymal  passages. 

As  the  cause  of  this  affection  is  obstruction  Of  the  EMmal  duct,  it  is  evident  that 
the  only  remedy  is  its  removal.  This  is  to  be  accomplished  in  the  manner  already 
pointed  nut  under  the  head  of  chronic  inflammation  ;  but  before  any  measures 
of  this  kind  are  adopted,  we  should  endeavor  to  get  rid  of  any  existing  compli- 
cations, and  for  this  purpose  it  may  be  necessary  to  subject  the  patient  to  several 
i'  preparation,  by  leeching,  dieting,  and  purgation.  Too  much  attention 
cannot  1>p  paid  to  this  advice,  of  the  benefits  of  whir si  [  hare  often  had  the  bap* 

I    in  the    rapid   progress  of  the   treatment.      When    the   patency  of  the 

nasal  duct  has  been  re-established,  the  listule  will  usually  close  spontaneously 
in  a  few  days  ;  should  it  be  slow  in  healing,  the  cicatrization  may  lie  promoted 
application  "f  nitrate  of  silver,  or  a  weak  solution  of  acid  nitrate  of  mer- 
cury.     In  several  of  my  cases  the  orifice  closed  promptly,  after  the  failure  of 
means,  under  the  use  of  a  small  blister, 
fi.   Having  already  spoken  of  tho  principal  diseases  of  the  nasal  duct,  and  the 
omiug  them,  in  connection  with  inflammation  and  listule,  it  is  not 
,iry  to  enter  into  any  formal  disquisition   of  them   here.     This  is  the  less 
railed  tor,  because  they  are  of  infrequenl  occurrence,  most  obscure  in  their  diag- 
nosis, snd,  in  great  degree,  beyond  the  reach  of  remedies. 


Liirhrymiil  fls|ule  In  its  rlironic  aUye. 
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CHAP.    V. 


INJTRIKS  AM)  DISEASES  01  THE   LIDS. 

The  lids  are  subject  to  various  affections,  some  of  which  are  peculiar  to  them. 
Others  common  t,o  them  and  other  parts  of  the  body.  The  BOSl  important  of 
I  In  si*  affections  are  wounds,  boils,  tumors,  malpositions,  paralysis,  and  intlam- 
mutioo. 

1.  Wounds  <>f  the  lids  must  be  treated  on  general  principles.  A  clean  cut 
should  be  united  by  suture,  with  win-  in  pn  introduced  in  such 

a  manner  as  not  to  Interfere  with  the  mucous  membrane,  or  even,  if  it  east  1m 
avoided,  the  tarsal  cartilage.     I'ins  arc  quite  out  of  the  question,  and  pi 
alone  should  never  be  trusted  to  on  account  of  the  great  mobility  of  the   i 
The  nicest  adaptation  of  the  divided   surfaces  is  to  be  aimed  at.  as  any  mal- 
approximatiun  is  liable  to  be  followed  by  trichiasis,  entropion,  or  ectropion. 

when  a  lid  is  severed  from  its  connection!,  torn  through  at  the  centre,  or 
divided  ai  dssure,  the  edges  should  l>e  well  trimmed,  and  then  united 

by  suture,  aided  by  adhesive  strips.     Occasionally  a  compress  and  bandage  will 
mired;  but,  in  general,  the  globe  of  the  eye  will  afford  sufficient  Bupport  to 
the  affected  parts.     When  lie   taebj ymnl  point  is  involved  in  the  laceration,  the 
greatest  ears  should  be  exercised  to  prerent  its  closure. 

Wounds  of  the  eyebrows  demand  the  same  attention  as  similar  lesions  of  the 

lids,  both  in  regard  to  aosuraej  of  adaptation  and  retentive  measures. 

A  disfiguring  cicatrice  Of  those  parti  may  often  be  advantageously  dissected 
out,  and  exchanged  for  a  more  seemly  one  ;  but  such  a  procedure  usually  requires 
proper  preparation  of  the  system,  teat,  erysipelas  arising,  the  beauty  of  the  result 
be  thus  marred. 

■J   A  congenital  jttMttt  sometimes  occurs  hi  the  eyelids,  especially  in  the  upper; 

it  may  exist  by  itself,  or  in  union  with  hare-lip,  or  with  hare-lip  and  cleft  of  the 

iris,  us  in  a  case  observed  by  Ilevfelder.     The  defect  is  rectified  by  an  operation 

similar  to  that  for  bare-lip,  apposition  being  maintained  by  the  finest  suture  and 

plaster. 

8.  Emphysema  of  the  lids  may  arise  from  external  injury,  from  disease,  or 
frnm  blowing  the  nose  violently.     A  ease  of  this  tee,  from  a  gunshot 

uoiin.l  of  the  Frontal  -inus,  is  related  byliaudens.  In  the  majority  of  instances, 
the  air  gains  admission  from  the  nasal  cavity!  in  consequence  of  ulcerate 
rupture  of  the  Bchneiderisn  membrane.  The  eharactenstie  symptoms  are.  a 
tumid  condition  of  the  affected  lids,  and  a  peculiar  crackling  sensation  perceived 
00  pressing  them  with  the  finger.  The  affection  generally  rapidly  disappears 
under  the  application  of  cold  water  and  a  dose  of  aperient  medicine  When  the 
distension  is  very  great,  a  few  punctures  may  be  made  into  the  skin. 

4.  A  sl;/e  is  a  small,  inflammatory  swelling  at  tin-  edge  of  the  lid.  of  a  funm- 
cnlar  naiiii'e,  attended  With  pain,  heat,  ami  ttehing,  with  a  tendency  to  suppura- 
tion. It  is,  in  fact,  nothing  but  a  iinil,  modified  by  the  structure  ox  the  parte  in 
which  it  is  developed.     The  matter  is  thick,  unhealthy,  and  usually  contained  in 

II  slough,  or  intermixed  with  spoiled  lymph.  The  disease  probably  ha 
origin  In  one  of  the  bulbs  of  the  cilia,  and  is  must  frequently  met  with  in  persons 
of  a  strumous  constitution,  laboring  under  derangement  of  the  digestive  appa- 
ratus, i  havo  seen  it  much  oftener  iu  females  than  in  males,  particularly  in 
young  girls,  who  tuke  but  little  exercise,  and  are  subject  to  irregularity  of  'he 
Some  individuals  arc  peculiarly  prone  to  this  disease,  Buffering  almost. 
habitually  for  months  together,  one  stye  appearing  after  another,  or  each  having 
a  disposition  to  assume  a  chronic  Course.  The  upper  lid  is  more  frequently 
affected  than  the  lower. 

Tlie  proper  practice  is  to  encourage  the  suppurative  process  with  warm  foinenta- 
or  B  light  elm  poultice,  and  to  puncture  the  swelling  as  BOOB  BG  matt. 
fairly  begun  to  form.      If  the  stye   is  retj  painful,  a  leech  may  be  applied  to  its 
surface,  and  a  hrisk  cathartic  directed.      When  the  affection  hronic,  or 

has  a  tendency  to  fwqnot  recurrence,  special  attention  must  be  paid  to  r 1 1 - 
rection  of  functional  derangement,  by  the  use  of  purgatives,  alterants,  tonics, 
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ami  a  judicious  regulation  of  the  diet.     The  best  local  remedies  are  a  weak 
•a  of  iodine,  and  slight  scarification,  to  relieve  vascular  engorgement. 

II-  kinds  ottoman — horny,  warty,  sebaceous,  i-ur\  >us,  hairy, 

ii  and  malignant — form  upon  the  lids,  in  their  substance,  or  along  tbeir  free 

;  but  as  they  do  Dot  differ  from  similar  formations  in  other  regions,  it  is 

Dot  necessary  to  enter  into  any  elaborate  account  of  tlieir  nature  ami  treatment. 

Mod  of  then)  are  easily  recognized  and  treated,  the  proper  remedy  being  exd- 

perfbrmsd  m  Boon  m  'In    morbid  growth  act-  binderingly  or  distiguringly. 

T%/tm  •sated  along  I  he  edge  of  the  lid  may  usually  be  snipped  off  with  the 

wis,  or,  if  t  he  patient  dreads  pain,  tliey  may  be  removed  with  the  ligature;  any 

nv  tu   reproduction  being  afterwards  repromed  with  nitrate  of  silver. 

Minn  the  tumor  occupies  the  substance  of  the  lid,  a  horizontal  incision,  embracing 

-kin  and  fibres  of  the  orbicular  inusclc,  is  made  across  it,  when  it  may  be 

I  with  the  tenaculum,  and  either  dissented  or  dug  nut,  as  may  be 

vinii  mi,  em  being  taken,  if  it  is  encysted,  not  to  leave  any  of  the  .sac  behind, 

nor,  in  aoy  case,  to  injure  the  palpebral  cartilage.     The  edges  of  the  wound  are 

approximated  by  the  interrupted  suture,  which  is  the  only  dressing  required. 

dee  of  the  most  common  tumors  in  the  upper  lid — it  does  not  occur  in  the 

— is  the  fatty,  which  often   attains  the  size  of  a  currant,  in  the  course  of 

two  or  three  months,  and  is  productive  of  more  or  less  impediment  of  motion, 

a*  well  as  of  some  degree  of  soreness.     It  is  almost  always  associated  with 

derungeiueut  of  the  digestive  organs,  occurs  at  various  periods  of  life,  sometimes 

in  young  children,  and  generally  originates  in  the  cellular  tissue  between 

t)it>  orbicular  muscle  and  the  palpebral  cartilage.     It  i>  usually  somewhat  globular 

in  shape,  hard  to  the  touch,  and  unaccompanied  with  discoloration  of  llie  skin. 

lis  pr  uietitnes  causes  partial  absorption  of  the  cartilage.     Laid  op 

is  found  i  i  of  a  soft,  fatty  substaaee,  frequently  intermixed  with  a  few 

drops  of  pus,  and  contained  in  an  imperfect   cyst.     The  term  fatly  tumor  is  the 

onet  appropriate  one  for  it     The  proper  remedy  is  excision,;  it  never  reeura, 

but  similar  growths  are  liable  to  form  in  its  vicinity.     Attention  to  the  const itu- 

aerally  necessary  to  counteract  this  tendency. 

A  fibrou*  tumor  is  not   an  frequently  met  with  in  the  lids,  especially  in  the 

i- ;    i!    i-    u-ually  solitary,   of  a  rounded   or 

ihspe,  of  a  den.-c  consistence,  and  of  au  Fig.  182. 

structure.    Situated  between  the 

Sieular  muscle  ami  the  nbro-cartilege,  its  tea- 
-  to  perforate  this  substance,  and,  as  it  in- 
creases, to  extend  towards  the  inner  surface  of 
tht  lid,  where  it  often  presents  itself  as  a  soft 
vascular  excrescence.  Such  a  growth 
n  in  fig.  1  v_>,  from  Mackenzie.  The  proper 
remedy  u  excision,  performed  by  carrying  the 
kttife  horizontally  across  the  lid.  No  local  appli- 
cation™ are  of  any  avail. 

Wart-lik»-  .  of  a  florid  color,  and 

of  s  soft,  Beahy  consistence,  are  sometimes  seen 
M  inner  surface  of  the  lids;  they  arc  gene- 
rally small,  and.  when  attached  by  a  narrow  pedi- 
cle, occasionally  exhibit  an   appearance  similar  / 

if  a  nasal  polyp.     Removal  is  readily 
effected  wKh  the  scissors,  and  repudiation  pre-         Fibroid  tumor  or  the  lower  iwi 
J  by  means  of  sulphate  of  copper. 

ma  of  the  eyelids,  generally  in  the  form  of  epithelioma,  lis-.  Ltt,  occa- 
sionally presents  itself,  either  as  an  original  affection  oi  a-  a  secondary  involve- 
In  the  former  ease,  it  usually  begins  as  a  fissure,  a  shot-like  tubercle,  or 
a  warty  excrescence  cither  at  the  free  border  of  the  lids  or  in  their  cutaneous 
Structure,  and  gradually  involves  their  entire  thickness,  thus  producing  I  foul, 
painful,  and  intractable  ulcer.  Care  must  be  taken  not  to  confound  the  disease 
with  syphilis.     Its  slow  progress,  the  puckered  condition  of  the  affected  parts, 


7 


281 


DISEASES   AND    INJURIES    OF    EYE. 


CUAT.    V, 


Epithelioma  or  Ihc  lower  lid. 


Pig.  184. 


Cjrstlcprce  of 
the  lower  lid. 


and  the  slight  swelling  which  attends  it  will  generally  be  sufficient  to  establish 

the  diagnosis.    Elderly  person 

Fig.  183.  most  subject  lo   it;  and  it  U  D 

common  in  tin-  lower  lid  limn  in 
the  upper,  Tbe  treatment  la  the 
sann-  B0  in  cancer  in  other  situa- 
tion-. 

Several  cases — probably  four  or 
five — bare  been  recorded  in  whit  li 
the  lower  lid  was  the  teal  of  a  small 
tumor,  containing  a  cellular  cuttt* 
•  •,  fig.  1  s4 .     The  patients  have 
nearly  all  been  children,  the  sub- 
jects of  alight  injury,  as  I  blow  or 
contusion.     Bora  a  tumor  cannot, 
of  course,  lie  diagnosticated   pre- 
viously to  its  removal 
ii.  Syphilis  of  the  eyelids  nay  occur  from  direst  inoculation  or  as  an 
offed  of  a  constitutional  taint.     In  either  event,  the  disease  usually 
attacks  the  edge  of  the.  lids,  in  thfl  form  of  an  irregular  ulcer,  with 
hard  everted  edges,  and   a  foul,  unhealthy  bottom,  with   little  dis- 
charge.    Sometimes  lie  lireaks  out  tipoo  the  surface  of  the 
lids,  from  which  it  gradually  extends  until  it  ca  rplete  perfora- 
tion.     Considerable  pais  and  swelling  with oedema  of  the  conjunctiva 
generally  attend  its  progress;  and  these  phenomena, together  with  its 
great,  obstinacy,  always  serve  to  distinguish  it.  from  carcinoma.     Not 
nafrequently  evidence  ofsyphilia  exista  la  other  parts  of  the  body. 
Syjihilis  of  the  lids  is  someiiims  congenital,  evideneea  of  Its  effects  showing 

themselves  within   a   few   weeks   after  birth.     Tbe  infant  is   always   puny,   and 

covered  with  scales,  SCabs  and  pustules,  along  with  eoppef-COlOfed  blotches,  and 

lions  about  the  anus,  nose,  lips,  and  ears. 

The  treatment  is  by  mercury  and  iodide  of  potassium,  assisted   by  the  topical 

application  of  nitrate  of  silver  and  of  t lie  dilute  ointment  of  acid  nitrate  uf  mercury. 

7.  Inversion  of  the  litis,  as  seen  in  fig.  185,  the  entropion  of  ophthalmologists, 

li  generally  the  result  of  severe  and  protracted  in- 

Ibiminali >f  the    eye,    attended    with    BZCeSSive 

Intolerance  of  H^ht,  compelling  the  patient  to  D 
COnetanl  and  powerful  efforts  to  exclude  11  front 
the  retina.  The  eonaequenee  la  that  the  lids  are 
drawn  with  great  firmness  over  the  ball,  not  Bt 
ral  times  daring  the  day,  hut  incessantly,  thus 
inducing  relaxation  of  the  skin  and  orbicular  mus- 
cle, -.ml.  also.  ;is  ;i  necessary  result,  inversion  of 
the  cilia,     (iranular  und  strumous  rii-  the 

eye  are,  according  to  my  observation,  the   i 
common  censes  of  entropion;  cases  occasionally 
occur  where  it  is  produced  by  very  slight  Inflammation,  especially  if.  as  not  on- 

freanentij  happens,  the  individual  has  naturally  a  very  redundant  lid,  or  a  sort 

of  hypertropboua  condition  of  its  cutaneous  and  muscular  tiaw 

Entropion  aometimea  affects  all  tbe  lids,  either  simultaneously  or  successively, 
;i--  I  have  witnessed  ;n  a  considerable  number  of  cases;  more  commonly,  how- 
ever, it  is  limited  to  one  or  two.  In  decree  it  varies  from  the  slightest  i  ! 
in  the  natural  position  of  the  organ  to  the  complete  curling  up  of  its  inner  edge, 
th<'  cilia  being  perfectly  concealed  from  view.  In  the  advanced  stage  of  the 
affccli'Mi  tli>-  skin  of  the  lid  is  thrown  into  numerous  horizontal  folds,  the  fibres 
of  the  orbicular  muscle  are  stretched  and  relaxed,  tic  tarsal  cartilage  is  rendered 

concave  in  its  vertical  diameter,  ami  the  lashes  are  stilf  and  BtraggUng. 

The    injurious   effects    which  entropion  exerts  upon  the  eye  may  readily   he 
imagined.     The  lashes,  constantly  pressed  against  the  anterior  part  of  the  ball, 


Fig.  185. 


Entropion  of  both  lids. 
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fret  ami  irritate  the  conjunctiva  and  cornea,  keeping  up  inflammation,  with  muoo- 
jmnilent  discharge,  profuse  lachrymation,  ami  Intolerance  of  light.     The 
chief  ia  particularly  apparent  in  the  cornea,  which,  in  consequence  of  the  friction 
of  the  lid,  soon  becomes  the  seat  of  plastic  deposits,  interfering  with  t lie  trana- 
i  of  light,  and  often  eventuating  in  total  blindness. 
Although  various  n  medies  have  been  suggested  tor  the  Cure  of  tin's  di,-- 
the  only  one  at  all  worthy  of  reliance  is  excision  of  an  elliptical  portion  of  iiitcgu- 
mling  from  one  extremity  of  the  lid  to  the  other,  and  embracing  a  tow 
fibres  of  the  orbicular  muscle.    Much  judgment  is  required  in  order  accu- 
rately to  proportion  the  amount  of  substance  to  be  removed;  the  gnat  danger 
-ly  is  that  the  operator  takes  away  too  little,  thus  favoring  speedy  relapse. 
alar  instruments,  as  that,  for  example,  sketched  in  lig.  ISO,  have  been  de- 
Fig.  186. 


Fig.  187. 


Entropion  foreepi. 

vised  for  pinching  up  the  skin  and  giving  the  flap  a  proper  shape;  but  the 
scientific  surgeon   needs  no  such  aid,  a  pair  of  dissecting  forceps  and  scissors 
■i  his  purpose.     Excision  having  been  effected,  the  edges 
■   wound  are  ueath  tacked  together  bj  three  or  four  points  of  suture,  to  be 
removed  at  the  end  of  the  third  day.     Very  little,  if  any,  after-treatment  will  be 
required.     If  all  the  lids  are  inverted  they  may  he  operated  upon  at  one  sitting, 
is  I  have  done  in  numerous  instances. 
8.  Ectropion,  exhibited  in  fig.  187,  the  reverse  of  the  above  condition,  msj 
used  by  long-continued  Inflammation,  attended  with  excessive  thickening 
of  the  conjunctiva,  M  in  granular  lid  ;  but  in  the  great 
majority  it.  is  produced  by  the  contraction  of 

Ticious  cicatrices,  especially  by  such  as  are  the  result 
burns,  and  escharotic  applications.    Loscli.: 
ette,  and  others  have  witnessed  ectropion  as  a 
lital  malformation. 
The  eversion  presents  itself  in  various  degrees,  be- 
ing sometimes  very  slight,  and  at  other  times  so  great 
•  turn  the  lid   completely  inside  out,  hanging  off 
from  the  eye  like  a  shutter.     However  this  may  he. 
always  accompanied  by  an  inflamed,  thickened, 

indurated  condition  of  the  palpebral  conjunctiva,        K<-!r,.Pi,>n of iu« tower eyeita. 
lad  generally  also  by  more  or  less  disease  of  the  eye, 

/  to  the  constant  exposure  of  the  hall  to  light  and  dust.     In  cases  of  long 

ng  the  ocular  conjunctiva  is  dry  and  hypertrophied,  and  the  cornea  often 

exhibits  opaque  specks,  obstructing  vision.      The  affection  is  most  common  in  the 

lid,  and,  in  its  worst  forms,  is  often  attended  with  a  remarkable  Blongation 

of  the   part    iii    its  horizontal  diameter,  so  that  the  lid  is  not  only  everted  but 

bmed  away  considerably  from  the  ball. 

jiit  ectropion,  depending  upon  inflammation,  may  sometimes  be  relieved 
solely  by  antiphlogistic  means,  which,  by  promoting  the  contraction  of  the  enfee- 
bled and  relaxed  structures,  gradually  restore  the  lid  to  its  pristine  position, 
of  the  thickened  and  indurated  palpebral  conjunctiva,  in  the  form 
"f  an  elliptical  fold,  sometimes  greatly  facilitates  the  cure.  When  the  affection 
b»3  been  caused  by  u  vicious  cicatrice,  an  extensive  dissection  may  he  necessary 
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OptfMioB  for  ectropion. 


to  effect  the  Object,  arnl  even  then  success  is  by  no  means  always  certain,  owing 
to  the  remarkable  reproductive  tendency  of  the  modular  tissue.  1  have,  how- 
ever, repeatedly  effected  excellent  cures  by  this  procedure,  in  apparently  the 

timst  unpromising  cases.     The  operation  con- 
sists in  dissecting  op  the  lid  freely  from  its 
unnatural  attachments,  placing  a  ireil-oUed 
compress  apssj  ana  raw  surface,  and  making 
the  part  heal  by  granulation,  elevntiaa  od 
lid  being  assisted  by  adheeirfl  planter,  or  a 
thread  paaaed  through  its  edge,  auil  secured 
to  the  forehead  or  check,  according  to  il 
of  operation.     If  the  lid  is  very  large  and  i 1 1 — 
shaped,  it  may  be  necessary  to  cut  out  a  tri- 
angular flap,  fig.  188,  and  a  v« tv  good  ,.Urc  is 
sometimes  effected,  In  the  more  common 
of  ectropion,  simply  by  this,  means. 

When  the  parts  are  much  disfigured,  or  par- 
tially lost,  whether  by  accident  or  disease,  we 
the  formation  of  a  new  lid,  al- 
though we  camel  Batter  ourselves  that  our 
efforts  will  ofteu  succeed,  especially  if  serions 
injury  has  been  sustained  by  the  tarsal  carti- 
lage, as  in  that  event  it  will  hardly  be  possible  to  obtain  a  good  support  for  the 
new  <»rgari.  Tin  Hup  may  be  borrowed  from  the  cheek  or  temple,  or  partlj 
the  one  nod  partly  from  the  other.  The  adjoining  cut,  fig.  18^,  affords  a  good  idea 
of  the  attire  of  the  operation, 

'.'.  The  lids  are  sometimes  attached  by  morbid  a<V  the  hall  of  tie 

thus  not  only  impeding  its  movements,  ant  occasioning  serions  deformity.     The 

in. -i   eotnmoa   eansee  of  the  occurrence  are 
scalds  and  burns,  and  the  •  eseharo- 

tic  substances,  as  nitric  acid  and  quick 
The  defect  is  .sometimes  congenital,  though 
this  must  he  extremely  rare,  as  I   li;tve  never 
seen  an  instance,     Relief  is  attempted  by  the 

cautious  BM  of  the  knife,  the  contiguous  sur- 
M  being  afterwards  kept  apart  l>y  soft  lint, 
and  Ivy  the  daily  destruction  of  the  asm  adhe- 
sions with    the   probe.      The   cure  will   | 

sarin-  be  tedious,  and  require  I  m  of 

a  great  deal  of  patience. 

Dr.  Hays  recently  published  the  particulars 
of  several  cases  in  which,  after  a  thoi 
separation  of  the  parts,  he  succeeded  in  i 
Log  a  good  cure  by  the  interposition  of  a  thin 
silver  plate,  or  a  piece  of  thin  tin-foil,  shaped 
somewhat  liko  an  artificial  eye,  the  lids  befog 
kept  in  close  contact  with  the  ball  by  means  of  strips  of  isinglass  plaster.  The 
foreign  body  Is  removed  daily,  the  parts  being  well  syringi  it  is  rein- 

The  cicatrisation  is  usually  completed  in  from  three  to  four  « 

i«).  [nversion  of  the  eyelashes,  technically  called  trichiasis,  represented   i 
any  c.vst  as  an  independent  affection,  or  as  a  complication  of  entropion. 
Generally  caused  by  chronic  disease  of  the  lids,  especially  psoriasis  and  eoaema, 
it  Sometimes  comes  on  without  any  assignable  cause,  and  at  a  period  of  I 
early  as  almost  to  induce  the  belief  that  it   ma  ually  be  congenital      I  D 

some  persons  the  cilia  are  naturally  very  short,  Stiff  and   Straggling,  and  the 

slightest  inversh f  the  edges  af  the  lids  may  produce  quite  a  severe  nrf- 

lis.     The  lashes  are  generally  bent  in  different  ways,  some  toward! 
eye,  some  OUtwardS,  and   some  in  the  direction  of  the   length  of  the   lids.      The 
COnstant  rubbing  of  the  faulty  cilia  against  the  ball  keep.-  up  serioui 


Fig.  189. 
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PlMttc  oporaiiou  iju  the  eyelid. 
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&ml  often  leads  to  opacity  of  the  cor-  Fig.  190. 

nea,  uot  unfrequently  followed  by  total 

blindness. 

Trichiasis,  dependent  upon  entropion, 
▼ill  generally  disappeur  tin1  moment  the  / ^~\. 

lid  is  put  in  a  condition  to  resume  its 
positioo.     When  tin-  cilia  alone 
are  inverted,  the  only  feasible  remedy  is 
in  of  f lie  part  «if  the   lid   in  which 
tiny  are  implanted,  rare  being  taken  BOt 
tn  injure  the  palpebral  cartilage  ;   the 
"uii'l  will  soon  heal,  and  do  de- 
formity will  ensue,     Winn  all  the  cilia 
ire  turned  in,  the  procedure  which   I 
n-uuilv  adopt  is  to  include  them  in  two 
r.il  incisions,  extending  the  whole 
•jf  the  lid,  from  one  end  to  the 
Nothing  short  of  this  ever  an- 
swer!* the  purpose,  nor  will  this  suffice, 

ry  bulb  is  taken  away  with  its  corresponding  hair.  Save  the  unseemly 
appearance  caused  by  the  absence  of  the  lushes,  it  is  astonishing  what  little  dis- 
tgurement  such  an  operation  occasions. 

It  lias  been   proposed    to  cure  this  affection  by  inoculation-  the  bulbs  of  the 
faulty  cilia  with  dry  tartar  emetic,  with  a  view  of  causinir  their  destruction  by 
-ultiiur  inflammation.      I  must  confess  I  have  an  aversion  to  such  a  pro* 
Evulsion,  or  drawing  out  the  cilia  by  their  rools  with  &  pair  of  forceps, 
is  equally  objectionable;   first,   because   the  process   is  one  of  difficulty,   uud, 
Mise  it  rarely  succeeds. 
11    The  edges  of  the  lids  arc  liable  to  an  eruptive  disease,  which  is  often  a 
a  of  much  suffering,  and  the  characteristic  symptom  of  which  is  a  distressing 
itching;  it  ntlj  ■  species  of  herpes,  or  eczema,  seated  in  the  orifices  of 

■  i iu.ii  glands,  and  is  generally  known  by  the  name  of  psoropfcthalnua, 
bestowed  upon  it  by  some  (lerman  author.  The  affection  is  almost  peculiar  to 
peang  subjects,  of  a  strumous  predisposition,  with  light  hair,  eyes,  anrl  com- 
plexion. When  it  becomes  chronic,  us  it  is  wont  to  do,  it  is  n  source  of  much 
•anoyance,  if  not  positive  suffering,  keeping  the  parts  constantly  sore.  Itchy, 
ttd  irritable.  Persons  thus  affected  arc  often  unable  to  read  or  sew  for 
as  and  years  together.  The  disease  is  aggravated  by  exposure  to  the  light, 
the  u^e  of  stimulating  food,  loss  of  sleep,  and,  in  short,  whatever  has  a  tendency 
to  disturb  the  secretions  or  damage  the  general  health. 

•ophthalmia  is  characterised  by  n  reddish  appearance  of  the  edges  of  the 
■y  more  or  less  itching,  and  by  the  presence  of  little  bran-like  scales  at  the 
cilia,  accompanied  by  an  inspissated,  glutinous  secretion  of  the 
■  mian  follicles,  lachrymation,  epiphora,  injection  of  the  conjunctiva,  and 
nice  of  light.  In  the  milder  forms  of  the  disease,  tone  Of  these  syrnp- 
are  either  wanting,  or  they  exist  only  ta  1  slight  degree,  or  Ihey  are 
r  absent  at  one  time,  and  present  at  another.  In  chronic  cases,  the 
of  the  lids,  losing  their  angular  shape,  are  gradually  rounded  off,  and 
assume  a  rough,  villous,  or  granular  appearance;  the  uiucoub  membrane  is 
abnormally  thickened,  the  orifices  of  the  lachrymal  ea&als  are  doeeo\  and  many 
uf  the  Isahes  drop  out  from  the  destruction  of  their  bulbs.  In  this  stage  of  the 
complaint  rted  lid  is  often  considerably  everted,  and  bring  at  the  same 

time  very  red  and  watery,  it  produces  that  peculiar  state,  termed  Wear  sjpr. 

this  disease  is  essentially  of  s  constitutional  origin,  it  would  be  folly  to 
idnal  by  mere  topical  treatment.  Without  entering  into  niiriuthe, 
it  will  be  sufficient  to  remark  thai  :i  Bteadj  ami  persistent  course  of  nurgatJ 
alterants,  and  dieting  is  indispensable,  iu  almost  every  case,  to  a  satisfactory 
and  permanent  core,  Blue  mass  and  compound  extract  of  eolocyath,  ha  live 
grain  doses  each,  every  fourth  or  fifth  night,  will  act  lufflciently  upon  the  bowels 
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and  secretions,  without,  weakening  the  system;  iodide  of  iron  and  iodide  of 
iiim  will  afford  a  good  alterative  effect;  and  bread,  regetablee,  and  milk, 
will  lie  a  suitable  diet.  When  a  tonic  [a  required,  great  confidence  may  he 
placed  in  the  efficacy  of  iron  anil  quinine,  with  a  very  minute  quantity  of  opium 
and  tartar  emetic,  with  a  view  to  their  soothing  and  alterant  effects.  Occasionally, 
a  brisk  emetic  [a  serviceable,  especially  when  there  is  marked  disorder  of  the 

digestive  organs. 

The  moat  valuable  topical  remedies  are  astringent  lotions  and  stimulating 
unguents,  properly  diluted  and  applied  by  means  of  'el-hair  pencil.  The 
article  which  has  always  been  moat  beneficial  in  my  hands  is  the  ointment  of  the 
oxide  of  sine,  in  the  proportion  of  two  parts  to  six  of  prepared  lard.  The  oint- 
ments of  red  oxide  of  mercury,  of  the  nitrate  of  silver,  and  of  acetate  of  lead,  are 
also  valuable  agents.  Sometimes  the  happiest  effects  follow  the  application  of  a 
weak  solution  id  the  nitrate  of  silver.  The  great  secret,  in  the  use  of  any  article, 
is  to  make  it  sufficiently  veal  to  prevent  incited  aeii.ni,  to  apply  it  not  ol 
than  once,  or,  at  BtOSt,  iwice.  in  the  twenty-four  hours,  and  to  bring  it  fairly  in 
contact  with  every  portion  Of  the  diseased  surface.  To  SOCOtnplisfa  the  latter 
object,  we  should  take  care  previously  to  remove,  by  means  oi 
deposits  at  the  root-  of  the  dlia,  as  well  as  any  other  matter  that  may  I. 
tendency  to  interfere  with  the  action  »f  the  remedy.  When  the  lids  are  retry  red 
and  tender,  poppy  fomentations,  or  an  elm  poultice,  may  be  necessary.  Aggluti- 
nation of  the  edges  of  the  lids  is  prevented  by  the  application  of  a  little  thick 
cream  at  bedtime.     In  obstinate  eases,  counter-irritation  may  be  proper. 

1  2.   I.ii-r,  Lreiierally  of  the  family  of  body  lice,  occasionally  lodge  at  the  roots  of 

i  in-  cilia,  where  they  excite  much  Irritation  and  itching.    Their  ova  are  deposited 

Oti  the  lashes  like  beads  on  a  thread,  and  a  great  ileal  of  can-  is  often  required  to 

distinguish  them  from  ihe  Little  farfnraceoua  icales  attendant  opon  panophthal- 
mia.   The  iiiost  efficient  remedy  is  mild  mercurial  ointment. 


PTOSIS. 

The  term  ptosis  implies  an  inability  to  raise  the  upper  lid,  owing  to  some  de- 
feet  in  the  elevator  muscle.  This  defect  may  consist  in  mere  atony  of  the  muscle, 
in  paralysis,  in  mechanical  injury,  or  in  hypertrophy  of  the  common  integnments. 
Occasionally  it  is  found  to  exist  as  a  congenita]  vice;  and  in  several  instances  of 
this  kind  I  htive  seen  it  associated  with  divergent  strabismus  and  permanent 
dilatation  of  the  pupil.     It  is  seldom  me!  with  simultaneously  on  both  - 

varies  in  degree  from  the  slightest  drooping  of  the  lid  to  its  complete 
Closure,  and  always  produces  a  corresponding  defect  in  the  sight,  in  consequence 

of  the  manner  in  which  the  affected  structures  conceal  the  cornea  ami  pupil. 

The  I  of  this  affection  must  be  regulated  by  the  nature  of  the  exciting 

cause.  Winn  it  is  dependent  upon  mere  weakness  of  the  elevator  muscle,  tho 
most  appropriate  remedies  will  be  tonics,  as  iron  and  quinine,  the  shower-bath, 
stimulating  embrocations,  and  electricity,  with  change  of  air. 

In  the  paralytic  form,  the  disease  often  disappears  spontaneously,  subsiding 
with  the  cause  which  gSTS  rise  to  it.  In  plethoric  subjects,  general  and  local 
depletion,  with  an  occasional  purgative,  is  sometimes  necessary,  in  addition  to 
'li«  use  of  n  small  blister  to  the  forehead  and  eyebrow,  the  surface  being  kept 
raw  by  means  of  some  irritating  unguent.  In  a  case  of  this  variety  of  ptosis,  in 
I  young  man  of  twenty,  under  my  cure  some  years  ago,  I  derived  signal  benefit, 
a-*  l  supposed,  from  the  repeated  application  of  the  moxa,  and  powerful  vesica- 
tion of  the  occipitocervical  region.  When  she  affection  is  dependent  upon 
lesion  of  the  brain,  no  treatment,  however  skilfully  directed,  will  be  of  any  avail. 

Ptosis  from  hypertrophy  is  by  the  excision  of  a  portion  <>f  the  redun- 

dant integument,  in  the  form  of  an  ellipsis,  the  edges  of  the  wound  being  after- 
wards approximated  by  several  points  of  suture.  The  operation  is  performed  in 
■  Hie  manner  as  in  entropion,  and   great  judgment  18  generally  required  to 

determine  the  amount  of  substance  to  be  removed. 

In  the  traumatic  form,  the  difficulty  depends  upon  the  division  of  the  fibres  of 
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thr  elevator  muscle,  and  their  consequent  separation  from  each  other,  as  happens, 
for  instance,  after  the  operation  fur  strabismus.     To  afford  relief,  it  has  been  pro- 
posed to  cut  out  10  elliptical   portion  of  tin;  i iilctrtiinriils  of  the  lid,  and  to  took 
■  r  the  orbicular  and  oceipito-fronfal  muscles,  BO  as  to  enable  the  hi  Iter,  by 
i-i  thus  acquired,  to  counteract,  in  Boma  degree,  the  action  of  the  former. 

IktpnMOdare  has  been  employed  with  marked  success  in  BOVenJ  instances,  and 

is  worthy  of  farther  trial,  though  it  cannot  always  be  expected  to  answer  tho 

purpose  as  fully  as  OOOld  be  desired.     A  similar  plan  may  he  adopted  in   the 

litnl  rariety  of  ptoc 

\\ Im'u  tlic  sfleetioD  is  irremediable,  or  while  the  proper  remedies  are  being 

used  for  its  cure,  temporary  relief  from  obstruction  to  raioo.  may  be  afforded  by 

ig  tin-  affected  lid  out  of  the  way  with  a  piece  of  adhesive  plaster,  or  by 

means  of  a  small  blunt  hook,  attaehed  to  u  pair  of  spectacles. 


EP1CANTHU8. 


rA  very  nnseemly  expression  is  sometimes  imparted  to  the  eyes  by  the  projec- 
tion over  them  of  a  redundant  portion  of  integument  at  the  root  "1  the  0008,  con- 
coaling  the  lachrymal  caruncle  and  the  inner  part  of  the  globe.  It  is  always 
congenital,  and  occasionally  exists  in  such  a  degree  M  to  Interfere  materially 
Vita  the  opening  of  the  lids,  if  not  also  with  vision.  Sichel  and  others  have 
seen  cases  in  which  it  was  hereditary. 

The  treatment  of  cpicanthus  is  entirely  limited  to  the  excision  of  the  central 
portion  of  the  redundant  integument,  in  the  form  of  en  elliptical  Hap,  the  edges 
of  the  wound  being  afterwards  approximated  by  the  twisted  suture.  The  result, 
howeTer,  is  seldom  satisfactory,  owing  t"  the  tendency  Of  the  skin  to  stretch  and 
elongate  itself.     In  a  case  which  I  had  at  the  Clinic  of  the  Jefferson  Medical  Col- 


Fig.  191. 


Eplcintliin. 

-w  in  1858.  in  a  girl  seven  years  of  age,  Utile,  if  any,  permanent  benefit  accrued, 
Botvithatandiog  the  removal  of  a  very  large  flap,  Tin  character  of  the  opera- 
tion aud  the  appearance  of  the  affection  are  depicted  in  fig.  191. 

STRABISMI  s. 

Strabismus,  or  squint,  as  it  is  termed  in  common  parlance,  is  an  aberration  of 

the  optic  axis  from  their  natural  direction,  by  which  the  consent  between  the 

destroyed,  and  vision  is  more  or  less  impaired.     The  deformity  raifes  in 

different   cases,  from  the  slightest  deviation  to  the  tiuist  disagreeable  obliquity. 

The  affected   organ  may  be  turned  inwards,  outwards,  upwards,  or  downwards, 
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according  to  the  muscle  upon  the  derangement  of  which  the  squint  depends. 
When  it  is  inclined  inwards,  the  complaint  constitutes  what  is  called  convergent 
strabismus ;  if,  on  the  other  hand,  it  is  directed  outwards,  it  is  said  to  be  diver- 
gent. The  upward  and  downward  obliquities  have  not  received  any  particular 
names. 

The  most  common  form,  by  far,  of  strabismus  is  the  convergent,  in  which  the 
eye  is  directed  inwards,  or  inwards  and  upwards.  The  degree  of  obliquity  may 
be  very  slight,  or  so  great  that  when  the  person  looks  directly  forward  with  the 
sound  eye,  the  cornea  of  the  other  shall  be  almost  completely  buried  at  the  inner 
canthus.  The  organ,  in  this  variety  of  the  complaint,  often  inclines  a  little  up- 
wards, but  hardly  ever  downwards.  Divergent  strabismus  is  comparatively 
rare ;  and  the  two  other  forms  are  almost  unknown  as  separate  and  independent 
affections. 

There  are  few  cases  of  strabismus  in  which  both  eyes  are  not  implicated,  though 
not  in  an  equal  degree.  Usually  one  is  more  affected  than  the  other ;  the  patient, 
therefore,  always  considers  the  latter  as  his  good  eye,  as  it  is  the  one  which  he 
habitually  employs  in  viewing  objects.  It  rarely  happens,  however,  that  both 
organs  become  deranged  simultaneously ;  on  the  contrary,  one  generally  squints 
first,  and,  after  a  while,  the  other,  the  interval  between  the  two  occurrences  being 
probably  very  short. 

The  exciting  causes  of  strabismus  are  various.  One  of  the  most  frequent  is 
the  habit  of  imitation,  so  common  among  young  persons.  Hence,  school-rooms 
are  a  fruitful  source  of  the  mischief,  the  affection  often  spreading  from  one  "  cross- 
eyed" child  to  another  until,  perhaps,  large  numbers  are  involved.  Statistics 
show  that  nearly  one-seventh  of  the  cases  are  thus  induced.  Ophthalmia, 
convulsions,  eruptive  diseases,  as  measles,  scarlet  fever,  and  smallpox,  hooping- 
cough,  derangement  of  the  digestive  organs,  injuries  of  the  head  and  eyes,  diffi- 
cult dentition,  and  looking  fixedly  at  particular  objects,  may  all  be  mentioned  as 
so  many  exciting  causes  of  the  lesion.  It  frequently  comes  on  without  any 
assignable  reason  in  the  most  healthy  persons.  I  have  witnessed  examples  in 
which  it  was  congenital,  and  I  have  repeatedly  known  it  to  exist  in  from  three 
to  five  members  of  the  same  family.  There  is  no  evidence  that  the  complaint 
is  hereditary.     Young  subjects  are  most  liable  to  it. 

Strabismus  essentially  consists  in  a  permanent  contraction  of  one  of  the 
straight  muscles  of  the  eye.  The  shortening  thus  produced  varies  according  to 
the  extent  of  the  squint,  and  is  always  accompanied  by  a  corresponding  elonga- 
tion of  the  opposite  muscle,  so  that  it  gradually  loses,  either  wholly  or  in  part, 
its  antagonizing  influence.  The  affected  muscle  is  not  only  broader  and  thicker 
than  the  rest,  but  also  of  a  deeper  color ;  in  a  word,  it  is  hypertrophied,  in 
accordance  with  a  law  of  the  economy  that,  in  proportion  as  an  organ  is  exer- 
cised, so  will  be  its  size  and  strength.  In  the  few  dissections  which  I  have  made 
of  persons  who  died  while  laboring  under  this  complaint,  this  condition  was  too 
manifest  to  escape  notice,  and  it  coincides  precisely  with  what  has  been  observed 
by  others  in  similar  cases.  Of  the  immediate  cause  of  strabismus  we  are  igno- 
rant, but  the  probability  is  that  it  is  owing  to  some  perverted  action  of  the  nerves 
which  supply  the  muscles  of  the  eye,  rather  than  to  any  actual  lesion  of  these 
muscles  themselves. 

One  of  the  most  disagreeable  effects  of  this  disorder  is  the  deformity  which 
accompanies  it,  and  which  renders  the  individual  an  object  of  frequent  remark 
and  ridicule.  Were  this  confined  to  infancy  and  childhood,  no  evil  would  flow 
from  it ;  but  when  it  is  remembered  that  it  continues  through  life,  and  that  it  is 
a  source  of  constant  annoyance  and  mortification,  the  influence  which  it  exerts 
upon  the  temper  of  the  sufferer  must  often  be  most  unhappy.  But  there  is 
another  effect,  still  more  deplorable,  and  this  is  the  impairment  of  the  vision  of 
the  affected  eye.  This  defect,  which  is  never  entirely  absent,  always  varies  with 
the  extent  of  the  deformity  and  the  length  of  time  that  has  elapsed -since  its 
occurrence.  In  some  instances,  especially  in  those  of  long  standing,  the  sight 
is  altogether  destroyed,  the  retina  being  as  insensible  as  in  amaurosis.  In  an- 
other series  of  cases,  the  person  is  myopic,  or  sees  objects  only  at  a  short  dis* 
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tance.  In  a  third  series,  the  vision  is,  perhaps,  double,  or  objects  appear  indis- 
tinct, or  run  into  each  other,  the  image  painted  on  the  retina  being  confused  and 
imperfect 

It  is  well  known  that  strabismus  has  no  tendency  to  spontaneous  cure ;  on  the 
contrary,  it  generally  manifests  a  disposition  to  increase,  especially  in  children 
of  a  nervous,  excitable  temperament;  and  the  question,  therefore,  arises,  at  what 
period  ought  the  surgeon  to  interfere  ?  My  opinion  is  that  the  operation  should 
be  performed  early ;  but,  in  coming  to  a  conclusion  on  the  subject,  we  should 
carefully  weigh  the  circumstances  of  each  case,  as  the  condition  of  the  patient, 
and  the  nature  of  the  exciting  cause  of  the  complaint.  If  the  child  is  otherwise 
healthy ;  if  there  has  been  no  cerebral  disease ;  and  if  the  squint  is  fully  formed, 
there  should  be  no  hesitancy  about  a  resort  to  the  knife.  There  are  valid  reasons 
for  such  a  course.  In  the  first  place,  if  the  deformity  is  permitted  to  persist, 
the  probability  is  that  both  eyes  will  ultimately  require  interference  ;  secondly, 
go  long  as  the  squint  remains  the  subject  of  it  will  be  an  object  of  remark  and 
ridicule;  and,  thirdly,  the  invariable  tendency  of  the  affected  orgau  is  to  become 
weaker  and  weaker,  in  proportion  to  its  want  of  exercise.  Besides,  children 
invariably  bear  such  operations  well ;  they  are  unattended  with  hemorrhage  and 
shock ;  and  chloroform  is  always  at  hand  to  insure  the  roquisite  quietude  during 
their  performance. 

The  instruments  which  I  employ  in  this  operation  are  a  lid-holder,  a  double, 
sharp-pointed  hook  for  fixing  the  eye,  a  pair  of  forceps  for  pinching  up  the  con- 
junctiva, and  scissors  for  dividing  this  membrane,  the  ocular  fascia,  and  the 
affected  muscle.    The  lid-holder,  fig.  192,  is  about  five  inches  and  a  half  long, 

Fig.  192. 


Blunt  hook. 


quite  delicate,  and  curved  at  the  extremity,  which  is  perfectly  smooth  and 
polished,  and  about  four  lines  in  width.  The  nature  of  the  double  hook  for 
steadying  the  eye  may  be  easily  understood  from  the  annexed  drawing,  fig.  193. 

Fig.  193. 


Doable  hook. 

It  is  about  five  inches  in  length,  and  is  furnished  with  a  movable  slide,  so  as  to 
admit  of  the  proper  separation  of  the  branches,  each  of  which,  being  two  lines 

Fig.  194. 


Toothed  forcepe. 

in  width,  terminates  in  a  short,  fine  prong.  The  forceps,  fig.  194,  a  toothed  one, 
should  also  be  rather  small ;  while  the  scissors  should  be  long,  slender,  and  nar- 
row at  the  extremity.     No  knife  is  necessary. 

I  generally  prefer  to  perform  this  operation  without  chloroform,  as  such  a 
procedure  affords  a  much  better  opportunity  of  judging  of  the  effects  of  the 
division  of  the  muscle.     If  the  patient,  however,  is  a  child,  or  a  very  timid  person, 
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anaesthesia  will  be  indispensable.  In  either  event,  the  body  should  be  recumbent, 
with  the  head  and  shoulders  well  supported  by  pillows.  Au  assistant  elevates  the 
upper  lid,  as  in  the  operation  for  cataract,  aud  secures  the  eye  with  the  double 
hook  firmly  implanted  in  the  sclerotica,  about  the  eighth  of  an  inch  behind  the 
cornea,  and  precisely  on  a  line  with  the  horizontal  axis  of  the  organ,  the  blades 
of  the  instrument  being  separated  about  two  lines.  The  lower  lid  may  generally 
be  readily  depressed  by  the  surgeon  himself,  or  this  may  be  done  by  another 
assistant  with  a  blunt  hook. 

The  operator  now  pinches  up  a  small  fold  of  the  conjunctiva,  immediately 
behind  the  hook,  and  divides  it  perpendicularly  with  the  scissors,  fig.  195;  he 

then  cuts  in  the  same  direction  the  ocular  fascia,  or 
Fig. 195.  the  submucous  cellular  substance,  and,  finally,  the 

internal  straight  muscle,  the  latter  being  severed 
near  its  point  of  insertion  into  the  sclerotic  coat    The 
moment  this  is  accomplished,  the  eye,  from  the  trac- 
tion exerted  upon  it  by  the  hook,  springs  towards  the 
nose,  and  the  muscle  retracts  within  its  sheath,  espe- 
cially if  it  has  been  thoroughly  liberated  from  its 
connections.     To  effect  this,  which  is  a  matter  of 
paramount  importance,  the  scissors  should  be  carried 
a  considerable  distance  round  the  eye,  occasionally, 
indeed,  nearly  as  far  as  the  margins  of  the  adjacent 
pi»n  or  the  .,«,  .howmg  th.  iin«    straight  muscles.     The  eye  will  now  generally  move 
of  incision  in  the  conjunctiva.       about  freely  in  its  socket,  in  perfect  harmony  with  its 
fellow.     Should  this,  however,  not  be  the  case,  a 
careful  search  should  be  instituted  with  the  curved  probe,  fig.  196,  with  a  view 
of  ascertaining  the  cause  of  the  difficulty,  which  will  usually  be  found  to  be  an 

Fig.  196. 


Curved  probe. 

imperfect  division  of  the  muscle,  or  of  some  of  the  fibrous  bands  extending  from 
it  to  the  sclerotic  coat.  Sometimes  the  obliquity  continues  without  any  assign- 
able cause,  though  rarely  beyond  a  few  hours. 

The  operation  being  completed,  the  eye  is  bathed  in  cold  water,  to  free  it  of 
blood,  and  the  patient  is  confined  for  a  few  days  in  a  dark  chamber.  Light  diet 
is  enjoined,  and  inflammation  restrained  by  antiphlogistics.  Pain  and  nervous 
symptoms  are  best  controlled  by  anodynes.  Considerable  ecchymosis  occasionally 
follows  the  incisions,  but  requires  no  particular  treatment,  as  it  usually  disap- 
pears spontaneously  in  a  few  days.  Suppuration  is  hardly  to  be  looked  for 
in  any  case  ;  the  occurrence  implies  improper  violence,  which  cannot  be  too  much 
condemned.  For  four  or  five  weeks  after  the  patient  leaves  his  room  the  eyes 
should  be  protected  with  a  green  shade,  and  he  should  avoid  reading,  writing, 
and,  in  short,  every  other  occupation  calculated  to  injure  his  sight.  Premature 
use  and  exposure  of  the  eyes  cannot  be  too  much  deprecated,  as  they  tend  not 
only  to  produce  inflammation,  but  also  to  jeopard  the  success  of  the  operation. 

Soon  after  the  operation  is  over,  the  surface  of  the  wound  becomes  coated  with 
plastic  matter,  which  thus  lays  the  foundation  of  the  granulating  process  by  which 
the  parts  are  ultimately  repaired.  The  period  required  for  the  completion  of  the 
cicatrization  varies  from  three  to  six  weeks.  Generally  it  is  retarded  by  the 
formation  of  fungous  matter,  which  springs  up  at  the  site  of  the  incision,  and 
requires  to  be  snipped  off  with  the  scissors ;  a  proceeding  far  preferable  to  the 
application  of  nitrate  of  silver,  which  is  not  only  much  more  painful,  but  far  less 
effectual.     The  extremity  of  the  divided  muscle  contracts  new  adhesions  to  the 
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ball  of  the  eye,  and  thus  aida  in   maintaining  its  parallel  ism  after  the  cure  is 

tod. 

I  cannot  approve  of  the  practice,  recommended  by  some  Burgeons,  of  making 

I'itut  turn  the  eye  outwards  as  soon  as  he  has  recovered  from  the  more 

tamed  -  of  ill-'  operation,  for  the  purpose  of  causing  it  to  regain  its 

natural  position  in  the  orbit.     In  my  earlier  rases,  before   I    had  devoted  much 

attention  to  the  subject,  1  adopted   this   advice,  but  the  result  uniformly  disup- 

I    have,  therefore,  long  since   abandoned    it,  persuaded    that   it    tfl 

ed  on  erroneous   principles.      When    the   eye  >till   retains  some  degree  of 

ohKsoity  after  the  operation,  U  may  positively  be  assumed  that  there  has  been 

imperfect  section  of  the  affected  muscle,  or  of  the  fibrous  cords  connected  with 

it.     How,  then,  when  litis  is  tin*  ease,  can  we  expect  success?     Again,  the  eye 

led  on  may  be  perfectly  straight,  and  yet  not  more  in  conceit  with  its 

fellow.     Such  a  result  is  by  no  menus  uncommon,  especially  in  the  older  forma 

of  the  complaint,  and    hence   the  proper  rule,  in  such  an  event,  is  to  divide  at 

once   the  Corresponding   muscle  of  the   other  eye.      In   children,  and    in    CSS)0S 

rally  of  recent  standing,  one  operation  is  usually  quite  sufficient,  even  when 

the  obliquity  remains  for  some  time  after.    Indeed)  the  greatest  caution  should 

be  en  even  in  the  division  of  one  muscle,  le.^t  the  eye  be  permanently 

inclined  outwards,  and  so  distortion  be  produced  in  the  opposite  direction. 

The  principal  causes  of  failure  after  thi^  operation  are:  font,  ss  already  stated, 

division  of  the  affected  muscle  ami  fascia  ;   secondly,  excision  of  a 

■  >n  of  the  conjunctiva,  eventuating  in  undue  contraction  of  this  membrane 

during  tin-  proossa  of  cicatrisation;  thirdly,  prematura  exercise  and  exposure  of 

tLe  eye  ;  fourthly,  the  coexistence  of  epilepsy,  hydrocephalus,  and  other  cerebral 

disease.- ;  fifthly,  re-adbereocs  of  the  noncls  to  as  aniavarabk  point  of  the 

sclerotic  coat,  by  which  it  is  again  enabled  to  exert  a  prejudicial  iiilluence  over 
n  DtS  of  the  ball  ;  and,  finally,  the  fact  that  only  one  operation  is  per* 
I,  when  it  is  certain  that  both  organs  are  affected  nearly  in  an  equal  degree. 
Of  all  these  causes  the  first  and  last  are  the  most  frequent  and  efficient.     Very 
rcentlv.  I  had  under  my  care  a  youth  on  whom  I  operated  for  double  strabismus, 
9  have  become  slightly  everted  from  the  want  of  accurate  union  of  the 
t  the  Wound,  the  .sclerotica  exhibiting  its  characteristic  white  appearance 
bottom  of  the  incision. 
The  effect  of  the  operation  upou  vision  is  at  first  rather  disagreeable  thau 
H  ise  ;  at  least  in  Bome  cases.      It  is  only  by  degrees  that  the  eye  regains  its 
us;   and  occasionally,  whether  from   Jong  disuse  of  the  retina,  or  from 
ether  causes,  littl"  or  bo  improvement  of  this  kind  is  to  be  looked  for.    Another 
unpleasant  effect,  but  not  a  very  common  one,  is  double  vision,  which  is  evidently 
due  to  a  want  of  consonance  between  the  optic  axes,  ami  rarely  continues  beyond 
a  I  Finally,  we  must  not  forget  to  mention  the  peculiar  prominence  of 

after  this  operation.     This  is  generally  well  marked  in  every  instance,  mid 
imparts  to  the  organ  a  full,  bold,  disagreeable  expression  ;  it  is  accompanied  by 
uderable  separation  of  the  lids,  and  is  simply  due  to  the  liberation  of  the 
,  position. 
The  operation  for  strabismus  is  performed  much  less  frequently  now  than 
formerly;  chiefly  because  it  has  fallen  somewhat  into  discredit  from  the  numerous 
failures  that  have  attended  it  in  the  hands  of  incompetent  men.     Every  physi- 
cian, in  fact,  has  considered  himself  qualified  to  undertake  it,  no  matter  how 
slender  his  anatomical  knowledge  and  practical  r-kill.     It  is  not  surprising,  there- 
tat  many  of  the  cases  that   have  been   subjected  to  the  operation  should 
pointed   expectation;    but    these  circmnstaiiees  .should  not  discourage 
v  or  be  used  t"  the  prejudice  of  an  operation,  calculated,  when  properly  cm  - 
to  confer  si»  much  benefit  upon   this  cISSS  of  sufferers.      The   results  that 
re  transpired   in  regard  to  it  are  eminently  gratifying,  and  arc  sufficient  to 
w  that  the  procedure  deserves  to  be  ranked  among  the  established  resources 
ry. 

operation  for  strabismus  has  at  present  very  few  advn- 
nor  is  it  at  all  likely  that  it  will  ever  come  into  general  use,  owing  to  tlie 
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great  difficulty  of  its  execution.  Tho  chief  reasons  urged  in  it.-  behalf  are  that 
it  la  followed  by  leas  inflammation  ami  len  prominence  of  the  eye,  which  is  often 
bo  disfignring  in  the  ordinary  procedure.  Its  disadvantages  are  that  it  is  more 
troublesome,  and  that  it  requires  much  more  care  to  liberate  the  affected  muscle 
thoroughly  from  its  connections  with  the  sclerotica,  thus  jeoparding  the  result, 
especially  iu  the  hands  of  an  inexperienced  surgeon.  As  to  the  circumstance 
of  its  being  productive  of  less  inflammation,  I  consider  that  as  a  matter  of  vi-rv 
little  Consequence,  as  I  have  never  witnessed  any  bad  effect!  from  the  ordinary 
procedure.  The  operation  may  be  performed  with  the  BCfSSOTB,  or  a  probe-pointed 
bistoury,  introduced  througli  a  small  opening  in  the  conjunctiva,  and  carefully 
insinuated  beneath  the  affected  muscle.  Pr.  Aridinell  Hcwson  employs  a  pair 
irved  scissors,  furnished  with  a  sliding  blade,  terminating  in  a  sharp  point. 
Tlie  blunt  blade  being  passed  beneath  the  muscle,  tin-  other  is  poshed  on  over 
its  outer  surface,  when  its  division  is  effected  simply  by  closing  the  instrument. 
A  preliminary  incision,  horizontal,  and  a  quarter  of  an  inch  in  length,  is  made 
just  below  the  inferior  border  of  the  muscle. 

AFFECTIONS  OF  THE  ORBIT. 

The  orbit  is  subject  to  various  afflictions,  seated  cither  in  its  bnny  walls,  or  in 
its  soft  textures.  These  aflecttons,  however,  do  not  differ  materially,  if  at  all, 
from  similar  lesions  in  other  parts  of  the  body.  One  of  their  most  disagreeable 
effect!  is  that  which  arises  from  the  pressure  which  they  exert  upon  the  bs 
tin-  eye,  thereby  thrusting  it  out  of  its  natural  position,  and  at  the  same  time 
endanger! 1 ) g  its  structure  and  functions. 

(Tories  and  necrosis  of  the  walls  of  the  orbrl  arc  observed  chiefly  in  ten 
syphilis;  I  have  met  with  qofte  a  number  of  such  cases,  and  bare  inrariably 

(blind  them  troublesome  and  tedious.     When  the  margin  of  the  orbit  is  iii vi 

serious  deformity  of  the  lid  will  generally  be  the  consequence, 

AbaetU  of  the  orbit  is  uncommon.      II  may  arise  from  disease  of  the  bone,  or 
ns  u  consequence  of  erysipelatous  Inflammation  of  the  cellnlo-adipoee  Bubst 
Tin-  symptoms  are  of  the  phlegmonous  kind,  and  relief  must  be  afforded  by  early 
evacuation. 

Intra-orbital  tumors  are  of  two  kinds,  the  solid  and  the  encysted,  the  former 
being  either  of  a  fatty,  fibrous,  osseous,  or  encephaloid  character.  Their  develop- 
ment generally  begins  deep  in  the  socket,  and  Instances  oeeur,  though  rarely, 
in  which  they  take  their  rise  at  the  base  of  the  brain,  from  which  the]  gradually 
proceed  through  the  openings  iu  the  sphenoid  hone.     However  this  may  I.e.  they 

sooner  or  later  seriously  encroach  upon 
the  ball  of  the  eye.  displacing  it  in  dif- 
ferent directions,  and  ultimately  poshing 
it  completely  out  of  it-  Bocket     Thi 
morbid  growth  is  commonly  very  tardy, 
!'l  when  it  is  of  a.  malignant  nature, 
when  it  advances  with  its  usual  rapidity. 
The  amount  of  suffering  attending  it  is 
variable,  being  sometimes  extremely 
vers,  while  at  other  times  it  is  remark 
ably  slight.     As  the  tumor  iocrei 
bulk,   the  eyelids  are  thrust  apart,  anc 
rendered  tumid  ami  oedematous,  the  cheek 
swells,  and  the  patient  is  distracted  with 
oircnmorbital  pain.     In  some  eases  th 
ball  of  the  eye  is  merely  pressed   to  on 
by  the  new  gfrowth,  their  position 
being  defined  by  a  distinct  line  of  den 
cation  ;  in  general,  however,  they  arc  more 
or  less  intimately  blended  I 
Ency»ieJ  tumor  uf  the  orbit.  cially  at  the  Optic  nerve,  which  is  not  u 
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tii<|!M'titly  complete] v  surrounded  by  the  new  slrueliiro,  thus  rendering  it  extremely 
difficult,  if  not  Impossible,  to  separate  them  from  each  other. 

Tin*  mcyafed  tumor  of  the  orbit,  fig.  197,  from  Miirkcu/.if  ,  gi  'iicrally  contains 
» clear,  limpid  fluid,  of  a  soro-albunainous  character ;  sometimes,  however,  the  con- 
re  m<m;  <>r  less  turbid,  or  partly  solid  and  partly  Raid.  A  very  curious  ease 
ofeocy.-teil  tumor  of  the  orbit,  in  a  lad  aged  seventeen,  has  bttO.  recorded,  in 
vliirh  there  was  an  imperfectly  developed  tooth;  and  Sir  F,v«  nu.l  llmne  met. 
with  an  instance  in  which  a  cavity  of  this  kind  wns  titled  with  an  inflammable 
oily  liuid.  The  cyst,  although  usually  single,  is  occasionally  uiullilueular,  and 
ofutraordinary  thickness  sod  den 

phatocjfsts  ami  sebinococei  hare  been  observed  in  the  orbit,  but  their  occur- 

itremely  rare,  and  their  detection  most  necessarily  be  purely  accidental 

The  orbit  is  occasionally  the  seat  of  the  arterial  tumor,  the  anastomotic 

ancnri-in  first  described  bj  John  Bell ;  it  is  generally  a  congenital  affection,  and 

>l>able  of  acquiring  a  great 
bilk,  forming  •> characteristic  pul-  Fig.  lift 

fating  growth.  The  annexed 
ii,  fig.  198,  from  Walton, 
affords  a  good  idea  of  this  dis- 
ease, and  of  the  influence  it  may 
exert  upon  the  ball  of  the  eye. 
The  venous  tumor  is  also  occa- 
sionally met  with,  but  its  occur- 
rt'nce  IS  uncomriion.  The  oph- 
thalmic artery  IS  sometimes  ihe 
seat  of  aneurism.  Mr.  Ernest 
Hart,  in  1863,  reported  a  unique 
of  traumatic  arteru>renous 
aneurism  of  the  frontal  brand]  of 

fin's  vessel,  in  ■  boy,  'levin  yean 
of  age.    The  tomor,  sitaated  at 

the  loner  Migle  of  tl rbit,  just 

below  the  margin  of  toe  bone, 
strongly,   ami   was   at- 
tended with  a  perceptible  thrill 
and  a  loud,  whizzing  bruit. 
The  bones  of  the  orbit  are  sub- 
to   hypertrophy,   chiefly   as 
the  result  of  a  syphilitic  taint  of 
the  system;  the   disease  usually 

onion  with  hypertrophy  of  the  cranial  bones,  and  may  exist  in  such  a 
a>  to  encroach  very  seriously  upon  the  ball  of  (he  >  ve. 
Exostosis  of  the  orbit  is  extremely  uncommon.     It   may  spring  from  any 
portion  of  the  cavity,  and  is  precisely  of  the  same  structure  as  an  exostosis  in 
parts  of  the   body.     As  it  increases  in 
uses  more  or  less  pain  by  i(s  pressure 
the  surrounding  tissues,  and  gradually 
tually  displaces   the   eve,   pushing  it 
completely  out  of  its  Bocket.    Amau- 
and  total  blindness  are  occasionally  among 
the  lir^t  symptoms  of  the  disease.    The  growth 
nfrequently  begins  very  early  in  life.     The 
gnosis  is  generally  easily  determined  by  the 
and  by  I  be  remarkable  linn- 
d«m  of  the  tomor,  which  is  greater  than  that 
Of  any  other  morbid  Btructare.     The  adjoining 
i,   lr_r.    1!'!',   ]••  |H'-"iits   an   ivory   exostosis 
inging  from  the  anterior  part  of  the  cranium, 
tilling  the  left  orbit.  Irory  „oito«uor  tbt)  ,,ft  orbu. 
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An  Mially  originate!  in   the  maxillary  sinus,  and,  passing 

upwards  Into  the  orbit,  completely  distends  it,  at  bfa  time  that  it  forms  a 

large  tumor  upon  tlir  hao.     In  the  CMti  from  which  ih.  I  draw-in. 

-«mi,  was  taken,  the  growth  was   probably  of  a  nialiguaut  nature,  as  it  had 

Fig.  200. 


Euwphaloid  of  the  orbit  kail  antrum. 

destroyed  not  only  the  orbit  but  also  the  malar,  maxillary,  and  frontal  b 
The  osteoni  part  which  remained  after  maceration  consisted  of  u  oral  mac 

a  light  porous  character,  five,  inches  in  diameter  bj  (Voir  inches  in  length.  .Mr. 
Walton,  by  whom  this  tumor  has  bven  described,  is  of  opinion  that  It  might 
have  boon  safety  extirpated  even   in  its  latest  md  with   great  ease   and 

success  at  an  early  period.     Jt  had  been  five  years  in  progr 
fetal 

A  very  remarkable  case  of  neuromatous  tumor  of  the  optic  nerve,  can 
gre  ii  protrusion  <>r  the  ball  of  the  eye,  baa  been  described  by  Dr.  .1.  A    Lidell, 
of  Washington,  in  a  woman,  aged  twenty  years,  for  the  List  eight  of  which  aha 
hadlahorea  under  the  disease.    The  tumor,  divested  of  extraneous  mattei 
fully  as  large  as  a  goose  egg,  of  an  elongated,  oral  shape,  and  of  a  laniii 
fibrous  structure.     It  was  formed  by  the  expanded  and  thickened  sheath  of  the 

OptlO  nerve,  u n >  1  was  invested  by  a  smooth,  glossy  capsule  of  condensed  eellular 
substance,  Two  cysts,  Riled  with  reddish  serum,  were  attached  to  its  superior 
surface,  and  imparted  a  sense  of  fluctuation  to  the  upper  eyelid.    F  pain, 

of  a  neuralgic  character,  attended  the  case,  and  the  symptoms  closely  reset 
those  of  carcinoma.  The  operation  was  accompanied  by  copious  hemorrl 
The  woman  was  in  good  health  ire  yean  afterward* 

The  rations  forma  of  orbital  tumors  are  often  difficult  of  diagnosis.     The  p 
which  should  more  especially  claim  attention  with  a  view  to  an  accurate  dis- 
criminatioQ  are  the  history  of  the  case,  the  consistence  and  pi 
bid  growth,  and  the  presence   ur  absence  of  pulsation.      The  solid  growth  may, 
in  general,  he  easily  distinguished  by  its  firmness,  the  fluid  by  its  softness.     The 
fatty   tumor    has  a  dOUghj  feel;  the    fibrous   an   elastic    one.      An   cv 
always  remarkable  for  its  extreme  hardness.     The  sncystsd  tumor  of  the  orbit 
is  not  only  soft,  but  distinctly  fluctuates  under  pressure.     The  bydatie  ti 
possesses  similar  properties,  but  cannot  he  distinguished  from  the  encysted,  pro- 
perly so  called.     An  aneurism  by  anastomosis   is  characterized   by  strong  pupa- 
tion, by  a  peculiar  thrill  synchronous  with  the  Contraction  of  the  left  ventricle, 
and   by  the  atrocious  pains   which  it  produces  in  the  eye,  head,  and  face.      The 
innocuous  tumor  is  generally  tardy  in  its  development  ;  the  malignant  rapid,  with 
a  tendency  to  early  ulceration   and  adjacent  implication.      In  all  eases  of  doubt, 
recourse  should  be  had  to  the  judicious  use  of  the  exploring  needle,  the  instru- 
ment selected  being  of  the  smallest  BUSS. 
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In  the  examination  of  supposed  orbital  growths  the  surgeon  should  not  forget 
that  great  protrusion  of  the  eye  may  be  caused  simply  by  an  anemic  condition 
of  the  system,  by  inordinate  deposits  of  fat,  and  by  an  infiltration  of  the  orbital 
cellular  tissue  consequent  upon  inflammation  and  external  injury. 

The  treatmetU  of  these  various  formations  must  be  conducted  upon  general 

principles,  or  according  to  the  rules  laid  down  for  their  management  in  different 

parts  of  the  work.     Unless  there  is  reason  to  believe  that  they  may  be  removed 

without  any  material  detriment  to  the  eye,  the  best  plan  will  be  not  to  meddle 

with  them,  unless  it  is  previously  understood  that  this  organ  is  to  be  sacrificed 

if  it  is  found  to  be  seriously  involved  in  the  morbid  structure.     This  should  not, 

of  course,  be  thought  of  so  long  as  the  abnormal  growth  is  comparatively  small, 

does  not  encroach  obstructingly  upon  vision,  or  occasion  severe  suffering.     The 

situation,  shape,  and  extent  of  the  incisions  must  be  regulated  according  to  the 

exigencies  of  each  particular  case.     When  the  tumor  occupies  the  outer  or  inner 

canthus  of  the  eye,  the  object  may  generally  be  attained  by  slitting  up  the  lids 

in  the  direction  of  their  commissures,  otherwise  it  will  probably  be  necessary  to 

cut  through  their  substance.    In  the  solid  tumor  complete  riddance  should  always 

be  aimed  at. 

The  encysted  tumor  may  be  removed  entire,  or,  if  its  connections  are  intricate, 
a  portion  of  the  cyst  may  be  left,  the  secreting  surface  being  destroyed  with 
nitrate  of  silver  or  tincture  of  iodine. 

For  the  cure  of  intraorbital  aneurism  the  common  carotid  artery  has  occa- 
sionally been  tied.  Of  20  cases  of  this  operation  tabulated  by  Mr.  Ernest  Hart, 
14  were  successful,  3  terminated  fatally,  in  2  the  result  was  incomplete,  and  in  1 
the  pulsation  of  the  tumor  continued  unabated.  One  of  the  cases  was  a  traumatic 
arterio-venous  aneurism. 

Occasionally  a  cure  has  been  effected  by  injections  with  perchloride  of  iron ; 
and  within  the  last  few  years  Gioppi  and  Yansetti,  of  Padua,  have  each  treated 
a  case  successfully  by  digital  compression  of  the  common  carotid.  The  tumor 
in  these  instances  was  of  a  formidable  size ;  the  eye  protruded  from  its  socket ; 
the  bruit  was  heard  very  loudly ;  and  the  pulsation  could  easily  be  felt  by  the 
finger  inserted  into  the  orbit.  The  compression  was  maintained  intermittently 
for  a  few  minutes  at  a  time.  In  Gioppi's  case  all  pulsation  ceased  at  the  end 
of  the  fourth  day;  in  Vansetti's,  in  about  two  weeks  and  a  half.  Direct  inter- 
ference could  only  be  justi6able  in  the  earlier  stages  of  the  disease,  before  the 
morbid  growth  has  acquired  any  considerable  bulk. 

In  a  case  of  this  disease,  recently  reported  by  Dr.  E.  L.  Holmes,  of  Chicago, 
a  cure  seems  to  have  been  effected  by  the  conjoined  use  of  tincture  of  veratrum 
viride  and  Tilden's  fluid  extract  of  ergot,  administered  during  a  period  of  about 
six  weeks  in  such  a  manner  as  to  keep  up  a  constant  and  decided  impression 
upon  the  heart's  action. 

An  exostosis  of  the  orbit  has  occasionally  separated  spontaneously,  as  in  a 
remarkable  case  recorded  in  the  first  volume  of  Guy's  Hospital  Reports.  The 
growth,  situated  at  the  inner  part  of  the  orbit,  weighed  nearly  fifteen  ounces. 
When  excision  is  carefully  performed,  the  patient  may  not  only  regain  his  sight 
when  this  has  been  impaired,  but  the  eye  may  ultimately  return  to  its  natural 
position,  and  recover  its  accustomed  freedom  of  motion.  Hypertrophy  of  the 
bones  is  generally  irremediable. 


298  DISEASES   AND  INJURIES   OF   EAR.  chap.  vi. 


CHAPTEK  VI. 

DISEASES  AND   INJURIES  OP  THE    EAR. 

Before  I  proceed  to  describe  the  diseases  of  the  ear,  it  will  be  necessary  to  offer 
some  remarks  upon  the  proper  mode  of  examining  it,  with  a  view  to  the  detec- 
tion and  discrimination  of  its  healthy  and  morbid  conditions ;  for  upon  the  care 
with  which  this  is  conducted,  and  the  results  thereby  obtained,  must,  in  great 
degree,  depend  the  success  of  our  therapeutic  measures. 

It  is  hardly  necessary  to  say  that  such  an  exploration  cannot  be  made  without 
a  good  light.  The  best  is  that  afforded  by  the  direct  rays  of  the  sun,  but  in 
cloudy  weather  an  artificial  illumination  will  be  required.  The  patient  being 
seated  upon  a  chair,  with  the  ear  inclined  towards  the  opposite  side,  facing  the 
sun,  the  light  should  be  permitted  to  fall  directly  upon  the  tympanal  membrane, 
as  can  easily  be  done  by  pulling  the  auricle  upwards  and  backwards  with  the 
thumb  and  forefinger  of  one  hand,  while  the  tragus  is  drawn  forwards  with  the 
index  finger  of  the  other.  If  the  sun  is  very  bright,  the  examination  may  be 
conducted  in  a  room,  in  front  of  a  large  window,  but  even  then  I  generally  prefer 
making  it  in  the  open  air,  from  the  fact  that  transmitted  light  is  never  as  satis- 
factory as  direct.  The  surgeon  must  be  careful  not  to  obstruct  the  passage  of 
the  sun's  rays  with  his  own  head,  and  he  should  also  see  that  no  one  else  inter- 
feres, as  two  persons  can  never  inspect  the  organ  at  the  same  time.  A  speculum 
need  be  used  only  when  the  auditory  passage  is  unusually  narrow  or  studded  with 
an  uncommonly  large  number  of  hairs  obstructing  vision.  The  one  which  I  pre- 
fer, and  which  will  generally  be  found  to  answer  every  purpose  for  which  such  an 
instrument  can  be  employed,  is  presented  in  fig.  201.  It  is  very  light  and  con- 
Fig.  201. 


Bar  speculum. 

venient,  and  may  be  adapted  to  almost  any  ear,  however  small,  as  its  terminal 
extremity  is  not  more  than  two  lines  in  diameter,  while  its  movable  blades 
readily  admit  of  this  distance  being  increased  to  any  extent  compatible  with  the 
size  of  the  canal.  The  speculum  invented  by  Mr.  Wilde,  and  delineated  in  fig. 
202,  is  also  an  excellent  instrument,  although  I  cannot  perceive  that  it  possesses 
any  advantages  over  the  other  except  its  more  easy  portability.  The  same  re- 
mark is  true  of  Mr.  Toynbee's  speculum,  shown  in  fig.  203.  The  fact  is  that 
these  things  are  very  much  a  matter  of  conceit  or  fancy,  influenced  often  by 
prejudice  rather  than  sound  judgment,  or  the  result  of  correct  observation.  Be 
this  as  it  may,  I  am  certain,  from  much  observation,  that  the  eye  alone  will,  in 
general,  be  quite  sufficient  for  any  examination  we  may  be  called  upon  to  make. 
There  are  cases,  indeed,  where  the  auditory  canal  is  so  sensitive  as  absolutely 
to  prevent  the  introduction  of  the  speculum,  however  gently  effected. 
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In  cloudy  weather  or  at  night,  the  examination  may  easily  be  effected  with 
tbeaiilof  a  Miller's  lamp,  fig.  2U4,  consisting  of  a  reflector  aud  a  wax  candle, 


Fig.  202. 


rig.  2"3. 


Fig.  204. 


Wildo't  sfwcttlnm. 


Tqyub««'a  jpeculu 


in  'foeed  in  a  Palmer's  spring  tabs,  six  inches  in  length,  nnd 

g  opon  a  base  two  inches  and  a  half  in  diameter.    The 

•  I  with  a  cap.     A  Bpeculum  having  been  laaerted 

the  ear,  tin-  livjht  is  thrown  npou  it.  by  BUDI  of  the  lamp, 

the  whole  proceeding  being  conducted  af  represented  in  fig. 

Mm  Toyn! 

A  very  light,  cheap,  nnd  convenient  Inst runic nt  for  e.v- 
aminintr  the  ear,  both  with  solar  and  artificial  light,  has  been 
invented  by  Dr.  Grant,  of  New  Jersey.     It  consists,  as  seen 


Miller's  tump. 


Fig.  205. 
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lo-rwcilon  of  tin)  ■<xt«roal  moatus  by  me»QH  af  Miller*  lump  nod  tho  tubuUr  ipMUlim. 

in  fig.  S06,  of  a  concavo-convex  funnel,  in  which  the  rays  are  collected  and 
i  upon  a  highly  polished  steel  mirror  placed  nt  an  angle  of  45°.  Passing 
v  through  this  mirror  is  a  straight  tune,  which  is  armed  with  a  powerful 
i  can  be  adjusted  1  > v  means  of  »  screw  to  any  focus.     Both  the 

funnel  and  tnlte  are  coated  with  silver,  feebly  polished.      Prom  this  mirror  the 
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Fig.  206. 


Dr.  Graat'i  aural  reflector. 


Fig.  207. 


rays  of  light  ore  thrown,  at  a  right 
angle,  directly  upon  tin.'  tympanic 
membraoe,  a Inch,  •■  the 

adjacent  parts,  is  thus  fully  illumi- 
nated, the  Instrument  having  previ- 
ously been  adjusted  in  the  external 
ear. 

Perhaps  the  most  simple  and  effi- 
cient of  all  these  rationi  contrivances 
fur  inspecting  the  ear  is  thai  sketched 
in  lig.  207,  devised  by  Weber,  of 
Berlin,  and  modified  by  Simroek,  of 
New  York.  It  is  simply  a  bivalve 
speculum,  with  a  magnifying  d 
throwing  the  light  into  the  meatus  and  thus 
in. nosing  the  size  of  the  tympanum 

While  the  light  is  thus  playing  about  in  the 
passage,  the  examiner  takes  a  rapid  survey  of 
the  appearances  of  the  part-,  DOticing  par- 
ticularly the  condition  of  the  membrane  of  the 
tympanum,  bb  to  whether  it  i*  transparent 
or  opaque,  red,  rejected*  convex  OK  concave, 
ulcerated,  perforated,  or  destroyed;  aho  the 
state  of  the  auditory  tube,  the  color  and 
quantity  of  the  cerumen,  and,  in  short,  every- 
thing else  calculated  to  furnish  matter  of  dj 


nostic  and  practical  value.  Should  the  parts 
be  obscured!  or  concealed  from  view,  by  the 
presence  of  pus,  wax,  epithelium,  or  hair, 
clearance  must  be  effected,  as  a  preliminary 
Weber'jupeouinni.  Step,  by  syringing  the  tube  with  tepid  water. 

A  very  suitable  instrument  for  this  pnrp 
that  depicted  in  fig.  20S.     It  must  be  capable  of  holding  at  least  from  two  nud  a 
half  to  three  ounces  of  Iluid.  which  .-hould  he  thrown  up  with  some  degn  ■ 


Fig.  208. 


Eur  syringe. 

yet  at  the  same  time  so  cautiously  as  not  to  shock  or  pain  the  affected  structure?. 
It  should  lie  held  iirmly  in  the  hand,  with  the  nozzle,  which  should  be  in 
only  a  few  lines,  directed  obliquely  downwards  and  forwards,  the   water,  as  it 

regurgitates  bom  the  tube,  being  w Ived  Into  a  large,  fiattish  basin,  held  under 

the  patient's,  ear  and  chin.     A  convenient  contrivance,  combining  the  an 
nicnt  of  a  basin  and  syringe,  for  Injecting  the  ear,  was  devised  by  I>r.  Hulliheu, 
of  Wheeling,  and  is  represented  in  Kg.  SW.    Mr.  Toynbee  employs  what  he  calls 

an  ear-spout,  Bg,    810,  n  kind  of  tin   gutter,   fitted    closely   to  the  lead,   under 
the  ear,  liy  means  of  a  spring,       I  -!   the  probe  is  not  admissible  in 

examinations.     The  forceps  <»r  scoop  may  occasionally  be  employed  in  the  re- 
moval of  solid  matter. 
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Bnlllb«n'»  »pp»r»tun. 


F»r-«pout  fltt«d  on  (be  ue*4. 


manner  of  exploring  the  Eustachian  tube  will  be  described  along  with  the 
ttlssssol  of  that  passage,  A  watch  held  near  the  ear  will  determine,  by  its  tick- 
ing, perceived  by  the  patient,  the  degree  of  hearing.  The  experiment  should  be 
repeated  at  each  visit,  and  the  result  carefully  noted,  as  it  affords  important 
uion  relative  to  the  progress  or  the  treatment. 
Finally,  to  render  such  00  examination  complete,  we  must  carefully  inspect, 
the  patient's  throat  aud  tonsils,  take  particular  notice  of  the  state  of  his  voice, 
percuss  the  mastoid  region,  and  auscultate  the  ear  while  air  is  being  forced  iuto 
it  along  the  Eustachian  tube. 


SECT.   I. — AFFECTIONS  OF  THE  EXTERNAL  EAR. 

The  auricle  is  liable  to  various  malformations,  of  Interest  both  in  a  patholo 

aod  surgical  point  of  view.     In  the  first  place,  it  may  be  entirely  absent, 

-  on  one  or  both  sides,  without  any  vestige  whatever  of  an  external  opening. 

Dot   neeeaMrlly  attended  with   deafness,  although   audition   nm-l 

he  much  impaired.     Secondly,  there  is  occasionally  an  absence  of  the  lobule  of 

the  ear;  or  this  structure  is  divided,  by  a  vertical  Issnre,  into  two  portions,  an 

anterior  and  u  posterior;  or,  lastly,  it  is  attached  to  the  side  of  the  head,  either 

partially  or  completely.     Thirdly,  there   may  be  a  deficiency  of  the  helix,  this 

body  being  either  wanting,  or  so  small  and  flat  as  hardly  to  deserve  to  be  con- 

1  as  a  distinct  process.     This  defect  is  sometimes  congenital,  bnt  is  much 

oftener  produced,  there  is  reason  to  believe,  by  the  pressure  of  the  hat  in  early 

life.     Fourthly,  the  tragus  and  auti-tragus  are  occasionally  hilobed,  Of  divided 

sometimes  they  are  inverted  towards  the  meatus,  I  hereby 

partially  dosing  it  ;  and   -onetimes,  again,  they  are  more  or  less  exteusively 

united,  particularly  along  their  lower  borders,  producing  a  6imilar  effect,    finally, 

levelopmenl  of  the  ear  may  be  enumerated  as  one  of  its  malformations. 

Id  I860,  1   had   a  case   at  the  clinic  of  the  Jefferson  Medical  College,  in  an 

infant  three  months  old,  of  supernumerary  ears,  in  a  very  rudimentary  state, 

diatelj  in  front  of  the  tragus,  over  the  temporo-maxillary  joint.    In 

mcea  the  additional  organs  occupy  the  side  of  the  neck. 

So m  above  defects  admit  of  remedy  by  surgical  operation  ;  others  do 

lot     Thus,  a  cleft  lobnle  might  readily  be  united  by  a  procedure  similar  to  that 

>r  hare-lip  ;  an  inverted  tragus  might  be  retrenched  or  excised  ;  and  an  abnormal 

might  be  severed  by  a  simple  dissection,  care  being  taken,  during  the 
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healing  process,  to  keep  a  piece  of  lint  interposed  between  the  raw  surfaces.  In 
the  case  of  supernumerary  car,  above  referred  to,  no  difficulty  was  experienced 
in  effecting  thorough  excision. 

Woundt  of  the  external  ear  are  treated  upon  genera]  principles.  The  parts 
being  properly  cleansed,  the  edges  are  closely  approximated  with  ■  needle  and 
fine  thread,  aided,  if  necessary,  by  a  few  strips  of  isinglass  plaster,  which  aii- 
hetter  la-re  than  ordinary  adhesive  plaster. 
Should  a  bandage  be  necessary,  it  most  be  applied  with  great  care  and  gentle- 
ness, and  with  the  precaution  of  filling  up  the  hollow  between  the  ear  and  head 
irith  cotton,  wool,  or  lint. 

The  lobe  of  the  ear  is  occasionally  the  seat  of  a  fibrous  tumor,  a  variety  of 
keloid.  I  have  seen  five  cases  of  it,  all  in  colored  females,  in  COnseqaenee  of  the 
perforation  of  this  body,  and  the  wearing  of  a  ring.  The  youngest  of  these 
persons  was  a  child,  three  years  old,  who  had  been  subjected  t>>  the  operation 
about  eighteen  months  prerionsly.  My  experience  is  that  the  growth  is  much  more 
common  In  blacks  than  in  whites,  and  I  believe  that  the  exciting  cause  is  nearly 
always  the  one  here  referred  to.  The  tumor  is  pendulous,  of  tardy  development, 
insensible,  bard,  and  inelastic,  without  malignancy, 
Fig.  211.  although    prone   to   recur  after  removal,  and  free  from 

discoloration  of  the  skin,  which  also  retains  its  normal 
thickness  and  pliancy.  It  is  generally  somewhat 
rounded  or  ovoidnl  in  its  shape,  and  is  capable  of  ac- 
quiring a  volume  equal  to  that  of  B  hen's  egg.  In  - 
Instances  it  is  lobulated,  It.  is  of  a  fibrous  structure, 
whitish  in  color,  and  of  a  dense,  almost  uniform  con- 
sistence.  A  good  Idea  of  this  variety  of  tumor  is 
V     ^~~  afforded  by  fig.  21 1,  from  one  of  my  clinical  cases     The 

^v        patient  was  a  ncgress,  twenty  years  of  age.     The  lobe 
had  been  perforated  early  in  life,  and  the  growth   hud 
been  in  progress  for  upwards  often  years.    The  r»  \ 
ir>  excision,  care  being  taken  to  save  as  much  integument 
as  possible,  in  order  to  prevent  deformity.     1 
of  the  wound  are  carefully  approximated  by  the  twisted  suture. 

Great  deformity  of  the  ear,  with  extraordinary  induration,  is  sometimes  met 
with,  chiefly  in  elderly  females,  In  consequence  of  repeated  attacks  of  erysipelas. 
The  immediate  cause  of  the  affection  serins  to  be  the  retention  and  organization 

of  the  plastic   matter  that   is  poured  out  during  the 
Fig.  212,  progress  of  the  disease.     The  result  is  that  the  auricle 

is  rendered  hard,  lumpy,  and  Inflexible,  so  as  to  re- 
semble a  piece  of  thick,  wot  sole  leather  ;  it  is  some- 
what shortened  in  the  anteroposterior  diameter,  and 
t!m  meatus  is  so  much  encroached  upon  as  to  look 
like  a  mere  slit.  The  skin  is  of  a  dusky  brownish 
color,  and  the  seat  of  more  or  less  itehing.  The 
disease,  which  is  generally  tedious  and  troublesome, 
requires  a  mild  course  of  alteratives,  the  best  local 
application  being  zinc,  copper,  and  tuttv  ointment 
In  obstinate  cases  gentle  ptyalism  may  bt  hi  1 1 
Tin-  annexed  cut,  fig  219,  from  Wilde,  affords  a  good 
illustration  of  the  nature  of  this  affection. 

A  very  uiis<-i-iul\  fissure  is  sometimes  found  in  the 
lobe  of  the  ear.  In  consequence  of  the  accidents 
ing  out  of  the  ear-ring.     The  mishap  is  usually  i 
by  the  infant  ss  it  lies  at  the  breast,  watching  il»''  '  r- 
nament.     I   have  several  times  wet  with  it  on  both 
sides.     The   treatment  consists    in   refreshing 
edges  of  the  cleft,  and  in  approximating  then 

Deformity  »ori   indarmtloo   of  the       SUture. 

ear  riom  chronic  cryiipeiu.  >i  bite,  chalk}/ or  plaster-like  concretions,  occupy 


Keloid  tumor  of  the  car. 


I 


cdap.  vi.  FOREIGN   BODIES.  303 

ing  the  lobe  of  the  ear,  within  the  helix,  are  occasionally  met  with,  as  the  result 
of  a  goaty  diathesis.  They  present  themselves  in  small  round  prominences  imme- 
diately beneath  the  skin,  and  are  composed  of  the  same  material  as  articular 
tophi,  uric  acid  crystals,  very  delicate,  needle-shaped,  and  of  all  possible  sizes, 
forming  conspicuous  ingredients.  Left  to  themselves,  these  concretions  are 
sometimes  eliminated  spontaneously,  a  slight  scar  marking  their  exit.  When 
they  are  productive  of  pain  and  irritation,  they  may  be  liberated  by  a  small  inci- 
sion, aided  by  pressure. 

SECT.  n. — AFFECTIONS  OF  THE  AUDITORY  TUBE. 

The  auditory  tube  is  liable  to  malformations,  the  introduction  of  foreign  bodies, 
accumulations  of  wax,  polypous  growths,  and  various  forms  of  inflammation. 

a.  MALFORMATIONS. 

The  most  common  malformation  of  this  passage  is  occlusion  of  its  external 
orifice  by  an  extension  of  the  common  integuments,  producing  a  condition  similar 
to  that  which  we  occasionally  see  in  the  anus,  vagina,  and  other  mucous  outlets. 
A  person  thus  affected  is  not  always  deaf,  although  his  hearing  must  of  necessity 
be  very  defective.  The  cutaneous  cover  may  be  very  thin,  consisting,  perhaps, 
merely  of  a  sort  of  translucent  layer,  but,  in  general,  it  is  quite  thick  and  opaque ; 
» it  may  be  the  only  aberration,  or  it  may  be  associated  with  absence  of  the  auricle. 
Sucb  a  malformation  obviously  admits  of  easy  relief.  All  that  is  necessary  is  to 
make  a  crucial  incision  in  the  situation  of  the  natural  orifice,  to  remove  the 
angles  of  the  wound,  and  to  prevent  reunion  by  the  interposition  of  tents  of 
gradually  increasing  sizes.  But  there  is  another  case  where  relief  is  either  im- 
practicable, or  where  patency  can  be  established  only  after  much  trouble  and 
delay.  This  is  where  the  occlusion  is  effected  by  fibrous,  or  fibrocartilaginous 
matter,  extending  some  distance  down  the  passage,  but  not  completely  obliterating 
it  Here,  only  the  most  cautious  and  patient  attention  will  be  likely  to  be  of 
any  avail.  The  dissection  is  made  in  the  direction  of  the  tube,  the  ear  being 
drawn  upwards  and  backwards  during  the  operation.  Reunion  is  prevented  by 
the  steady  and  protracted  use  of  tents.  Of  course  no  operation  is  attempted 
when  the  tube  is  entirely  impervious,  or,  more  properly  speaking,  when  none 
whatever  exists.  The  use  of  a  delicate  exploring  needle  will  be  of  great  assist- 
ance in  the  investigation  of  these  various  conditions  of  the  ear. 

Finally,  children  arc  occasionally  born  with  the  ears  completely  filled  with  the 
unctuous  matter  which  covers  the  skin,  and  which  is  probably  derived  cither  from 
the  sebaceous  follicles,  as  a  depurative  secretion,  or  from  the  amniotic  fluid. 
However  this  may  be,  if  the  matter  is  allowed  to  remain,  the  deafness,  which  was 
at  first,  perhaps,  only  partial,  may,  in  time,  become  complete ;  or  the  adventitious 
substance,  acting  as  a  foreign  body,  may  excite  inflammation,  and  ultimately  lead 
to  destruction  of  the  tympanal  membrane.  Clearance  is  effected  by  means  of 
the  syringe  and  tepid  water,  aided,  if  necessary,  by  the  scoop.  A  few  drops  of 
oil,  or  glycerin,  poured  upon  the  mass,  might  assist  in  detaching  it. 

b.  FOREIGN  BODIES. 

Substances  of  various  kinds  find  their  way  into  the  auditory  tube,  either  by 
accident  or  design.  The  most  common  are  grains  of  corn  and  coffee,. beans,  peas, 
cherry-stones,  beads,  pebbles,  and  pellets  of  paper,  wool,  cotton,  bugs,  and  flies. 
Insects  sometimes  deposit  their  larvaj  in  the  ear,  being  evidently  attracted  thither 
by  purulent  discharges,  which,  if  at  all  abundant,  may  afterwards  serve  as  a  nidus 
for  the  development  of  the  new  being.  It  is  surprising  that  pins,  which  are  so 
frequently  used  by  females  for  picking  and  scratching  the  car,  do  not  more  fre- 
quently drop  into  the  tube  than  they  seem  to  do. 

The  effects  occasioned  by  the  presence  of  a  foreign  body  in  the  ear  vary  accord- 
ing to  its  nature,  size,  and  shape.     If  it  be  a  grain  of  corn,  bean,  or  similar  sub- 
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stance,  it  will,  if  retained  for  a  few  days,  not  only  expand  under  the  influence  of 
the  moisture  of  the  part,  but,  perhaps,  even  germinate,  thereby  causing  severe 
pressure  upon  the  parts  in  which  it  is  impacted,  and  increased  difficulty  in  respect 
to  its  extraction.  No  such  effect,  of  course,  will  follow  if  the  body  is  of  an  inor- 
ganic nature.  Nevertheless,  any  substance,  whatever  may  be  its  character,  may, 
by  its  pressure  alone,  induce  severe  pain  and  inflammation,  eventuating  in  an 
abundant  discharge  of  matter,  excessive  constitutional  irritation,  headache,  and 
delirium.  A  large  substance  will,  as  a  general  rule,  cause  more  trouble  than  a 
small  one,  a  rough  than  a  smooth,  a  heavy  than  a  light,  a  sharp  than  a  blunt. 
A  foreign  body  may  excite  ulceration  of  the  membrane  of  the  tympanum,  and 
thus  finally  find  its  way  into  the  middle  car.  Such  an  occurrence,  which  is  for- 
tunately rare,  is  sure  to  bo  followed  by  severe  suffering,  if  not  death. 

In  gunshot  injuries,  the  ball  sometimes  lodges  in  this  tube,  or  in  this  tube  and 
the  petrous  portion  of  the  temporal  bone.  Dr.  F.  F.  Maury  showed  me  a  case 
last  summer  in  which  a  body  of  this  kind  had  been  impacted  upwards  of  a  year, 
in  the  right  ear  of  a  young  man  who  was  shot  at  the  battle  of  Chancellorville 
in  1863,  without  causing  any  other  inconvenience  than  slight  deafness,  and 
occasional  dizziness.  The  ball  had  entered  through  the  zygomatic  fossa,  and 
could  easily  be  felt  with  the  probe.  Cases  are  recorded  where  violent  neuralgia, 
paralysis,  epilepsy,  and  even  mania  were  induced  by  the  protracted  sojourn  of  an 
extraneous  substance  in  the  ear.  On  the  other  hand,  a  foreign  body  will  occa- 
sionally remain  in  the  auditory  tube  for  a  long  time  without  occasioning  the 
slightest  mischief.  Not  long  ago,  a  girl,  aged  eleven,  was  brought  to  my  clinic  ' 
at  the  Jefferson  Medical  College  with  a  large  cherry-stone  in  the  right  ear,  in 
which  it  had  been  harmlessly  impacted  for  seven  years. 

The  removal  of  a  foreign  body  from  the  ear  is  by  no  means  always  an  easy 
undertaking.  The  difficulty,  generally  of  itself  sufficiently  great,  is  frequently 
very  much  enhanced  by  the  tortuous,  contracted,  or  constricted  condition  of  the 
auditory  tube,  and  by  the  pain,  tumefaction  and  discharge  which  are  likely  to  be 
present  whenever  the  substance  has  been  retained  for  any  length  of  time.  Vari- 
ous methods  may  be  employed  for  accomplishing  the  object,  the  choice  of  which 
must  be  regulated  by  the  circumstances  of  each  individual  case.  If  the  body  is 
relatively  small  to  the  size  of  the  tube,  and  not  very  rough  or  heavy,  dislodg- 
ment  may  usually  be  effected  with  the  syringe,  charged  with  tepid  water,  the  fluid 
being  thrown  up  in  a  full,  steady,  and  forcible  stream,  with  sufficient  care,  of 
course,  not  to  injure  the  membrane  of  the  tympanum.  This  procedure  should 
always  be  employed  when  the  substance  lies  deeply  in  the  auditory  passage ;  for, 
although  it  may  not  cause  its  expulsion,  it  will  often  bring  it  within  reach,  and 
thus  favor  extraction.  During  the  operation,  or  rather  as  a  preliminary  step, 
the  ear  should  be  drawn  upwards,  outwards,  and  backwards,  so  as  to  efface  the 
angle  of  the  canal.  The  syringe,  which  should  hold  at  least  four  ounces,  should 
have  a  long,  slender  nozzle,  in  order  that  the  current  may  pass  readily  by  the 
side  of  the  foreign  body. 

When  the  substance  is  comparatively  superficial,  it  may  frequently  be  seized 
and  extracted  without  difficulty,  the  best  instrument  for  this  purpose  being  a 
pair  of  very  delicate  toothed  forceps,  fig.  213,  or  the  rectangular  forceps  of 

Fig.  213. 


Toothed  forcep*. 

Toynbce,  fig.  214.  But  such  a  procedure  is  not  admissible  when  the  substance 
is  smooth,  hard,  or  deep-seated ;  for,  in  the  former  case,  the  instrument  will  be 
likely  to  slip  off,  and  in  the  latter,  it  will  be  impossible  to  give  the  blades  the 
requisite  degree  of  expansion  for  grasping  it.  If,  under  such  circumstances,  the 
surgeon  is  determined  to  succeed,  his  efforts  cannot  fail  to  be  productive  of  serious 


CB1P.    Tt. 


ACCUMULATIONS    OF    WAX. 


305 


iiief.  The  foreign  substance  will  be  thrust  about  in  various  directions,  and 
perhaps  pressed  rudely  against  the  membrane  of  the  tympanum,  until  it  is  buried 
in  blood,  and  the  patient  put  in 

great   agony.      Cases    have   nc-  Fig.  214. 

tarred  where  the  surgeon,  in  his 
anxiety  uot  to  be  baffled,  severely 
lacerated  the  auditory  tube  and 
i  the  membrane  of  the  tym- 
panum, causing'  violent  inflam- 
mation, followed  by  death. 

Por  a  number  of  years  pnst  I 
have  depended  entirely,  in  these 
operations  <>n  the  ear,  upon  the 

?  the  little  instrument,  repre- 
sented in  fig.  215.  It  is  com- 
posed of  steel,  is  five  inches  in 

li.    and    is    now    regularly 
i>   in    the  ordinary  pocket- 
<i-'    linn  il'iietund  in  thi*  city,      One  extremity  is  spoon-shaped,  while  the  other, 

i  i^  exceedingly  narrow,  is  provided  with  a  very  delicate  tooth  placed  at  a 

Fig.  215. 


Toytibee'a  rectangular  ftuMya 


The  author'*  lo«cromec>t  for  llio  removal  of  foreign  matter  from  ilie  ear. 

angle  The  small  end  is  the  one  whieli  I  generally  prefer,  as  it  may  always 
be  easily  insinuated  between  the  auditory  tube  and  the  intruder,  which  [•then 
gently  dislodged,  the  instrument  acting  either  as  a  lever  or  a  hook,  or  both, 
according  to  circumstances.  The  large  extremity  is  best  adapted  to  the  extrae- 
>(  wax.  Such  a  contrivance,  as  1  know  from  repeated  trials,  is  incomparably 
superior  for  the  removal  of  all  kinds  of  foreign  bodies  to  the  syringe  and  lite 
ps,  however  ingeniously  constructed  or  dexterously  managed.  As  to  the 
ordinary  pocket  probe,  bent  at  the  point,  no  sensible  surgeon  should  ever  think 
of  employing  it. 

Children   are  often  brought  to  the  surgeon  with  the  ear  in  a  high  stale  of 

inflammation  from  previous  attempts  at  extraction.     When  this  is  the  ease,  the 

proper  plan  is  to  wait  a  short  time  before  the  attempts  are  renewed.  men-urcs 

s    meanwhile,  employed   to  subdue  the  morbid  action;   as  warm  anodyne 

ons,  the  application  of  a  few  leeches  over  the  mastoid  process,  and  the 

administration  <>(  a  brisk  cathartic. 

When  a  foreign  body  finds  its  way  into  the  middle  car,  through  an  opening  in 

tie-  mettbraoe  of  the   tympanum,  dislodgiuent  will   be  extremely  difficult.  If  not 

!        au   relates  a  ease  where,  a  small   pebble  having  got  into  this 

cavity,  be  -ueceeded  in  effecting  clearance  by  throwing  a  stream  of  warm  water 

into  it  through  the  Eustachian  tube. 

In-  hi  genera!,  easily  dislodged  with  the  syringe.     It  is  only  when  Ihcy 

are  of  large  six-',  or  much  expanded,  that  it  may  be  neeessnry  to  remove  then 
with  the  forceps,  hook,  or  curette.  When  a  suitable  instrument  is  not  at  hand, 
they  should  instantly  bo  destroyed,  or  forced  out  of  their  hiding-place,  by  tilling 

I    the  car  with  olive  oil,  tepid  mucilage,  or  n  mixtnre  of  spirits  of  camphor  and  water. 
Finally,  during  the  extraction  of  the  foreign  body,  whatever  it  may  be,  the 
.  should  be  properly  supported  by  an  assistant,  and  resistance  counteracted 
Be  of  anaesthetics.      Unless  this   is  done,  the  operation  will  be  one  of 
great  difficulty,  and  attended  with  severe  pain,  if  not  serious  injury  to  the  parts. 


C.    ACCUMULATIONS  OF  WAX. 


Thil  rabstance  sometimes  collects  in  such  quantities  in  the  auditory  tuba  as 
to  prod  in-.-  complete  occlusion;  at  other  times  the  obstruction  is  only  partial, 
II  — '20 
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attention  being  directed  to  the  subject  before  the  accumulation  Las  made  much 
progress.  Tin-  effects,  in  cither  case,  are  more,  or  less  noise  in  the  ear,  generally 
of  a  buzzing,  ringing,  or  explosive  character,  and  impairment  of  bean 
nffeeted  side.  Occasionally  there  is  complete  deafness.  This  result  may  depend 
solely  upon  the  long  disuse  of  tin-  ear  from  the  protracted  retention  of  me 
lion,  or  it  may  be  produced  by  the  prestart  of  the  wnx  open  the  membrane  of 
ih<-  tympanum,  eventuating  in  organic  dfnnanti  of  its  substance,  as  ulceration,  or 
induration  and  thickening. 

When  the  wax  is  very  hard  and  dry,  and  the  meatus  is  completely  [nop 
with  it,  it  may  press  so  hard  against  the  tympanum  as  to  cause  constant  . 
ness,  often  conjoined  with  a  sense  of  weight  and  fulness  in  the  head,  confusion 
of  ideas,  and  tottering  in  walking. 

An  accumulation  of  wax  does  not  necessarily  imply  an  inordinnte  secretion  of 
this  substance  ;  on  the  contrary,  it  may  be  deposited  unusually  sparingly,  and 
yet,  owing  to  its  Inspissated  character,  it  may  proceed  until  it  completely  tills  the 
external  meatus,  Indeed,  so  long  ns  this  secretion  retains  its  natural  qualities, 
and  no  obstacle  is  offered  to  its  evacuation,  it  is  very  seldom  that  we  find  it  dis- 
!  to  remain  in  the  ear;  but  such  an  occurrence  is  very  easy  when  it  is 
deprived  of  its  fluidity,  whether  in  the  net  of  deposition  or  soon  afterwards. 
However  this  may  be,  whenever  the  wax  is  long  retained  it  is  always  remarka- 
bly bard  and  tough,  and  then  often  contains  a  considerable  quantity  of  hair  it  ml 
epidermic  scales,  the  whole  funning  a  dry,  almost  pulverulent  mass,  aecuratelv 
moulded  lo  the  auditory  tube,  excluding  the  air,  and  inducing  pretty  complete 
deafness.  The  presence  of  the  substance  is  generally  easily  detected  by  its  dark 
brown  or  blackish  appearance,  aud  by  our  inability  to  discover  the  membrane  of 
the  tympanum. 

Collections  of  wax  occur  at  all  periods  of  life  ;  and  they  are  generally  earned 
either  by  suppression  of  the  cutaneous  perspiration,  by  the  admixture  of  di 
with  the  cerumen,  by  disorder  of  the  general  health,  or  by  disease  of  the  audi- 
tory tube. 

Ear-wax  being  in  great  measure  soluble  in  water,  the  best  method  of  softening 
and  detaching  it  is  to  throw  this  fluid  freely  into  the  auditory  tube  with  a  large 
syringe  with  a  slender  narrow  nozzle.  The  water  should  always  he  used  warm, 
and  its  efficacy  will  be  much  increased  if  it  be  mixed  with  a  small  quautiu  of 
snap  and  ether,  or  carbonate  of  soda,  as  half  a  drachm  to  the  ounce  of  fluid, 
which,  by  combining  chemienlly  with  the  wax,  gradually  convert  it  into  an  olea- 
ginous mass.  Many  practitioners  are  in  the  habit  of  employing  oil  for  this 
purpose,  but,  as  this  suhslance  is  destitute  of  soluble  properties,  the  only  way 
in  which  it  can  prove  serviceable  is  by  lubricating  the  walls  of  the  external 
meatus.  When  the  wax  is  very  abundant,  or  firmly  impacted  in  the  tube,  I  em 
in  the  habit  of  attacking  it  at  once  with  the  spoon-shnped  extremity  of  the  in- 
strument delineated  in  lig.  215;  or,  instead  of  this,  an  ordinary  curette,  fig.  216, 

Pig.  216. 


may  be  employed.  Care  must  be  taken,  in  performing  the  operation,  to  proceed 
as  gently  as  possible,  picking  out  piece  after  piece,  until  the  whole  mass  has 
been  removed;  it  being  remembered  that  the  long  retention  of  this  substance 
always  renders  the  parts  remarkably  sensitive.  Should  any  fragments  remain  at 
the  sides  aud  bottom  of  the  cavity,  they  may  afterwards  easily  be  dislodged  with 
the  syringe  and  tepid  water.  Clearance  having  been  effected,  ail  thai 
sary  is  to  protect  the  ear,  provided  it  is  unusually  tender,  with  a  pellet  of  cotton 
to  exclude  the  air;  otherwise  even  this  precaution  may  l>e  dispensed  with. 
When  the  membrane  of  the  lyntpanum  is  very  vascular,  inflamed,  or  ulcerated. 
it  will  be  proper  to  apply  a  few  leeches  over  the  mastoid  process,  to  cover  the 
Bar  with  cloths  wrung  out  of  hot  wnter,  and  to  administer  an  anodyne  diapho- 
retic.    When  the  tendency  to  re-accumulation  continues,  the  ear  should  be  fie- 
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i|iit'ntlv  syringed,  and  means  taken  to  check  the  inordinate  action  of  the  citu- 
ntiwms  glands,  upon  which  it  depeuds,  by  the  use  of  purgatives  and  attention  to 
theffiwrul  health. 

ral  remarkable  eases  are  recorded  of  persons  who,  after  having  been  long 
deaf,  were  suddenly  relieved  by  the  discharge  of  Irani  plugs  of  wax  during  balh- 

■■  expulsion  Baring  generally  taken  place  with  a  loud  report,  like  thai  "I 
a  small  pistol.  Such  an  occurrence  can  only  he  explained  by  supposing  either 
that  the  steam  of  the  hot  water,  penetrating  the  mcutus,  softens  the  indurated 
man,  or,  what  is  more  plausible,  that  the  bathing  excites  perspiration  in  thu 
llfil  -if  |hfi  tube,  thus  iletachiiig  the  substance,  the  noise  being  produced  by  tho 
rarefaction  of  the  atmosphere  behind  it. 

d.    POLYPOUS  AND  FUNGOUS  OROWTHS. 

Great  ronfu-ion  has  hitherto  prevailed  among  pathologists  respecting  the  true 

action   between  poljpoai  and  fungous  growths  of  the  ear,  these  terms  being 

generally  applied  indiscriminately  to  every  form  of  tumor,  whether  developed 

within  tlie  tulie  or  projecting  from  its  outer  orifice,     I  have  long  been  in  the  habit 

»ef  looking  upon  these  morbid  products  is  being  essentially  different,  and  in  iny 
lectures  I  have  always  described  them  as  being  divisible  into  two  classes,  oue  of 
which  is  similar  to  the  tuinora  which  we  so  often  observe  in  the  nose  and  other 
MMMM  canals,  while  the  other  essentially  consists  of  a  mass  of  granulations, 
bearing  only  a  faint  and  distant  resemblance  to  genuine  polyps. 

1 1  i>oli//is  of  the  ear  there  are  several  varieties,  of  which  the  most  common 
are  the  lihro-vasculnr,  gelatinoid,  and  granular.  Their  strut-lure  is  sufficiently 
indicated  by  their  names.  They  are  generally  somewhat  of  a  conical,  pyriform, 
or  globular  shape,  having  a  small,  narrow  pedicle,  by  which  they  are  attached  to 
the  surface  from  which  they  grow,  which  is  usually  the  posterior  wall  of  the 
meatus,  at  the  site  of  the  ceruniitious  glands,  or  in  their  immediate  vicinity. 

I  Occasionally,  though  rarely,  they  spring  from  the  membrane  of  the  tympanum 
or  very  low  down  in  the  lube.  Their  Borface  is  commonly  smooth,  and 
of  a  florid,  pale,  or  pink  hue,  according  to  the  character  of  their  structure,  or, 
;.  the  extent  of  their  vascularity.  A  polyp  of  the  ear  has  sometime*  the. 
form,  color,  and  consistence  of  a  mulberry,  or  of  a  bunch  of  small  grapes.  Their 
Dsmbsf  rarely  exceeds  one.  unless  they  are  very  small,  when  there  may  be  two. 
rhey  increase  in  size,  they  gradually  approach  the  external  orifice  of  the  Bar, 
and  sometimes  partially  fill  up  the  concha,  forming  a  hard,  cuticular  mats,  several 
•hud--,  lighter  than  the  part  which  is  buried  in  the  tube,  and  also  much  less 
eensiin'v 

These  bodies,  of  whatever  structure,  size  or  shape,  are  attended  with  more  or 

lischarge,  which  is  either  >>)'  ;t  thin,  sauious,  or  truly  purulent  character,  very 

fetid,  and  often  so  acrid  as  to  erode  the  surrounding  surface.     The  hearing  is 

always  impaired,  and  in  many  cases  completely  destroyed.     The  nature  of  the 

tumor  is  easily  recognized  by  its  history  and  appearance.     Its  point  of  attneh- 

»dly  ascertainable  with  the  probe,  which  may  be  readily  insinuated 
between  the  growth  and  the  auditory  tube,  no  matter  what  may  he  its  age. 

The  aunexed  sketch,  fig.  217,  represents  a  gelatinoid  polyp,  which  I  removed 
from  the  right  ear  of  a  man  of  twenty -six,  where  it  had  been  growing  for 
■early  three  years.  It  was  attached  to  the  floor  of  the  meatus,  not  quiLi:  as 
low  down  as  its  centre,  by  a  narrow,  slender  pedicle,  the  base  protruding  slightly 
at  the  outer  orifice.  It  was  of  a  pale,  whitish  color,  like  an  oyster,  somewhat 
elastic,  insensible,  and  smooth  on  the  surface,  with  here  and  there  a  straggling 
vessel  ramifying  beneath  its  lining  membrane.  The  drawing  is  of  the  natural 
site.  Pig.  818,  copied  from  Mr,  Wilde,  represents  a  singularly  lobulated  form 
of  aural  polyp.  Fig.  219,  from  a  drawing  by  Dr.  Packard,  illustrates  the 
baracters  of  a  recurring  fibroid  polyp,  which  I  removed  from  the 
ear  of  a  young  woman  at  the  clinic  of  the  Jefferson  Medical  College  in  lSfiO. 
It  occupied  the  whole  of  the  auditory  tube,  aud  had  already  been  operated  upou 
twice. 
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Fi*.  217.  Fig.  218.  Fig.  Blf. 


ciur.   vi. 


*>-- 


Gclnltaold  P"lfp.  LobaUled  polyp. 


Microscopical  cbarmciem  of  a  fibroid  polyp. 


Polyps  of  the  ear  are  best  removed  by  avulsion  with  a  pair  of  delicate  foroeM, 
either  straight  or  curved,  m  iu  tig.  220,  applied,  if  possible,  close  to  their  pedicle,, 

Fig.  220. 


T 


o 


Ear  forcepi. 


and  rotated  upon  their  axis.  If  a  portion  of  the  tumor  is  left  behind,  deep  in 
(In'  cavity,  it  may  l»e  scraped  away  with  b  curette,  or  cat  off  with  h  pafrof  cornea 
tdssoro.  Instruments  have  been  deTisedfor  ligating  these  growths]  but.  ex- 
cepting the  Ingenuity  expended  iijmn  their  construction,  they  have  little  U>reeos> 

nieud   them.      Fig.   221   represents   the  aural   canulu  of  Sir.    Wilde.      Caustics 

Fig.  221. 


»  M 


Wild*'*  aunt  eaoul*. 

should  never  bo  employed  for  removing  polyps  of  the  ear,  as  it  is  extremely  dif- 
Reult  so  to  pegttlate  the  application  as  to  prevent  pain  and  other  mischief.  When 
there  is  a  strong  repudiating  tendency,  recourse  nmv  be  hud  to  (he  caution-  ast 
of"  nitrate  of  silver,  sulphate  of  copper,  dilute  neid  nitrate  of  mercury,  or,  what 
is  better  than  all,  chromic  acid. 

The  second  division  of  (In-  subject  embraces  what  are  called  fungovA 
of  the  ear,  ■  class  of  affaetiom  much  more  common  than  polyps.  They  consist, 
essentially,  of  a  mass  of  granulations,  of  a  soft,  spongy  consistence,  and  of  a  pale, 
florid  color,  which  have  their  origin  generally  in  an  ulcerated  condition  "f  the 
auditorv  passage,  the  membrane  of  the  tympanum,  or  the  tube  and  drum 
Occasionally,  the  immediate  cause  of  their  production  is  necrosis  of  the  petrous 
portion  of  the  temporal  bone,  or  disease  of  the  ossicles  of  the  ear.      Hov 


induced,  the  growth  often  attains  a  large  volume,  filling  up  the  meatus,  and  pro- 
ig  sometimes  b  considerable  distance  Into  the  concha.     It  is  often  quite 
readily  bleeds  when  rudely  touched,  and  is  always  Attended  with  a 
profane,  foul  discharge. 

As  those  formations  are  always  of  a  secondary  nature,  it  is  evident  that  they 
cannot  be  permanently  cured  umil  the  eaose,  under  the  Influence  of  which  they 
are  developed,  lias  been  effectually  eradicated.  The  Irst  object  of  the  treatment) 
therefore,  should  be  to  get  rid  of  the  primary  affection,  Whatever  fcbU  may  be, 
Mninwhile,  however,  any  exuberant  growth  is  removed  either  with  the  scissors, 
the  knife,  or  the  forceps,  as  inav  stem  most  convenient,  repression  being  after- 
trolled  by  the  cautious  opplieatiun  of  the  ordinary  aseharotics.  Glean* 
is  au  object  of  paramount  importance  in  this  Ions  of  the  affection,  and  is 
beri  promoted  by  the  frequent  use  of  injections  of  tepid  water,  with  esstuc  soap 
and  u  smull  quantity  of  tne  chlorides. 

Iks  tumor  occasionally  forms  In  this  tabs.     Mr.  Toynbec,  who  Brst 

attention  to  the  disease  in  l8o*l,  states  that  it  niay  acquire  ft  considerable 
bulk,  and  that  its  presence  is  rarely  mi.-|h  ■  t,  ,|  until  it  causes  deafness,  more  or 
less  discharge,  or  cerebral  disturbance.  If  permitted  to  proceed,  it  may  produce 
absorption  of  the  mastoid  cells,  tympanum,  or  petrous  bone,  and  thus  lend  to  very 
us,  if  aot  fatal.  consequences.  Its  softness  and  elasticity  readily  distinguish 
it  from  bony  tumors  of  the  meatus.     The  only  remedy  is  thorough  excision, 

Malvjnanl  (x\  tietinics   grow  in   this   situation,  commencing   either   in 

the  soft  structures,  in  the  petrous  portion  of  the  tempers]  bone,  or  in  the  mas- 
toid process      Whether  certain  forms  of  polyps  of  of  fungoid  excrescences, 
n'll   in  the  preceding  paragraphs,  are  capable  of  assuming  this  kind  of 
actiou  remains  to  be  determined,  hut  such  a  conclusion  is  certain!;  not  unres- 
flowerer  this  muy  be,  the  malignant  growth   is,  in  general,  easily 
recognized  by  the  peculiarity  of  its  color,  which  i>  always  purple  or  livid,  by  die 
v  of  its  development,  by  its  tendency  to  extend,  not  only  outwardly,  but 
laterally,  in  every  direction,  by  its  speedy  reproduction  after  removal,  by  the 
almost  insupportable  fetor  of  the  discharge,  hy  the  excessive  pain,  and,  lastly, 
early  involvement  of  the  neighboring  lymphatic  ganglions.     The  consti- 
tution gradually  becomes  affected,  and  the  patient  at  length  sinks  under  all  the 
symptoms  of  the  cancerous  cachexia,  or  be  dies  suddenly,  and  perhaps  uuex- 
■ .  from  effusion  upon  the  brain. 
Sinb  eases,  which  are  fortunately  rare,  hold  out  no  prospect  of  relief  from 
RtfSS  of  treatment   of  which  we  have  any  knowledge.      All  that  can   lie 
■  palliate  the  symptoms,  and  to  smooth  the  sufferer's  passage  to  the 


e.    INFLAMMATION. 

idltory  tuhe  is  liable  to  several  forms  of  inflammation,  either  of  a  simple 

character,  which,  although  Infrequent,  are  worthy  of  special  notice  on 

Hint  of  the  severe  Buffering  which  they  entail, 

The  most  common  variety  of  inflammation  is  the  simple,  which  nsually  begins, 

we  are  able  to  judge,  in  the  skin  and  cellular  tissue  of  the  tube,  from 

which  it  often  extends  to  the   periosteum,  and  even  to  the  superficial  portion  of 

the  bone.     The  disease,  in  the  severity  of  suffering  which  it  induces,  bean  a 

- 1 rikitiir  resemblance  to  paronychia.     It  is  usually  ushered  in  by  a  dull 

.uioii,  which  is  soon  converted  into  a  violent  throbbing  pain,  attended 

with  a  feeling  of  weight  and  obstruction,  and  various  kinds  of  noises  in  the  ear. 

The  swelling  is  slow,  but  as  it  proceeds  it  often  causes  complete  onlusion  of  the 

:       -  the  parts  around  the  ear,  which  are  always  exquisitely  tender, 

and  intolerant  of  the  slightest  pressure  and  motion.     When  the  disease  is  si  its 

.  the  patient  is  unable  to  masticate,  and  to  lie  on  the  affected  side.     Ilead- 

and  constitutional  disturbance  generally  attend,  and  there  is,  in  most  ewes, 

tendency  to  suppuration,  the  matter  being,  however,  always  small  in 

qoautity,  and  deep-seated. 

Tie.  esse  is  not  well  understood.     It  is  often  witnessed  in 
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persons  who  are  apparently  in  the  most  robust  health.  In  general,  however,  it 
arises  from  cold,  or  a  disordered  state  of  the  digotivc  organs  from  Otafl> feeding, 
intemperance,  and  other  CSQMS.  Occasionally  it  occurs  a>  |  BCqod  of  mettle*, 
scarlatina,  typhoid  fever,  and  smallpox.  When  the  inflammation  BCtacs 
individual  already  niiicli  debilitated  by  disease,  it  may  prove  dangerous  by  in- 
volvement of  the  brain  and  arachnoid  membrane.  When  an  abscess  form?,  the 
matter  discharges  itself  either  into  the  auditory  tube,  or  it  finds  an  outlet  iu  the 
immediate  vicinity  of  the  ear,  either  just  in  front  of  the  teniporo-maxillary 
articulation,  or  over  the  rod  of  the  mastoid  process. 

Tin-  treatment  moat  be  rigidly  antiphlogistic.  If  the  symptoms  nre  in 
and  the  patient  is  robust,  it  may  be  necessary  to  take  blond  from  the  arm.  to 
liiin  actively,  and  to  tabject  hira  to  the  use  of  the astimooieJ  nnd  saline 
mixture,  with  anodynes  to  allay  pain  and  proeare  sleep.  In  general,  how  v.  r, 
these  remedies  may  be  dispensed  with,  as  the  object  may  n  inlilv  be  attained  by 
the  application  of  leechee  to  the  anterior  and  posterior  part  of  the  ear,  anodyne 
fomentations,  light  diet,  and  diaphoretics,  especially  if  an  early  and  free  iiii-i— i-  >:i 
is  made,  which  is  often  just  as  necessary  hire  as  in  whitlow,  or  in  an  ordinary 
phlegmonous  boil.  The  opening  should  be  deep  rather  than  extensive,  reaching 
down  to  the  bone,  so  as  to  afford  free  vent  to  ihe  confined  fluid.     When  the  dis- 

i.s  slow  in  disappearing,  or  when  abaeOM  alter  abaseai  forms,  a  con: 
alterative  and  tonic  medicine  will  be  indicated,  along  with  a  proper  regulation 
of  the  diet,  and  change  of  air. 

This  disease  occasionally  assumes  an  erysipelatous  type,  or  it  may  possess  this 
tvpe  from  the  commencement,  Its  nature  will  be  denoted  by  the  peculiar  dis- 
coloration of  the  skin,  by  the  tendency  of  the  morbid  action  to  spread  over  the 
surrounding  parts,  and  by  the  peculiar  burning,  itching,  or  stinging  character  of 
the  pain.  The  treatment  dues,  not  differ  essentially  from  that  necessary  in  the 
preceding  case,  only  thai  the  inflamed  surface  should  be  painted  freely  with  dilute 
tincture  of  iodine,  and  that,  if  matter  form,  the  incision  should  M  BOSK  .-what  mom 
extensive. 

/.    HERPETIC  AFFECTIONS. 

The  auditory  passage  is  occasionally  the  sent  of  herpetic  disease,  either  as 
a  primary  affection,  or  as  a  propagation  from  the  auricle,  where  it  is  by  no  means 
uncommon.  It  is  characterized  by  the  formation  of  numerous  vesicles,  generally 
more  minute  than  the  smallest  pin-head,  closely  grouped  together,  If  not  conflu- 
ent, and  filled  with  a  thin,  whitish,  or  slightly  yellowish  fluid.  The  surface  upon 
which  the  eruption  rests  is  of  a  dusky  reddish  appearance,  and  the  seat  of  intol- 
erable Itching.  When  ihe  vesicles  break,  they  are  replaced  by  little  ulcers,  chaps, 
or  fissures,  discharging  a  thin,  sanious  fluid,  which  may  be  so  eoploni  tt  to  run 
out  upon  the  ear,  and  even  upon  the  patient's  pillow.  The  auditory  lube  is  red, 
swollen,  angry-looking,  tender,  and,  at  times,  even  quite  painful  from  the  LTe.it 
extent  Of  disease.  The  Buffering  is  increased  by  exposure,  by  tin-  QM  ol  stimu- 
lating food,  and  by  disorder  of  the  alimentary  canal.     The  affection  may  la 

and  Finally  extend  to  the  membrane  of  the  tympanum.  lb-sides  the  itch- 
ing, which  is  always  a  prominent  symptom,  the  patient  is  troubled  with  noises 
in  the  ears,  and  with  partial  deafness. 

In  the  treatment  of  this  affection,  particular  attention  mast  be  paid  to  the 
state  of  the  genera!  health,  which  always  exercises  a  remarkable  influence  upon 
[tl  progress  anil  duration.  The  secretions  must  be  improved  by  a  ruild  course 
of  alteratives,  the  diet  must  be  plain  and  non-stimulant,  and  the  bowels  mosl  be 
moved  from  time  to  lime  with  Vegetable  cathartics.  If  the  pntient  is  robust,  the 
aiitimonial  and  saline  mixture  may  he  of  service;  and  in  obstinate  cases  it  may 
be  necessary  to  have  recourse  to  gentle  ptyali.sin,  followed  by  the  use  of  Iodide 
of  potassium.  The  best  local  applications,  at  the  commencement  of  i  he  treat 
are  leeches  with  warm  water-dressing,  and  afterwards,  when  the  morbid  action: 
has  been  soinewluit  moderated,  weak  solutions  of  bichloride  of  mercury,  acetate 
of  lead,  or  iodide  of  iron,  or,  what  I  prefer  to  everything  else,  the  ointmi 
the  oxide  of  zinc,  diluted  with  three  parts  of  prepared  lard. 


The  glands  which  secrete  the  wax  til"  the  ear  are  liable  to  inflammation,  either 
••■consequence  of  the  suppression  of  the  cutaneous  perspiration,  disorder  of  the 
dun-stive  apparatus,  the  extension  of  some  specific  disease,  irritation  of  the  gums, 
teething,  or  the  presence  of  a  foreign  body.     Its  characteristic  is  an  iuordi- 
-  •<  retion  of  cerumen,  accompanied  with  B  sense  of  fulness  and  uneasiness 
ia  the  auditory  tubet  which  i.s  at  the  same  time  perhaps  considerably  swollen, 
though  rarely  as  much  as  in  toe  more  common  forms  of  inflammation.     The  wax 
l  pale-yellowish  color,  of  a  thin  consistence,  almost  like  water,  ami  so  abun- 
dant bs  to  run  out  of  the  ear  in  considerable  quantity.      IF  it  be  allowed  to  remain, 
s  up  tin'  passage,  becoming  thick  and  hard,  of  a  dark-brownish,  or  bhn-k- 
U  color,  and  Ormiy  adherent  to  the  walls  of  the  tube.     Ordinarily  there  is  little 
or  no  Impairment  of  the  bearing,  but  nearly  always  more  or  less  noise  in  the  ear, 
ally  when  the  disease  extends  to  the  membrane  of  the  tympanum,  iu  which 
'here  may  also  be  considerable  deafness. 
The  trr'ttiii>->il  of  this  inflammation  does  not  differ  from  that  of  the  more  ordi- 
hrmB.     An  active  purgative  with  light  diet,  and  a  few  leeches  behind  the 
.  nerally  suffice  to  put  a  speedy  stop  to  the  morbid  action.     If  the  disease 
'ii  the  result  of  cold,  benefit  will  arise  from  the  dm  of  diaphoretics,  as 
I>"verf8  powder,  or  a  combination  of  antimony  and  morphia.     To  elenr  away  the 
wax,  tepid  water,  containing  a  little  soap,  should  be  gently  injected  into  the  ear, 
followed  by  some  mildly  astringent  lotion,  us  a  very  weak  solution  of  nitrate  of 
■Over,  acetate  of  lead,  or  sulphate  of  cupper  aud  tauuin. 


h.    HEMORRHAGE. 

Hemorrhage  of  the  ear  is  a  rare  occurrence.  It  may  be  the  result  of  external 
injury,  or  of  ulceration  of  a  tolerably  large  vessel,  and  may  have  its  seat,  either  in 
the  auditory  tube,  in  the  cavity  of  the  tympanum,  or  in  the  parts  immediately 
aronud  the  petrous  portion  of  the  temporal  bone.     Cases  have  occurred  where 

Ith->  bleed i  i.i  Inrjre  and  unmanageable  as  to  lead  to  the  belief  that  it  pro- 

oeafed  from  the  internal  carotid  artery,  laid  open  by  an  extension  of  the  morbid 
aetkm  from  the  ear.     The  blood,  in  these  cases,  gushed  out  of  the  meatus  In 
immense  quantities,  and,  although   it  could  be  temporarily  controlled,  it  ulti- 
cansed  death  by  exhaustion.     When  it  proceeds  from,  or  passes  through, 
•  ity  of  the  tympanum,  it  also  escapes  at  the  Eustachian  tube,  from  which 
iber  ejected  along  the  mouth,  or,  as  is  more  common,  it  descends  into  the 
stomach.      In  fractures  of  the  base  of  the  skull,  involving  the  meninges  and  the 
petrous  portion  of  the  temporal  bone,  there  is  often  a  copious  discharge  from  the 
*ar,  at  first  of  pore  blood,  and  afterwards  of  sanguineous  serum.     Sometimes  the 
bleeding  is  vicarious  of  the  menstrua!  flux. 

Aural  hemorrhage  is  to  he  treated  upon  the  same  principles  as  hemorrhage  in 
•fhst  parts  of  the  body;  by  attention  t<>  position,  the  exhibition  oi  opium  and 
awtate  .if  lead,  cold  applications  to  the  mastoid  process  and  (be  back  of  the  head, 
ami  the  use  of  the  tampon.  When  the  blood  issues  from  the  lame-,  the  Baste" 
chian  tabs  should  be  plugged  with  the  catheter,  its  extremity  being  surrounded 
by  a  bit  of  sponge  fco  secure  more  accurate  closure. 

M ;>  t     111. — DISEASES  OV  THE  MEMBRANE  OF  THE  TYMPANUM. 


a.    WOUNDS. 

The  membrane  of  the  tympanum  is  liable  to  various  kinds  of  wounds,  either  as 
-ult  nf  violence  directly  applied,  or  as  concomitants  of  fractures  of  the  skull, 
lu  the  latter  case  it  is  probably  more  frequently  injured  than  is  generally  sop- 
It  is  an  interesting  fact  to  know  that,  when  the  lesion  is  not  too  cxtcu- 
readily  repaired  by  an  effnshni  of  plastic  matter,  the  pn-eess  employed 
bj  nature  being  the  same  as  in  the  healing  of  wounds  in  other  parts  of  the  body. 
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Independently  of  clinical  observation,  which  long  ago  established  the  bet,  the 
experimenm  of  Vsisalra  sre  perfectly  conclusive  apt  abject,  proving  that 

wounds  of  this  membrane  tre  susceptible  of  cicatrization,  oven  when  they  an.' 
accompanied  by  a.  eonaidarable  lot*s  of  substance.  Thin  distinguished  phyBidan 
repeatedly  perforated  and  even  lacerated  the  membrane  of  the  tympanum  in 
dogs,  which,  after  some  time,  be  killed,  when  he  found  that  the  injury  Lad  been 
moet  thoroughly  repaired  in  every  instance.  Similar  experiment!  havi 
performed  ainee  the  time  of  Valsalva,  by  pbyaiologiati  and  surgeons,  with  pre- 
lively  similar  results.  In  the  operation  of  excising  a  portion  of  the  membrane 
fur  the  cure  of  deafness,  formerly  so  much  in  vogue,  the  great  trouble  has  been 
to  prerenl  the  opening  from  closing.  From  all  these  facts,  then,  we  may  deduce 
the  interesting  conclusion  that  wounds  of  this  membrane,  even  when  attended 
With  considerable  loss  of  substance,  are,  in  general,  easily  repaired.  To  promote 
this  occurrence,  in  case  of  accident,  the  treatment  should  be  strictly  antiphlog 
particular  attention  being  paid  to  the  petition  of  the  bead,  and  free  use  being  made 
of  leeches  behind  the  car. 

b.   rvpti  IBS. 
Rriiptai ftbe  membrane  of  the  tympanum  may  be  produced  m  seTersJ  ways, 

as  a  fall  opoo  the  side  of  the  head,  a  box  on  the  ear,  blowing  of  the  BOSS,  and  the 

forcible  introduction  of  ■  foreign  body,  as  exhibited  in  the  accompanylag  Bhe  tehee, 

figs.  222,  223,  tiinl  224,  from  Toytibee.     The  occurrence  is  generally  at  tendril 


Fig.  222. 


Fig-  223. 


Fig.  224. 


A  fiitnre  In  the  lower  part  of  (lie 
tympanic  membrane  from  a  box  on 
the  car. 


A  flnnnre  to  the  .posterior  part 
of  the  tympanic  mcuibraue  from 
blowing  the  noae. 


A  fl«urc  In  Ihe  tympanic 
braue  canted  by  a  iwl#. 


with  a  loud  noise,  not  unlike  that  caused  by  1  lie  discharge  of  a  pistol,  some 
hemorrhage;  and  a  good  deal  of  pain.  As  the  edges  of  the  rent  retain  their 
contact,  the  lesion  is  soon  repaired  by  the  interposition  of  lymph,  without  any 
permanent  impairment  of  the  hearing. 


C.    INFLAMMATION. 

Inflammation   of  the  membrane  of  the  tympanum  may  arise  from   various 
causes,  as  exposure  to  cold,  external  injury,  or  the  presence  of  a  foreign  body. 
It  is  a  frequent  sequel  of  luoatfos,  scarlatina,  and  smallpox,  and  is  often  directly 
dependent  for  its  origin  upon  a  strumous  state  of  the  system.     Infante  and  j 
children  are  moal  prone  to  its  attacks,  especially  bbcd  as  are  naturally  of  a  delicate 

constitution,  or  who  have  suffered  from  pOTSTty  and  want.      When  tin-  [t  lli. 

it  i.s  often  induced  by  the  mn.-t  trilling  causes,  and  followed  by  the  must  disastTOOB 

consequences,  such  as  partial  destruction  of  the  membrane,  and  partial  or 

pk'te  death 

Upon  exu mining  the  inflamed  membrane,  with  the  aid  of  a  strong  light,  it 
will  be  foand  to  exhibit  a  pale  rose  color,  which,  as  the  morbid  action  nd\:. 
icrailv  converted  into  a  deeper  hue.  Small,  straggling  vessels  are 
ramifying  over  the  affected  surface,  and  the  part,  Instead  of  being  thin  and  I 
parent,  as  it  is  in  the  natural  state,  is  thick  and  opaque,  from  interstitial  dep 
The  inflammation  often  effects  the  adjoining  part-',  especially  the  bottom  of  the 
auditory  tub'-,  and,  when  this  is  the  case,  there  is  also  apt  to  be  an   inere; 

cerumen,  soon  followed  by  suppuration,  or  a  discharge  of  mueo-purulent  matter. 
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AB3CES3    AND    GANGRENE. 


Tviii|>anitis  is  characterised  by  the  existence  of  mure  or  less  pain,  situated 
the  ear,  and  extending  to  the  lide  of  the  head;  i<  is  generally  described 
bribe  I  bb  exceedingly  sharp,  aching,  and  distressing,  and  is  always  aggra- 

i iv  lend  noise,  stooping,  coughing,  or  sneeciag,  and  by  sxposare  of  the 
i  in-  cold  air.     As  the  disease  approaches  the  suppurative  point,  the  pain 
generally  becomes  throbbing,  and  almost  Agonising,  depriving  the  individual  both 
and  sleep.      The  parts  around  are  now  more  or  less  tender,  and  tbo 
ncnts  of  the  jaw  arid  greatly  to  the  local  distress.      The  sense  of  hearing 
iilv  considerahly  exalted  ;  loud,  cracking,  or  ringing  sounds  are  perceived, 
and  tii'  ton  a  feeling  of  fluttering  as  if  an  insect  were  flying  about  in  the 

ear.    The  inflammation,  if  at  all  severe,  is  attended  with  high  symptomatic  dis- 
order, and  occasionally  with  delirium. 

Iu  the  treatment  of  acute  tympanitis,  active  antiphlogistic  measures  arc  indi- 
cated, and  they  should  be  employed  with  the  least  possible  delay,  with  tin: 
twofold  object  of  saving  structure,  and  preventing  cerebral  involvement,  two 
OTi'ut  dangers  in  every  severe  attack  of  this  kind.  If  the  pulse  is  strong  and 
full,  the  pain  excessive,  the  mind  delirious,  and  the  skin  hoi  and  dry,  blood  DMSt 
>n  freely  from  the  arm,  the  operation  being  followed  by  the  application  of 
it  the  mastoid  process,  a  brisk  purgative,  the  Lot  foot-bath  ami  the 
satunoaial  and  saline  mixture,  with  a  sufficiency  of  morphia  to  relieve  Buffering 

tod  induce  sleep.  Copious  diaphoresis  should  Ik-  aimed  at,  and  promoted  by  tepid 
drinks.  The  steam  of  hot  water,  directed  niton  I  lie  ear  and  tin-  adjacent  p 
by  means  of  a  funnel  inverted  over  a  large  pitcher,  will  often  prove  exceedingly 
grateful,  and  afford  more  decided  comfort  than  almost  anything  else.  Itsellicuey 
may  be  greatly  enhanced  by  the  addition  of  laudanum  and  powdered  camphor, 
or  camphor  dissolved  in  alcohol.  Covering  the  parts  with  a  large  emollient 
poultice,  or  hot  cloths,  will  also  be  productive  of  great  amelioration.  The 
patient's  bead   should   be  constantly  maintained  in  an  elevated  position,  noise 

i  he  excluded  from  the  apartment,  and  the  surrounding  temperature  should 
be  regulated  with  the  thermometer,  especially  in  cold  weather.  If  cerebral  in- 
TolFemeut  is  threatened,  leeching  and  counter-irritation  will  be  necessary.  Iu 
■  i  tit  of  there  being  any  discharge,  the  syringe  and  tepid  water  may  be  had 
recourse  to,  but  it  is  impossible  to  be  too  careful  in  their  use,  otherwise  they  will 
be  em  tQ  aggravate  the  disease  instead  of  diminishing  it.  As  to  any  direct 
application,  the  only  one  at  nil  admissible,  as  a  general  rule,  consists  of  equal 

"f  laudanum  and  sweet  oil,  slightly  wanned,  ami  introduced  into  the  bottom 
of  the  ear,  in  immediate  contact  with  the  elected  surface.  Irritating  lotions 
aUays  prove  prejudicial,  and  cannot  be  too  much  condemned. 


d.    ABSCESS  AND  GANGRENE. 

Inflammation  of  the  membrane  of  the  tympanum  probably  terminates  much 
frequently  in  the  formation  of  abxeesa  than  practitioners  are  aware;  but, 
j  io  the  difficulty  of  examining  the  parts  when  thus  affected,  the  occurrence 
!]<■■.-.  detection.      The  pus  is  sealed  in  the  submucous  cellular  tisSUS, 
and,  although  very  small  iu  quantity,  generally  leads  to  perforation  of  the  mem- 
brane, and  the   discharge  of  tin-  small   bones  of  the  ear;  its  formation  being 
ordinarily  preceded  by  rigors  and  delirium.     The  treatment  is  antiphlogistic.     If 
(        nation  is  effected  by  a  cataract  needle,  and  cicatriza- 
tion prom. iled  by  the  cautious  application  of  nitrate  of  silver,  upon  the  extremity 
of  a  probe. 
Qigangrene  of  the  membrane  of  the  tympanum  little  is  known.     Such  an 
oubtless  possible,  and  probably  occurs  nut  nnfreqnently,  especially  in 
Ions  subjects,  ;i^  n  consequence  of  eruptive  disease.     If  this  were  not  so, 
aid  we  explain  the  extensive  destruction  of  this  membrane  which  oeca- 
akes  place  within  a  few  days  after  the  establishment  of  inflammation, 
-is  in  the   temporal    bone,  and   the   almost   iu-upportably 
fetid  dit-churges  which  attend  certain  diseases  of  the  ear? 
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e.    ULCERATION  AMD  OTORRHCEA. 

Ulceration  of  the  membrane  of  the  tympanum  may  be  an  effect  of  ordinary 
inflammation,  both  acute  and  chronic;  or  it  ma  J  be  caused  by  *  ItnUBOOB  Ot 
syphilitic  taint  of  the  system,  Host  generally  the  former.    The  eroelTe  aetion 

may  display  itself  in  tin*  form  of  little  superficial  abrasions,  not  large?,  perhaps, 
than  a  small  pin-bead,  and  of  a  circular  or  oval  shape ;  or  in  that 
broad  surface,  with  abrupt  and  well-deliucd  edtres,  rapidly  followed  by  perforation 
of  the  affected  part,  and  the  discharge  of  some  of  the  bones  of  tli"  car.  The 
ulceration  often  proeeedfl  until  the  whole  membrane  is  destroyed,  and  all  the 
adjacent  parts,  osseous  as  well  as  soft,  are  involved  in  the  mischief.  In  such 
cases  the  morbid  action  sometimes  extends  to  the  substance  of  the  temporal  hone, 
and  theses  along  to  the  brain  and  its  meninges,  leading  to  various  effusion- 
the  formation  ef  sbeceaees,  from  which  the  patient  seldom,  if  ever,  rtcorera. 
In  some  cases  there  is,  in  addition  to  these  affections,  facial  paralysis,  from  in* 
rolvenient  of  the  portiu  dura,  in  consequence  of  the  propagation  of  the  ulceration 
agh  the  aqueduct  of  Fallopius. 
From  what  I  have  seen  of  this  affection  I  am  satisfied  tliat,  in  nearly  every 
case  in  whieh  it  does  not  proceed  from  a  mechanical  cause,  it  is  of  a  strumous 
nature.  The  subjects  are  generally  young,  delicate  children,  who  nre  either  the 
offspring  of  persons  who  have  perished  from  phthisis  or  from  some  allied  dig 
or  who  are  themselves  destined  to  become  affected  iti  that  way.  The  exciting 
cense  of  the  complaint  is  either  exposure  to  cold  or  an  attack  of  measles,  scarla- 
tina, or  some  other  eruptive,  malady,  whose  tendency  is  to  impoverish  the  blood 
and  exhaust  the  vital  powers.  The  ulceration  is  frequently  of  a  very  insidious 
character,  coming  on,  without  any  paiu,  during  the  convalescent  stage  of  the 
cutaneous  disease,  and  continuing,  with,  perhaps,  but  little  intermission,  for  an 
almost  interminable  period.  We  often  meet  with  cases  of  tliis  kind  whieh  have 
lasted  for  five,  ten,  and  even  fifteen  years.  The  discharge  is  generally  of  a 
thick,  cream-like  consistence,  of  a  yellowish  color,  verging  upon  greenish,  and  so 
horribly  offensive  as  to  render  the  patient  disagreeable  both  to  himself  mid  to 
those  around  him.  Exposure  to  cold,  derangement  of  the  digestive  organs,  and 
neglect  of  cleanliness,  always  aggravate  it.     It  is  often  attended  with  to:,. 

or  polyponS  growths;  and  is  liable,  unless  closely  watched,  to  he  followed  !>y 
inflammation  of  ihe  hraiti  and  iis  membranes.  A  sudden  suppression  of  -uch  a 
discharge,  especially  if  accompanied  by  severe  headache,  should  always  be 
regarded  with  suspicion. 

When  ulceration,  by  whatever  cause  induced,  is  of  long  standing,  or  of  con- 
siderable extent,  deafness,  more  or  less  complete,  is  the  inevitable  consequence. 
All,  therefore,  that  can  be  done  in  such  a  case  is  to  endeavor  to  arrest  the  dis- 
ease, and  happy  is  the  surgeon  who  can  succeed  in  his  efforts;  for  it  may  truly 
be  asserted  that  there  is  DO  affection  which  is  inure  unmanageable,  or  more  difficult 
to  be  brought  under  the  influence  of  remedies.  As  to  any  improvement  of  the 
hearing,  that  is  an  occurrence  hardly  to  he  thought  of,  It  is  only  when  tin- 
disease  is  slight,  and  the  constitution  has  not  been  impaired  by  previous  suffering, 
that  relief  is  to  be  looked  for  in  this  respect.  The  practitioner,  indeed,  cannot 
be  too  guarded  in  his  prognosis.  His  rule  of  conduct  should  be  to  do  all  he  can, 
but  to  promise  nothing. 

Persons  laboring  under  the  more  aggravated  forms  of  this  diseas  nally 

perish  from  an  extension  of  the  morbid  action  to  the  petrous  bone,  or  to  this  bone 
and  the  brain  and  its  envelops.  The  danger  is  always  greatest  in  very  young 
children,  in  whom  ihis  bone  consists  almost  entirely  of  diploS,  or  of  a  soft  spongy 
structure  inlaid  with  veins.  In  some  CMOS,  secondary  phlebitis  arises,  appa- 
rently from  an  extension  of  the  disease  along  the  cerebral  sinuses  and  internal 
jugular  veins.  The  parts  most  liable  to  suffer  in  this  manner  are  the  lungs, 
pleura,  liver,  and  joints.  The  symptoms  announcing  these  events  are  such 
ordinarily  usher  in  the  occurrence  of  pyemia.  The  most  prominent  are  rigors, 
or  chilly  sensations,  alternating  with  Hushes  of  heat,  and  rapid  exhaustion  of  tin 
vital  powers,  with  excessive  reatl'  and  a  tendency  to  low  muttering  deli- 


rium,  especially  when  there  is  serious  involvement  of  the  brain.  In  the  latter 
case,  there  will  also  be  violent  cephalalgia,  and  agonizing  paiu  in  the  affected  side 
of  the  head. 

The  treatment  of  ulceration  of  the  membrane  of  the  tympanum  must,  in  general, 
be  conducted  empirically.  When  the  disease  has  been  induced  by  the  presence 
ofa  foreign  body,  or  the  retention  of  pus  from  some  morbid  growth,  Uw  removal 
of  the  exciting  eases  will  often  of  itself  be  sufficient  to  effect  a  cure;  but  where 
uo positive  information  exists  respecting  this  point,  our  course  must,  necessarily, 
bt  cob  of  uncertainty.  A  careful  examination  should  always  be  made  before  ire 
the  treatment  of  the  condition  of  the  parts,  by  washing  oat  the  ear  with 
r,  thrown  in  gently  with  a  large  Byiinge.  The  prom  incut  indicatioaa 
ure,  lir-t,  t<»  allay  fetor,  and,  secondly,  to  arrest  the  morbid  action.     The  former 

Hied  by  the  cautious  use  of  chlorinated  sods,  Injeoted  into  the  ear  I 
or  thrice  in  the  twenty-four  hours;  the  latter,  by  counter-irritation,  the  topical 
application  of  nitrate  of  silver,  chloride  of  zinc,  or  pcruiunguuatu  of  potassa,  and 
ention  to  the  state  of  the  system. 
When  the  disease  is  of  a  strumous  nature,  or  associated  with  debility,  an 
alterant  and  tonic  course  will  be  indicated,  consisting  of  iodide  of  iron  and  ex- 
tract of  cinchona,  alternated  with  cod-livST  oil.  and  aided  by  nutritious  diet  and 
i   the   open  air.     The  surface  should   be  well  protected,  and  sponged 
daily  with  tepid  sail  followed  by  dry  friction.     Too  much  attention  CSUttOt 

illness;  tot,  apart  from  the  offensive  character  of  the  discharge,  the 
accumulation  of  pui   in  the  ear  must   necessarily  tend  to  keep  up  the  morbid 
i,  and  to  increase  the  mischief.     Nitrate  of  silver  is  undoubtedly  among 
oar  best  topical  remedies,  but  too  mnch  caution  cunnot  be  employed  iu  its  use. 
-length  of  the  injection  should  not  exeeed,  at  first,  the  eighth  of  a  grain  of 
the  salt  to  tbe  ounce  of  water,  from  which  it  may  be  increased  to  the  fourth  of  a 
grain  or  even  more,  according  to  the  tolerance  of  the  affected  surface.     Another 
excellent  article   is  bichloride  of  mercury,  used  still  weaker;   it  is  particularly 
valuable  in   the  BCrofoiooa  form  of  the  disease,  attended  with  an  abundant   di>- 
Iodide  of  iron,  sulphate  of  copper,  acetate  of  lead,  and  sulphate  of  zinc, 
are.  uuder  similar  restrictions,  also  proper  remedies. 

I  nitrate  of  silver  may  sometimes  be  advantageously  employed  in  this 
affection,  but  it  should  be  applied  with  extreme  caution,  otherwise  it  will  inevita- 
bly do  mischief.  Perhaps  the  best  instrument  for  the  purpose  is  that  of  Mr. 
Wilde,  sketched  in  fig.  225.     It  consists  of  a  silver  tube,  six  inches  long,  cut 

Fin.  an. 
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Wilde'i  port-cuoilic 

spirally  for  about  three-fifths  of  its  length,  and  having  an  aperture  in  the  side,  or 

aoUoW  ut  the  end,  filled  with  the  Bait  melted  over  a  spirit-lump.     The  elastic 

:  may  be  bent  to  any  point,  and  is  .so  yielding  as  to  prevenl  injury  to  the 

wting  of  the  patient.     The  caustic  should  be  brought  in  contact 

with  the  edg(  -  of  the  nicer,  by  the   lightest  possible  touch,  the  application 

oeiiig  repeated  about  once  every  fourth  day 

Whatever  the  applications  may  be,  care  must  be  taken  not  to  let  the  discharge 

dry  up  too  rapidly.  I  e  should  l>e  excited  in  the  brain  and  its  membranes. 

Tins  precaution  is  particularly  necessary  in  cases  of  long  standing,  accompanied 

with  extensive  disorganization  of  the  structures  of  the  ear.     To  obviate  this  oc- 

nd  at  the  same  time  aid  in  arresting  the  ulcerative  action,  an  issue 

should  Ik.*  established  behind  the  car,  over  the  mastoid  process,  and  kept  ripen 

I  time  after  all  disease  has  apparently  vanished.     When  symptoms  of 

-.1  Involvement  arise,  they  must  be  promptly  met  by  leeches,  "blisters,  and 

will  readily  suggest  themselves  in  a  ease  of  such  emergency. 

if  syphilitic  origin,  it  will  be  n«"»'k*~L"v,  in  addition  to 
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the  local  means  here  pointed  out,  to  place  the  patient  npon  the  use  of  iodide  of 
potassium,  either  alone  or  in  conjunction  with  bichloride  of  mercury,  in  small 
doses,  continued  sufficiently  long  to  produce  slight  ptyalism. 

To  the  disease  now  described  the  term  otorrhoea  is  usually  applied;  and  prac- 
titioners, in  prescribing  for  it,  unfortunately  too  often  forget  that  the  discharge 
which  accompanies  it  is  merely  a  symptom  of  the  affection,  and  not  the  disease 
itself.  Another  mistake  which  is  often  committed  is  the  belief  that  the  malady 
upon  which  the  discharge  depends  will  in  time  disappear  spontaneously,  or,  to 
use  a  vulgar  phrase,  that  the  patient,  especially  if  a  child,  will  gradually  outgrow 
it.  Such  an  opinion  is  as  absurd  as  it  is  culpable,  and  cannot  be  too  severely 
censured.  The  poor  patient,  confiding  in  the  judgment  of  his  professional  ad- 
viser, goes  on  from  bad  to  worse,  until,  awakening  from  his  dream,  he  finds  that 
his  ear  is  completely  disorganized,  and  that  he  is  irremediably  deaf.  Such  cases 
are  of  constant  occurrence  in  every  community  ;  and,  while  they  are  calculated 
to  awaken  our  sympathy  for  the  sufferer,  they  cannot  fail  to  excite  our  indigna- 
tion at  the  surgeon,  who,  either  through  ignorance  or  indolence,  or  both,  neglects 
to  make  himself  acquainted  with  the  nature  and  treatment  of  the  disease. 

SECT.  IV. — INFLAMMATION  OF  THE  CAVITY  OF  THE  TYMPANUM. 

This  disease,  which  has  been  variously  designated  by  aural  surgeons,  the  terms 
being  nearly  all  more  or  less  objectionable,  is  seated  in  the  lining  membrane  of 
the  middle  ear,  which  is  continuous,  along  the  Eustachian  tube,  with  that  of  the 
fauces.  As  it  progresses  it  may  invade  other  structures,  such  as  the  fibrous  layer 
of  the  tympanum,  and  even  the  labyrinth  ;  or,  beginning  in  these,  it  may  extend 
to  and  involve  the  mucous  tissue  secondarily.  Unfortunately,  our  knowledge  of 
the  maladies  of  these  delicate  parts  of  the  organ  of  hearing  is  too  limited  to  ena- 
ble us  to  speak  very  positively  upon  the  subject ;  their  deep  situation,  the  diffi- 
culty of  exposing  them,  and  the  infrequency  of  their  fatality,  being  so  many 
reasons  of  the  imperfection  of  our  information.  Inflammation  here  is  probably 
more  common  than  is  generally  imagined,  and  it  is  not  at  all  unlikely  that  some 
of  the  fatal  cases  of  disease  of  the  base  of  the  brain,  which  we  meet  with,  from 
time  to  time,  have  their  seat  originally  in  the  middle  and  internal  ear. 

Of  the  causes  of  this  disease,  it  is  not  always,  if  indeed  generally,  possible  to 
form  a  correct  idea,  as  they  are  usually  very  obscure.  The  patient,  if  old  enough 
to  give  an  account  of  himself,  often  ascribes  it  to  the  effects  of  cold,  from  expo- 
sure, perhaps  to  a  shower,  sitting  in  a  draught,  or  bathing  in  cold  water.  He  is 
conscious,  at  any  rate,  that  he  was  seized  soon  after  with  pain  in  the  ear,  and  he 
is  consequently  disposed  to  refer  his  suffering  to  that  particular  source.  How- 
ever this  may  be,  it  is  certain  that  this  kind  of  exposure  is  the  most  frequent  ex- 
citing cause  of  internal  otitis.  It  may  also  be  induced  by  external  injury,  by  the 
presence  of  a  foreign  body,  by  irritating  applications  to  the  membrane  of  the 
tympanum,  and  by  an  extension  of  inflammation  from  the  tonsils  and  fauces  along 
the  Eustachian  tube.  Children  and  young  persons  are  its  most  common  subjects, 
especially  such  as  are  of  a  strumous  predisposition.  Occasionally  the  disease  is 
caused  by  a  syphilitic  taint  of  the  system. 

The  affection  is  ushered  in  by  pain  in  the  ear,  which  is  speedily  followed  by 
fever,  alternating  with  rigors.  The  pain  is  deep-seated,  and,  rapidly  increasing, 
soon  amounts  to  intense  agony,  being  of  a  tearing,  boring,  dragging,  or  pulsatile 
character ;  it  is  aggravated  by  the  slightest  motion  of  the  head,  and  darts  about 
in  different  directions,  as  the  temple,  forehead,  mastoid  process,  and  teeth,  which 
often  ache  most  violently.  Cephalalgia  is  generally  present  from  the  beginning, 
and  is  soon  succeeded  by  delirium ;  the  patient  is  unable  to  remain  for  a  moment  in 
the  same  position,  and  is  harassed  with  all  kinds  of  noises,  while  the  sense  of 
hearing  is  in  the  highest  possible  state  of  exaltation  ;  the  countenance  is  flushed, 
the  eyes  are  suffused,  and  there  is  a  wildness  of  expression  indicative  of  the  most 
intense  suffering.  In  the  worst  forms  of  the  affection,  the  pain  extends  along  the 
Eustachian  tube  into  the  throat;  the  whole  side  of  the  head  becomes  exquisitely 
tender ;  the  fever  increases  in  intensity ;  coma  at  length  sets  in ;  and  the  patient 
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expire  under  nil  tin-  symptoms  of  disease  of  the  brain  and  its  membranes.     In 
I  paralysis,  front  involvement  of  t lit?  portio  dura  in  I  lie 
•qmdnit  of  Fallopius,     Upon  dissection,  matter  it  found  in  the  cavity  of  the 
ty!ij])aiiuiu,  and  also,  nut  uafrequently,  over  the  petrous  portion  of  the  temporal 
with  effusion  of  scrum  iuio  the  arachnoid  sac     In  protracted  cases,  the 
il  bone  is  carious  or  partial!;  necrosed,  aad  ted  from  the  dura 

nstcr  hj  a  distinct  abscess,  Whan  the  patient  survives,  the  natter  is  some- 
times saddenly  discharged  through  the  external  ear,  followed  by  partial  relief 
of  the  frightful  Buffering  previously  endured.  The  mitigation  thus  produced, 
however,  is  often  only  lempurory,  death  being  caused  afterwards  either  by  SX- 
baostion,  or,  us  more  generally  happens,  by  inflammation  of  the  brain  and  its 
The  period  :ii  which  this  event  happens  varies  from  eight  or  ten  days 
rend  months.  In  the  latter  ease,  the  patient  is  assailed  bj  beetle  irritation; 
In-  becomes  weak  and  emaciated  ;  his  countenance  exhibits  a  sallow,  cadaverous 
appearance;  there  is  a  profuse  discharge  from  the  ear,  or  from  the  ear  and  the 
Enstschian  tube  ;  and  the  mind  i*  feeble,  incoherent.,  or  fatuous. 

In  regard  to  the  diagnosis  there  u  hardly  a  symptom  that  is  at  all  worthy  of 
reliam .       perhaps  the  most  important  is  the  violence  of  the  paii),  the  depth  at 
whirl,  it  is  situated,  its  unremitting  character,  and  its  association  with  fever, 
and  delirium.     If  the  patient  is  a  child,  the  head  will  be  in  constant 
ft,  and  the  hand  incessantly  carried  to  the  ear:  an  adult  will  express  hitn- 
beiug  in  great  torture.    The  general  excitement  il  higher  than  in  exter- 
nal  otitis,  the  ear  ii  more  intolerant  of  sound,  and  there  is  always  marked  deli- 
rium, usually  beginning  early,  and  lasting  until  the  malady  disappears  or  proves 
fatal.     Another  point  of  distinction  of  some  value  is  that  mailer  forms  inn  eh 
later  than   in  inflammation  of  the  mem  tin   tympanum,  or  of  this  st rue- 

tun-  :ind  of  the  auditory  tube,  in  which  suppuration  generally  takes  place  in  from 
I  four  to  forty-eight  hours.     Finally,  there  is  more  tenderness  in  the  mas- 
toid IM   temporal  regions  than  in  externa]  otitis,  and  more  pain  in  moving  the 
head,  sneexing,  coughing,  and  mastication, 

Tlie  treatment  of  internal  otitis  must  be  prompt  and  vigorous;  for,  as  the  dis- 
ease is  one  of  great  danger  both  to  the  part  ami  the  system,  uo  time  should  be 
lost  in  timidity  and  indecision.     The  most  reliable  remedies  are  general  and 
ing,  active  purgation,  the  free  use  of  the  nutimoiiinl  ami  saline  mix- 
Ifce  hot  foot-hath,  Dovei  -  powder,  and  anodynes  in  doses  sufficient  to  relieve 
pain  and  promote  sleep.    The  best  direct  application  i>  the  steam  of  hot  water, 
gly  impregnated  with  laudanum,  tincture  of  aconite,  and  powdered  camphor, 
ami  conducted  to  the  ear  by  means  of  »u  inverted  funnel,  the  head  being  well 
I  with  a  blanket  during  the  operation.      One  great  aim  of  the  treatment 
raid  be  to  brin«.r  about  early  ami  copious  diaphoresis,  experience  having  shown 
nothing  exerts  go  powerful  an  influence,  after  proper  depletion  has  been 
over  the  morbid  action.     Noise  ia  carefully  excluded [from  the  apart - 
and  the  body  steadily  maintained  in  the  semi-erect  posture,     As  soon  as 
has  been  sufficiently  reduced,  counter-irritation  should  be  established 
ever  the  mastoid  process,  sad  also,  especially  if  the  brain  is  likely  to  be  involved, 
in  the  nap«*  of  the  neek,  at  first  by  means  of  blisters,  aad  afterwards  by  Issue, 
or  tartar  emetic  ointment.      If  structural  lesion  is  dreaded,  mercury 
ihoald  be  given  in  full  doses,  with  a  view  to  its  speedy  constitutional  offsets. 
Iter  form  in  the  middle  ear.  as  denoted  by  the  convex  and  opaque  ap- 
pearance of  the  membrane  of  the  tympanum,  a  puncture  should  he  made  to  serve 
wan  outlet  to  the  pent-up  fluid,  its  escape  along  the  Eustachian  tube  being  gen- 
erally prevented  by  adhesive  inflammation. 

a  the  disease  assumes  the  chronic  form,  our  chief  reliance  must  be  upon 

light  but  nutritious  diet,  pyogenic  counter-irritation,  and  the  internal  use 

of  rain  of  mercury,  with  a  view  to  slight  but  persistent  ptyalism.     The 

arefullv  watched,  and  every  precaution  taken  to  protect  the  bratu  and 

i 
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SECT.  V. — DISEASES  OF  TUE  INTERNAL  EAR. 


a.    NERVOUS  DEAFNESS 

There  is  a  species  of  deafness  to  which,  for  the  want  of  a  better  expression, 

the  term  nervous  is  applied.    The  symptoms  which  characterise  it  have  long 

.veil  understood,  but  us  it  respects  its  pathology  we  are  still,  in  proat  degree, 

in  conjecture.     It  resembles,  in  many  of  it  ^  essentia]  feature-.,  amaarosia      I' 

was,  for  a  long  time,  attributed  to  paralysis  of  the  auditorj  serve,  as  umauro.Ms 

attributed  to  paralysis  of  the  optic  nerve.     That  such  un  occurred 
Bible  is  undeniable,  but  that  much  inure  importance  has  been  ascribed  to  it  than 
it  is  entitled  to,  is  equally  true.     Indeed,  there  is  reason  to  believe  that,  in  the 
(Treat  majority  of  cases  of  what  is  called  nervous  deafness,  the  disease,  instead 
of  being  caused  by  a  want  of  power  in  the  nerve  of  hearing,  as  a  primary  lesion, 
depends  wholly  upon  inflammation.     This  lias  certainly  been  ascertained 
the  fact  in  regard  to  amaurosis,  and  that  the  same  circumstance  obtains  in  rela- 
tion to  nervous  deafness  is  now,  1  believe,  generally  admitted.     Too  much  - 
cannot  be  laid  upon  tliis  view,  when  we  consider  the  influence  which  it  must  exert 
upon   the   treatment  Of  this  class  of  affections.      Under   the   supposition   that    it 
was,  from  first  to  last,  a  purely  nervous  disease,  the  most  erroneous  practice 
pursued,  mud  this  is,  perhaps,  one  reason,  among  many  others,  why  aural  mala- 
dies have  been  so  long  a  specialty  in  the  hands  of  the  cmpiri<  - 

Of  the  exerting  cause*  Of  this  form  of  deafness,  our  information  is  not  very 
reliable.      In  many  of  the  cases  that  I  have   been  consulted  about  the  di 
appeared  spontaneously,  without  the  patient   being  able  to  assign  any  H 
whatever  for  its  occurrence.     Occasionally  I  have  known  it  to  come  on  soon  after 
an   ut tack  of  typhoid  fever,  attended  with   an   unusually  tardy  Convalescence, 
Measles  and   scarlet  fever  are  also  sometimes  followed  by  it,      Several  of  the 
worst  eases  of  nervosa  deafness  that  I  have  ever  seen,  occurred,  apparently,  la 
consequence  of  bathing  in  cold  water,  after  the  body  had  been  overheated  by  ex- 
ercise.     Profuse  and  long-continued  diarrhoea,  protracted  hemorrhages))  the  inor- 
dinate use  of  purgatives,  masturbation,  and  abuse  of  sexual  intercourse,  have 
often  been  known  to  induce  the  affection.     Another  CSSSe,  and  one  which,  accord- 
ing to  my  experience,  is  more  than  commonly  operative,  is  chronic  dyspepe 
rife  among  the  people  of  this  country. 

The  disease  generally  begins  in  one  ear,  and,  after  continuing  for  some  time, 
attacks  the  other;  OX  it  may  bo  conGoed  to  one  ear  exclusively;  or,  lastly,  it 
may  commence  simultaneously  on  both  sides,  and  proceed  uniformly  or  otherwise, 
until  audition  is  completely  lost.  Sometimes  the  disease  is  produced  almost  in- 
stantly- I  saw,  uot  long  ago,  a  child,  four  years  old,  who  went  to  bed  perfectly 
well  in  the  evening,  and  woke  up  completely  deaf  in  the  morning.  Sudden  fright 
and  the  concussion  occasioned  by  the  firing  of  a  cannon  or  even  a  pi 
been  known  to  deprive  persons  instantly  of  the  faculty  of  hearing. 

Nervous  deafness  is  sometimes  hereditary.  I  give  the  following  notes  of  a  case, 
which  came  under  my  observation  some  years  ago,  as  an  illustration  of  this  fact : — 
A  young  man,  uged  twenty-one,  is  partially  deaf  in  his  right  ear,  evidently  from 
an  affection  of  the.  auditory  nerve  ;  the  disease  has  been  coming  on  gradually  for 
eighteen  months,  and  is  steadily  increasing  ]  it  is  attended  with  great  bus 

11  as  other  disagreeable  noises,  and  with  occasional  headache.  He  has 
never  had  typhoid  fever,  measles,  scarlatina,  or  smallpox  He  is  one  of  nine 
children.  His  eldest  brother,  thirty-live  rears  of  aire,  is  very  deaf  in  both  ears; 
a  sister,  aged  thirty,  suffers  in  one.  The  father  is  deaf  in  both  ears,  and  M 
paternal  aunt  The  paternal  grandfather  is  likewise  deaf.  The  mother  ben 
well. 

The  first  intimation  which  the  patient  usually  has  of  his  infirmity  is,  per- 
haps, derived  from  his  friends,  who.  in  their  intercourse  with  him,  are  rendered 
conaeioOB  thai  be  does  not  hear  so  well  as  formerly.  They  are  obliged,  in 
addressing  him,  to  repeat  their  questions  or  answers  more  frequently,  ami  to 
speak  in  a  louder  tone  and  more  emphatic  manner.     Simultaneously  with  this 
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occurrence  there  are  various  noises  in  the  ears,  at  first  slight  and  occasional, but 
sin  gradually  more  and  more  intense  and  steady,  until,  in  time,  they  eon- 
Uie  great  and  absorbing  symptom.      In  regard  to  the  character  of  tbeifl 
rounds,  nothing  could  be  mure  strange  and  diversified.     Thus,  in  one  C8M  they 
resemble  the  ticking  of  a  watch;  in  another,  the  ringing  of  a  lull;  in  a  third, 
the  buzzing  of  an  insect;  in  a  fourth,  the  chirping  of  a  bird.     In  some  insti 
Ihsj  are  like  the  rustling  of  the  wind  among  leaves,  ttie  pattering  of  rain,  the 
roving  of  a  water-fail,  the  motion  of  a  saw-mill,  the  boiling  of  a  tea-kettle,  or 
the  whistling  of  a  steam-engine.    These  noises  are  generally  confined  to  the  ears, 
but  cases  not  unfrequenlly  occur  in  which  they  extend  over  the  whole  head,  can- 
ing the  most  disagreeable  and  distressing  feeling.      Fatigue,  loss  of  sleep,  ezpo> 
sun  to  cold,  damp  states  of  the  atmosphere,  and  the  depressing  passions,  bare 
the  effect  of  increasing  them,  ami  of  aggravating  the  patient's  suffering,  often 
producing  fits  of  the  most  dreadful  despondency.     On  the  other  hand,  it  is  not 
::d  for  slight  improvement  to  OCcnr,  alt  hough  it  is  generally  very  transient, 
_-,  perhaps,  not  more  than  a  few  hours,  or,  at  most,  a  few  days.     During 
me  Ihe  bearing  is  not  only  improved,  but  there  is  a  considerable  diminu- 
tion of  sound,  and  illusive  hopes  are  entertained  of  speedy  recovery.     Presently, 
however,  the  symptoms  recur  in  all  their  former  intensity,  and  I  lit;  disease  goes 
on  rapidly  from  bad  to  worse  until  the  deafness  is  complete. 

There  are  cases  of  this  affection  in  which  there  is  an  entire  absence  of  noise. 
Th»y  generally  come  on  very  suddenly,  in  consequence,  often,  of  some  affection 
of  the  brain,  and  are  of  the  most  hopeless  Hiurueter,  as  it  respects  recovery.  It 
is  probable  that  this  variety  of  the  disease  is  due  to  paralysis  of  the  auditory 
lierv*. 

N>  rvous  deafness  is  seldom  attended  with  any  pain  in  the  ear  or  the  surround- 
ing parts.    The  patient,  la  addition  to  the  noises  already  described,  often  com* 
plains  of  &  sense  of  fulness  in  the  organ,  or  a  feeling  as  if  the  auditory  tubti  had 
been  stopped  up  with  water;  but,  as  to  actual  pain,  he  docs  not  experience  any, 
»t  occasionally,   as  an   intercurrent   and    adventitious    CfrcomstanOS.     The 
&ral   health   is  variable.      In   many  eases  it   is  Impaired,  perhaps,  very   mate- 
rially, at  the  moment  of  the  attack;  but  in  some  it  is  apparently  its  perfect  and 
i-  it  ever  was,     Some  of  the  very  worst  examples  of  nervous  deafness 
that  I  have  ever  witnessed  occurred  in  persons  of  this  description.     The  period 
w hiob  intervenes  between  the  commencement  of  the  Brat  symptoms  and  the 
occurrence  of  complete  deafness  varies  from  a  few  weeks  to  a  number  of  years. 
Occasionally  the  individual  is  able  to  hear  more  or  less  all  his  life,  especially  if 
he  uses  an  ear-trumpet. 
The  ear,  in  nervous  deafness,  often  retains  its  normal  appenrance  most  pir- 
The  secretion  of  cerumen  proceeds  as  before,  and  there  is  not  the  slightest 
evidence  of  disease  in  the  membrane  of  the  tympanum.     Sometimes,  however, 
there  is  a  total  absence  of  wax,  and  then  the  drum  is  not  only  unusually  dry, 
ITS  Of  less  opaque.      When   touched  with   a  probe,  it   is  often  found  to  M 
r-markably  sensitive,  aa  is  the  case  also  frequently  with  the  parts  immediately 

mud. 

Among  the  thousand  and  one  remedies  that  have  oeen  recommended,  from 
to  time,  for  the  relief  of  nervous  deafness,  there  is  not  one  which  is  worthy 
"f  tfcs  reliance  in  a  curative  point  of  view.     I   have  myself  so  seldom 

■  1  any  benefit  from  the  various  means  that  have  suggested  themselves  to  my 
Bind,  in  the  treatment  of  this  affection,  that  I  have  long  been  induced  to  look 
u|H>n  it  as  being  generally  altogether  irremediable;  and  in  this  sentiment  most 
wrgeons  must,  I  am  sure,  fully  coincide.  Whatever  benefit  results  is  usually  of 
» transient  character,  ami  is  due,  in  great  measure,  if  not  wholly,  to  the  effects 
our  remedies  exert  upon  the  condition  of  the  general  health  rather  than 
improvement  in  the  ear  itself.  The  misfortune  is  that,  in  most  cases,  the 
affection  is  entirely  neglected  in  its  earlier  stages,  at  a  time  when  treatment 
perhaps,  be  of  service.  The  patient,  thinking  that  it  is  a  matter  of  little 
u,  and  that,  it  will  gradually  vanish  of  its  owu  accord,  feels  little  inclined 
Uj  apply  for  advice,  and  the  consequence  is  that,  when  his  fears  become  excited. 
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it  i si  generally  too  late  to  do  him  any  good.  When  the  disease  Mpervenoa 
denly,  Rod  in  its  toon  decided  forms,  1  believe  that,  do  remedies,  bowsvcs  judi- 
ciously employed,  will  be  * » f  any  avail.  All  experience  put--;  to  show  that  such 
are  generally  hopeless.  Under  opposite  circumstances,  bowever,  it  u 
always  proper  to  institute  as  rational  a  course  ef  proceeding  as  our  limited 
powers  of  observation  will  admit.  Looking  upon  the  disease  as  being  commonly 
of  an  inflammatory  origin,  and,  therefore,  as  likely  to  produce  structural  disorder, 
1  believe  that  the  best  |>lan  that  can  be  adopted  is  In  put  tin-  patient  upon  a  very 

mild  course  of  mercury,  giving  from  a  fourth  to  half  a  grain  of  calomel  three 
times  ■  day.  until  there  is  slight  soreness  of  the  gums,  which  should  he  dili- 
gently maintained  for  a  Dumber  of  weeks,  without  any  risk  of  salivation.  If 
plethora  exist,  recourse  may  be  had  to  active  purgation,  leeching  behind  tin 
and  even  general  bleeding,  along  with  light  diet,  and  an  issue  in  the  neck,  or, 
what  is  better,  a  small  issue  ov«t  each  mastoid  process.  If,  on  the  other  hand. 
there  is  evidence  of  general  debility,  as  happens  in  a  plurality  of  sneh  case 
mercury  mii.-t  be  combined  with  tunics,  as  iron  and  quinine,  a  nutritious  diet, 
the  shower-hath,  and  daily  exercise  in  the  open  air,  with  saline  ablutions  and 
dry  friel inns.  I  place  great  confidence  in  the  use  of  mercury  in  this  di- 
particularly  in  its  earlier  stages,  from  its  salutary  effect  in  preventing  structural 
change.  When  the  lesion  is  fully  established,  I  have  never  experienced  any 
benefit  from  it,  and  have,  therefore,  ceased  to  prescribe  it. 

In  regard  to  direct  applications,  it  is  impossible  to  observe  too  mneh  precau- 
tion. When  iherc  is  opacity  of  the  membrane  of  the  tympanum,  the  affect, 
surface  may  be  gently  touched,  once  a  day,  with  a  little  dilute  mercurial  oint- 
ment, or  a  solution  Of  nitrate  of  silver,  in  the  proportion  of  half  a  grain  of  the 
salt  to  the  ounce  of  water.  Another  appropriate  remedy  is  glycerin  with  a  small 
quantity  of  spirits  of  camphor.  Whatever  substance  be  employed,  ears  must 
ken  that  it  acts  merely  as  a  Borbefaeient,  and  not  as  an  irritant;  otherwise 
serious  mischief  may  ensue. 

The  treatment  of  nervous  deafness  by  the  introduction  of"  the  vapor  of  nitrous 
ether  into  the  cavity  of  the  tympanum,  through  ihe  Eustachian  tube,  is,  I  b 
no  longer  employed  by  any  sensible  practitioner,  notwithstanding  the  high  sn- 
eomiutns  thai  were  formerly  lavished    upon   it  by  Kramer  and   other  pr.. 
surista     From  persons]  experience  w-hh  the  remedy  I  was  led,  long  ag 
regard  it  as  one  of  the  delusions  of  surgical  practice;  a  conclusion  fully  verified 
by  the  later  observations  of  others.     Of  electricity  and  electro-galvanism,  as 
means  of  relieving  nervous  deafness,  I  need  not  say  anything  here,  as  experi 
enee  has  shown  that  they  are  of  DO  benefit. 


6.    DEAFNESS  rBOM  DISEASE  OF  THE  TYMPANCM  AND  OTllF.ll  >  At  SES. 

Besides  the  form  of  deafness  now  described   there  are  others,  some  of  which 
are  transient    and  curable,  others  permanent   and  Irremediable,       In  order  to 
appreeinte  their  character,  it  will  be  necessary  briefly  to  inquire  into  their  « 
These  Sill  be  found  to  be  both  numerous  and  diversified. 

1.  Deafness  i<  often  produced  by  destruction  e*f  the  membrane  of  the  tympa- 
num, either  as  an  effect  of  ulceration,  of  a  wound,  oi  of  the  contact  ol 
acid,  introduced  by  design  or  from  mischief.  When  the  lesion  is  considerable, 
it  is  necessarily  accompanied  by  the  loss  of  the  small  bones,  and  by  the  annihila- 
tion of  the  sense  of  Inuring.  Injuries  of  the  skull  and  brain  are  occasionally 
followed  by  deafness,  sometimes  partial,  at  other  times  complete.  This  effect  is 
most  liable  to  supervene  upon  injuries  of  the  base  of  the  cranium,  especially 
such  as  are  attended  with  fracture  of  the  petrous  portion  of  the  temporal  DOS 
and   laceration  Of  the   meninges  of  the   brain;   but    il   may  also    take    place  \vh. 

the  lesion  is  seated  upon  the  side  and  top  of  the  skull,  and  when  it  is  apparent] 

of  a  more  trivial  character.     A  severe  box  upon  the  Car  or  temple  has  been  known 
to  cause  permanent  deal; 

2.  Merc  QOnCUMion  of  the  membrane  of  the  tympanum  prodtti 
deafness.     I  have  seen  several  cases  where  it  was  caused  by  the  discharge  of 
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cannon,  a  pan,  or  oven  a  pistol.  Artillerymen  are  occasionally,  in  an  Instant, 
dtprfrtd  uf  the  faculty  of  hearing  during  the  progress  of  a  battle,  or  tiie  firing 
of  ft  salute,  from  the  sudden  and  violent  agitation  of  the  air.  Under  such  cir- 
uinces,  indeed,  it  is  not  uncommon  to  notice  a  considerable  flow  of  bluod 
from  the  ear. 

3.  <  rosis  of  the  temporal  bone  are  a  frequent  source  of  deafness, 
Tie  same  effect  may  bo  induced  by  the  pressure  of  a  tumor  Open  the  nerve  of 
tie  ear.  the  long  retention  of  hardened  wax,  the  pNMDn  ofn  foreign  body  upon 
the  membrane  of  the  tympanum,  the  deposit  of  lymph,  or  tubercular  matter  in 
the  middle  ravitv  of  the  cur,  and  occlusion  of  the  Eustachian  tube. 

4.  \ latent  nesting  and  coughing  have  been  known  to  produce  deafness.  Of 
the  truth  of  this  fad  there  can  he  no  question,  as  several  well-authenticated  cases 
of  it  are  upon  record. 

iXM&nM  cause  of  deafness  is  frequent  washing  of  the  head  in  cold  water, 
rutting  of  the  hair  very  close  in  cold  weather,  or  exposing  the  head,  especially 
when  tin   bod;  is  overheated,  to  currents  of  cold  air. 

6.  The  inordinate  use  of  quinine  has  occasionally  caused  complete  and  irn  - 
media  hie  deafness  in  a  few  hours.     Of  this  occurrence  numerous  cases  are  to  be 
foand  among  the  inhabitants  of  our  Southern  States,  where  this  article  is  often 
i  i  normous  doses. 
]    Deafness  is  sometimes  produced  by  norm  in  the  alimentary  canal,  the 
-ion  of   cutaneous  disease,  and   the   suppression   of   habitual   discharges. 
mi  mentions  lbs  Base  Of  a  woman  who  suffered  from  deafness  during 
•ies. 

8.  Loss  of  hearing  may  be  occasioned  by  effusions  upon  the  base  of  tin-  brain, 
whether  the  result  of  traumatic  causes,  tuberculosis,  or  common  inflammation. 

9.  Deafness  is  sometimes  dependent  upon  malformation  or  disease  of  the 
internal  ear.  Cases  occur  in  which  there  is  no  trace  whatever  of  the  vestibule, 
cochlea,  and  semicircular  canals.     Occasionally  the  labyrinth  is  composed  of  I 

ity,  shut  off  entirely  from  the  tympanum,  as  in  the  crusteceotis  animals. 
Finally,  the  internal  ear  is  sometimes  occupied  by  scrofulous  matter,  serum,  fibrin, 
era  substance  resembling  chalk. 

In.   The  eanse  of  deafness  may  reside  in  the  cavity  of  the  tympanum,  which 

may  be  lilled  up  with  various  kinds  of  materials,  as  mucus,  lymph,  pus,  and  blood, 

ring  with  the  transmission  of  sound.     A  substance  resembling  tubercle, 

and  consisting  of  granules,  epithelium,  and  oil  globules,  has  been  found  in  this 

on  of  the  ear,  the  occurrence  being  most  common  in  young  subjects  of  a 

scrofulous  predisposition.      Finally,  the  cavity  of  the  tympanum  may  be  absent; 

ruses  in  which  there  is  imperfect  development  of  the  small  bones 

of  the  ear. 

11.  Necrosis  of  the  bony  structures  of  the  Internal  ear  is  necessarily  followed 
by  complete  destruction  of  the  function  of  audition.     In  the  ease  from  which  the 
annexed  cut,  lig.  226,  was  copied,  the  necrosis  involved  the 
whole  of  the  cochlea,  vestibule,  and  semicircular  canals,  and 
gave  rise  to  the  most  violent  inflammation  of  the  brain,  with 
paralysis  of  the  face,  arm,  and  leg,  and  total  deafness  on  one 

I:'.  There  may  be  lesion  of  the  auditory  nerve j  consi- 
.  in  imperfect  development,  interstitial  deposits,  bid 

trig,  paralysis,  or  compression  by  osseous  and  other 
matter. 

Deafness  may  be  occasioned  by  lesion  of  the  masloiil  fu-ort-ss,  the  cells  of 
wbicb  are  lined  by  a  reflection  of  the  mucous  membrane  of  the  middle  ear,  and 
•ivbuh  are.  therefore,  liable  to  the  same  kind  of  diseases.  Inflammation,  whether 
traumatic  or  idiopathic,  may  lead  to  various  changes  in  this  supplemental  portion 
»f  the  ear,  all  more  or  less  prejudicial  to  audition.  It  is  also  liable  to  malforma- 
tions, obliteration,  and  scrofulous  deposits. 

H.  Finally,  d  partial  or  complete,  may  be  caused  by  enlargement  of 

the  t  polyps  "!  the  nose,  ulRl  UJT  various  affections  of  the  fau«  • 
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Fig.  220. 
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It  is  not  necessary  lo  enter  into  any  formal  disquisition  respecting  the  treat- 
ment of  these  various  kinds  of  deafness.  Their  chief  interest  consists  in  their 
diversity,  aud  the  Bonaeanent  necessity  of  inquiry  into  their  character  before  we 
ipt  their  removal  by  the  use  of  remedies.  Sonic  of  them,  from  their  very 
nature,  are.  incurable;  others,  for  the  same  reason,  hold  out  a  prospect  of  relief 
by  judicious  treatment;  and  nut  a  few  will  disappear  spontaneously,  or  simply 
by  the  operal  Ion  of  time. 

When  the  deafness  depends  upon  the  loss  of  the  drum  of  the  ear,  the  bearing 
may  often  be  greatly  improved  by  as  artificial  substitute.  bg,  Bn%  eonsiating  of 

a  circular  or  oval  piece  of  very  thin  India- 
Fig.  227.  rubber,  as  originally  suggested  by   Mr. 
Toyabse.    It  is  attached  to  a  nary  den* 
\y\                                             rate  wire  rod,  a  little  more  than  an  inch 
P***"~                         i~i       in  length,  and  may  be  very  easily  intro- 
w                                      dated  and  withdrawn  l>y  the  patient  him- 

Set£     It  should  be  worn  at  first  for  a  few 

ToynbM'.  arclflctol  trmp»aie  merobran».  hours  only  a  day,  aud  then  nut   in  euntaet 

with  the  remnants  of  the  tympanic  no  m- 
brane,  lest  it  should  occasion  irritation.  It  is  always  removed  at  night,  and  the 
ear  syringed  twice  n  Hay  if  there  is  any  discharge.  When  no  snob  contrivance 
.iml,  great  comfort  and  advantage  will  be  derived  from  the  use  of  a  little 
pellet  of  eniton-wool,  moistened  with  glycerin,  and  Inserted  into  the  ear,  in 
contact  with  the  aperture  at  its  bottom.  Substitution  maybe  effect  t  i 
times,  daily,  according  to  the  amount  of  discharge. 


8ECT.  VI. — DISEASES  OF  THE  EUSTACHIAN  TUBE. 

The  Eustachian  tube,  which  establishes  B  direct  communication  between  the 
middle  ear  and  the  fauces,  is  liable  1 0  various  elections,  which  influence,  to  a 
greater  or  less  extent,  the   function  of  audition.      These  affections  BMJ   l»-  thus 

enumerated:  l.  Congeuital  occlusion,    ti.  tniawmatloo.    3.  JtonhinlrnJ  oh 

tion.     4.   Stricture. 

1.  Congenital  ■  i  <<<<>»  of  the  Eustachian  babe  hi  probabry  men  frequent  than 
S|  generally  imagined.     It  is  similar  to  the  malformation  which  is  met  with  in 

of  the  other  mucous  outlets  of  the  body,  as  the  anus,  urethra,  and  vagina. 
and  may  affect  the  entire  canal,  or  be  limited  to  a  particular  portion.  In  the 
latter  ease,  the  obstruction  is  caused  either  by  a  small  membrane,  nut  unlike  a 
iivme]],  or  by  the  presence  of  fibrous,  libro-cartilaginous,  or  cartilaginoi 
However  induced,  it  is  generally,  if  not  always,  a  cause  of  dotif  ilnmhacien.  and  is 
beyond  the  reach  of  relief. 

2.  The  Eustachian  tube,  being  lined  by  a  reflection  of  the  mucous  membrane 
of  the  fauces,  is  liable  to  inflammation  and  its  various  CO  tees,  as  thicken- 
ing,  ulceration,  and  even  gangrene.  Bosofnlone  children,  affected  with  chronic 
disease  of  the  tonsils,  are  particularly  prone  to  suffer  in  this  way.  The  inflam- 
mation of  the  fauces  often  continues  lor  years,  being  constantly  subject  t<>  exacer- 
bations from  the  slightest  exposure  to  cold,  derangement  of  the  digestive  organs, 
and  whatever  has  a  tendency  to  excite  and  maintain  general  debility.  The 
membrane,  from  this  habitual  congestion,  becomes  gradually  indurated  and  thick- 
ened from  interstitial  deposits,  and  thus  ultimately  eneroa  usly  upon 
the  caliber  of  the  tuba,  Similar  effects  are  often  produced  in  inllammation  of  the 
throat  consequent  upon  gome  of  tin-  eruptive  diseases,  particularly  measl 

tina,  and  smallpox     The  morbid  action  thus  awakened  not  unfreqiiently  extends 
into   the  Eustachian   tube,  and   thence  along  the    tympanum,  where,   leading   to 
various  deposits  and  alterations  of  structure,  it  may  be  followed  by  I 
results. 

'■ration  of  the  Eustachian  tube  is  observed  chiefly  in  connection  with 
stitutional  syphilis,  attended  with  destruction  uf  the  tonsils  and  the  arches  of  the 
palate.     Under  such  circumstances,  the  membranous  portion  of  the  canal  may  be 


raded,  followed,  during  the  healing  piosajg,  by  occlusion  of  the  remain- 
der of  the  passage,     (Jnngrcne  of  the  tube  is  extremely  ran;. 

Inflammation  of  the  Eustachian  tube  may  lead  to  a  deposit  of  phuttc  matter. 
Such  an  event,  however,  must  necessarily  be  uncommon,  but  its  occurrence  has 
Iwn  demonstrated  by  dissection,  and,  therefore,  admits  of  do  dispute.  When  the 
qnuj]  isiderable,  it  may  cause  permanent  closure  of  the  tube.     Of  suppu- 

ration of  this  pataage  rery  little  is  known,  but  the  probability  is  that  it  is  much 
I  men  common  than  is  usually  imagined, 
tfcchanical  obstruction  of  dm  tube  may  be  caused  by  the  presence  of  b* 
•|i:--.iirli  mucus,  fibrin,  blood,  ami  earthy  natter, 
Inurdina  ton  of  nttow  is  an  occasional  occurrence  in  this  tube,  chiefly, 

we  nun  suppose,  as  i  consequence  of  chronic  inflammation.  Winn  the  fluid  is 
Terr  thick,  or  long  retained,  it  may  completely  clog  up  the  passage,  and  thus 
seriously  impair  hearing.     The  occurrence  will  be  more  likely  to  happen  when 

I  the  mucus  is  intermixed  with  plastic  matter.  Fibrin  alone  may  be  a  cause  of 
ii'tiun,  and  so  also  may  be  a  clot  of  blood,  the  result  of  hemorrhage  in  the 
internal  cur. 
Finally,  a  substance  resembling  chalk — probably  nothing  but  altered  tubercular 
matter — is  s'lniciimes  found  in  the  Eustachian  tube,  closing  it  either  partially  or 
completely,  and  thus  acting  as  a  cause  of  dealt, < 

4.  Stricture  of  the  Eustachian  tube  is  uncommon.  If  presents  itself  in  various 
form*  and  degrees,  but  has  hardly  been  studieil  with  sulliei-ni  can  ami  attention 
to  enable  us  to  give  any  satisfactory  account  of  it.  It  generally  appears  as  a 
small,  narrow  band,  stretched  across  the  tube  from  one  side  to  the  outer;  or  as  a 

rin^dike  contraction;  or,  as  when  it  involves  the  ON M  part  of  the  canal,  as  a 

tosiB,  growing  inwardly  and  filling  up  the  conduit.     Sometimes  the 
passage  is  obliterated  nearly  from  one  extremity  to  the  other.     However  oonstt- 
Lhe  obstruction  is  usually  permanent,  although  it  may  not  be  complete 
Thedtapnosi    of  the  various  affections  of  the  Eustachian  tube  above  described 
can  ouly  be  established  by  means  of  the  catheter,  all  other  attempts  at  arriving  at  a 
knowledge  of  them  being  useless,     It  was  formerly  imagined  that  the  existence 
•>!  obstruction,  Iron  whatever  cause  arising,  could  be  determined  simply  by  nida- 
tion., by  shutting  the  mouth  and  holding  the  nose;   it  being  asserted  that  if  the 
air  did  not  penetrate  the  tube,  it  was  an  evidence  that  it  was  rinsed.     Nothing, 
•  t,  can  be  more  erroneous  ;   for  there  are,  as  is  well  known,  many  persons 
who  cannot,  by  any  effort  tiny  can  employ,  distend  this  passage  at  all,  however 
:  may  be.     I  have  myself  never  been  able  to  blow  air  into  my  left  Eusta- 
chian tube,  although  my  hearing  is  perfect,  and  the  operation  always  promptly 
ds   <>n  the  right  side.     Cethetenam,  then,  is  the  only  reliable  means  of 
diagtiii-i>,  and  i1  is  ao  much  the  more  valuable,  because,  while  it  enables  us  to 
'.'Main  important  information  respecting  the  nature  of  the  disease,  it  is  one  of  the 
best  methoda  of  cure. 

L'ail,<  t,  fi.-Hi  of  the  Eustachian  tube  is  quite  a-  simple  an  operation  as  that  of 
tin'  bladder  j   but  as  it  demands  an  unusual  amount  of  practice,  as  well  as  a  most 
'•  knowledge  of  the  anatomy  of  the  parts,  it  is  evident  that  it  can  never 
oanu  it  ral  use.     Besides,  it  is  an  operation  which  requires  great  deli 

"ii  account  Of  the  exquisite  sensibility  of  the  tube,  as  well  as  of  the  surface  Sta- 
tely around.     For  want  of  proper  care  in  its  performance,  serious  mischief 
nay  fie  produced. 
Different  kinds  of  instruments  are  in  vogue  for  exploring  this  canal ;  some 

IheiriK  Straight,  others  curved;  some  flexible,  others  inflexible.     The  one  which 
1  bare  always  been  in  the  habit  of  using,  and  which  will   be  found  to  answer  the 
PUpoM  most  admirably,  is  represented  in  fig.  -2s.    it  is  composed  of  silver,  and 
[Uently,  inflexible,  being  six  inches  In  length,  and  having  a  short  curve 
distal  extremity,  with  a  very  smooth  probe-pointed  oriflce.      It  varies  in 
diameter  from  the  size  of  a  crow  quill  to  that  of  a  email  goose  quill,  according  to 
the  patient      In  its  general  outline,  it  is  somewhat  conical,  and  the 
its  large  extremity  corresponds  with  the  coucavit;  *  at  the 
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smaller  one;  an  arrangement  which  is  found  to  be  useful  in  the  introduction 
be  instrument,  as  it  indicates  the  direction  of  its  point, 

Fig.  228. 


rathe tf-T  f.ir  llin  Eu«tachlkn  tube. 

The  patient  being  seated  upon  a  ehnir  with  the  head  thrown  backwards  agaii 
the  breast  ofau  uuBtent,  the  catheter,  properly  died  and  wanned,  Ee inserted  in 
the  Muss',  its  concavity  being  directed  downwards  towards  the  floor  of  the  nostril, 

idling  which  it  ifl  criiivi'vcd  until  il  reaches  tin-  lances.  Its  point  is  DOW  turned 
upwards  and  outwards,  so  that  the  ring  of  the  instrument  shall  be  in  an  oblique 
position,  while  its  body  shall  lie  to  d0OS  COOtael  with  the  outer  wall  of  the  nasal 
All  that  is  required  now  is  to  pass  the  catheter  gently  on,  when  it  cannot 
fail  to  reach  the  tube,  its  entrance  being  denoted  by  a  want  of  resistance,  and  a 
feeling  SS  if  it  moved  in  I  narrow  track.  The  distance  to  which  it  may  be  carried 
will  depend  Dpos.  its  size  and  upon  the  presence  or  absence  of  mechanical  obstruc- 
tion. Under  no  eircumslances,  unless  flu  instrument  is  uncommonly  small,  caa 
it  be  pushed  oil  into  die  middle  car. 

If  now.  while  the  catheter  is  in  its  position,  air  be  blown  through  it  into  the 
tube,  We  shall  he  utile  to  determine,  at  least  10  many  cases,  both  the  degree  and 
the  character  of  the  obstruction  Thus,  if  the  closure  is  partial,  the  fluid  will 
readily  find  its  way  into  the  middle  ear,  very  much  M  when  W€  attempt  inflation 
by  shutting  the  mouth  and  nose  ;  whereas  if  it  is  complete  00  such  effect  will 
follow.  The  presence  of  mucus  may  generally  be  detected  by  the  peculiar  gurgling 
or  rustling  sound  which  the  patient  perceives  as  the  air  rushes  past  the  accumu- 
lated fluid  ;  and  soon  after  he  will  probably  be  conscious  of  a  diminution  of  the 
disagreeable  noises  which  previously  disturbed  him.  If,  on  the  other  hand,  the 
obstacle  is  of  a  solid  nature,  the  sound  prodaeed  by  the  inflation  will  be  indistinct, 
or  similar  to  that  caused  by  blowing  against  a  DO] 1  other  hard  body. 

Stricture  of  the  tube,  from  ordinary  inllainniiition,  may  be  suspected  when 
the  point,  of  the  instrument,  after  having  passed  a  certain  distance,  refuses  to 
advance  say  farther.  We  may  suppose  that  the  obstruction  is  osseous,  cnlcareous, 
or  gristly,  when  the  resistance  is  uncommonly  great,  and  the  contact  of  the 
catheter  elicits  a  sharp  noise.  The  existence  of  mere  deafness,  or  of  various 
sounds,  cannot,  considered  by  Itself,  be  regarded  as  an  evidence  of  closure  of  the 
Eustachian  tube,  as  it  is  a  concomitant  of  different  affections, 

Mr.  Toynbee,  whose  vast  experience  in  aural  diseases  entitles  him  tu  speak  with 

Fig.  229. 


Toynbee'g  otoieopt. 

the  force  of  authority,  employs,  as  a  means  of  exploring  the  Eustachian  tube,  an 
instrument  of  his  own  invention,  denominated  an  otoscope,  fig.  i  listing 
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of  an  elastic  tube  about  eighteen  inches  in  louirt h,  en«-h  end  of  which    is   tipped 
with  ivory  or  ebony.     Tin-  manner  of  using  the  iustrn  exhibited  in  fig. 

230.     It  will  be  observed  that  one  extremity  rests  in  the  ear  of  the  surgeon,  the 

Fig.  230. 


Application  of  ttao  otoMope, 


•■' 


1 


\ 


wS    \ 


in  that  of  the  patient.  If  there  is  no  obstruction  of  the  canal,  the  surgeon 
will  distinctly  perceive  a  faint  crackling  louid,  produced,  apparently,  by  a  slight 
nbntorj  movement  of  the  tympanic  membrane,  when  the  patient  makes  a  rail 
*nd  rapid  expiration,  or  attempts  to  swallow  his  saliva,  no  such  effects  following 

Fig.  231. 


Ear  explorer. 

rt«n  there  is  serious  or  complete  occlusion.     When  there  is  thickening  of  the 
iu  lining  of  the  tympanic  membrane,  the  noise  beard  daring  the  examination 
■ill  occasionally  resemble  a  gentle  flapping,  although  the  Eustachian    tube  may 
■ilv  pervious. 

coloration  of  the  canal  is  effected  by  Mr.  Toynbce  by  means  of  a  com- 

ichian  catheter  and  an  elastic  tube,  eighteen  inches  in  length,  one  etui 

of  which  has  a  flat  mouth-piece  of  ivory,  with  a  few  deep  notches  in  it,  while  the 

is  provided  irith  a  small  steel  nozzle,  adapted  to  the  further  extremity  of 

the  catheter,  which  is  not  qnite  as  large  as  an  ordinary  crow  quill.     The  catheter 

having  been   inserted   into  the    Eustachian  tube  iu  the  usual  way,  the  surgeon 

it  with  the  left  baud,  and  places  one  end  in  his  mouth,  and  the  other  in  tin- 

>  with  the  left  hand.    With  his  right  hand  thus  at  liberty, 

rgeon  now  takes  the  otoscope  and  introduces  one  end  of  it  into  the  «ar  of 


826 


DISEASES    ANJi 


CHAP.    Tl. 


the  patient,  who  may  boM  it  there,  the  other  end  being  held  bjf  the  surgeon  in 
his  invii  ear ,  oi  the  tube  tatty  be  made  to  tight  as  to  remain  than  without  being 
held,  leaving  the  operator's  right  hatul  still  free,  aa  exhibited  in  fig.  232. 

Fig.  232. 


l/i* 


* 
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Muilu  of  rxuulntug  lh«  nr. 


The  apparatus  being  thus  adjusted,  the  surgeon  blows  very  gently  into  the 
explorer,  and  at  the  same  time  listens  attentively  through  the  otoscope  to  u 
tain  whether  the  air  enter-  the  ear,  and,  if  so,  what  sound  it  produces.  If  the 
tympanum  is  tree,  the  air  will  ru^li  into  it  in  a  clear  stream;  if,  on  the  other 
baud,  mucus  be  present,  it  will  cause  a  peculiar  gurgling,  replaced  by  a  squeak 
or  babbling  round,  if  there  is,  in  addition,  thickening  of  the  fining  membrane. 

Catheterism  of  the  Eustachian  tube  is  an  important  means  of  treatmeni  in 
affections,  not  only  of  the  canal  itself,  bnt  of  the  middle  ear,  whether  arising  from 
mere  thickening  of  the  investing  membrane,  or  accumulation  of  mucus.  In  the 
former  case,  the  mere  oontacl  of  the  instrument  often  produces  an  excellent  SOT- 
befacient  effect,  at  the  same  time  that  it  aids  powerfully  in  the  removal  of  the 
morbid  sensibility  of  the  tube,  which  is  so  generally  present  In  [nflamms 
Tie-  operation  may  be  repeated,  at  first,  once  every  fourth  day,  and  afterwards 
every  twenty-four  hours,  the  instrument  being  retained  .several  minutes  each  time. 
It  may  be  ;i--isted  by  the  Inflation  of  air  from  the  operator's  mouth,  or,  after  the 
withdrawal  of  the  catheter,  hy  the  patient's  own  efforts. 

When  more  direct  medication  is  required,  the  object  may  be  attained  by  the 
injection  of  tepid  water,  slightly  impregnated  with  some  astringent  artie 
sulphate  of  zinc  or  acetate  of  lead.  Great  care  must  be  taken  that  the  solution 
is  as  mild  as  possible,  otherwise  much  harm  may  result,  A  better  remedy  than 
either  of  these  is  nitrate  of  silver,  in  the  proportion  of  about  an  eighth  of  •  grain 
to  the  ounce  of  water.    What  bstanee  is  need,  the  Injection  should  not,  on 

an  average,  be  repeated  of  tetter  than  once  every  third  or  fourth  day. 

Along  with  these  mentis,  special  attention  should  be  paid  to  the  general  health  ; 
the  diet  properly  regulated,  the  bowels  maintained  in  a  soluble  condition,  and  a 
free  discharge  kept  up  behind  the  ear  by  means  of  an  issue.  When  the  disease- 
is  obstinate,  and  fairly  attributable  to  the  effeets  of  inflammation,  benefit  may  be 
derived  from  slight  and  steadily  continued  plyalism. 

Deafness  caused  by  permanent  occlusion  Of  the  Eustachian  tube  was  formerly 
treated  by  perforation  of  the  membrane  of  the  tympanum,  The  operation,  pro- 
posed  early  in  the  present  century  by  Sir  Astley  Cooper,  was  at  one  time  much 
in  vogue,  although  it  is  now  obsolete.  The  object  was  to  drill  a  small  opening 
into  the  membrane  of  the  tympanum,  in  order  to  admit  air  into  the  middle  ear, 
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the  absence  from  whirl),  as  was  alleged,  was  the  principal  cause  of  the  want  of 
hearing.  Be\beeqnentiy,  a^  tin-  aperture  thus  made  was  band  to  have  a  tendency 
to  close,  thereby  frustrating  the  intention  of  the  operation,  an  instrument 
wa»  devised  for  cutting  out  a  circular  piece  of  the  membram-.  I  bad  aecaajoa, 
early  in  my  professional  life,  to  give  this  proeednre  a  very  fair  trial  in  several 
>ut  as  no  benefit  whatever  resulted.  I  have  not  t-inee  repeated  it  ;  nor 
can  I  find  any  well  authenticated  case  upon  record  in  which  it  was  of  any  per- 
uiaaeat  servici  . 


8ECT.   Vtr. VFFECTIOXS  OF  THE  MASTOID  CELLS. 

HmM  of  the  mastoid  cells  <nrui's  chiefly  in  young  StRUMM  subjects,  in  con- 
sequence  of  attacks  <if  cold,  meaalei,  scarlatina,  and  smallpox.  It  is  rarely  met 
with  after  the  twentieth  year,  and  then  mainly  as  an  c fleet  of  external  violence. 
Manifesting  itself  originally  as  an  Inflammation  of  the  lining  membrane,  it  may, 
iu  its  progress,  gradaally  extend  to  the  osseous  structures,  on  the  one  hand, 
causing  caries  and  even  necrosis;  and,  on  the  Other,  to  the  brain  and  its  envel- 
op*, eventuating  in  abscess  of  the  former,  and  in  thickening  and  effusions  of  the 
Utter.  In  the  milder  varieties  of  the  disease,  which  is  much  oftener  chronic 
than  acute,  there  is,  generally,  simply  an  opaque,  thickened,  and  vascular  state 
of  the  lining  membrane.,  with  an  abnormal  secretion  of  mucus,  to  which,  uh*u 
the  inflammation  is  more  severe,  is  frequently  superadded  a  deposit  of  pus.  In 
tin  !.  especially  when  the  matter  does  not  find  n  ready  outlet  through 

the  wall  of  the  auditory  tube  or  the  tympauie  membrane,  suppuration  i.s  liable  to 
'"Turin  the  lateral  sinus,  in  the  brain,  and  iu  the  arachnoid  and  pia  mater,  1  lie 
morbid  action  being  propagated  along  the  veins  of  the  mastoid  cells.  In  ehildren 
the  third  year,  the  cerebrum  is  most  prone  to  suffer  from  abscess  from  this 
ttaae,  owing  to  the  imperfectly  developed  condition  of  the  and  their  rinse 

proximity  to  this  portion  of  tho  cerebral  hemisphere  ;  but,  at  a  later  period,  when 
'  cities  are  pretty  fully  formed,  the  mischief  i.s  generally  seated  in  the  cere- 
bellum and  its  mure  immediate  ban  Itmetrte.    This  distinction,  first  clearly  pointed 
by  Mr.  Tojnbee,  is  practically  interesting,  and  therefore  worthy 
of  recollection.     When  the  mastoid  process  becomes  involved,  the  disease,  which 
litimutely  extend  lo  the  petrous  portion,  if  not,  at? 
-.  also  to  the  squamous,  may  manifest  itself  simply  Fig.  233. 

a«  caries,  or  as  caries  and  necrosis,  according  to  the 
i  and  violence  of  the  morbid  action. 
Iu  the  adjoining  cut,  fig.  '2Z'6,  from  Wilde,  the  whole 
.  together  with  a  large  piece  of 
the  petrous  portion  of  the  temporal  bone,  the  posterior 
wall  af  tie-  middle  ear,  and  one   of  the    semicircular 
canals,  was  removed  from  a  child  three  years  old. 
The  matter  which  forms  in  disease  of   the  mastoid 
whether  it  be  limited  to  these  cells,  or  found  also 
in  the  lateral  sinus,  cerebrum,  cerebellum,  pia  mater, 
or  arachnoid  membrane,  is  either  of  the  nature  of  ordi- 
nary pus,  or,  as  not  unfrequently  happens,  is  strictly 

ramona  character,  and  often  quite  offensive.     In  the  lateral  sinus  it  is  fre- 
quently aeaociated  with  clotted  hio.nl. 
Collection!  of  pas  in  the  mastoid  cells  either  destroy  lire  by  cerebral  irritation, 
the  induction  of  inflammation  ami  abscess  in  the  brain  and  its  envelops  ; 
or,  if  the  patient  survives,  they  may  had  a  partial  vent,  by  ulcerative  action, 
through  the  auditory  tube  or  tympanic  membrane.     More  rarely,  the  llnid  is  dis- 
charged externally  along  an  opening  iu  the  mastoid  pro.  ess.     Death  occasionally 
in  this  disease,  from  pyemia  or  purulent  infection,  as  in  the  interesting 
cases  related  by  Abercrombie,  Watson,  Wilde,  Bruce,  and  others. 

"<  of  inflammation  of  the  mastoid  cells  are  not  alwavs  character* 

wic,  »s  the  disease  is  liable  to  be  confounded  with  inflammation  of  the  middle 

i  of  the  auditory  canal     In  general,  it  will  be  found  that  the  patient  has 


Jfccrosji  of  the  mastoid  pro- 
M«t  not!  petrous  portion  uf  the 
temporal  butts. 
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been  tailoring  for  .some  time  past  under  otalgia,  or  aural  discharge,  probably  eon- 
seqosnt  epos  some  eruptive  fever,  and  that  be  bears  the  marks  of  dilapidated 
health,  or  of  strumous  (unease.     Tbe  pain,  which  is  often  cxees-ivc.  El  referred 

tn  tli  process  in-  occipital  region,  both  of  which  are  extremely  tender  on 

pressure  ;  the  individual  is  feverish,  thirsty,  ami  :  then;  are  buzzing  I 

in  tbe  cur;  the  head  is  dizzy  sod  aches  violently;  and  delirium  usnally  .sets  in  at 
mi  early  Stage,  always  followed,  when  matter  forms,  by  rigors  and  coma,  if  not 
also  I iy  convulsions,  especially  if  there  is  grave  <  n  hnil  involvement.  Stgl 
suppuration  frequently  appear  in  the  auditory  canal,  even  when  the  pus  of  the 
mastoid  cells  makes  no  effort  to  escape  by  that  route  or  by  the  drum  of  the  ear, 
both  of  which,  however,  invariably  B&OW  signs  of  inllauimution  at  an  early  period 
of  the  attuck,  the  former  being  red  and  swollen,  the  latter  injected  and  opaque. 

The  treatment  of  inflammation  of  these  cavities  must  be  conducted  antiphlo- 
gisticallv.  Leeches  and  counter-irritation  by  blisters,  with  anodyne  fomenta- 
tions, light  diet,  irritating  purgatives,  and  the  antinmiiial  and  saline  mixture,  are 
the  most  reliable  remedies.  In  chronic  cases,  marked  by  a  strumous  taint,  u 
issue  in  the  nape  of  the  neck,  and  the  judicious  use  of  quinine  and  iodide  of  iron, 
will  be  likely  to  prove  beneficial.  A  gentle  course  of  mercury,  especially  in  the 
form  '>f  tin-  bichloride,  should  be  tried  when  the  disease  is  unusually  obstinate. 
When  the  brain  is  endangered  by  an  extension  of  the  morbid  action,  the  tym- 
panic membrane  should  be  freely  punctured,  and  the  mastoid  process  promptly 
opened,  to  afford  vent  to  the  pent-up  Haiti,  which  is  generally  the  direct  cause  of 
the  cerebral  mischief  and  of  the  carious  or  necrosed  condition  of  the  bone. 


SECT.  VIII. — OTAUUA. 

Pain   in  the  enr  or  ear-ache  is  of  very  frequent  occurrence,  especially  in 
children  and  yoQBg  persons,  and  may  arise  from  a  great  variety  of  cam 

| -    I Id,  inliammatioii  of  th*1  membrane,  of  tbe  tympanum  OT  of  the  auditory 

tube,  gout  and  rheumatism,  disorder  of  the  dig<  ana,  and  affections  of  the 

teeth.  Sometimes  it  is  of  a  purely  nervous  or  neuralgic  character,  coming  and 
in  regular  paroxysms,  like  neuralgic  pain  in  other  parts  of  the  body. 
Children,  especially  such  as  are  "f  a  delicate  constitution,  are  very  obnoxious  to 
severe  attacks  of  ear-ach'e  from  exposure  to  cold.  The  suffering  usually  i 
on  in  the  evening,  and  is  generally  aggravated  by  recumbency,  so  that  the  patient 
is  obliged  to  get  up  and  walk  (lie  room,  or,  if  he  is  a  child,  has  to  be  sup). 
in  his  nurse's  arms.  Ear-ache,  often  of  a  very  distressing  character,  is  a  common 
attendant  upon  measles  and  scarlatina;  and  under  inch  circumstances,  as  well  as 
in  many  others,  the  probability  is  that  it  is  merely  a  symptom  of  ordinary  iullain- 
niation  of  some  of  the  structures  of  the  ear.  What  corroborates  this  view  is  the 
fact  that  the  tympanum  and  auditory  tube  usnnlly  afford  evidence  of  the  morbid 
action,  the  former  being  red  and  injected,  while  the  latter  is  exquisitely  tender, 
and  the  seat  of  an  inordinate  secretion  of  cerumen. 

Neuralgia  of  the  car  is  most  common  hi  children,  although  it  may  occur  at 
any  period  of  life,  and  under  circumstances  apparently  the  most  opposite.  1- 
Oansoa  are  various,  being  sometimes  purely  local,  at  other  times  constitutional, 
while  in  a  third  series  of  eases  they  are  of  u  mixed  character.  During  my  rati* 
denee  in  Kentucky,  where  neuralgia,  in  all  its  forms,  is  exceedingly  common,  I 
met  with  several  cases  of  this  affection,  which  were  unquestionably  of  a  miasma- 
tic origin.  The  paroxysms  observed  the  same  regularity  as  those  of  intermit- 
tent fever,  recurring  once  in  the  twenty-four  hours,  or  OBOC  every  other  day. 
tasting  for  BOBW  time,  mul  ihen  gradually  disappearing  ;  being  generally  preceded 
by  chilly  sensations,  or  even  by  a  severe  rigor,  followed  by  a  copious  sweat 
promptly  relieved  by  the  ordinary  S&tiperiodic  remedies. 

In  the  treatt&eni  of  otalgia  it  is  a  matter  of  primary  importance  to  obtain,  if 
possible,  a  eh-ar  idea  of  the  nature  of  the  exciting  cause,  as  upon  a  knowledge  of 
this  must  depend  the  choice  of  oar  remedies.      If  the  teeth  are  at  fault  they  must 
be  extracted,  or,  at  all  events,  put  in  order,  before  ere  can  reasonable  i 
subsidence  uf  the  local  distress  ;  and  the  practitioner  who  does  not  inquire  into 
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iniitiuii  of  these  organs,  in  such  cases,  altogether  neglects  his  duty.    The 

ml  of  a  carious  tooth  is  often  followed  by  instant  relief,  and  a  permanent 

cure.    When  the  attack  has  been  caused  by  exposure  to  cold,  the  most  efficient 

ttesUnent  consists  in  a  hot  foot-bath  and  a  full  dose  of  Dover's  powder,  along  with 

warm  drinks  and  warm  applications  to  the  ear.     From  three  t<>  hvHvo  drops  of 

laudanum,  according  to  the  age  of  the  patient,  should  be  introduced,  tepid,  into 

beted  organ,  where  it  should  be  retained  by  means  of  raw  COttOB  and  a 

of  tin-  bead.     Wben  the  distress  is  rery  violent  and  the  ordinary 

lea  tail,  leeches  ihoold  be  applied  behind  tlio  ear,  and  the  bowels  opened  by 

eathartic,  followed  by  an  efficient  diaphor 

In  th«'  teoxalgic  form  of  the  disease,  the  best  remedy  is  quinia,  either  alone  or 

iu  union  with  strychnia,  araenious  acid,  and  morphia.     Colehicum  will  be  of 

K  when  the  affection  is  dependent  upon  gout  or  rheumatism. 
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MSEASES   AND    INJURIES   OF   THE    FRONTAL  SINUS. 

The  affections  of  this  cavity  may  be  said,  in  general  terms,  to  resemble  those 
tzillary  nail  and  of  the  nose.  The  most  important,  are  inflammation, 
racturee,  foreign  bodies,  polyps,  hydatids,  and  eneaphaloid  ;  but,  owing 
(o  their  great  infrcqui-iny,  their  diagnosis  is  generally  very  difficult,  and  their 
treatment  nnsati 

1.  Inflammation  of  the  frontal  sinus  mny  be  provoked  by  external  injury,  as 
» fall  or  Mow  on  the  forehead;  but,  in  general,  it  is  caused   by  the   effects   of 
tertiary  syphilid  or  by  an  extension  of  disease  from  the   nose  by  continuity  of 
Schueidetian  membrane.     However  induced,  it  is  cha- 
racterized by  a  sense   of  weight  and  fnlness,  and  by  a  dull,  heavy,  aching  pain 
•long  the  eyebrow,  accompanied,  in  must  eases,  by  sneezing  and  a  diseharg 
watery  mucus  from  the  nose,  with  lechrymataon  and  suffusion  of  the  ays,  more 
ihalalgia,  and  other  evidences  of  indisposition,  such  as  aiieud  the  more 
forms  of  corysa.     An  unusual  amount  of  mucus  is  no  doubt  poured  out 
mis,  and  when  the  inflammation  is  at  all  severe,  this,  acting  olistruct- 
>t  finding  a  ready  outlet,  may  seriously  aggravate  the  patieot's  suffering. 
Tito  treatment  must  be  by  leeching  over  the  affected  sinus,  active  purgation, 
iaphoretics;  aided,  ns  the  morbid  action  declines,  by  sternutatories  with  a 
■  ir  revulsive  effect  upon  the  mucous  membrane  of  the  DOSS. 
-   When  the  inflammation  passes  into  abscess,  the  occurrence  will  be  denoted 
bj&o  increase  of  the  local  suffering,  the  pain  assuming  a  throbbing,  tensive, 
pulsatile  character,  and  by  excessive  headache,  delirium,  and  rigors,  followed  by 
hrile  disturbance.     The  forehead  and  eyebrow  are  swollen  and  tender,  and, 
nintter  does  not  soon  find  an  outlet,  an  erysipelatous  blush  will  appear 
ho  §urface,  an  almost  unerring  sign  of  the  nature  of  the  disease.     If  the 
misunderstood,  or  improperly  treated,  the  morbid  action  may  extend  to 
aries  or  necrosis  of  the  walls  of  the  sinus,  as  occasionally 
when  the  abscess  is  the  result  of  tertiury  syphilis 
Tin  find  an  outlet  through  the  nose,  .  r  through  the  anterior  wall  of 

us,  though  such  an  event  must  necessarily  be  extremely  uncommon.     Oc- 
i I-  11  the  quantity  is  unusually  great,  it  pusses  into  the  other  sinus, 
iking  down  the  intervening  septum.     When  it  flows  off  by  the  noso  the 
is  apprised  of  the  fact  by  the  use  of  his  handkerchief. 
The  treatment  must  be  conducted  according  to  the  ordinary  principles  of  prac- 
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tiee.     If  the  case  is  urgent,  as  indicated  by  the  cerebral   di-turbancc  and  the 
erysipelatous  condition  of  the  forehead  and  eyebrow,  the  soft  structures  should 
t:ly  divided  and  a  small  opening  made,  by  means  of  a  suitable  trephine,  into 
tho  most  dejieridrnt  part  of  the  sinus,  which  may  afterwards.  If  MOMmy,  I 
jected  with  anodyne  and  detergent  lotions  to  promote  the  cure. 

3.  Ifaietura  of  this  cavity  are  uncommon.  They  may  be  caused  by  falls, 
blows,  kicks,  or  gunshot,  and  may,  therefore,  be  either  simple,  compound  or 
comminuted.  A  curious  phenomenon  occasionally  witnessed  in  these  aeddenta 
is  an  emphysematous  condition  of  the  scalp,  face,  and  eyelids,  produced  by  au 
escape  of  air  from  the  nose  into  the  connecting  areolar  tissue.  The  injury,  whai- 
ever  may  be  its  character,  must  be  toasted  Upon  the  same  general  princip 
fractures  in  other  parts  of  the  skull.  When  the  outer  table  is  depressed,  so  as 
to  occasion  serious  disfigurement,  elevation  must  be  attempted,  either  with  the 
lever  alone,  or  with  this  instrument  and  the  trephine.  Loose  splinters  and  any 
foreign  matter  that  may  be  present  should,  of  course,  be  promptly  and  thoroughly 
removed. 

4.  The  frontal  sinus  is  occasionally  the  receptacle,  of  foreign  tmdics,  either 
formed  within,  or  introduced  from  without  ;  more  generally  the  latter.  Thus, 
Bartholin  speaks  of  having  met  with  earthy  concretions,  similar  to  those  which 
are  sometimes  found  in  the  nose.  Several  authors  assert  that  they  have  seeu 
worms  iu  it,  the  number,  in  one  case,  exceeding  seventy;  their  development 
having  doubtless  been  due  to  larvae  deposited  in  the  nose,  whence  the  maggots 
Crept  into  the  frontal  sinus.  The  annals  of  surgery  supply  us  with  a  number  of 
examples  of  the  lodgment  of  balls  in  this  cavity  in  cases  of  gunshot  wounds;  and 
there  are  also  several  instances  on  record  where  the  end  of  a  knife-blade  or 
scissors,  broken  off  in  its  passage  through  the  skull,  was  arrested  in  it. 

The  pfessnes  of  a  foreign  body  in  this  situation  must  necessarily  be  productive 
of  pain,  a  sense  of  weight  and  fulness,  and  probably  also  more  or  teal  tume- 
faction in  the  forehead   and   eyebrow.     No  diagnostic  value  ean,  BOW)  ver,  be 

attached  to  these  symptoms,    when  the  foreign  bodi  has  bean  bitredaced  from 

without,  the  nature  of  the  case  may  easily  be  determined,  simply  by  its  history. 
The  proper  remedy  fa  these  eases  is,  of  course,  extraction,  a  suitable  opening 

being  made  ja|o  the  anterior  wall  of  the  sinus  by  means  of  a  trephine. 

5.  Polypi,  cf  n  gclatinoid  or  fibrous  structure,  are  sometimes  derelapi 

the  frontal  sinus,  or  extend  into  it  from  tho  nose,  forcing  apart  its  walls,  and 
Oaastng  mote  or  less  pain  and  deformity,  but  affording  no  pathognomonic  signs. 
In  time  the  overlying  bone  becomes  softened  and  attenuated  by  the  pressure  of 
the  tumor,  crackling  under  the  linger  like  parchment.  Viallet  ami  HOUgCf  met 
with  a  enso  in  which  a  polyp  of  the  frontal  sinus  was  associated  with  an 
of  this  cavity ;  and  Bevcral  instances  have  been  recorded  in  which  a  tumor  of 
this  kind  coexisted  with  a  similar  formation  in  the  nose  ami  maxillary  sinus. 
Removal  is  effected  with  the  knife  ami  gouge,  a  crucial  incision  being  made  through 
the  integuments  of  the  forehead  so  as  to  admit  the  surgeon's  linger  and  instru- 
ments. 

6.  Langenbeek  and  Brunn  have  each   recorded  the  particulars  of  a  en 
what  they  call  hydatid*  of  this  sinus,  but  which,  I  suppose,  were  really  nothing 
but  serous  cysts.     The  tumor  during  the  progress  of  its  development  encro 
upon  the  fbreheed  and  roof  of  the  orbit,  pushing  the  sye  forward  and  downward, 
and  thus  occasioning  serious  deformity.     The  diagnosis   must    DSCessi 
obscure.     As  the  disease  advances,  however,  the  anterior  wall  of  the  sinus  will 

in-  rendered  so  thia  as  to  yield  under  the  pressure  of  the  finger,  and  admit  of  the 

detection  of  fluctuation.     In  doubtful  esset  important    information    misja 
elicited  by  the  exploring  needle.     The  proper  remedy  is  excision. 

Robert  Keate,  in  lSlft,  published,  in  the  tenth  relume  of  the  Loodoi 
Chirurgical  Transactions,  the  particulars  of  a  case  of  so-called   h  of  the 

frontal  bone,  in  a  friri  eighteen  years  old,  but  the  tumor  Beams  to  bate   bsan  de- 
veloped  in   the  areolar  texture,  and   not   in   the   sinus,  which,  bowen 

accidentally  involved  during  the  progress  of  tie 

7.  Encephaloid  of  the  frontal  sinus  is  probably  more  common  the  Tally 
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imagined.  I  have  mv-elf  1MB  only  one  case  of  it.  The  patient  was  a  gentle- 
man, upwards  of  sixty  years  of  age,  who,  twelve  months  previously,  had  been 
seiied,  without  any  assignable  cause,  with  what  he  supposed  to  M  an  attack  of 
SrystpslBf  of  the  forehead  and  face.  On  recovering  from  this,  he  noticed  an 
ungual  fulness  over  the  left  eyebrow,  attended  with  great  hardness  and  excessive 
pain.  The  lids  continued  to  swell,  and  the  left  nostril,  by  degrees,  became  ob- 
stnetad  awl  the  seat  of  a  thin,  Ban i mis  discharge,  more  or  less  profuse,  and,  at 
tiuii-8,  quite  fetid.  At  length  several  openings  formed  upon  the  most  prominent 
purt  of  the  tumor,  giving  vent  to  thick,  yellowish  pus,  and  readily  admitting  of 
the  passage  of  a  probe  into  the  nose.  Upon  enlarging  these  openings,  the  sinus 
mid   to  l>e  occupied  by  a  soft,  fungous  mass,  the  overlying  bone  being 

led  and  disintegrated.     The  morbid  growth  presented  nil  the  characteristics, 
illy  and  microscopically,  of  encephaloid.     The  patient  passed  out  of  my 

-  in  a  few  weeks,  and  died  soon  after,  completely  exhausted 
of  tdrrhw,  colloid,  and  mefamosM  of  the  frontal  siuus  the  annals  of  surgery 
do  not,  so  far  as  I  know,  afford  a  solitary  example. 
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INJURIES   AND    DISEASES    OF  THE    NOSE   AND    ITS 

CAVITIES. 

The  nose  is  subject  to  various  affections.  The  most  common  are  hemorrhage, 
ulceration,  polyps,  hypertrophy  of  the  mucous  membrane,  certain  malformations, 
and  foreign  bodies. 

camming  the  anterior  portion  of  the  nasal  cavity, 
■•but  instrument  is  the  bivalve  ear  speculum,  deline- 
ated at  p.    998.      The  patient  should  be    lasted  upon 
s chair,  with  the  head  thrown  well  back,  in  order  that 
'he  light  may  readily  penetrate  the  nines.     If  the  sun 
t  sufficiently  bright,  the  inspection  may  be  con- 
ducted with  the  aid  of  a  wax  taper,  or,  what  is  better,  a 
suitable  reflector. 
The  examination  of  the  posterior  Dares  and  the  mlju- 
psrta  may  bo  very  satisfactorily  conducted  with  the 
rtw*  lineated  in  fig.  *j;j-t,  and  devised  by  Dr. 

Simrock,  of   New  York.      It  consists,  as  the  drawing 
iti'lieates,  of  two  branches,  one  of  which  terminates  in 
• speculum,  while  the  other  runs  out  into  an  oblong, 
l>atula  for  raising  the  soft  palate.      When  the 
instrument  is  properly  adjusted,  it  is  easy  to  obtain  a 
T*ry  good  view  of  the  back  part  of  the  nusal  cavities, 
s  of  the  Eustachian   tubes,  and  the  posterior 
!  of  the  velum.     A  strong  light  is,  of  course,  re- 
quired, and  it  need  hardly  be  added  that  that  of  the  sun 
best .  bat  In  cloudy  weather,  and  at  night,  the  ob- 
readily  be  attained  by  means  of  gas-light 
fawn  into  the  fauces  with  a  strong  concave  reflector, 
--reat  advantage  of  this  instrument  is  its  simplicity, 
and  the  fact  that  it  may  be  managed  with  one  band,  thus 
Iwing  the  other  free  for  the  application  of  remedies. 

py  was  first  practised  by  Iiozzini,  in  1^07  ; 
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but  it  was  almost  forgotten  until  it  was  revived  by  Czcrmak,  who  ha*  d>- 
various  useful  instruments  for  its  successful  performance. 

1.  Hemorrhage. — The  mucous  membrane  of  the  nose,  trona  its  great  vascu- 
larity, is  a  frequent  seat  of  hemorrhage.  The  exciting  cause  may  be  external 
violence,  as  a  blow,  with  or  without  fracture  of  tin-  nasal  bones,  of  mere  plethora 
of  the  system,  nature  endeavoring  tu  find  a  tpoataaeoOi  outlet  for  the  re 
dnnt  fluid.  Young  persons,  of  both  Boxes,  hit  particularly  prone  to  this  dis- 
e  about  the  period  of  puberty.  Occasionally  the  flow  is  vicarious  of 
the  menstrual  flax  The  aavnint  of  bleeding  varies  in  different  Instances,  freti 
a  few  drachms  to  S  number  of  ounces.  In  the  latter  case,  snd  especially  when 
the  discbarge  la  of  frequent  recurrence,  excessive  debility,  and  even  lo—  of 
life,  may  be  the  result,  SI  1  httfQ  witnessed  iu  not  less  than  three  instances. 
The  blood  generally  proceeds  from  one  nostril  only;  very  rarely  from  both.  In 
the  milder  cases,  it  probably  emanates  in  great  measure,  if  not  entirely,  fruni  the 
inferior  portion  of  the  nasal  septum. 

The  milder  forms  of  :  morrhage  require  no  special   interference;  nor 

does  the  practitioner  interpose  his  authority  when  the  discharge  is  vicarious,  or 
an  effort  of  nature  to  rid  the  system  of  an  undue  supply  of  blood.  It  is  only 
when  the  discharge  is  \ajy  abundant)  or  slight,  yet  so  frequent  in  its  recurrence 
as  to  tend  to  injurious  consequences,  that  an  attempt  should  be  made  to  rapt 
it.  With  this  view  perfect  quietude  of  mind  and  body  is  enjoined,  the  head  aud 
shoulders  are  thoroughly  elevated,  and  all  stimulants,  whether  in  the  form  of 
food  or  drink,  are  interdicted.  A  large  bladder,  partially  Gded  with  pounded 
ice,  or  a  refrigerating  lotion,  is  applied  to  the  bead  and  nape  of  the  neck,  and  a 
lump  of  ice,  enveloped  iu  flannel,  to  the  nose.  Sometimes  a  small  piece  of  ice 
may  advantageously  be  inserted  iuto  the  affected  nostril,  or  held  against  the  roof 
of  the  mouth.  Along  with  these  means  the  patient  takes,  every  three  hour-, 
two  grains  of  opium  and  two  of  acetate  of  Lead,  until  the  system  Is  full]  im- 
pressed with  the  narcotic,  when  it  may  be  either  entirely  suspended,  or  admi- 
nistered in  smaller  quantities,  and  at  longer  intervals.  One  of  the  most  important 
indications,  in  this  and  all  other  hemorrhages,  is  to  quiet  the  heart's  action, 
and  there  is  no  medicine  so  well  calculated  to  do  this  as  opium.  To  produce 
the  desired  effect  it  should  be  given  iu  full  doses,  repeated  from  time  to  time 
as  circumstances  may  require.  When  there  is  reason  to  believe  that  tin 
I  want  of  coagulability  of  the  blood,  the  best  remedies  will  be  perchloride  of 
iron,  or,  what  I  like  eqtmlh  well,  the  tunnate  of  that  metal,  the  dose  of  the  (I 
being  three  grains,  ami  of  the  latter,  five  or  six,  every  three  or  four  hours.  The 
bowels  are,  of  course,  not  neglected  ;  and  when  the  bleeding  is  connected  with, 
or  dependent  upon,  actual  plethora,  blood  is  freely  taken  from  the  nrm,  on  the 
principle  of  derivation  and  direct  diminution  of  vascular  supply.  Hot  pediluvia, 
diaphoretics,  and  vesication  of  the  neck  are  sometimes  emiaentlj  serviceable. 
In  a  very  obstinate  case  of  epistaxis.  resisting  almost  every  conceivable  measure, 
even  plugging,  Dr.  Davenport,  of  Iowa,  promptly  arrested  the  hemorrhage  by 
the  injection  of  a  quantity  of  the  undiluted  perchloride  of  iron. 

In  the  milder  forms  of  epistaxis,  relief  may  sometimes  be  promptly  obtained 
by  pressiug  with  the  indei  aud  middle  fingers  the  ala  of  the  nose  forcibly  against 
the  nasal  septum,  especially  when,  us  not  uufrcquently  happens,  the  blood  pro- 
ceeds from  the  inferior  portion  of  that  Structure.  The  compression  should  be 
ily  maintained  for  at  least  half  an  hour,  the  head  being  in  the  meanwhile 
strongly  inclined  forwards,  and  care  taken,  when  the  fingers  are  removed,  not  to 
blow  the  nose  for  fear  of  detaching  the  clol. 

When  the  above  measures  fail,  or  when  M  much  blood  litis  already  been  lost 
as  the  system  can  bear,  direct  interference  by  obstructive  moans  is  required,  aud 
that  without  delay.  The  patient  being  supported  upon  the  edge  of  the  bed  in 
the  semi-erect  posture,  a  double  wire,  very  torn  and  flexible,  and  composed  either 
of  silver  or  iron,  is  passed  along  the  Hour  nf  the  nostril  into  the  fauces,  when  it 
is  to  be  seized  with  the  finger  introduced  into  the  month.  A  strong  doobli 
ture,  tied  ever  a  piece  of  Bofl  -pouge,  or  a  roll  of  cotton,  charpie,  or  patent  lint 
is  then  secured  to  the  loop,  and  drawn  up  into  the  nose  by  retracting  the 
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&  lager  being  .-till  in  tin' mouth  aasiaei  in  earning  the  tampon  round  the 
{talatc  iuni  in  adjusting  it  in  the  posterior  orifice  "f  the  naris.  The  win  is  how* 
detached,  and  tin-  operation  ofltBtpleted  by  t  \  i 1 1 -_r  the  anda  of  the  thread  over 
another  plug  in  limit.  I'.oth  outlets  being  thus  effectually  occluded,  the  hemor- 
rhage must  necessarily  cease  as  soon  as  tin-  nasal  cavity  is  tilled  with  blood,  which 
thai  serves  tu  oompreea  and  eontrol  the  bleeding  roneeHi  The  parts  an*  nut  dis- 
turbed until  t In ■  end  of  the  third  day,  irhea  tin-  tampons  an  removed,  and  the 
nasal  cavity  washed  out  with  some  mildly  astringent  lotion,  introduced  with  tin 
syringe. 
When  no  wire  is  at  band,  tin-  operation  of  plugging  the  dom  nay  be  performed 

trith  a  gnna  rijaatlfl  catheter,  a  piece  of  whalebone,  or  B  .^tick  of  wnml  ;   iii  fact, 

titb  almost  anything.      The  beat  contrivance,  however,  of  all.  is  that  rep 

iu  fig.  •23.£),  aud  known  as   liellocq's  instrument.      It  consists  of  a  silver  tube, 


c 


Fig.  235. 
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B«Uooq'a  c»uul«_ 

about  six  inches  long,  containing  a  movable  rod  of  nearly  the  same  length,  with 

1  spring  surmounted  by  a  silver  knob,  with  a  hole  in  the  centre  for  the 

■Uaekmenf  of  the  ligature  which  holds  the  posterior  tampon.     The  instrument 

the  most  perfect  imaginable,  and  should  Bad  I  place  in  every  surgeon's 

armamentarium.     Fig.  236  exhibits  the  uiauner  of  applying  it. 

Fig.  23t>. 


Plugging  of  the  ooae. 

any  of  the  means  now  described  the  operation  in  qoeatien  may  nlways 

itly  and  safely  performed,  and  the  practitioner  who  allows  his  patient  to 

leatb  from  such  a  cause  should,  provided  he  has  bad  a  fair  opportunity 

rting  his  skill,  be  held  personally  responsible  for  bis  life.     I  have  seen  one 

■•1,  full  of  health,  nnd  is  the  prime  of  existence,  perish  from  nasal  hemorrhage, 

b  might  have  easily  been  arrested  by  this  .simple  procedure. 

Care  must  be  taken  after  this  operation  that  the  plage  are  not  retained  too 

i-  they  would  be  a  source  of  irritation  and  mischief,  provoking  the  formn- 

wbioh   would   soou  become  excessively  offensive,   tainting   the 
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atmosphere,  nnd  poisoning  tho  system.      I  have  seen  several  eases  wlnn 
this  cause,  tin'  pattest  tost  bil  life,  being  seized  with  a  low  form  of  fever,  ate 
with  delirium,  which  nothing  could  arrest.     In  one  of  the  cases  there  wire  murk 
symptoms  of  To  prevent   these    mishaps  the  plugs  should   be   with- 

drawn at  tin-  end  of  forty-eight  boon,  Bed  the  nostrils  well  syringed  with  som 
mildly  detergent  and  deodorizing  lotion,  when,  if  necessary,  substitution  - 
In-  effected.      When  there  is  much  discharge  a  daily  renewal  of  the  drOHiogfl 
may  be  proper.      It  is  impossible  to  direct  too  earnest  attention  to  this  subject 
The  bile  Professor  ColleS,  of  Dublin,  is  said  to  have  met  with  a  case  in  which 
the  presence  of  a  plug  in  the  posterior  miri.s  excited  tetanus. 

Sometimes  the  hemorrhage  may  be  promptly  and  effectually  arrested  by  plug- 
ging the  nostril  with  a  piece  of  sheep's  intestine,  tilled  with  water,  the  lluid 
Lsteoduced  after  the  insertion  of  the  tube,  so  as  to  make  iinu  and  equable  pres- 
sure upon  the  bleeding  surfaces.  This  treatment,  first  suggested,  I  believe,  by 
Mr.  Green,  of  London,  has  the  advantage  of  admitting  of  the  frequent  inn 
of  cold  water,  until  all  disposition  to  hemorrhage  has  ceased.  (Jarriel  recom- 
mended, in   l*.">u,  wilh  a  similar  view,  a  tube  of  caoutchouc,  Inserted  into  the 

and  filled  by  insufflation.     By  carrying  the  tube  back  into  the  fam 
will  fbrm  an  effectual  obturator  lor  the  posterior  naris. 

The  removal  of  the  plug  may  generally  be  easily  effected  by  means  of  a  female 
Catheter  Of  grooved  director,  passed  along  the  Hoot-  of  the  nostril,  a  pair  of  polyp 
forceps  being  previously  introduced  into  the  mouth  to  seize  the  foreign  body  the 
moment  it  is  detached.  Such  a  precaution  is  eminently  necessary,  otherwi- 
plug,  having  lost  its  hold,  might  fall  upou  the  epiglottis,  and  thus  instantly  pro- 
duce suffocation. 

8.  Ulceration.- — Ulcers  of  the  nose,  chiefly  of  a  strumous  and  syphilitic  natnre, 
iillicieiitly  common,  and  from  their  rebellious  character  and  fetid  disci 
are  often  a  source  of  great  annoyance,  both  to  the  patient  and  practitioner, 
ed  originally  in  the  mucous  membrane,  they  gradually  extend  in  depth, 
until,  iu  many  cases,  they  involve  all  the  compoueut  structures,  cartilage  and 
bone,  as  well  us  fibrous  tissue.  The  disease  generally  commences  high  up  in  the 
nose,  beyond  the  reach  of  the  eye  of  the  observer;  but  not  uufrequently  its  fast 
«  BTeetS  are  displayed  upon  the  inferior  turbinated  bone,  or  the  nasal  septum.  In 
the  strumous  variety  one  side  alone  may  suffer,  whereas  in  the  syphilitic  nearly 
always  both  are  Implicated,  Both  forms  are  often  met  With  early  in  life,  and 
hence  it  is  by  DO  means,  always  easy  to  distinguish  them  from  each  other.  !'•  r- 
hups,  the   most  important  diagnostic  characters  are  thai,  in  syphilitic  ulceration, 

there  is,  ordinarily,  derangement  of  the  general  health,  more  ext 

involvement  of  structure,  and  more  abundant  discharge,  than  in  the  strumous 
variety.  Useful  information  may  also,  commonly,  be  derived  from  the  history 
of  the  case  and  the  temperament  of  the  patient,  though  the  latter  is  frequently 
of  negative  value,  as  scrofula  and  syphilis  may  coexist 

The  discharge  attendant  on  this  disease  is  noted  for  the  intensity  of  its  fetor, 
whence  the  term  ozsena,  by  which  it  h  generally  designated     It   is  commonly 
of  a  thin,  BSnious   nature,  irritating,  and    profuse,  requiring  the  frequent 
of  the  handkerchief,  rendering  the  poor  sufferer  d  le  both  to  hi: 

and  to  his  neighbors.      Daring  sleep  it  often  dt  ito  the   fauces  and  the 

stomach,  causing  nausea  and  sometimes  even  vomiting.  In  the  more  a. 
forms  of  tin-  affeCtlOD  largS  quantities  of  inspissated  mucus  pass  off,  or,  collecting 
in  the  nasal  cavities,  form  thick,  brownish  Incrustations,  which  drop  off  every 
foarth,  fifth,  or  sixth  day,  only  to  be  succeeded  by  another  crop.  Pt 
cartilage  and  bone,  or  even  entire  bones,  often  die,  and  slough  away.  In  svphili- 
tie  ulceration,  mors  frequently  than  iu  the  strumous,  the  ravages  of  the  disease 
often  extend  to  the  proper  boms  of  the  nose  and  palate,  and  occasionally  even  to 
those  of  the  face,  eventuating  in  horrible  and  irremediable  deformity. 

The  treatment  of  ulceration  and  ozacna  must  be  regulated  by  the  nature  of  the 
exciting  cause.  This,  therefore,  should  always,  if  possible,  he  determined  as  a 
preliminary  (tap.  It  should  not  be  forgotten  that  a  bloody  and  fetid  discharge 
BSJ  proceed  from  tin  DOM  in  cou.-cqucnee   merely  of  the  presence  of  a  foreigi 
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body,  retained  secretion,  or  disorder  of  i  1i«j  general  health.  Such  cases  are 
managed  on  general  principles ;  they  require  bo  specific  remedies.    But  it  is 

Km  wiun  the  disease  u  dependent  upon  a  tainted  stati'  of  the  Bysteaa    Here, 
course  of  treatment,  involving  tin*  exercise  of  much  pattaans  oa  the.  part 
mfibrer,  and  groat  skill  on    that  of  the  surgeon,  is  usually  necessary. 
Win  tln>  strumous  character  of  the  malady  is  well  settled,  the  different  preps* 
rations  of  iodine,  barium,  and  coddiver  oil  srs  brought  Into  requisition,     if,  on 
:iie  contrary,  th  isou  to  believe  lliut  the  di  n  induced  by  syphi- 

v  and  iodide  of  potassium  should  be  employed.  t«>  mi  extent  OOBUnSO" 
surate  with  the  exigencies  of  the  case.  Iu  general,  there  is  no  remedy  which 
nukes  so  rapid  ami  decided  aa  impression  ns  local  bleeding  by  mesas  of  a  Isecli 
applied  every  fourth  or  fifth  day  directly  to  the  inflamed  surface.  During  thf 
height  of  the  morbid  action,  free  purgation  and  the  aiitimouial  and  saline  mix- 
ture may  be  demanded.    Ordinarily',  however,  stimulants,  and  not  depletory 

res,  are  necessary,  as  is  evident  from  the  pallor  of  the  countenance,  and 
the  emaciated  condition  of  the  frame. 

To  allay  fetor,  and  assist  iu  establishing  healthy  action  in  the  affected  parts, 
various  lotions  are  employed.  The  best  are  solutions  of  chlorinated  soda,  per- 
manganate of  potassa,  chloride  id  zinc,  nitric  acid,  nitrate  of  silver,  and  sulphate 
■  f  nipper.  These  fluids,  propsrij  tempered,  are  thrown  twice  a  day  into  the 
nostra  with  a  large  syringe,  the  bead  being  held  forward  over  a  basin,  and  tho- 
rough contact,  of  the  liquid  with  the  inflamed  surface  being  effected  at  sash  ope- 
ration. The  rule  is  not  to  permit  the  injection,  in  any  ease,  I/O  smart  beyond  a 
minute,  and,  as  one  article  becomes  inert,  to  snbstftnte  another.  The  black  and 
jellow  washes,  as  they  arc  termed,  ami  which  are  so  useful  in  certain  forms  of 
Mphilitie  ulcers  in  other  pans  of  the  body,  are  objectionable  in  this,  on  account 

ir  liability  to  descend  into  the  stomach,  and  thus  lend  to  ptvalisin.  For 
many  years  past  I  have  been  in  the  habit  of  employing,  with  signal  benefit,  in 
i-">th  varieties  of  the  disease  noder  consideration,  a  solution  sf  nUphate  of  copper 
and  tannin,  in  the  proportion  of  one-fourth  of  a  grain  of  the  former  and  three 
grains  of  the  latter  to  the  ounce  of  water.     When  &hsre  is  much  fetor,  s  small 

quantity  of  chlorinated  soda  may  advantageously  be  added  to  it thST  ingredi- 

In  old,  obstinate  cases,  a  rapid  cure  may  sometimes  be  effected  by  wash- 
iug  out  the  DOStril  freely,  twice  a  day,  with  a  solution  of  chloride  of  sins,  in  the 
Draper)  about   "no   drachm   to  eight  ounces  of  water.      When   the    dis- 

eased spot  can  be  reached,  as  it  may  be,  when  seated  in  the  anterior  and  inferior 
part  of  the  nose,  tho  nitrate  of  silver  and  the  sulphate  of  OOppet  may  be  an* 
phed  in  substance,  or  the  sore  may  be  touched  very  lightly  with  the  dilute  aeid 
nitrate  of  mercury.     Some  of  the  milder  unguvnts,  ns  the  citrine  and  calamine, 

may  prove  serviceable  by  softening  the  scabs,  ami  promoting  healthy  granulation. 
-  swelling,  with  pain  or  tenderness  in  the  nose,  leeching  will  be 

3.  Hypertrophy. — Jlypertrnphy  of  the  mucous  membrane  of  the  nose  is  ob. 
chiefly  in  children  and  young  persons  of  a  weakly,  strumous  constitution. 
iBUBOn  site  is   the   anterior  extremity  of  the  inferior  turbinated  bona j 
of  an  enlarged  and  thickened  state  of  the  mucous  tissues,  dependent 
fpoh  u  process  of  bypernutritioa,  along  with  effusion  of  sero-plastie  matter.    The 
■  hi    bone  occasionally  participates  in  the  disease,  becoming  soft,  porous, 
and  expanded.      Upon  looking  into  the  nostril  with  the  aid  of  a  strong  light,  the. 
|trt  presents  the  appearance  of  a  small  tumor,  of  a  scarlet  color,  and  of  a  spongy 
.  with  numerous  little  vessels  ramifying  over  its  surface.     It  is  gene- 
rally of  slow  development,  and  the  only  inconvenience  which  it  produces  is  its 
mechanical  obstruction,  which  is  sometimes  ao  greal  as  to  lead  to  eonsldarabis 
assim  hi  of  breathing  in  the  corresponding  cavity.     Both  nostrils  occa- 
sionally suffer,  though  seldom  in  as  equal  degree.    The  only  aflfeetton  with  which 

Is  polyp,  I  nit  from  this  it  Is  always  easily  distin- 
guished by  its  site,  scarlet  color,  and  fixedness.  The  disease  may  continue,  with 
perhaps  little  change,  for  years,  and  finally  disappear  spontaneously.  The  reme- 
dies best  a  i   its  cure  are  purgatives,  and  the  different  preparations  of 
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iodine,  especially  the  ioiiide  of  iron,  with  a  leech  occasionally  to  the  part,  ami  th 
>■  nii-wrekly  application  of  the  solid  nitrate  of  silver.     Punctures  and  Mtrfa 
lotions  are  sometimes  beneficial 

4.  Malformation*, — The  moat  Important  malformation  of  the  nose,  surgically- 
considered,  relates  to  its  septum.     It  consists  of  a  kind  of  lateral  curvature  ol 
the  cartilaginous  portion  of  the  septum,  with  or  without  hypertrophy  of  its  ant 
rior  extremity.     In  consequeuce  of  this  deviation,  the  corresponding  cavity  l 
diminished  in  sice,  and  the  opposite  one  proportionately  enlarged.     Cases  oecurii 
which  the  obstruction,  thus  produced,  amounts  almost  to  complete  occlusion,  th 
patient  being  obliged  to  lnvathe  nearly  entirely  through  the  unaffected  nostril. 
The  only  remedy  for  this  affection  Is  excision  of  a  portion  of  the  offending 
turn,  care  being  taken  to  avoid  perforating  it.     The  beat  instrument  for  perform- 
ing  ill  on  is  a  narrow,  probe- pointed  bistoury,  with  which  the  necessary 
dicing  is  safely  and  expeditiously  executed.      When  the  obstruction  |fl  sea 

the  very  orifice  of  the  nostril,  a  tolerably  extensive  dissection  may  be  required 
order  to  effect  the  desired  ohject. 

Congenital  impcrlbration  of  the  nostrils  is  uncommon  ;  much  more  so  than  tha 
of  the  ear,  anus,  urethra,  or  vagina.     The  occlusion  may  Ije  caused  Bimplj 
continuation  of  the  integuments,  or  hy  the  presence  both  of  skin  and  of  librou 
tissue.     In  the  former  ease,  relief  is  sought  by  a  cautious  incision,  and  the  sub- 
sequent Use  of  the  bougie;   in  the  latter,  h\  exdsiOQ,  provided  the  obstructio 
does  not  extend  loo  far  back,  in  which  event  it  should  be  let  alon 

5.  Calculi. — Nasal  calculi,  technically  termed  rhinolites,  are  very  infrequent 
they  are  usually  situated  in  the  inferior  meatus,  are  of  an  irregular  shape,  an 
vary  from  the  rolumeof  a  pea  to  that  of  a  pigeon's  egg.     Their  surface  is  rough 
and  they  are  of  a  black,  gray,  or  brown   color,  their  centre  often  consisting  o 
some  foreign  body,  as  the  root  of  a  tooth,  a  bead,  or  a  cherry-stone,      Their. 
position  is  phosphate  and  carbonate  of  lime,  cemented  by  animal  matter.     The 

are  osnally  solitary,  but  sometimes  they  are  multiple,  or  form  in  and 

nostril.      Their  presence   is  productive  of  lhe  usual  symptoms  of  obstruct, 
the  nose,  with  mure  or  less  discharge  of  a  mimous  and  fetid  character.     When  o 
considerable  bulk,  they  may  cause  a  good  deal  of  pain  and  inflammation  in  tin 
neighboring  structures.     Simple  inspection  of  the  nostril  geuerally  suffices  to 
detect  them  ;  when  this  fails,  a  probe  is  Introduced,  which,  on  coming  in  conta 
with  the  extraneous  body,  produces  a  characteristic  click,  not  unlike  what  results 
from  the  contact  of  a.  sound  with  a  vesical  calculus.     Extraction  is  uccomplishci 
wiih  a  lunik,  beat  probe,  or  polyp-forceps;  or,  the  attempt  being  unsuccessful 
the  concretion  is  pushed  into  the  fauces,  a  anger  being  previously  placed  there  t« 
receive  it.     Sometimes  expulsion  is  effected  during  a  lit  of  sneezing. 

6.  Fotvitfu  Bodies. — Various  substances  may  find  their  way  into  the  na- 
cavities  of  children,  being  generally  placed  there  as  a  matter  of  amusement.     Th 
most  common  of  these  are  grains  of  corn,  peas,  beans,  heads,  pellets  of  paper 
buttons,  fruit-Stones,  rags,  and   pieces  of  ribbon,      If  allowed  to  remain  fei 
length  of  time,  they  always  induce  inflammation,  and  sometimes  even  ulceratio 
of  the  lining  membrane,  with   inure  or  less  pain,  ami  a  sanious,  fetid   disc! 

In  a  ease  reported  by  Dr.  Hays,  the  substance,  a  glass  button,  was  retained  Dtp 
wards  of  twenty  years,  keeping  up  constant  irritation.  Their  ordinary  site  is  tin 
anterior  portion  of  the  nostril,  between  the  turbinated  bone  and  the  nasal  septu 
where  they  are  often  firmly  impacted,  and  consequently  difficult  of  spontaneoa 
extrusion.  Should  the  child,  or  an  inexperienced  person,  attempt  extraction, 
too  often  happens  in  such  cases,  the  foreign  body  will  only  be  pushed  farther  in 
and  in  this  way  it  frequently  passes  entirely  beyond  the  reach  of  the  sight,  bein 
arrested,  perhaps,  pretty  high  up  ia  the  cavity,  or  forced  against  the  floor  of  th 
inferior  met 

Whatever  the  foreign  body  may  be,  it  should  always,  for  the  reason.-  abo 
mentioned,  be  extracted  as  speedily  as  possible.     If  the  child  is  sufficiently  ol 
tn  ro-Hperate  with  the  surgeon,  be  is  requested  to  take  a  pinch  of  snuff 
during  the  effort  of  sneezing  which  U  sure  t.i  follow,  expulsion  is  often  prompt] 
effected,  especially  if  care  is  taken  at  the  same  time  to  occlude  the  sound  nostri 
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bj means  of  the  finger.  If  the  substance  obstruct-  the  passage  completely,  it  may 
often  be  promptly  dislodged  by  insufflation.  For  ihla  purpose  the  unaffected 
Mstril  ia  dosed  by  external  prsooare,  ween  the  surgeon  blows  forcibly  with  Ins 
own  mouth  into  the  mouth  of  the  patient,  tbe  current  of  air  thus  established 

Sufficient   tO   cause   extrusion.      In   general,   however,    the   removal   of   tho 
i    body   is   easily   enough  effected    with   a  small,   Hextbte,   blunt,   doublo 
a  probe  beat  ut  the  end,  or  s  piece  of  auntefrd  wire,  formed  into  a  loop. 
iastrnment  of  nil  is  the  ear-pick,  delineated  at  p.  305.     The  patient 
iLr  light  with  the  bead  inclined  somewhat  backward*,  the  instru- 
ment i-  Carried  obliquely  upwards,  on  a  line  with  the  external  nose,  above  and 
behind  the  foreign  body,  which  is  then  extruded  by  a  kind  of  jerking  movement, 
Laud.     The  great  fault  usually  committed  by  the  surgeon,  in  Ida  attempts 
.action,  ig that  he  inclines  the  instrument  too  horizontally,  whereby  he  is 
sure  to  push  the  intruder  only  farther  into  tho  nostril 
In  the  American  Journal  of  the  Medical   Sciences  for  April,  lsf.tl.  Dr.  W.  S. 
of  the  Nary,  gives  an  instance  of  the  expulsion  of  a  thai IJ •atone  from  the 
Dose  of  u  child  during  the  action  of  an  emetic,  the  mouth  being  tightly  closed  at 
meat  of  emeehl  with  a  handkerchief. 
When  the  extraneous  substance  is  out  of  sight,  it  may  be  necessary  to  wash  it 
away  with  a  stream  of  water  from  a  syringe,  or  to  push  it  into  the  throat,  and 
■  it  through  tbe  mouth,  as  in  a  ease  communicated  to  mo  by  Dr.  William 
11  Paoooatt     The  patient,  an  Irish  servant  girl,  in  .stooping  over  a  pincushion, 
accidentally  ran  a  hair-pin,  two  inches  and  a  half  in  length,  into  the  BOBS.     When 
■chad  her,  she  was  bleeding  profusely,  and,  on  expanding  the  nostril,  he 
c<jtild  barely  discern  the  point,  of  the  pin,  which  be  immediately  removed  with  a 
pair  of  forceps,  aided  by  the  index  anger, 

Iu  a  case  mentioned  to  me  by  Dr.  J.  J.  Moorman,  of  Virginia,  the  foreign  body, 
a  large  bean,  introduced  a  few  days  before  and  poshed  l.ir  back  Into  the  nostril 

none  efforts  at  extraction,  was  propelled  forward  within  reach  of 
forceps,  by  closing  the  mouth  with  the  hand,  so  as  to  make  the  patient,  a  child 
ars  old,  breathe  entirely  through  the  nose, 
Finally,  it  may  be  proper,  hi  order  to  effect  extraei ion,  if  the  patient  is  very 
fractiuus  and  unruly,  to  administer  chloroform;  or,  If  this  la  oldactiaaabls,  to 
secure  his  Iwjdy  with  a  stout  apron,  as  in  the  operation  for  hare-lip. 

7.  Polypx. — The  noso  is  a  frequent  seat  of  polyps,  more  so.  in  \\u-\,  than  any 
Other  mucous  cavity  of  the  body.  Numerous  varieties  of  these  morbid  growths 
We  been  described  by  authors,  but  without  any  foundation  in  nature  ;  foe  (Ik  i  ■ 
*n,  ia  troth,  only  two,  tbe  gelatinoid  and  fibrosa,  which  possess  sufficiently  dis- 
tinctive characters  to  entitle  them  to  separate  consideration. 

The  gelnt i mud  jinlyp,  fig.  237,  resembles,  as  Itl  aaoiS  imports,  a  mass  of  jelly, 
or,  more  closely  still,  tk  common  oyster.  It  is  of  a  soft  Spongy  enn-iMcnce,  of  a 
white,  greenish  color,  somewhat  translucent,  and 

by  a  prolongation  of  the  mucous  mem-  Fig«  23L 

Its  surface,  which  i9  generally  smooth,  or 
ut  one  point  and  rugose  at  another,  nearly 
always  presents  a  few  small,  straggling  vessels, 
*iich  servo  to  impart  to  it  a  peculiar  Stri 
appearance.      In  its  shape  the  tumor  is  ordinarily 
somewhat  pyriform,   its  attachment  being   by  a 
narrow  pedicle,  while  the  broad,  bulbous  portion 
Is  and  forwards  into  the  nostril. 
almost  constantly  takes  its  rise  from  the  su- 
orbinated  bone;  and  sometimes  existain 
Bet  numbers,  though  occasionally  it  la  solitary, 
irefully  examined,  it  i-  observed  to  consist 
ice,  the  cavities  of  which 
ipted  by  a  soro-albuminous  fluid,  much  of 
rblch  drains  off  on  puncturing  the  investing  membrane.    Owing  to  this  peculiarity 
"structure,  the  tumor  is  of  hygrometric  character,  expanding  in  dump,  foggy 
VuL.  II—  '11 


QeUtlould  pulfp. 


338 


INJURIES    AND    DISEASES   OF   THE    NOSE. 


CU1F.    Till. 


weather,  and  shrinking  in  dry.    It  is  deVoid  of  sensibility,  breaks  easily  under  pres- 
sure, is  most  common  in  persons  after  the  age  of  forty,  and  frequently  i 
simultaneously  in  both  nostrils.     Its  volume  is  usually  diminutive,      A  polyp  of 
this  kind  occasionally  contains  fibre-cartilaginous  concretions,  as  iu  a  specimen 
in  my  private  collection,  taken  from  an  elderly  gentlemen. 

The  Jihntu*  j><>l>/p,  of  which  the  annexed  cut,  fig.  238,  from  a  specimen  in  my 
Collection,  exhibits  s  uell-niarked  example,  occurs  at  nearly  every  period  of  life; 

Fig.  238. 


Fibroan  polyp. 

I  have  seen  it  in  children  undcT  fourteen  years  of  age,  in  adults,  and  in  old 
people.  More  rare  than  the,  gelatinoid  variety,  it  generally  exists  singly,  is 
very  prune  bo  reappear  after  removal,  am!  often  displays  a  malignant  tendency. 
It  is  ordinarily  attached  by  a  broad  hasu  to  the  superior  turbinated  bone,  but 
•  miially  it  springs  from  tin-  septum,  Boor,  or  wall  of  the  nose,  in  the  ma- 
jority of  the  eases  that  have  fallen  under  my  notice,  it  was  situated  in  the  pOf 
teriOT  part  of  the  nostril,  so  as  to  be  distinctly  perceptible  in  the  throat.  Both 
sides  nuiv  Buffer  simultaneously,  but  this  is  the  exception,  not  the  rule.  The 
structure  of  the  tumor  is  characteristic ;  it  is  composed  of  fibres,  of  a  white, 
glistening  color,  exceedingly  firm  and  tough,  closely  knit  together,  and  most 
intricately  arranged.  Interspersed  among  these  fibres  are  numerous  v< 
both  arterial  and  venous,  the  walls  of  which  are  very  brittle,  and,  therefore,  liable 
to  give  way  under  the  most  trifling  Occidents,  Owing  to  this  circumstance,  this 
form  of  polyp  SI  ihe  seat  of  frequent,  and,  at  times,  profuse  hemorrhages.  For 
the  same  reason,  it  is  always,  in  its  recent  state,  of  a  dark  red,  purple,  or  modeoa 
color,  rhosphatic  deposits  occasionally  occur  in  its  substance,  and  now  and 
then  the  older  portions  undergo  the  cartilaginous,  osseous,  oreertby  degeueraJ 
When  permitted  to  panne  its  course,  the  tumor  may  acquire  an  enormous  bulk, 
iiling  into  the  throat,  protruding  externally,  and  pressing  against  the  walls 
of  the  nasal  cavities  in  every  direction.  At  this  stage  of  the  disease,  tie 
are  often  frightfully  disfigured,  presenting  that  peculiar  appearance,  seen  in  fig. 
239,  denominated  "frog-face." 

A  fibrous  polyp,  the  history  of  which  lias  been  admirably  elucidated  by  Flau- 
bert, Huguier,  Nelnlon,  Robert,  and  other  Frew  h  sur«ri •■..  lonally  springs 
fruin  the  base  of  the  skull,  the  petro-occipital  suture,  the  inner  surface  of  tin- 
great  wing  of  the  .sphenoid  bone,  or  even  from  the  upper  part  of  the  spinal 
column,  projecting,  as  it  advances,  into  the  nose  and  pharynx,  and  hence  called 
'  polyp.  It  ia  of  a  very  hard,  dense  texture,  of  a  bluish  or 
purplish  color,  and  capable  of  acquiring  a  large  bulk,  its  growth  being  rapid  and 
uncontrollable  by  medicine.  When  extirpated  it  is  apt  to  return,  although  now 
and  then  the  operation  is  followed  by  permanent  relief.  A  few  instances  are 
recorded  of  a  spontaneous  cure  by  slouching.  The  tumor  is  usually  attached 
by  a  broad  base,  closely  identified  with  the  periosteum  of  the  part  from  which  it 
springs.  In  its  progress,  it  may  extend  down  into  the  larynx,  or,  separating  the 
muscles  of  the  pharynx,  pass  into  the  zygomatic  fossa  and  the  face,  although 
such  an  occurrence  is  extremely  uucoinmou.     No  age  is  exempt  from  it.- 


>,  although 

!«.'ks. 


p-'lTP*  causing  much  deformity  l>»  expansion  of  (he  bono,  and  change  of  relatlra  position  la 
the  soft  pan*. 

is  a  sense  of  fulness  and  weight  in  one  of  the  nostrils;  he  feels  as  if  there  wore 
tome  fleshy. substance  in  it,  interfering  with  the  transmission  of  air,  aud,  as  a 
necessary  consequence,  be  makes  frequent  and  abortive  efforts  to  clear  his  nose, 
n^in^  his  handkerchief,  perhaps,  every  half  hour.     Gradually  he  observes  some 
discharge,  at  first  of  a  mucous,  then  of  a  purulent,  and  finally  of  a  snnious  char- 
acter, fetid,  and  profuse.     The  voice  seldom  remains  natural;  generally  it  is 
nasal,  indistinct,  and  even  snuffling;  the  sleep  is  embarrassed,  and  attended  with 
moring,  the  head  being  thrown  back  as  in  enlargement  of  the  tonsils  ;   the 
owe  is  blown  with  difficulty,  and,  during  every  effort  of  the  kind,  most  of  the 
contents  of  the  DOfltrQ  are  forcibly  projected  into  the  fauces;  the  sense  of  smell 
niillv  impaired;  and  eventually,  as  the  growth  spreads,  the  affected  cavity 
ipletety  deprived  of  its  functions.     At  this  advanced  stage  of  the  disi 
the  patient  occasionally  experiences  lachrymation  from  the  pressure  of  the  tumor 
'>n  the  nasal  duct;  partial  deafness,  from  pressure  on  the  Eustachian  tube;  and 
dizziness,  from  pressure  on  the  jugular  vein. 
The  symptoms  above  enumerated  are,  unfortunately,  not  characteristic;  they 
n»av  be,  and  often  are,  simulated  by  other  affections.     Thus,  the  person  may 
r  under  enlargement  of  one  of  the  turbinated  bones,  hypertrophy  of  the 
acous  membrane,  malposition  of  the  nasal  septum,  or  malignant  disease,  either 
the  bom  itself,  or  of  the  maxillary  sinus;  or,  finally,  there  may  be  a  foreign 
D   the  nose,  causing  serious   obstruction,  and   profuse,  saniims,  and   fetid 
wharge.    To  make  sure  of  the  diagnosis,  the  polyp  must  be  seen  or  felt.    *Pro- 
i  at  either  opening  of  the  nose  at  ones  decides  the  matter;  but,  in  the 
this,  a  careful  inspection  is  made  with  the  speculum,  in  a  strong  light, 
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with  the  head  inclined  backwards ;  a  grooved  director  is  used,  if  necessary,  to 
move  the  tumor  about,  and  determine  its  size,  consistence,  and  point  of  attachment. 
If  the  tumor  is  covered  with  mucus,  clearance  is  first  effected  by  blowing  the  nose, 
or,  this  failing,  by  means  of  a  pellet  of  cotton  wrapped  round  the  end  of  a  probe. 
When  the  polyp  lies  far  back  it  may  project  into  the  fauces,  and  thus  satisfacto- 
rily reveal  its  character ;  should  it  not  yet  have  descended,  the  index  finger  is 
introduced  into  the  mouth,  and  carefully  carried  round  the  velum  of  the  palate. 

There  arc  several  circumstances  which  generally  serve  to  distinguish  a  gela- 
tinoid  from  a  fibrous  polyp.  In  the  first  place,  they  differ  essentially  in  their 
complexion ;  the  former  being  always  white,  like  an  oyster,  a  lump  of  mucus,  or 
a  mass  of  jelly,  while  the  latter  is  of  a  deep  red,  purple,  or  modena  color. 
Secondly,  the  gelatinoid  polyp  is  generally  smaller,  and,  consequently,  its  exist- 
ence less  marked  in  dry  than  in  damp  weather,  which  is  not  the  case  with  the 
fibrous  tumor,  which  is  not  affected  by  atmospheric  vicissitudes  of  any  kind. 
Thirdly,  the  discharge  is  always  less  profuse,  less  offensive,  and  less  bloody  in 
the  gelatinoid  than  in  the  other  form  of  the  disease ;  and,  finally,  there  is  rarely 
any  involvement  of  the  general  health  in  the  former  affection,  while  in  the  latter 
it  seldom  escapes,  especially  in  the  advanced  stages.  There  is  another  circum- 
stance which,  perhaps,  should  not  be  omitted  in  this  enumeration ;  it  is,  that  the 
fibrous  polyp  usually  grows  much  more  rapidly  than  the  other,  and  that  it  has  a 
much  greater  tendency  to  'encroach  injuriously  and  disfiguringly  upon  the  sur- 
rounding structures. 

Of  the  causes  of  nasal  polyps  nothing  is  known.  Although  the  disease  has 
often  been  ascribed,  among  other  circumstances,  to  the  effects  of  external  injury, 
the  employment  of  snuff,  the  habit  of  picking  the  nose,  and  the  irritation  of 
decayed  teeth,  it  is  very  questionable  whether  any  of  them  are  capable  of  exert- 
ing such  an  influence.  However  this  may  be,  it  is  certain  that  most  growths  of 
this  class  are  developed  without  any  appreciable  cause.  Both  sexes  are  liable 
to  them,  but  males  suffer  much  oftencr  than  females.  Polyps  may  attain  a  large 
size  in  a  few  months ;  or,  after  having  made  some  progress,  remain  stationary 
for  an  indefinite  period.  I  have  seen  the  gelatinoid  tumor  attain,  in  less  than  a 
year,  the  volume  of  a  hen's  egg. 

There  is  no  doubt  that  a  gelatinoid  polyp  of  the  nose  is  occasionally  amenable 
to  local  remedies ;  but  the  cures  thus  effected  are  uncommon,  and  cannot  serve 
as  rules  of  practice  even  in  ordinary  cases.  At  one  time  a  good  deal  of  reliance 
was  placed  upon  the  use  of  finely  pulverized  bloodroot  as  a  snuff,  in  the  treat- 
ment of  this  affection ;  and  in  1859  Dr.  J.  H.  Reeder,  of  Illinois,  published  the 
particulars  of  two  cases  in  which  prompt  cures  were  obtained  by  strong  injec- 


Fig.  240. 


Polypua-foroeps. 

tions  of  the  tincture  of  chloride  of  iron,  aided  by  the  application  of  a  piece  of 
sponge  moistened  with  a  solution  of  this  article  to  the  cavity  of  the  nose.     TJ» 
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•Ian.  however,  generally  is  not  to  waste  any  time  in  this  way,  but  to  pro- 

cwdatonec  t<>  the  removal  of  the  tumor,    Fortunately,  this  is  usually  easily 

effected  by  torsion  with  the  forceps.     The  Instruments  which  I  have  lung  used 

.   .uv  represented  in  the  adjoining  sketches,  tig.  240.     They  are 

light  end  slender,  being  seven  inches  and  a  half  in  length,  end  provided 
with  large  rings.  The  blades,  which  are  nearly  three  inches  long,  are  fenestrated, 
ami  grooved  internally,  with  well  serrated  margins,  The  great  fault  of  the  com- 
uiou  polyp-forceps    is  that    it    is   too  short  and   clumsy.     When   the  tumor  is 

d  in  the  upper  and  back  part  of  the  nose,  a  curved  instrument  may  some- 
times In-  advantageously  employ  id.  The  mode  uf  applying  the  forceps  is  repre- 
sented in  fig.  241. 

Fig.  241. 
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Mode  of  extruding  »  nwuil  poljl'. 

The  patient  being  seated  upon  a  chair,  in  si  strong  light,  frith  Ihe  head  snp- 

opon  the  breast  of  an  assistant,  the  operator  introduces  the  forcen 

M  the  origin  of  the  tumor,  which  he  then  seizes  by  expanding  the  blades 

l«  pedicle.     Assuring  himself  that  the  instrument  embraces  nothing  that 

ought  ii"t    strictly  to   be  within    its  grasp.be  turns  it   gently  upon  its  axis,  or 

r-'uud  and  round,  until  he  succeeds  in  detaching  the  morbid  growth.     Were  be 

tnpl  to  pull  it  off,  he  might  tear  awaj  not  only  the  tumor,  but,  perhaps, 

*l*os large  portion  of  mucous  membrane,  if  not,  also,  even  I  part  of  one  of  Hie 

turbinated  bones.     The  whole  procedure  should,  therefore,  be  conducted  in  the 

most  careful  and  gentle  manner.     If  the  first  attempt  is  unsuccessful,  or  if  a 

part  of  the  polyp  is  broken  off,  the  instrument  is  reinserted,  again  and  again, 

■tilths  object  is  accomplished,  not  8  particle  of  the  growth  bring  Kit  behind. 

If  more  tumors  than  one  exist,  the  others  are  dealt  with  in  the  same  way,  it 

desirable,  if  possible,  to  effect  complete  clearance  at  one  sitting.     The 

Wood  which   (lows  during  the  operation,  and  which   has  a  tetn[< -ney   in   cninval 

■  ivp,  is  easily  dislodged  by  blowing  the  nose,  the  sound  nostril  being  com« 

'•d  at  the  time  to  render  the  effort  more  effective.      It  riddance  is  iniprae- 

wise,  a  stream  of  water,  or  of  vinegar  and  water,  is  thrown   up 

with  a  large  syringe.     It  is  rarely  necessary  to  suspend  the  operation  00  account 

of  hemorrhage  ;  the  bleeding  is  usually  slight,  anil  nearly  always  ceases  span* 

tsly  in  a  few  minutes.     When  it  threatens  to  be  copious  and  persistent, 

•plugging  of  the  nose  may  be  proper. 

When    the    tumor   is   situated  far  back  in   the  nose,  or  hangs  down  into  the 
We-i.  it  may  occasionally  be  broken  off  with   the  index-finger,  introduced  into 

nth,  and  carried  round  the  palate.      I   promptly  sine led  in  removing, 

not  long  ago,  In  this  way,  a  large  gelattnoid  polyp  Iron*  a  youth  of  seventeen  ; 
tat  I  have  no  idea  that  the  procedure  would  answer  in  the  fibrous  polyp,  or  even 
ia  a  gelatiuoid  with  a  broad  base.     In  the  case  adverted  to,  the  tumor  had 
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a  very  narrow  footstalk,  attached  to  the  posterior  extremity  of  the  inferior 
spongy  bone,  and  was,  therefore,  easily  torn  asunder.  Nothing  can  be  accom- 
plished here  with  the  forceps,  however  ingeniously  curved  and  dexterously  used ; 
there  is  no  space  for  their  application.  When,  therefore,  the  means  just  described 
are  unavailing,  removal  must  be  effected  with  the  double  canula  and  a  stout  silver 
wire,  represented  in  fig.  242.     The  instrument,  which  is  four  inches  and  a  half 


Fig.  242. 
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in  length,  is  conveyed  along  the  floor  of  the  nostril  as  far  as  the  fauces,  when 
the  loop  of  the  wire  is  properly  expanded,  and  passed  round  the  neck  of  the 
tumor",  as  near  as  possible  to  its  origin.  The  ends  of  the  wire  are  then  firmly 
but  cautiously  pulled,  and  secured  to  the  shoulders  of  the  canula.  The  annexed 
cut,  fig.  243,  exhibits  the  mode  of  applying  the  instrument     The  strangulation 

Fig.  243. 


Mode  of  lighting  a  natal  polyp. 

is  seldom  completed  under  three  or  four  days,  and,  in  the  meantime,  it  is  neces- 
sary that  the  wire  should  be  frequently  tightened.  When  the  polyp  is  nearly 
ready  to  drop  off,  the  finger  is  introduced  into  the  fauces,  and  the  canula  is 
rotated  on  its  axis,  to  promote  the  separation,  lest,  taking  place  during  sleep,  it 
should  permit  the  tumor  to  pass  into  the  windpipe  or  oesophagus.  In  the  gela- 
tinoid  form  of  the  disease,  the  safest  and  most  expeditious  plan  is  to  twist  off  the 
polyp  the  moment  it  has  been  fairly  embraced  with  the  wire.  I  have  occasionally 
succeeded  in  removing  fibrous  polyps,  when  situated  far  back  on  the  floor  of  the 
nose,  or  at  the  posterior  naris,  with  an  instrument  shaped  like  a  common  chisel, 
not  more  than  two  lines  in  width,  and  beveled  on  one  side  at  the  extremity,  so 
as  to  afford  a  moderately  sharp  edge.  The  growth  is  easily  scraped  off  from  its 
connections,  especially  if  counter-pressure  is  made  upon  it  with  the  index-finger 
in  the  fauces.  The  operation,  however,  is  generally  attended  with  a  good  deal 
of  bleeding,  rendering  it  occasionally  necessary  to  plug  the  nose. 

When  the  fibrous  polyp  is  of  extraordinary  bulk,  and  quite  inaccessible  by  the 
means  now  pointed  out,  its  removal  can  be  effected  only  by  the  knife,  or  the  Knife 
and  saw.    When  the  disease  is  malignant,  no  operation  should  be  attempted, 
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not  even  with  a  view  to  temporary  alleviation  ;  much  blood  will  ho  likely  to  be 
to  manipulations  will  be  tedious  and  pniuful,  and  the  patient  may  die  on  the 
I'mlir  opposite  circumstances,  the  operation  [fl  performed  at  all  hazards, 
and  wiili  i  of  a  favorable  issne.    An  Incision,  in  the  form  of  an  inverted 

J,,  is  made  along  the  junction  of  the  nasal  and  maxillary  hones,  commencing  just 
U'low  the  lachrymal  sac,  and  terminating  a  little  below  the  level  of  the  nostril, 

fttnspi  being  dissected  op,  mid  held,  asunder. 

particular  treatment  is  required  after  the  more  common  operations  of  this 
kind;  there  is  usually  very  little  inliamnmtiun  or  discharge,  and  in  a  few  days 
the  patient  is  able  to  go  out  about  his  business.  To  prevent  relapse,  it  is  custo- 
mary to  inject  the  nose  once  a  day  with  some  astringent  wash,  as  a  solution  of 
nitrate  of  silver,  sine,  copper,  or  alum,  The  practice  may,  however,  in  general, 
be  advantageously  dispensed  with;  it  is  only  when  there  is  evidence  of  persistent 
morbid  action  that  it  is  likely  to  prove  beneficial  In  the  gelatinoid  writ 
the  affection,  where  the  tendency  to  regeneration  is  sometimes  most  remarkable, 
aud  also  in  the  gregarious  (bra  of  this  disease,  I  have  occasionally  broken  off  as 

Iaiueb  a*  one  half,  ami  even  two-thirds  of  tin-  implicated  ipongy  bone,  believing 
that  thil  procedure  was  greatly  preferable  to  the  Ereoueat  repetition  of  the 
rv  operation, 
■the  removal  of  the  naso-pharyngeot  polyp  two  distinct  operations  have 
bees  propose. I ;  one  by  Nelaton,  consisting  in  the  division  of  the  soft  and  hard 
palate;  the  other  by  Flaubert)  of  Lyons,  consisting  in  the  excision  of  the  tipper 
jaw,  first  s  i  by  him  in  IH40,  and  now  recognised  as  ■  perfectly  legitimate 

»  procedure  in  this  formidable  variety  of  morbid  growth.  Tim  former  method  is 
particularly  applicable  when  the  tumor  is  situated  partly  in  the  nose  and 
in  the  pharynx,  of  when  it  springs  from  the  middle  of  the  base  of  the 
skull,  the  superior  portion  of  the  spine,  or  the  internal  surface,  of  the  pterygoid 
proci  --,  at  the  same  time  sending  a  prolougat  ion  into  the  pharynx.  It  is  executed 
by  dividing,  first,  the  soft  palate  in  its  whole  length,  and  then,  by  mean-  of  the 

I  saw  and  pliers,  so  much  of  the  hard  palate  as  may  be  necessary  to  afford  com- 
plete access  to  the  parts,  the  mucous  membrane  having  previously  been  raised 
Ihfi  hone.  Flaubert's  operation  is  required  when  the  polyp  springs  Iron) 
th«r  petrous  portion  of  the  temporal  bone,  the  pelro-oecipitul  suture,  or  the  margins 
unina  lacera.  In  some  cases,  SS  when  the  morbid  growth  [fl  of  cxtia- 
ordm  i tire  bone  is  obliged  to  be  sacrificed,  whereas  in  others  partial 

id  will  suffice. 
Whatever  process  be  adopted,  the  surgeon  Fig-  244. 

cannot  fail  to  perceive  the  necessity  of  tho- 
-_'h  work.      With  this  view,  after  the  main 
tomor  has  been  removed,  its  base  should  be 
completely  scraped  away,  along,  if  possible, 
:jo  mucous  membrane  ami  periosteum 
to  which  it  was  attached.     To  do  less,  would 
•entail  a  speedy  recurrence <»f  the  disease. 
is  not  surprising  that  operations  so 
as  these  should  occasionally  be  f»l- 
by  fatal  results,  cither  primarily  from 
•k  and  hemorrhage,  or  Becondarily  from 
ia,  erysipelas,  or  inflammation  of  the 
envelops. 
■haloid. — The  nose  is  occasion- 
ie  seat,  of  encephaloid;  sometimes  by 
extension  from  the  maxillary  sinus,  but  more 

lly  by  direct  development;  chiefly  in      *J -'/TcRSDrtl  "S^A  I  Hd  $   ,  \ 

?n  and  young  persons;  marked  by  the 

cal  symptoms,  and  invariably  tending 

to  destruction.    The  tumor,  which  may  spring 

I  part  of  the  nasal  cavity,  is 

uuded  with  polyp;  but  from  Ene«ph»iuid  of  tb« i 


/\ 
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this  it  may  commonly  be  readily  distinguished  by  the  remarkable  rapidity  of  its 
growth,  by  its  disposition  to  encroach  upon  the  surrounding  structures,  by  the 
great  abundance  of  the  accompanying  discharge,  and  by  the  early  involvement 
of  the  constitution,  as  denoted  by  the  cancerous  cachexia.  The  tumor  is  very 
friable,  and  often  bleeds  profusely  from  the  slightest  injury.  The  horrible  dis- 
figurement produced  by  this  disease  is  well  represented  in  fig.  244. 

The  treatment  is  purely  palliative,  operative  interference  being  entirely  out  of 
the  question.  By  attention  to  cleanliness,  a  nourishing  diet,  and  the  use  of 
opiates,  the  patient  is  rendered  comparatively  comfortable,  and  enabled  to  eke 
out  his  miserable  existence. 

9.  Necrosis. — Necrosis  of  the  turbinated  bones  and  also  of  the  vomer  is  suffi- 
ciently common  as  an  effect  of  tertiary  syphilis.  The  disease  may  be  limited,  or 
it  may  involve  the  whole  of  one  of  these  pieces.  The  symptoms  are  muco-puru- 
lent  discharge,  more  or  less  abundant,  excessive  fetor,  and  a  feeling  of  weight 
and  soreness  in  the  nostril.  The  treatment  consists  of  deodorizing  and  slightly 
detergent  injections,  with  removal  of  the  dead  bone  as  soon  as  it  is  found  to 
be  sufficiently  detached.  When  the  whole  turbinated  bone  is  necrosed,  it  may 
be  necessary  to  break  or  divide  it,  in  order  to  facilitate  extraction. 

10.  Wounds. — Wounds  of  the  nose,  whether  incised  or  lacerated,  demand  the 
nicest  adaptation  of  their  edges,  and  the  most  careful  maintenance  by  wire  sutures, 
introduced  with  a  properly  curved  needle.  Adhesive  strips  may  be  necessary 
to  aid  the  approximation.  Any  tendency  of  the  parts  to  fall  in  towards  the  nose 
should  be  counteracted  by  filling  the  nostril  with  a  roll  of  lint ;  few  cases,  how- 
ever, will  require  such  interference. 

11.  Lipoma  of  the  Nose. — There  is  a  curious  affection  of  the  nose— so  curious 
generally  as  to  excite  the  risibility  of  the  observer — to  which  the  term  lipoma 
is  applied,  from  the  fact  that  it  essentially  consists  in  an  accumulation  of  the 
subcutaneous  adipose  substance,  along  with  marked  hypertrophy  of  the  integu- 
ment. The  drawing,  fig.  245,  borrowed  from  Liston,  exhibits  the  disease  in  an 
extraordinary  degree  of  development.    The  tumor  has  a  lobulated  appearance,  or, 

more  correctly  speaking,  it  is 
composed  of  several  distinct 
masses,  having,  seemingly,  one 
common  origin.  The  growth, 
which  is  always  chronic  and 
painless,  is  almost  exclusively 
confined  to  elderly  male  subjects 
with  a  ruddy  complexion  and  an 
active  capillary  circulation,  ad- 
dicted to  the  pleasures  of  the 
table  and  to  alcoholic  potations. 
The  chief  inconvenience  which 
it  produces  is  of  a  mechanical 
character,  obstructing  vision, 
compressing  the  nostrils,  and 
interfering  with  eating  and 
drinking.  Occasionally  the  sur- 
face becomes  very  red  and  in- 
flamed, and  may,  in  time,  even 
ulcerate.  The  sebaceous  glands 
are  occasionally  much  involved 
in  the  morbid  action,  being 
enlarged,  obstructed,  and  trans- 
formed into  distinct  cysts. 
The  only  remedy  for  this  dis- 
ease, when  it  has  attained  any  considerable  development,  is  excision;  when 
small  and  of  recent  standing,  removal  may  sometimes  be  effected  by  sorbefacient 
applications,  especially  the  tincture  of  iodine,  a  change  of  the  patient's  habits, 
and  the  steady  use  of  purgatives.     When  excision  is  determined  upon,  the  rar* 
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geon  may  expect  to  encounter  a  good  deal  of  hemorrhage,  owing  to  the  enlarge- 
ment of  the  cutaneous  and  other  vessels,  bat  this  may  usually  be  effectually 
controlled  by  ligature  and  compression.  Care  should  be  taken  not  to  inflict  any 
injury  upon  the  cartilages  of  the  nose. 

12.  Rhinoplasty. — The  nose,  from  accident  or  disease,  may  be  so  impaired  in 
its  form  and  size  as  to  require  reconstruction  by  the  aid  of  plastic  surgery.  The 
operation  which  is  performed  for  this  purpose  is,  accordingly,  denominated  rhi- 
noplasty. The  lesion  for  which,  in  civilized  countries,  interference  is  usually 
demanded,  is  constitutional  syphilis,  or  the  joint  action  of  syphilis  and  mercury, 
which  often  destroys  nearly  every  portion  of  the  nose,  except,  perhaps,  a  small 
vestige  of  the  bridge,  causing,  thereby,  the  most  hideous  deformity.  The  horror 
and  distress  of  the  case  are  greatly  increased  when  the  ravages  extend  to  the 
frontal  sinuses,  the  lachrymal  passages,  the  upper  lip,  the  ethmoid  and  spongy 
bones,  and  the  soft  and  hard  palate ;  in  the  latter  event,  throwing  the  nose  aud 
month  into  one  immense  cavern,  an  occurrence  which  not  only  seriously  affects 
the  speech,  but  readily  admits  the  passage  of  food  and  drink  from  the  latter  into 
the  former. 

The  deformities  of  the  nose  requiring  plastic  interference  may  very  properly 
be  arranged  under  the  following  heads : — 1.  Loss  of  the  entire  organ,  bones  as 
well  as  soft  parts.  2.  Destruction  of  the  whole  or  greater  portion  of  the  carti- 
lages, the  bridge  remaining  intact.  3.  Mutilation  of  the  tip,  as  when  a  small  piece 
is  cut  or  bitten  off,  including  a  part  of  both  wings.  4.  Loss  of  one  wing,  cither 
alone  or  together  with  the  nasal  column.  5.  Perforation  of  the  nose,  either  on 
the  top  or  at  the  side ;  in  the  latter  case,  with  or  without  participation  of  the 
cheek.  6.  Sinking  of  the  organ  from  destruction  of  the  cartilaginous  septum 
of  the  nose,  the  soft  structures  being  but  little,  if  at  all,  affected.  1.  Loss  of  the 
column.     8.  Mutilation  of  the  nose  and  upper  lip,  or  of  the  nose,  lip,  and  cheek. 

For  the  repair  of  these  various  defects,  some  of  the  nicest  processes  of  the 
art  and  science  of  surgery  are  required;  but,  even  with  the  very  best  skill  that 
can  be  employed  in  their  application,  success  is  by  no  means  always  to  be  looked 
for;  on  the  contrary,  the  surgeon  will  too  often  have  occasion  to  lament  the 
occurrence  of  some  unexpected  or  unavoidable  event  which  frustrates  his  hopes, 
and  disappoints  the  expectations  of  his  patient.  It  is,  therefore,  of  the  greatest 
consequence,  as  stated  in  the  general  chapter  on  plastic  surgery,  that  everything 
should  be  done  beforehand  calculated  to  insure  a  favorable  result.  If  the  opera- 
tion is  entered  upon  heedlessly,  and  without  due  preparation  of  the  part  and 
sjstem,  failure  will  almost  be  certain. 

The  integument  required  for  closing  the  chasm  in  the  nose  may  be  borrowed 
from  the  immediate  vicinity  of  the  organ,  or  from  some  distant  "part.  In  the 
Indian  method,  as  the  former  proceeding  is  usually  called,  the  flap  is  obtained 
either  from  the  forehead,  the  cheek,  the  upper  lip,  or  the  nose  itself,  according 
to  the  exigencies  of  each  particular  case.  In  the  other  procedure,  which  bears 
the  name  of  Taliacotius,  in  commemoration  of  its  inventor,  or  "  the  Italian 
method,"  from  the  country  of  his  nativity,  the  operculum  is  taken  from  the  arm. 
The  operation,  however,  chiefly  in  consequence  of  the  tedious  and  painful  con- 
finement of  the  head  and  limb,  is  now  seldom  employed,  although  instances 
occasionally  arise  in  which  it  may  be  had  recourse  to  with  great  advantage. 

When  an  entire  nose  is  to  be  reconstructed,  the  Indian  method  certainly 
deserves  the  preference,  provided  it  is  possible  to  obtain  the  requisite  amount 
of  substance  from  the  forehead.  Supposing  that  everything  is  favorable  to  the 
operation,  the  first  step  will  be  to  measure  off  the  shape  and  size  of  the  flap. 
For  this  purpose,  the  defective  part  should  be  replaced  with  a  wax-mould,  a  piece 
of  gutta-percha,  or  a  lump  of  dough,  representing  as  accurately  as  possible  the 
outline  and  dimensions  of  the  original  organ.  A  piece  of  soft  leather  is  then 
Wretched  over  the  artificial  nose,  to  the  shape  of  which  it  is  cut  with  great  care, 
including  the  column,  or  central  portion.  Another  piece  of  leather,  one-third 
larger  than  the  former,  is  then  fashioned,  this  addition  being  necessary  to  provide 
against  shrinkage,  which,  in  time,  generally  reaches  fully  this  extent,  if  it  does 
art  exceed  it.    As  a  general  rule,  it  may  be  stated,  that  the  flap  should  bo  from 
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two  inches  and  three-quarters  to  three  inches  in  length,  by  two  inches  and  a 
half  in  width  at  its  widest  part.  In  this  length  is  included  the  column,  which 
should  bo  about  one  inch  and  a  quarter  in  length,  and  from  six  to  eight  lines  in 
width,  according  to  the  breadth  of  the  nostrils.  When  the  column  is  borrowed 
from  the  upper  lip,  the  caudiform  portion  of  the  flap  is  of  course  omitted.  The 
pedicle  of  the  new  nose  must  be  from  six  to  nine  lines  in  width,  and  so  long  as 
not  to  displace  the  left  eyebrow  when  it  comes  to  be  twisted  upon  itself,  which, 
for  the  sake  of  convenience  rather  than  anything  else,  is  usually  from  left  to 
right.  The  shape  and  size  of  the  flap  are  to  be  carefully  mapped  off,  just  before 
the  operation,  with  tincture  of  iodine,  the  preference  being  always  given  to  the 
central  portion  of  the  forehead,  unless  there  are  contra-indications,  in  which 
event  it  should  be  taken  from  one  side.  The  shape  of  the  flap,  and  the  manner 
of  forming  it,  are  shown  at  p.  347. 

These  preliminaries  having  been  gone  through,  the  patient,  placed  recumbent, 
with  the  head  and  shoulders  gently  elevated,  is  put  under  the  influence  of  chlo- 
roform, it  being  desirable  that  he  should  be  as  passive  as  possible  during  the 
operation.  A  roll  of  lint  being  now  inserted  into  each  nostril,  to  prevent  the 
ingress  of  blood,  an  incision  is  made  with  a  very  sharp,  narrow  scalpel,  along  the 
iodinized  track.  The  cut  on  the  right  side  is  extended  down,  close  along  the 
brow,  to  the  root  of  the  nose,  while  on  the  left  side  it  reaches  hardly  as  low  as 
the  level  of  the  brow,  being  prolonged  afterwards,  if  it  should  be  deemed  advis- 
able. In  performing  this  part  of  the  operation,  it  is  of  the  utmost  importance 
not  to  interfere  with  the  angular  artery,  as  the  vascular  supply  of  the  new  nose 
will  mainly  depend  upon  its  integrity.  The  parts  are  divided,  at  the  first  stroke 
of  the  instrument,  down  to  the  periosteum,  which  is  left  intact.  The  gap  in  the 
forehead  being  now  sponged,  and  the  bleeding  arrested  by  ligature,  its  edges  are 
immediately  brought  together  by  several  points  of  the  interrupted  suture  and 
adhesive  strips,  as  little  being  permitted  to  remain  open  as  possible. 

The  next  step  of  the  operation  consists  in  paring  the  edges  of  the  mutilated 
organ,  and  removing  such  redundancies  as  may  be  in  the  way  of  the  new  material. 
The  skin  over  the  bridge  of  the  nose  should  also  bo  slightly  revivified  in  order 
to  facilitate  adhesion  between  the  contiguous  surfaces. 

In  the  third  step  of  the  operation  the  parts  are  stitched  together  by  the  common 
interrupted  suture ;  or,  what  is  preferable,  by  the  tongue  and  groove  suture  of 
Professor  Pancoast.  In  order,  however,  to  do  this  properly,  it  is  necessary  that 
the  edges  of  the  flap  should  have  been  previously  beveled  off  on  the  euticular 
surface  for  about  the  eighth  of  an  inch,  as  may  readily  be  done  in  the  act  of 
forming  it  by  running  the  knife  along  obliquely.  The  edges  of  the  nose  are 
beveled  from  without  inwards,  so  as  to  form  a  groove  for  the  reception  of  the 
tongue,  an  arrangement  which  thus  brings  together  four  raw  surfaces.  The  con- 
nection is  effected  by  passing  a  loop  of  thread  with  two  needles,  first  through  the 
inner  lip  of  the  groove,  then  through  the  base  of  the  tongue,  and  lastly  through 
the  outer  lip  of  the  groove,  all  on  the  same  level.  The  ends  of  the  thread  are 
then  tied  over  a  thin  roll  of  adhesive  plaster,  thereby  forcing  the  tongue  deep 


Fig.  246. 
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Dr.  PancoMt'i  tongue  and  groove  aatnre. 

into  the  groove.  The  number  of  sutures  on  each  side  must  vary  from  three  to 
five,  according  to  the  extent  of  the  wound.  The  annexed  cuts  will  serve  to 
convey  a  better  idea  of  making  this  ingenious  suture  than  any  description,  how- 
ever elaborate.  Fig.  246  exhibits  the  mode  of  introducing  the  thread,  and  fig, 
247  the  manner  in  which  the  tongue  is  received  into  the  groove. 
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All  lhat  now  remains  is  to  fix  the  caudal  portion  of  the  flap,  intended  for  the 

!i,  in  it-  proper  position,  a  procednn  requiring  great  ean  and  attention  in 

mre   it-  ro?  this  purpose  n  deep  transverse  opening  is 

made  in  the  upper  lip,  at  its  jnnction  with  the  natural  septum  of  tho  nose,  from 

•km  to  five  lines  iit   length,  into  which  the  extremity  of  the  strip,  previously 

•  If,  is  firmly  implanted;  a  few  points  of  suture  being  employed  to 

Tlit  lint  Inserted  i&tO  each  nostril,  prior  to  the  operation,  is  now  replaced  by 
a  fresh  tent  of  the  same  material,  Instating  a  smalt  gutta-percha  t  u bo,  to  prevent 
Lbestoo  of  the  opposite  surfaces,  as  well  as  to  facilitate  respiration.    Narrow 
•tdpi  of  isinglass  plaster  being  wretched  across  tin*  >ides  of  the  nose  to  effect 
uniform  approximation,  the  dressing  is  completed  by  applying  a  layer  of 
pie,  wet  with  oil,  along  the  line  of  suture,  to  prevent  the  edges  from  becoming 
dry  and  shrivelled.     The  greatest  care  is  used  that,  while  the  contact  is  coin- 
there  shall  be  no  undue  tension  anywhere.     The  diet  is  light  and  cooling, 
the  temperature  of  the  room  is  regulated  by  the  thermometer,  and  the  head  is 
well  elevated  by  pillows.     An  anodyne  is  given  Immediately  after  the  operation, 
and  the  dressing  is  not  disturbed  until  the  end  of  the  third  day.      New  tents  are 
now  introduced  Into  the  nose,  and  any  sutures  that  are  loose  removed  ;  otherwise 
tbfv  are  not  disturbed. 

It  occasionally  happens  that  the  pedicle  of  the  flap  is  redundant,  giving  the 

upper  part  of  the  nose,  especially  on  the  left  aide,  a  full,  unseemly  appearance, 

is  the  cose,  the  defect  may  be  remedied  by  the  removal  of  an  elliptical 

portion  of  integument,  care  being  taken  not  to  perform  the  operation  until  the 

.•reati  is  perfectly  capable  >if  sustaining  an  independent,  existence. 

The  adjoining  sketches  afford  a  good  idea  Of  the  BUeOOBfl  which  often  attend- 

tited.    Fig.  248  exhibits  the  appearance  of  the 
parts  prior  to  the  operation,  and  fig.  24'.>  nearly  twelve  months  afterwards.     The 
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Fig.  249. 


lUiInopUtty  hd<1  Its  effect*. 

operation  was  performed  at  the  College  clinic,  in  1856,  with  the  aid  of  the  tongue 

and  groove  suture,  and  the  result  was,  in  every  respect,  most  gratifying,  the  organ 

present  moment  large  and  well  shaped.      It  is  proper  to  add 

that  itiH  Hap  was  uncommonly  large,  as  it  always  should  be,  and  that  it  united 

it  by  the  first  intention. 

I   Italian  operation  has  undergone  several  modification*      As  originally  ex- 

mited  by  Taliacotius,  and  afterwards  by  his  immediate  disciples,  it  wa*  a  i 
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tedious  and  trying  procedure,  well  calculated  to  put  severely  to  the  test  the  pa- 
tience both  of  the  subject  and  the  surgeon.  The  first  step  consisted  in  forming 
a  suitable  flap  of  integument  at  the  inner  and  middle  part  of  the  left  arm,  over 
the  flexor  muscle,  at  least  four  inches  in  length  by  three  and  a  half  in  width,  its 
outline  having  previously  been  traced  with  ink.  Two  longitudinal  incisions 
being  made,  the  integument  was  carefully  raised  in  its  entire  extent,  or  as  far  as 
the  two  transverse  lines,  and  a  piece  of  soft  linen,  well  oiled,  passed  beneath  it 
to  prevent  reunion.  The  wound,  which,  in  the  modern  process,  is  closed  by 
suture  under  the  bridge,  was  left  to  suppurate,  and,  at  the  end  of  a  fortnight, 
the  flap,  now  thickened,  hardened,  and  shrunk,  by  exposure,  and  covered  with 
granulations  on  its  posterior  surface,  was  liberated  at  its  superior  extremity, 
which  was  then  accurately  stitched  to  the  mutilated  organ,  the  edges  of  which 
had  been  previously  revivified  for  its  reception.     To  prevent  the  sutures  from 

giving  way,  the  limb  was  brought  up  close 
to  the  head,  and  maintained  in  that  position 
by  an  ingenious,  but  complex,  apparatus, 
consisting  of  a  cap  and  jacket,  made  of 
strong  drilling ;  the  arrangement  and  mode 
of  application  of  which  may  be  easily  under- 
stood from  the  sketch,  fig.  250,  copied  from 
the  original  treatise  of  Taliacotius. 

Another  fortnight  having  been  permitted 
to  elapse,  to  afford  the  parts  time  for  uniting, 
the  flap  was  detached,  from  its  connection 
with  the  arm,  and,  after  being  properly  fash- 
ioned, accurately  fixed  in  the  position  which 
it  was  destined  to  occupy. 

Taliacotius  has  left  no  statistics  of  his  rhi- 
noplasty operations,  and  we  are,  therefore, 
left  in  ignorance  as  it  regards  his  success. 
From  the  great  care,  however,  with  which  he 
has  described  his  process,  and  from  the  fact 
that  he  attended  numerous  patients  from 
abroad,  it  is  reasonable  to  conclude  that  his 
success  was  highly  flattering.  He  was  evi- 
dently a  most  ingenious  and  skilful  surgeon, 
far  in  advance  of  his  age ;  and  in  the  opera- 
tion of  reconstructing  noses  he  dwells  with 
great  force  and  point  upon  -the  importance 
of  having  the  adscititious  parts  of  unusual  dimensions,  thus  providing  against  the 
effects  of  shrinkage,  one  of  the  great  obstacles  to  the  formation  of  a  good  organ. 
Professor  Graefe,  of  Berlin,  modified  the  operation  of  Taliacotius,  by  attaching 
the  flap  at  once  to  the  mutilated  nose,  thus  limiting  the  period  of  the  constrained 
position  of  the  head  and  limb  to  five  or  six  days,  this  being  generally  found  suffi- 
cient to  insure  adhesion  between  the  parts.  The  actual  value  of  this  process, 
now  usually  known  as  the  German  method,  has  not  been  fully  tested,  but  my 
opinion  is  that,  while  it  answers  very  well  in  some  cases,  it  is,  on  the  whole,  in- 
ferior to  the  original  plan,  since  it  lessens  the  chances  of  reunion,  and  admits  of 
greater  shrinkage  after  the  operation.  In  the  Italian  procedure,  the  new  mate- 
rial, from  its  exposed  situation,  acquires  a  more  vigorous  circulation,  as  well  as 
a  greater  degree  of  solidity  and  thickness,  thereby  fitting  it  the  better  for  the 
maintenance  of  its  new  relations.  Dr.  J.  Mason  Warren,  adopting  the  German 
modification  of  the  Italian  method,  occasionally  takes  his  flap  from  the  anterior 
surface  of  the  forearm,  about  two  inches  above  the  wrist,  and  generally  succeeds  in 
effecting  an  admirable  cure,  the  transplanted  skin  being  separated  on  the  fifth  day. 
Small  apertures,  of  an  oval  or  circular  form,  the  result  of  wounds,  ulceration, 
or  gangrene,  are  met  with  on  various  parts  of  the  nose,  and  may  generally  be 
readily  closed  by  the  transplantation  of  a  suitable  flap  from  the  cheek,  the  fore- 
head, or  even  the  nose  itself,  according  to  the  circumstances  of  the  case.    A 


Taliacotlus'e  apparatus. 
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similar  procedure  will  be  required  when  there  is  partial  destruction  of  the  edge 
of  the  nose.  When  one  of  the  wings  is  lost,  it  will  generally  be  necessary  to 
borrow  the  flap  from  the  arm  or  forehead.  When  the  nasal  column  is  deficient, 
an  admirable  substitute  may  easily  be  obtained  from  the  central  portion  of  the 
upper  lip,  either  by  twisting  the  flap  at  its  pedicle,  or  by  everting  the  mucous 
membrane,  the  surface  of  which  soon  assumes  the  character  of  the  cuticular  tissue. 
The  nose  is  sometimes  unseemly  depressed,  or  caved  in,  in  consequence  of  tho 
destruction  of  its  cartilaginous  septum,  without  perhaps  any  injury  of  the  skin, 
giving  it  more  or  less  of  an  African  expression.  For  such  a  defect,  the  only 
remedy  is  the  construction  of  a  new  organ,  all  attempts  to  elevate  the  parts  in  a 
satisfactory  manner  proving  useless  for  the  want  of  proper  support 


CHAPTER  IX. 


Fig.  251. 


DISEASES  AND   INJURIES   OP  THE  AIR-PASSAGES. 

The  principal  surgical  affections  of  the  air-passages  arc,  inflammation,  oedema, 
croupous  deposits,  ulceration,  polypous  growths,  warty  excrescences,  spasm, 
stricture,  and  foreign  bodies.  Before  I  proceed  to  describe  these  lesions,  it  will 
be  necessary  to  offer  some  remarks  upon  the  proper  mode  of  inspecting  the  air- 
passages  with  a  view  to  their  more  ready  detection. 

The  investigation  and  treatment  of  the  maladies  of  the  larynx  and  trachea 
were,  until  recently,  much  embarrassed  for  the  want  of  proper  mechanical  ap- 
pliances by  which  the  interior  of  these  structures  could  be  brought 
into  view ;  but  the  difficulty  has,  in  great  measure,  been  overcome  by 
the  introduction  of  the  laryngoscope  by  Dr.  Czermak,  of  Pesth,  who 
commenced  his  researches  in  1857,  and  to  whom  is  undoubtedly  due 
the  credit  of  being  the  first  to  employ  such  an  instrument  upon  sci- 
entific principles,  although  a  similar  idea  had  previously  occurred  to 
Babington,  Beaumes,  Liston,  Garcia,  and  others. 

The  laryngoscope  consists  of  a  highly  polished  steel  mirror,  fig. 
251;  of  a  square,  oval,  or  circular  shape,  mounted  on  a  flexible  but 
firm  rod  secured  in  a  movable  handle,  and,  on  an  average,  about  two- 
thirds  of  an  inch  in  diameter  by  one  line  in  thickness.  Previously 
to  its  introduction  it  should  be  heated  to  as  high  a  temperature  as 
may  be  consistent  with  the  comfort  of  the  patient,  either  by  holding 
it  over  the  flame  of  a  spirit  lamp,  or  by  plunging  it  into  hot  water, 
to  prevent  the  respired  air  from  becoming  condensed  upon  its  polished 
surface,  and  so  rendering  it  unfit  for  use. 

To  light  up  the  larynx  and  pharynx,  a  slightly  concave  glass 
mirror,  fig.  252,  resembling  the  ophthalmoscope,  about  three  inches 
in  diameter,  with  a  small  central  perforation,  is  used.  This  is  fitted  in 
a  light  metallic  frame,  which  is  secured  to  a  mouth-piece,  by  which 
the  reflector  may  bo  held  between  the  teeth ;  or,  instead  of  this,  it 
may  be  attached  to  a  frontlet,  or  band  encircling  the  head,  the  cen- 
tral aperture  corresponding  with  tho  eye  of  the  observer.  The  light 
of  an  argand  lamp,  concentrated  upon  the  reflecting  mirror,  consti- 
tutes the  best  source  of  illumination,  but,  when  available,  the  direct 
rays  of  the  sun  may  be  employed. 

In  conducting  the  examination,  the  lamp  is  placed  on  a  table  a 
little  behind  and  to  the  right  of  the  patient,  so  that  the  flame  may 
be  on  a  level  with  the  roof  of  the  mouth.  The  patient  rests  his 
hands  upon  his  own  knees,  slightly  advances  his  body,  and  throws  the  head  a 
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little  backwards,  the  mouth  being  well  opened  and  the  tongue  depressed.     The 
observer,  Betted  directly  opposite  to  Mm,  uses  his  left  hand  to  support  hi- 
and  chin,  ur  to  control  his  tongue,  while  with  the  right  he  holds  the  laryngo:- 

nt  the  MM  time  looking  through  the  perforation  of 

Fig.  252.  the  reflecting  mirror.     The  light  and  the  position  of 

the  observer  mid  patient  bring  thus  properly  regu- 

luted,  the  former  warns  the  btatrumest  in  the  i 

ner  above  indicated,  and   requests  the  latter  to  take 

alternately  a  deep  inspiration  and  to  souud  the  vow. 

&'. ~\ 1  mk       els  a,  r.     By  1  Iiih   procedure  the  velum  and  uvula 

^f  will  be  raised,  allowing  the  easy  introduction  of  the 

instrument,  to  which  a  proper  inclination  should  then 
be  given,  ao  that  the  rays  of  light  from  the  rsfle 
mirror  may  illuminate  it,     T  !irow- 

ing  the  rays  upon  the  larynx,  reflects  the  image  of 
the  parts  to  the  eye  of  the  observer. 

With   a   little   perseverance,    any  one  may  soon 
learn  to  bring  into  view  the  base  of  the  tongue,  the 
epiglottis,   the   vocal   cords,   the   ventricles  of  the 
larynx,  the   Eustachian  tubes,  the  posterior  Dares, 
and  even  the  bifurcation  of  the  trachea.      It  is  ad- 
visable, however,  to  begin  the  study  Upon  tin-  axriaed 
human   larynx,  or  to  make  the  examination    Ipon 
one's  own  person,  iu  order  that  the  observer  may 
gain  a  sufficient  umouut  of  proficiency  in  the  use  of 
the  instruments  before  applying  them  to  a  patient,  as 
well  as  to  accustom   himself  to  the  altered   position 
of  the  parts,  as,  in  the  reflected  image,  they  an 
upside  down,  hut  in  their  proper  position  in  relation 
to  the  right  or  left  side  of  the  body.      1 1 
must  be  taken  in  introducing  the  speculum  to  avoid 
unnecessarily  touching  the  maces  aud  pharynx 
the  act  of  swallowing  or  vomiting  be  provoked  :  and 
in  some  subjects  the  parts  will  be  found  to  be  so 
irritable  that  they  require  some  preliminary  training, 
us  in  the  operation  for  cleft  palate,  to  render  th<-m 
tolerant  of  the   preseuce   of  the  speculum.      V 
it  is  desired  to  medicate  the  larynx,  the  sell-retaining 
tongue    depressor  of  Dr.    Henry   Church 
York,  or  the  laryugoscopic  mouth-piece  of  Dr.  Else- 
berg,  will  be  found  very  convenient,  as  it  lean 
hand  of  the  operator  free  to  apply  the   necessary 
gum  mirror.  remedy. 

The  instrument  of  Dr.  Church,  besides  serving 
purpose  of  l  tongue  depressor,  is  an  excellent  luryujrnseopc.  readily  bringing  into 
\  iew,  when  properly  applied,  the  cavity  of  the  lurynx,  the  vocal  cords,  und  the 
lima  of  the  glottis.  It  consists,  as  will  be  seen  by  reference  to  fig.  253,  of  two 
pieces,  GOD&ected  by  an  arm  provided  with  a  hinge-joint,  the  one  being  a  kind 
of  reflecting  spatula,  while  the  other  is  a  metallic  plate,  shaped  like  the  tower 
jaw  which  rests  in  it  in  a  sort  of  gutter.  The  spatula  being  introduced  into  the 
DIOUlh,  its  angle  of  flexion  is  easily  regulated  by  the  screw  ;  in  this  utauner  the 
tongue  may  not  only  be  readily  depressed  but  forced  forwards  and  kept  completely 
quiet,  at  the  same  time  that  the  mouth  may  be  opened  and  shut,  without  the 
slightest  inconvenience  to  the  patient  or  any  displacement  of  the  instrument. 

The  treatment  of  affections  of  the  air-passages  by  cauterization  has  attracted, 
great  attention  within  the  last  fifteen  years,  both  in  this  country  and  in  Europe, 
chiefly  through  the  exertions  and  influence  of  Dr.  Horace  Green  mute 

in  the  manner  of  its  iutroduetion.  it   has  met  with  much  opposition   and 
obloquy,  and  there  arc  many  able  practitiouere  who  altogether  deny  its  practice* 
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1'iliiy,  alleging  that  the  instrument  employed  for  the  purpose,  when  it  descends 
beyond  a  certain  point,  is  always  thrust  into  the  oesophagus  instead  of  being 
passed  into  the  air-tubes.     On  the  other  hand,  tbe  treatment  has  received  the 

Fig.  253. 


Df .  Church's  Urjogoicope  and  luugtie  depressor. 

approval  of  some  «>f  thr  highest  authorities  in  the  profession,  and  there  is  reason 
to  behave  that  it  has  already  rendered  most  important  service  in  a  class  of  diseases 
which,  until  its  adoption,  were  generally  found  to  be  of  a  very  hopeless  character. 
The  operation  of  mopping  the  windpipe  is  unquestionably  not  an  easy  oue,  but 
that  it  may  be  executed  by  any  one  of  ordinary  tact,  and  possessed  of  a  correct 
kaowleilirc  of  t he  anatomy  of  the  parts,  my  observation  abundantly  attests.  Thut 
the  instrument,  i.->  often  passed  down  the  oesophagus  by  awkward  and  ignorant 
practitioner-  Is,  I  think,  equally  true.  Experience  is  in  this,  as  in  every  other 
operation  requiring  delicacy  ami  skill,  of  vast  benefit,  and  there  is  no  doubt  that 
he  who  enjoys  it  in  the  greatest  degree  is,  all  other  things  being  equal,  most 
likely  to  succeed  In  cauterizing  the  air-passages  with  facility  and  success. 

Cauterization  of  the  larynx  is  particularly  indicated  in  chronic  affections  of 
this  tube,  whether  simple,  syphilitic,  or  tubercular,  or  dependent  upon  the  pre- 
tence of  warty  excrescences.  It  is  also  very  efficacious  in  acute  inflammation, 
illy  in  that  variety  denominated  membranous  croup.  Aphonia,  caused  by 
'■  of  the  larynx,  is  likewise  a  suitable  case  for  its  employment. 

The  article  with  which  the  cauterization  is  effected  is  the  crystallized  nitrate 
of  silver,  is  the  form  of  solution,  in  the  proportion  of  twenty  to  forty  grains 
to  the  ounce  nf  water.  When  ulceration  is  present,  or  when  the  medicine  has 
ceased  to  produce  the  desired  effect,  the  strength  of  the  solution  may  be  consid- 
erably increased  ;   but  for  ordinary  purposes  this  is  unnecessary. 

log  struments  for  mopping  tbe  air-passages  have  been  devised  by 

Semeieder,  Elsberg,  Gibb,  and  others.     For  ordinary  purposes,  a  probang,  like 
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Fig.  254. 
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Spongs-protang  for  the  larynx. 


that  sketched  in  fig.  254,  answers  sufficiently  well.     It  consists  of  a  thick  whale- 
boos  roil  furnished  with  a  stout  handle,  and  bent  at  au  augle  of  nearly  45°,  the 
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curved  extremity  being  surmounted  by  a  small  round  piece  of  sponge,  of  great 
softness  and  delicacy,  and  firmly  attached  by  means  of  a  strong  thread,  to  guard 
against  its  coming  off.  The  whole  instrument  is  about  ten  inches  in  length- 
The  sponge  being  slightly  moistened  with  the  caustic  solution,  the  patient, 
seated  upon  a  chair,  is  requested  to  open  his  mouth  as  widely  as  possible,  and 
to  take  a  full  inspiration,  followed  by  a  gentle  expiration,  thus  placing  the  parts 
in  the  best  condition  for  the  easy  introduction  of  the  instrument,  and  the  pre- 
vention of  spasmodic  cough.  While  this  is  being  done,  the  surgeon  depresses 
the  tongue,  and  carries  the  probang  over  the  top  of  the  epiglottis,  and  thence 
suddenly  on,  over  the  lower  surface  of  that  cover,  downwards  and  forwards 
through  the  mouth  of  the  larynx  into  the  interior  of  that  tube.  A  momentary 
contact  is  all  that  is  necessary.  The  operation  is  generally  followed  by  some 
cough,  but  this  soon  passes  off,  leaving  the  part  and  system  comparatively  com- 
fortable. When  the  spasm  is  unusually  violent,  threatening  suffocation,  I  have 
found  the  best  remedy  to  be  the  inhalation  of  a  little  chloroform,  which  usually 
affords  almost  instantaneous  relief.  The  operation  in  chronic  disease  should  not 
be  repeated  oftener  than  every  third  or  fourth  day ;  in  acute 
affections,  on  the  contrary,  it  may  be  necessary  to  perform 
it  every  eight  or  twelve  hours. 
f  For  applying  solid  nitrate  of  silver  to  the  larynx  and  epi- 

y  glottis,  the  most  simple  and  efficient  instrument  that  I  know 

of  is  that  sketched  in  fig.  255,  devised  by  Dr.  Lente.  In  the 
use  of  this  substance  great  care  must  be  exercised  that  it 
does  not  break  off  and  fall  into  the  windpipe. 

Injections  of  nitrate  of  silver  may  be  practised  when  the 
disease  is  situated  in  the  trachea  and  bronchia  beyond  the 
reach  of  the  probang.  The  parts  having  been  thoroughly 
educated  as  in  the  previous  case,  the  patient's  head  is  re- 
tracted, and  the  tongue  depressed,  when  a  narrow  gum- 
elastic  catheter,  about  thirteen  inches  in  length,  is  inserted 
into  the  mouth  of  the  larynx,  and  thence  passed  rapidly 
on  into  the  windpipe,  leaving  only  about  two  inches  and  a 
half  of  the  tube  projecting  beyond  the  front  teeth.  The 
nozzle  of  a  small  syringe  is  then  introduced  into  the  cathe- 
ter, and  the  fluid  thrown  in  as  quickly  as  possible,  lest  the 
procedure  should  provoke  violent  coughing,  and  thus  prove 
abortive.  The  strength  of  the  solution  should  vary  from 
ten  to  thirty  grains  of  the  salt  to  the  ounce  of  water,  to  be 
gradually  increased  with  the  tolerance  of  the  parts;  and 
the  quantity  injected  should  not  at  any  time  exceed  a  drachm 
and  a  half,  one  third,  or  less,  of  this  being  quite  sufficient  at 
the  beginning  of  the  treatment.  The  operation,  which  is 
often  followed  by  severe  spasm,  and  which  requires  unusual 
dexterity  for  its  successful  execution,  may  be  repeated  every 
third,  fourth,  or  fifth  day,  according  to  the  exigencies  of  the 

Irate'*  porte-cautlqae.       case. 


Fig.  256. 


laryngeal  qreing*. 


When  the  object  is  merely  to  medicate  the  larynx,  or  the  larynx  and  upper 
part  of  the  trachea,  the  operation  may  be  performed  with  the  instrument  deune- 
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itai  It  consists  of  a  silver  tube,  perforated  at  the  end,  and  attached 

to  a  fiiiall  rubber  syringe.  Il  is  charged  in  the  usual  iimiuuT,  and  is  then  paneed 
into  the  pharynx,  or  between  tlie  lips  of  the  glottis,  the  fluid  being  thrown  into 
the  air-passages  in  a  number  of  hue  jets. 

When  the  faucet*  and  air-pussages  are  very  irritable,  or  the  patient  is  uncom- 
monly timid  or  unmanageable,  it  will  be  well  to  institute  a  kind  of  preliminary 
treatment,  consisting  in  the  frequent  application  of  the  finger  and  Of  various 
instruments  to  the  tongue  and  throat,  so  as  to  educate  tin-  jiiiris  For  the  approach- 
ing ordeal,  as  in  the  operation  of  stnphylorraphy.  If  the  fauces  are  inflamed, 
ihej  6hould  at  the  same  time  bo  occasionally  touched  with  nitrate  of  silver. 

1.  i.arync;itis. 
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Fig.  257, 


Inflammation  of  the  larynx,  or  of  the  larynx  and  trachea,  is  an  exceedingly 
common  affection,  the  result  usually  of  cold,  external  violence,  W  ihe  inliahili on  of 
the  steam  of  hot  water,  or  the  fumes  of  irritating  gases.  Not  unfrequently  it  arises 
from  the  effects  of  the  syphilitic  poison.  As  generally  met  with,  thedisease  is  most 
common  in  young  children,  in  whom  it  ordinarily  assumes  the  form  of  croup, 

•  which  occasionally  manifests  an  eudeniic  character,  and  is  extremely  liable  to  be 
followed  by  a  deposit  of  plastic  matter,  accurately  moulding  itself  to  the  interior 
of  theSC  canals,  and  closely  adhering  to  their  surface.     In 
the  more  aggravated  canes,  the  deposit  extends,  on  the  one 
up  into  the  throat,  and,  011  the  other,  down  into  I  lie 
chtal  tubes,  thus  causing  great,  if  not  fatal,  mechanical 
ruction  to  respiration.     Fig.  257  exhibits  this  deposit 
occurred  in  one  of  my  specimens,  removed  from  a  lad 
who  died  of  croup. 

In  that  form  of  plastic  deposit,  known  as  membranous 

tcronp,  tracheotomy  is  occasionally  employed  ;   generally, 
however,  at  so  late  a  period  of  the  disease  as  to  he  of  no 

pemnest  benefit.     This  is  eminently  true  of  the  opera- 
that  have  been  performed  in  this  country,  the  great 

majority  of  which  have  terminated  fatally.      Of  783  eases 

that  have  occurred  at  the  Hopital  des  Enfants  at  Paris 

during  the  last  eleven  years,  191,  or  25  per  cent.,  are  said 

to  have  been  successful.  The  subjects  in  all  these  cases 
had  been  ill  for  several  days,  and  were  affected  with  great 
difficulty  of  inspiration.  Gaersaut,  who  has  furnished  1  bene 
itatUtks,  states  that  he  has  performed  this  operation  156 
times  in  private,  and  Bared  28  children,  or  1  in  ;H.  Of 
141  cases  analyzed  by  Martini,  ti<>  were  cured,  and  75  died 
As  bu  offset  against  tin. so  results  it  may  be  added  that 
of  351  cam  of  tracheotomy,  performed  on  account  of  this 
diaea-<  by  twenty-One  French  surgeons,  including  a  number  of  the  most  dis- 
tinguished operators  of  Paris,  312  terminated  fatally  ;  thus  affording  a  ratio  of  8 
deaths  to  1  recovery.  One  of  these  surgeons  operated  forty  times,  and  lost  every 
one  of  bifl  patients. 

In  diphtheria,  as  in  croup,  tracheotomy  is  seldom  a  successful  operation,  and 
still  it  is,  in  my  judgment,  in  many  cases,  a  highly  proper  on*  Even  when  it 
cannot  save  life,  it  should  often  be  performed  to  prevent  impending  asphyxia,  and 
thug  afford  the  patient  the  benefit  of  a  more  easy  mode  of  death.  The  operation 
is  usually  more  fatal  in  very  young  children  than  in  adolescents  and  grown-up 
■»,  perhaps,  on  account  of  any  greater  amount  of  blood-poisoning,  but 
ruiij.lv  because  it  is  generally  so  difficult  to  effect  proper  medication,  The  most 
fftvora1  ts   for  tracheotomy  are  those  in  whom  the  plastic  deposit  is 

mainly  confined  to  the  throat  and  larynx,  without  any  serious  disease  of  the 
trachea,  lungs,  and  bronchia'.  Whenever  these  structures  are  at  all  extensively 
hnpli'.  reatment,  whether  medical  or  surgical,  will  be  likely  to  bo  of  any 

permanent  avail. 
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Fig.  258. 
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"S\" lit ■  ri  tracheotomy  is  performed  fcf  either  of  these  affections,  ft  doable  can  til  a 
must  be  worn  until  the  urgent  symptoms  have  passed  <_»  IT.  when  it  maybe  ren 
and  the  wound  allowed  feo  heal.  The  instrument  should  be  Brooaentlj  eleaned; 
and  rare  taken  that  the  air  of  the  patient's  apartment  is  kept  moist  and  at  a 
temperature  of  eighty-two  to  eighty-five  degrees.  Sometimes  large  mas-' 
plane  matter  are  discharged  through  the  wound  or  by  the  mouth.  In  the  lutu  r 
event,  asphyxia  may  be  caused  by  the  lodgment  of  .some  of  the  substance  iu  the 
glottis  or  l»y  its  imperfect  expulsion  from  the  larynx. 

S'/fhilitic  laryngitis  generally  belongs  to  the  tertiary  group  of  syphilitic  phe- 
nomena ;  but  as  this  form  of  the  affection  has  been  described  in  another  pfl 
the  work,  it  is  not  necessary  to  reconsider  it  lure.     The  proper  treatment  is  by 
Iodide  of  potassium  in  union  with  mercury,  tonics  and  stimulants.     When  great 
n  -juratory  difficulty  supervenes,  the  only  chance  for  the  patient  is  tracheotomy. 

Laryngitis  is  also  occasionally  of  a  tubercular  nature,  and  then  nearly  always 
peeeei  iulu  ulceration.  Its  coexistence  with  phthisis  renders  it  nearly  uniformly 
fatal. 

Gangrene  of  the  larynx  is  exceedingly  uncommon,  and  most  almost  necessarily 
terminate  fatally  under  any  mode  of  treatment 

2.    OvtiEMA. 

The  larynx  is  liable  to  oedema.  The  parts  which  are  most  commonly  affected 
are  the  glottis,  the  lips  of  the  organ,  and  the  epiglottis,  the  edges  and  under 
surface  of  which  are  usually  thickened  and  pulpy.  The  disease  consists  in  au 
effusion  of  serum,  or  scrum  and  lymph,  in  the  submucous  cellular  tissue,  leading 
to  mechanical  obstruction  of  the  tube,  and  serious  impediment  in  the  respira- 
tory functions.     The  swelling  is  devoid  of  vascularity,  pits  on  pressure,  and  is 

generally  most  prominent  round  the  margins  of  the 
lftTTUX,  which  are  often  elevated  into  whit 
pendulous  bags,  not  unlike  those  of  the  epiil 
after  the  application  of  a  blister.  Small  purulent 
deposits  are  sometimes  seen  in  it,  while  its  surface 
is  occasionally  inerusted  with  patches  of  lymph. 
The  swelling  ift  of  a  pale  straw  color,  reddish, 
mottled,  or  greenish,  and  disappears  almost  eonv 
pletcly  when  cut  or  punctured.  The  base  of  the 
tongue,  pharynx,  tonsils,  uvula,  and  palate  ordi- 
narily participate  in  the  morbid  action,  as  is  e* 
by  their  inflamed  condition.  The  mucous  membrane 
of  the  larynx  is  Heightened  in  color,  and  the  lym- 
phatic ganglions  in  the  immediate  vicinity  of  the 
tube  are  often  enlarged,  infiltrated,  and  softened. 
The  adjoining  cut,  fig.  25*,  from  a  specimen  in  my 
collection,  affords  a  good  view  of  this  disease. 

CKderna  of  the  larynx  is  usually  insidious  in  its 
origin,  and  rapid  in  its  progress,  often  terminating 
fatally  iu  a  few  days.  It  is  more  common  in  men 
than  in  women,  and  is  rarely  observed  before  the 
age  of  puberty.  In  children  it  is  sometimes  induced 
by  the  inhalation  of  steam,  or  by  drinking  hot  water 
from  ihe.  spout  of  a  tea-kettle.  It  often  comes  on  suddenly,  during  the  progress 
of  other  complaints,  as  scarlatina,  measles,  .smallpox,  tonsillitis,  erysipelas,  and 
typhoid  fever,  and  is  evidently  of  an  inflammatory  character,  though  its  exciting 
cause  is  then  seldom  obvious. 

The  disease  is  marked  by  embarrassment  of  breathing,  fit 8  of  coughing,  change 
of  voice,  and  threatened  suffocation.      Most  commonly,  the  first  indicative 
ness  of  the  throat,  with  a  sense  of  constriction  in  the  upper  part  of  the  larynx,  as 
if  there  were  a  foreign  body  impacted  in  it.     The  voice  is  hoarse,  sharp,  hissing. 
or  croupish  ;  the  cough  is  dry,  sonorous,  and  convulsive;  deglutition  is  painful; 
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and  the  act  of  inspiration  is  performed  with  groat  difficulty  and  distress,  while 
csfiiratiou  is  easy  and  unembarrassed.  The  obstruction  to  the  breathing  seems 
todeprnd,  not  so  much  upon  the  diminished  capacity  of  the  larynx,  as  upon  the 
manner  in  which  the  tumid  and  infiltrated  lips  of  the  orpin  arc  drawn  in  by  the 
air,as  it  rushes  from  the  month  into  the  lungs.  The  dyspnoea  steadily  iiicrc;w-  : 
every  respiratory  muscle  is  called  into  piny;  the  bead  is  retroverUdTj  the  shoul- 
ders  are  elevated  ;  the  countenance  is  anxious  aud  livid,  from  the  imperfect  aera- 
tion of  the  blood;  and  the  poor  patient,  harassed  with  frequent  paroxysms  of 
SgfhfSrifln.  It  length  dies  exhausted,  lligh  fever  is  always  present  in  the  latter 
stages  of  the  malady. 

The  distinctive  aigns  of  oedema  of  the  glottis  are,  the  difficulty  of  drawing  the 
air  into  the  lungs;  the  almost  total  absence  of  pain  in  the  larynx;  a  feeling  of 
-  in  the  upper  part  of  the  throat,  conveying  the  idea  of  the  Slirtentffl  Of  uu 
>  \iraneous  substance  ;  soreness  ia  the  throat,  aud  impediment  in  deglutition,  often 
so  great  as  to  render  it  almost  impossible  to  swallow  either  fluids  or  solids.  Jn 
many  cases,  especially  in  females,  in  whom  the  distance  between  the  lips  ami  the 
affected  parts  is,  in  general,  considerably  less  than  in  men,  the  end  of  the  Index- 
finger  may  easily  be  brought  in  contact  with  the  elevated  epiglottis  and  the  swol- 
len lips  of  the  larynx.  In  young,  restive  subjects  it  may  be  necessary,  in  con- 
ducting the  exploration,  to  depress  the  tongue  with  a  spoou,  and  to  separate  the 
jaws  with  a  piece  of  wood. 

Too  much  attention  cannot  be  bestowed  upon  the  diagnosis  of  this  disease, 
which  is.  unfortunately,  too  often  overlooked.  There  are  few  practitioners  who 
cannot  recall  cases  of  this  kind,  and  who  have  not  had  reason  to  regret  their  want 
of  early  discrimination,  while  life  was  still  within  the  reach  of  remedies.  An 
tnor  0?  this  description  is  the  more  to  be  lamented,  because  it  is  almost  always 
to  the  poor  sufferer,  who  is  sure  to  he  suffocated  by  the  mechanical  obi 
which  thr  swollen  parts  offer  to  the  ingress  of  thfl  air.  The  period  at  which 
death  occurs  from  this  cause,  varies  from  forty-eight  hours  to  three,  four,  or  live 

The  treatment  of  oedema  of  the  larynx  consists  of  purgatives  and  emetics,  and 

lies  to  the  throat,  followed  by  fomentations,  and  by  blisters  to  the  nape  of 

•ek.     General  bleeding  can  only  be  required  when  the  patient  is  young  and 

plethoric.      When  the  symptoms  are   urgent,  the  affected   parts  must  be  freely 

to  afford  vent  to  the  effused  fluids,  the  cause  of  the  whole  respiratory 

diffieultv.      For  this  purpose  the  long 
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Knife  for  n:,lcni»  of  the  larrnx. 


probe-pointed  bistoury  of  l>r.  Uuek, 
fig.  2.V.I  with  a  short  double-edged 
blade,  bent  at  an  angle  of  4:")°,  is  ear- 
he  larynx,  and  moved  about 
in corh  a  manner  as  to  divide  the  tumid 
ami  infiltrated  structures  at  different 

their  extent.     The  operation,  which  should  be  performed  while  the 

patient's  head  is  thrown  back,  aad  firmly  held  by  an  assistant,  Hie  tongue  being 

carefully  depressed,  aud  the  jaws  widely  separated,  is  followed  by  hardly  any 

and  is  to  be  repeated  at  longer  or  shorter  intervals,  according  to  the 

aianunt  of  relief  afforded. 

The  above  treatment  may  of  I  en  be  advantageously  aided  by  nitrate  of  silver, 

» solution  of  which,  in  the  proportion  of  twenty  grains  to  the  ounce  of  water, 

Id  he  applied  freely,  not  only  to  the  larynx,  but  also  to  the  surrounding 

which,  as  before  stated,  are  generally  seriously  involved  in  the  inflnmma- 

lf  these    means  fail,  and    the   obstruction    to    the    respiration    steadily 

advances,  our  only  resource  is  tracheotomy,  an  operation  which  has  often  BUC- 

I   in  such  cases,  under  circumstances  apparently  the  most  desperate.     In 

-ranee  under  my  care  in  1855,  although  great  relief  followed  the  operation, 

the  patient,  a  female,  fifty  years  of  age,  died  on  the  third  dny,  from  inflammation 

The  ingress  of  air  is  promoted  by  the  silver  tube,  or  by  means  of 

books,  a?,  after  tracheotomy  for  the  removal  of  foreign  bodies. 

Of  i  of  this  disease  analyzed  by  Sestier,  127  died.     In  132  the  ordi- 
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nary  treatment  VU  adopted,  with  a  loss  of  K'4.  Of  3f>  cases  subjected  to  bfOU- 
ehotomy,  13  recovered,  and  28  perished.  Beatification  baa  afforded  bj  far  the 
most  eofl 

3.    8CALD8, 

Scalds  of  the  larynx  may  be  caused  bj  'In-  inhalation  of  steam  or  the  contact 
of  bot  fluids,   the  subjects  of  tin'  accident   being  usually  very  young  children. 

Intense  pain,  restlessness,  uml  difficulty  of  swallowing,  followed  by  inn 
respiration  dependent  npot  oedema  of  the  glottis,  and  broncho-palmossry  con- 
gestion arc  the  characteristic  symptoms  of  the  Occurrence.  The  mouth,  tongue, 
end  fauces  arc  red,  as  well  as  here  and  there  restcsted,  and  evidences  of  the  effects 
of  the  bot  fluid  also  frequently  exist  upon  the  cheeks,  The  epiglottis  is  hard, 
round,  and  contracted,  us  if  it  had  been  scorched.  In  the  worst  forms  of  the 
accident,  the  voice  is  crospy,  sonorous  rales  are  heard  over  tbe  chest,  the  soon* 
tenanec  is  of  8  purplish  hue,  the  pulse  is  rapid  and  feeble,  the  surl.  d  and 

damp,  the  eyes  are  rolled  up,  the   pupils  are  dilated,  and   the   patient   is   semi- 
comatose.     If  prompt  relief  is  not  obtained,  death  ensues  from  Bpssn  of  the 
larynx,  or  from  the  joint  influence  of  spasm  and  inflammation,  the  latter 
extending  to  the  bronchial  tubes  and  to  the  substance  of  the  lnngs. 

The  kind  of  treatment  must  depend  upon  the  violence  and  extent  of  the  injury. 
The  milder  cases  will  generally  readily  yield  to  ordinary  antiphlogistic  measures, 
as  an  active  purgative,  a  mild  emetic  to  expel  the  redundant  no;  return, 

and  leeches  to  the  neck,  or  the  upper  part  of  the  slennim.  When  the  symp- 
toms are  urgent,  tracheotomy  is  usually  advised,  but  that  it  is  rarely  of  any 
permanent  benefit  is  clearly  proved  by  statistics,  which  show  a  sad  disproportion 
of  deaths  to  recoveries,  The  surgeon  should,  nevertheless,  not  hesitate  to  per- 
form it,  as  it  is  frequently  (he  only  CfaanoS  of  prolonging  or  saving  life. 

Professor  Bevatt,  of  Dublin,  recently  communicated  the  particulars  of  four 
cases  of  scalds  of  the  larynx  all  successfully  treated  by  emetics,  leeches  to  the 
upper  part  of  the  sternum,  and  calomel,  in  doses  of  one  to  two  grains  even- 
half  hour,  until  free  bilious  evacuations  were  produced. 


4.    ULCERATION. 

Ulcers  of  the  larynx,  of  a  common,  tubercular,  syphilitic,  or  mercurial  origin,  are 

not  infrequently  met  with.  Commencing  usually 
in  the  muciparous  follicles,  or  in  little  aba 
beneath  the  lining  membrane,  they  are  irregularly 
circular  in  their  shape,  superficial,  from  one  to  two 
lines  in  diameter,  and  surrounded  bv  thin,  grayish 
edges.      The  mucous  membrane  in  their  immediate 

vicinity  is  generally  softened  and  abnormally  red, 

but  now  and  then  it  appears  to  be  entirely  sound. 
The  ulcers,  although  they  may  occur  in  any  situa- 
tion, ore  most  common  in  the  vocal  cords,  the  glottis, 
the  base  of  the  arytenoid  cartilages,  the  Pentri 
of  BioTgagni,  and  the  epiglottis,  the  latter  of  which 
is  particularly  liable  to  suffer  in  tertiary  syphilis. 
Ordinarily  small  and  shallow,  they  sometimes  oc- 
enpy  a  large  surface,  or  extend  to  a  great  depth, 
exhibiting  a  frightful  appearance,  and  destroying, 
in  their  progress,  DUSCles,  ligaments,  cartilages, 
and  everything  else  that  presents  itself  before  them. 
The  symptoms  of  ulceration  of  the  larynx  \ 
tiding  to  the  nature,  bi  si  of  the 

lesion.      The  syphilitic  form,  fig   260,  from  Jone9 
and  Sieveking,  Is,  in  general,  the  most  severe,  but 
the   tubercular   is  also  not   utifrequentlv  attended 
cicemion  uf  tba  i»rynx.  with   much  pain   and  distress.       When  the  vocal 
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the  ventricles,  or  arytenoid  cartilages  are  involved,  there  will  be  a  sense 
of  heat  and  pricking  in  ihe  larynx,  hacking  cough,  a  husky,  wheezing,  or  irhist- 
lim:  state  of  the  voice,  and  difficulty  of  breathing,  along  with  purulent  mid  bloody 
• _'\(MTturiiti<ni.     As  the  disease  progresses  the  voice  is  reduced  Lou  mere  whisper, 
Of  beCCJxtSS  completely  extinct,  severe  [mi n  is  experienced  in   the  affected  ]i:irts, 
beetle  fever  supervenes,  and  the  patient  linally  dies  from  exhaustion  of  the  vital 
luaiofl  upon  the  lungs,  or  constitutional  irritation.     The  suffering  is 
greatly  aggravated  when  the  epiglottis  is  seriously  implicated;  for  there  i>  then 
i!y  dyspmea,  with  cough  and  change  of  voice,  but  every  attempt  at  (h-glu- 
tition  ii  attended  with  great  distress,  if  iml  with  a  feeling  of  instant  suffocation. 
Ju  the  more  advanced  stages  of  the  malady,  whatever  may  be  its  chsraeb  r  or 
ion,  ill-   difficulty  of  swallowing  i-  often  so  extreme  that  life  is  essentially 
red  by  starvation,  the  patient  being  sometime*!  unable  for  days  together  lo 
■veil  liquids. 
Ulceration  of  the  larynx  is  always  a  dangerous  disease.     If  the  more  corn- 
Ban  forms  are  occasionally  recovered  from,  the  man  aggravated  nearly  always 
prove  fatal.     This  is  particularly  true  of  the  syphilitic  and  tubercular  varieties, 
very  few  eases  of  which,  especially  in  their  more  advanced  stages,  are  ever  cured 
under  any  treatment.      The   latter  is,  as  a 

'n  more  dangerous  than  the  Fig.  261. 

Serious  involvement  of  the  mus- 

igaments,  and  cartilages  is  always  de- 

great  danger,  whatever  may  be 

lbs    uature    of   the    exciting  cuuse  of  the 

lesion. 

Ulceration  of  the  epiglottis,  usually  the 
result  of  tertiary  syphilis,  may  also  be 
the  contact  of  irritating  sub- 
stances, as  hot  water,  t bo  alkalies,  or  eor- 
nulilimule,  its  in  a  case  from  which 
thi  annexed  cot,  li^.  261,  was  taken,  and 
in  which  death  followed  in  nine  days  from 
swallowing  a  lar*."*  dose  of  this  poison.  The 

'.: tiou  rerealed,  besides  ulceration  of  the 

ottis  and  surrounding  parts,  the  exist- 
of  nosomania,  ulceration  of  the  stom- 
al inlbimmalion  of  the  entire  intes- 
tinal track.  The  drawing  is  from  Jones 
and  Sieveking. 

It  must  be  obvious  that  the  treatment  of  a  disease,  depending  upon  so  many 

-Ii  various  causes,  and   the  diagnosis  of  which  is  so  obscure,  cannot  be 

conducted  with  much  prospect  of  permanent  relief.     Indeed,  experience  has 

*hown  that  temporary  amelioration  alone  is  usually  to  be  looked  for.     When 

a  reason  to  believe  that  the  lesion  is  owing  to  a  syphilitic  taint,  mercury, 

e  of  potassium,  nitro-muriatic   acid,  and  kindred   articles,  must   be   em- 

In  ulceration,  consequent  upon  tubercular  deposits,  little  or  nothing 

i  to  !»•  d  from  internal  remedies,  bej I  the  beneficial  influence  which 

■  iay  exert  upon  the  general   health.      In  all  eases,  whatever  may  be  the 
lalady,  permanent  quietude  of  the  affected  organ  is  indispensable. 
Hence  the  patient  must  refrain  from  all  conversation,  and  even,  as  far  as  pructi- 
glutition,      Winn   there  is  much  pain,  soreness,  <ir  tenderness   itt 
arts,  a  few  leeches  may  occasionally  be  applied  to  the  front  of  the  larynx, 
nape  of  the  neck  may  be  rendered  raw  with  a  blister.     The  best  local 
remedy    however,  is  a  solution  of  nitrate  of  silver,  in  the  proportion  of  forty  to 
gruitis  of  the  salt  to  the  ounce  of  water,  with  which  the  ulcerated  surface 
lid  v  but  efficiently  touched,  in  the  manner  above  indicated,  every 

third,  fourth,  or  fifth  day.  according  to  the  tolerance  of  the  parts.      StimiM  suffo- 
cation be  threatened,  laryngotomy  may  be  performed,  and  a  tube  worn  to  faeili- 
.lioli. 
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5.    STBICTUHE. 

Stricture  of  the  windpipe,  fig.  262,  may  be  induced  by 
a  deposit  of  fibrin  in  the  submucous  cellular  tfBWaB,  or.  as 
is  more  frequently  the  case,  by  the  contraction  consequent 
upon  a  wound,  the  healing  of  a  large  ulcer,  or  the  death 
and  exfoliation  of  a  portion  of  one  of  its  cartilage.-  « I 
diminution  of  the  tube  is  occasionally  produced  by  the  pres- 
sure of  an  enlarged  thyroid  glund.  The  symptoms  are 
those  of  impeded  respiration,  gradually  inerea.-iiig,  and 
surely  tending  to  the  destruction  of  the  patient.  The  diajr- 
nosia  is  established  by  the  history  of  the  ease,  and  by  ■ 
careful  exploration  of  the  tube  with  the  prohang.  Belief 
may  bo  attempted,  though  with  hardly  any  prospect  of 
success,  by  dilatation  with  the  bougie,  passed  from  the 
mouth,  or  from  below  upwards,  through  an  opening  in  the 
tniehea.  The  treatment  is  conducted  on  the  same  prinei- 
ple  as  in  stricture  of  the  urethra,  oesophagus,  and  other 
outlets.  When  the  parts  are  very  irritable,  cauterization 
precede!  the  dilatation;  and  when  the  latter  operati. 
impracticable,  on  account  of  the  intractablencss  of  tin-  pa- 
tient, control  is  effected  by  anaesthesia.  In  despot 
the  trachea  is  laid  open,  and  a  silver  tube  worn.  By  Midi 
a  procedure,  a  patient  may  sometimes  live  in  comparative 
comfort  for  many  years. 


6.    F0LTP8. 

Polyps  of  the  larynx  are  uncommon.  They  are  of  a  globular,  conical,  or 
pyriform  figure,  and  from  the  size  of  a  small  bean  up  to  that  of  a  pigeon's  egg, 
a  nutmeg,  or  eveu  a  large  almond.  Of  a  pale  rOM,  red,  or  grayish  eoloT,  tin  y 
are  of  a  lit  shy  consistence,  more  or  less  elastic,  ami  Invested  by  u  prolong 
of  the  mucous  membrane.  Microscopically  examined,  they  are  found  to  be 
composed  of  a  Sbro-cellnar,  fibrous,  or  fibro-plnstic  tissue,  epithelial  cefli 
globules  of  f'ut.     Their  structure  is,  consequently,  eutirclv  benign.     They  arc 

generally  attached  by  a  thin  narrow  pedicle  to 
Fig.  263.  the  ventricles  of  Morgagni,  the  rood  cor  I 

margins  of  the  larynx,  or  the  root  of  the  epi- 
glottis.    Now  and  then  an  instance  is  met  with 
in  which   tiny  spring  from  a  very  broad    bene, 
They  occur  in  Ih.iIl  sexes,  and  have  been 
frequently  noticed  In   phthisical  subjects,  after 

the  fiftieth  year.    Their  existence  is  hi 

by  a  sense  of  constriction  in  the  larynx,  libera- 
tion and  even  entire  extinction  of  the  voice, 
eronpy  cough,  occasional  and  gradually  increas- 
ing dyapuoen,  and  violent  attacks  of  suffocation, 
especially  whea  the  morbid  growth  changes  its 
position.  One  of  the  most  reliable  signs  i-  a 
valvular  Sapping  sound,  heard  and  Ml  I 
tumor  moves  about  during  respiration.  Occa- 
sionally, a  portion  of  the  tumor,  or  even  the 
entire  m  tached   and  ejected.  thu>,  of 

course,  dispelling  all  doubt  respecting  the  nature 
of  the  disease.     A  careful  exploration.  I»>th  by 
sight  anil  touch,  will  often  be  of  essentia 
i\ j— •**  vie.  in  determining  the  diagnosis. 

The  annexed  drawing,  fig.  I&S,  from  I 
Nyi  ut  tue  urynx.  cimen  in  my  collection,  exhibits  a  woll-tt 
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growth  of  this  kind IflTafaf) od  in  a  man  thirty-eight  years  of  ago,  who  finally 
died  of  tubercular  ulceration  uf  the  laryux,  in  a  state  of  profound  BatMBH 
Tbe  tumor  was  about  tho  size  of  a  lilbert,  and  of  a  liUro-cdlular  (structure  ;  it 
bung  down  by  a  rather  narrow  pedicle  into  the  lower  part  of  the  tube.  No 
WMpdOB  i»f  its  presence  had  been  entertained  during  life. 

it  attention  has  lately  been  paid  to  the  study  of  polyps  of  the  windpipe, 

principally  through  the  writings  of  Professor  Ehrmann,  of  Strasbourg,  who,  in 

an  able  and  beautiful  monograph,  published  in  1860,  collected  all  the  (acta  then 

known  upon  the  subject.      In  this  eoiiulry  it  has  also  been  ably  treated  b|  Dr. 

i    I *r   Buck,  and  Dr.  Willard  Parker.     The  paper  of  Dr.  Buck,  Inserted  In 

-;xth  volume  of  the  Transactions  of  the  American  Medical  Association,  Qon> 

I  a  tabular  view  of  42  casts  <if  morbid  growths  within  the  laryux.     Of  38 

cases,  in  which  the  sex  is  stated,  27  were  males  and  11  were  females.     The  ages 

ranged  from  2  years  to  65,  nearly  une-balf  occurring  in  young  subjects.     The 

disea.se,  if  left  to  itself,  is  almost  necessarily  fatal.     Of  the  49  cases,  here  referred 

to,  only  one  was  relieved  by  spontaneous  expulsion.     The  majority  perish  from 

suffocation. 

The  principal  remedy  for  these  morbid  growths  was,  until  recently,  excision. 
When  the  tumor  projects  above  the  larynx  it  may  be  seized  with  a  pair  of  polyp* 
[is,  8nd  snipped  off  with  the  scissors.  If,  on  the  contrary,  it  is  imprisoned 
in  i he  tube,  it  will  be  necessary  to  divide  the  crico-thyroid  ligament,  togthsr 
with  one-  or  both  of  the  contiguous  cartilages,  so  as  to  afford  full  and  satisfm 3tory 
the  morbid  growth.  After  removal,  repullulation  is  prevented  by  the 
occasional  application  of  nitrate  of  silver,  or  chromic  acid. 

Within  the  last  few  years  small   tumors  of  this  kind  have  repeatedly  been 
successfully  removed  by  means  of  a  wire  noose,  constructed  upon  the  principle 

Ii if  a  doable  silver  eiinula.      The  most  suitable  contrivance  for  the  purpose  is 
that  of  Dr.  Gibb,  represented  in  fig.  2(>4.     It  consists  of  a  slender  square  bar, 


Fig.  2(54. 


Olbb'a  laryngeal  tentear. 


"with  a  ring  for  the  thumb  at  one  end,  and  at  the  other  a  curved  stem,  grooved 
on  its  convex  surface  to  within  half  an  inch  of  the  point,  which  is  perforated  bv 
two  small  apertures.  A  cross-piece  slides  on  the  bar,  and  serves  ns  a  support 
"fore  and  middle  fingers.  A  line  steel  wire  is  passed  through  ihe  hole* at 
tLe  extremity  of  the  Instrument,  and  formed  into  a  loop,  with  which  the  polvp  is 
caught  and  detached,  its  situation  having  previously  been  determined  with  the 
laryngoscope. 

1.    WARTY  EXCRESCENCES. 

Warn-  axorofloeaces,  fig.   265,  similar  to  those  of  tho  vulva  and  penis,  arc 

•  found  in  the  larynx.     They  are  of  a  pale  reddish  or  grayish  color,  of  a 

consistence,  and  of  a  rounded,  ovoidal,  or  conical  figure.     Their  Mir- 

•  rough   and  fissured,  like  that  of  a  cauliflower  ;   their  length  varies  from 

half  a  line  to  a  quarter  of  an  inch  ;  and  their  attachment  is  either  by  a  narrow 

pedicle  or  by  a  broad  base,  more  generally  tbe  latter.    These  vegetations  are  usually 

associated  with  thickening  of  the  fining  membrane  of  the  tube,  and  arc  nearly 

aitray  ,  dependent  upon  a  syphilitic  taint  of  the  system.     There  are  no  distinc- 
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tive  signs  of  the  disease.     The  history  of  the  case,  the  altered  state  of  the  voice, 
ami  the  feeling  of  uneasiness  or  of  constriction  at   t lit*  top  of  tin*  larynx,  must 
serve  to  guide  us  in  our  diagnosis.     In  an  old  gentleman 
Pig.  265.  of  sixty,  who   was  under  my  care  with  this  all 

some  years  api,  the  BMJsl  prominent  symptom  was  diffi- 
culty of  swallowing  fluids,  owing  la  the  indurated  and 
contracted  condition  of  the  epiglottis,  which  felt  as  hard 
as  a  piece  of  wood.  Antisvphilitic  remedies,  counter- 
irritutimi  in  front  of  the  neck  by  blister,  Beton,  or  p 
lated,  and  cauterization  of  the  interior  of  the  tube,  con- 
stitute our  chief  resources  in  the  treatment  of  the  affec- 
tum.    They  should  be  persevered  in  fur  a  long  time. 

When  the  excrescences  are  large  and  numerous,  the 
obstruction  may  be  so  great  as  to  demand  tracheotomy 
and  the  constant  dm  of  the  silver  canula.     The 
direct  application,  when  the  parts  have  been  exposed  by 
operation,   is  chromic  acid.     Sulph.  'per  also 

exercises  a  repressing  tendency. 

8.  cystic  ti  mors. 

A  cystic  tumor,  evidently  the  result  of  follicular  ob- 
struction, occasionally  forms  in  the  larynx  or  upon  the 
epiglottis,  causing  dyspnoea,  alteration  of  the  voice,  and 
difficulty  of  deglutition.  In  a  remarkable  case  of  this 
disease,  in  a  boy  eleven  yours  old,  observed  bj  Mr. 
Durham,  the  tumor  occupied  the  inferior  surfn- 
the  epiglottis,  and  was  so  large  as  to  occasion  the  most 
frightful  embarrassment  in  the  respiratory  fODCtiODA 
It  was  of  a  rounded  shape,  very  tense,  and  filled  with 
thick  glairy  fluid,  similar  to  that  of  a  ranuta.  The  mucous  membrane  Imme- 
diately adjoining  the  tumor  was  swollen  and  oedematous.  The  diagnosis  was 
readily  established  with  the  laryngoscope.  Prompt  and  permanent  relief  was 
afforded  by  a  free  incision  with  a  sharp-pointed  bistoury.  When  such  a  rumor 
Occupies  the  interior  of  the  larynx,  the  only  remedy  would  be  excision  through  a 
"table  opening  in  the  windpipe. 


W»rt»  \u  Iho  larynx  ;  grow- 
ing Id  lheiUuatiounfUie  »oc»l 
cords. 


9.    SPASM. 


Spasm  of  the  larynx,  or  of  the  larynx  anil  trachea,  may  be  produced  by  a  great 
variety  of  causes,  some  of  them  directly  connected  with  the  air-passagea  and 
others  indirectly',  consisting,  perhaps,  in  Boms  disease  of  the  brain  or  spinal  cord, 
or  some  functional  disorder  of  the  oesophagus,  stomach,  bowels,  or  uterus, 
lent  dyspnoea  occasionally  results  from  an  aneurism  of  the  arch  of  the  aorta  or  from 
a  tumor  in  the  upper  part  of  the  chest,  compressing  and  interfering  with  the  re- 
current nerves. 

Persons  are  Boruetinies  instantly  suffocated  from  the  ingress  of  a  foreign  body 
into  the  windpipe,  or  from  its  lodgment  npoD  the  rima  of  the  glottis.      In    - 
case,  the  respiration  may  be  permanently  arrested  in  S  moment,  as  effectUI 
from  the  administration  ofprussk  acid,  or  a  severe  blow  upon  the  head. 

Inebriated  persons  occasionally  die  in  tin*  same  maimer  during  attempt-  at 

vomiting.     In  the  exhausted  condition  of  the  system,  eonseqoeni  upon  the  inordl- 

Bse  of  ardent  spirits,  the  contents  of  the  stomach  are  lazily  ejected,  thus 

allowing  some  of  the  ingesta,  as  they  proceed  upwards,  to  lodge  against  the  rima 

of  the  glottis,  or  even  to  descend  into  the  windpipe. 

Diseases  of  the  epiglottis,  disqualifying  it  for  the  due  performance  of  its  func- 
tions, remarkably  predispose  to  this  occugresos. 

The  effect  of  the  passage  of  a  drop  of  water  into  the  larynx  is  familiar  to  i 
one.     All  fluids,  huwever  mild,  are  capable,  when  introduced   into  this  tul 
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tag  djspnCBa,  and  the  most  violent,  spasmodic,  and  suffocative  cough  ;  hot 

[fl  >  v  aneacent,  for  the  reason  that  the  accident  does  not  produce 

niecliami-.il    obstruction   to  respiration.     The  moment    the  spasm  subsides  the 

iiiil'  is  re-eetebUshed     All  solid  articles,  OB  the  contrary,  whatever  maybe 

tht-ir  cli:ir:n ■« i t.  will,  by  entering  Uie  windpipe,  or  resting  against  the  mouth  of 

the  larynx,  endanger  life  by  suffocation, 

A  pence  teborieg  under  delirium  tremens,  and  confined  so  aB  to  be  unable  to 
BMfBj  may,  in  im  effort  at  vomiting,  instantaneously  periafa  Eroa  tbe  introduction 
of  food  info  the  air-passages.  Many  such  eases,  it  is  to  be  feared,  occur  without 
the  real  eanse  of  dissolution  being  known. 

-  occasionally  produced  by  the  sudden  ingress  of  blood  into  the 
windpipe.  This  sometimes  happens  during  operations  upon  the  mouth  and 
throat,  and  even  during  the  performance  of  tracheotomy  itself. 

Violent,  and,  indeed,  fatal  effects  are  occasionally  produced  by  the  impaction 
of  foreign  bodies  in  the  pharynx  and  oesophagus.  In  most  cases,  the  bad  efleotl 
are  canned  by  the  ipnam  which  the  extraneous  substance  induces  in  the  muscles 
of  the  larynx;  but  occasionally  it  proceeds  from  sheer  mechanical  obstruction. 

In  the  treatment  of  spasmodic  affections  of  the  eir*pasaages,  careful  inquiry 

should  be  made  into  the  nature  of  the  exciting  cause,  for  it  is  only  by  doing  this 

he  practitioner  may  hope  to  devise  a  rational  plan  of  cure.     The  general 

health,  if  at  fault,  must  be  amended,  the  secretions  corrected,  and  all  sources  of 

irritation,  local  and  general,  removed.     As  means  of  immediate  or  temporary 

relief,  the  most  suitable   remedies  are  antispasmodics,  particularly  chloroform, 

bia,  and  valerian,  with  anodyne  fomentations  to  tbe  neck,  or,  what  is  gene- 

raBj   inure  efficacious,  cloths  wrung  out  of  iced  water.      If  the   eu^e   is  urgent, 

!iiiiLr  suffocation,  the  only  resource  is  laryngotomy.     No  operation  of  this 

kind  should,  of  course,  Iw  performed  when  the  dyspncea  depends  upon  hysteria, 

deiititiun,  or  an  aneurism  of  the  arch  of  the  aorta. 

10.    PARALYSIS. 

Paralysis  of  the  larynx  ami  Imehen  nmv  be  caused  by  disease  or  accident  ;   in 

usually  by  a  blow  or  fall,  eventuating  In  contusion  of  the  muacn- 

lar  fibres  of  the  tube,  so  as  t<>  disqualify  it,  in  part,  if  not  completely,  for  the  ax- 

of  it-  functions.     The  lesion  is  sometimes  purely  sympathetic,  depending 

upnu  disorder  of  the  brain,  spinal  cord,  Of  digestive  apparatus;   and  In  this 

!,  relief  must  obviously  be  sought  5u  a  correction  of  the  antecedent  evil. 

caused  by  external  violence,  the  symptoms  may  be  of  so  urgent  a  character 

as  to  demand  immediate  recourse  to  brouchotomy. 


11.    FISTULE. 

ule  of  the  windpipe  is  occasionally  congenital ;  most  generally,  however,  it 

■  1  by  wounds  refusing  to  heal  in  consequence  of  the  overlapping  of  their 

or  the  presence  of  Hone  extraneous  substance,  as  a  piece  of  necrosed  fibre- 

ttrtilage      Etc  Bite  varies,  of  course,  in  different  cases;  usually  it  is  very  dirniiiu- 

iiardly  as  largo  as  an  ordinary  pin's  head.     Its  edges  have  a  red, 

raw  appearance,  and  there  is  usually  a  small  quantity  of  mucous  discharge,  at 

indicative  of  the  nature  of  the  lesion. 

When  a  fistulc  of  the  trachea  has  continued  for  a  long  time,  the  tube  above  the 

opening  is  very  apt  to  become  contracted,  thus  interfering  materially  with  the 

din  of  the  case. 

Tie    hftihiirnt  consists  in  paring  the  edges  of  the  opening,  both  in  the  tube 
and  in  the  Integument,  and  in  approximating  them  by  several  points  of  the  Inter- 
rupted suture.     The  milder  ca»es  occasionally  yield  to  gentle  cauterization  with 
lid  nitrate  of  silver. 
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12.    HERNIA  Or  THE  TRACHEA. 

The  trachea  is  liable  to  protrusion  of  its  lining  membrane  between  two  of  its 
rings,  constituting  what  has  been,  absurdly  enough,  called  "  bronchial  hernia."  It 
is  usually  caused  by  severe  straining ;  either  suddenly,  as  occasionally  happens 
in  violent  labor  from  forcibly  holding  the  breath,  or  gradually,  in  consequence 
of  load  and  habitual  efforts  with  the  voice.  The  tumor  which  is  thus  formed  is 
remarkable  for  its  softness,  and  varies  from  the  size  of  a  pea  to  that  of  a  pigeon's 
egg,  increasing  during  exertion  and  diminishing  under  pressure.  It  produces 
no  particular  inconvenience,  except  what  results  from  the  disfigurement  which  it 
occasions.  The  proper  remedy  is  steady,  systematic  compression,  which,  if  it 
does  not  produce  a  cure,  will,  at  all  events,  have  the  effect  of  preventing  farther 
increase  of  the  affection. 

13.    FOREIGN  BODIES. 

The  air-passages  are  liable  to  the  intrusion  of  a  great  variety  of  substances, 
referable  to  four  distinct  classes,  the  vegetable,  animal,  mineral,  and  mixed,  the 
latter  comprising  such  as  are  partly  vegetable  and  partly  animal,  partly  animal 
and  partly  mineral,  or  partly  mineral  and  partly  vegetable.  Of  these  different 
substances,  those  which  most  commonly  enter  the  air-passages,  at  least  in  this 
country,  are  grains  of  corn,  beans,  melon-seeds,  pebbles,  and  cherry-stones.  Bits 
of  meat,  bone,  and  gristle  are  also  frequent  intruders.  Pieces  of  coin,  pins,  but- 
tons, and  similar  articles  are  extremely  liable  to  be  entrapped  in  the  windpipe, 
in  consequence,  apparently,  of  the  foolish  habit,  so  common  everywhere,  of  holding 
such  substances  heedlessly  in  the  mouth.  I  have  been  made  acquainted  with 
quite  a  number  of  cases,  one  of  which  fell  under  my  own  observation,  in  which 
the  foreign  body  was  a  cockle-bur,  represented  in  fig.  266.  Substances  of  extra- 
ordinary size  sometimes  pass  into  the  air-tubes.  Thus,  in  the  case  of  a  child 
between  three  and  four  years  of  age,  communicated  to  me  by  Dr.  Foote,  of  In- 
diana, the  foreign  body,  a  brass  pen-holder,  was  three  inches  and  a  half  in  length 

Fig.  266.  Pig.  267. 


Cockle-bar.  Btr  of  grmw. 

by  three  lines  in  diameter.  It  had  descended  into  the  left  bronchial  tube,  where 
it  was  found  after  death,  nine  months  after  the  accident,  surrounded  by  thick 
matter.  Several  instances  have  been  reported  of  the  accidental  inhalation  of 
ears  of  rye,  wheat,  barley,  and  grass,  as  in  fig.  267.  Worms,  especially  the 
lumbricoid  variety,  have  been  known  to  creep  into  the  windpipe ;  and  at  least 
one  man  has  lost  his  life  from  the  introduction  of  a  leech  into  the  sinus  of  the 
larynx.  Gautier  has  reported  a  case  of  death  from  the  inhalation  of  a  small  fish. 
In  my  Treatise  on  Foreign  Bodies  in  the  Air-Passages,  a  number  of  cases  are 
mentioned  in  which  teeth,  both  natural  and  artificial,  were  inhaled.  In  several 
of  the  cases,  the  artificial  teeth  were  connected  together  by  metal,  as  in  fig.  268. 
In  this  instance,  the  substance  was  retained  for  thirteen  years,  and  was  found, 
on  dissection,  in  the  right  thoracic  cavity,  into  which  it  had  passed  by  ulceration. 
Mr.  Nunn  attended  a  man  who  drew  a  puff  dart,  represented  in  fig.  269,  into  his 
windpipe.     Occasionally,  the  entrapped  substance  has  been  a  bullet,  as  in  two 
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iustani'es,  repotted  to  me,  re >ji.oti vlIv.  bj   Dr.  Maxwell,  of  Indiana,  and  by  Dr. 
Stilt,  of  Keutucky. 


Fig.  m. 


Fig.  209. 


Artificial  teetb. 
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!••'>  sometimes  enter  the  air-tabes, 

either  simultaneously  or  successively.  Dr.  Sipe,  of  Missouri,  has  communicated 
to  me  the  particulars  of  the  case  of  a  child,  who,  when  the  larynx  was  opened, 
ejected  n<>t  less  than  a  dozen  fragments  of  parched  eoni.  I'r.  Mount,  of  Cincin- 
nati, met  with  an  instance,  in  an  infant  live  woks  old,  who,  iftef  the  operation 
of  laryngo-tracheotomy,  expelled  four  pieces  of  unburnt  coffee,  three  Immediately, 
ami  the  other  and  largest  one  the  next  day.  Sometimes  the  substances  are  of  .1 
lilar  character.  Thus,  in  a  ease  observed  by  Professor  Van  Buren,  the 
child,  npoa  the  windpipe  being  opened,  coughed  up  a  water-melon  seed  and  the 
shank  of  a  plum. 

•  alion. — The  foreign  body  may  be  arrested  in  different  portions  of  the 

windpipe,  or  it  may  remain  loose,  and  move  up  nod  down  the  canal  during  the 

expulsion  and  introduction  of  the  air.     Occasionally,  it  is  Stopped  at  the  very 

eutrauee  of  the  larynx;   hut  more  frequently,  by  far,  it  passes  into  the  interior 

of  the  tube,  and  lodges  in  one  of  its  ventricles,     it  is  not  often  arrested  in  the 

trachea,  or,  if  arrested,  it  does  nut   long  remain  there.     Instead  of  this,  after 

having  passed  the  larynx,  it  generally,  either  at  once  or  at  a  very  early  period, 

; . <  1  s  into  one  of  the  bronchial  tubes,  from  which,  however,  during  a  violent 

expiratory  effort,  it  may  again  he  impelled  upwards,  not  only  into  the  trachea, 

but  even  into  the  larynx.     A  needle,  pin,  bit  of  hone,  or,  iu  short,  any  sharp  and 

r  body,  might  be  permanently  retained  iu  the  trachea,  in  Consequence  of 

it«  extremities  becoming  implanted  iu  its  walls  ;  so  also  might  a  cockle-bur,  a 

piece  of  meat,  a  lump  «>r  cheese,  or  a  piece  of  sponge.     A  solid  or  heavy  body, 

as  a  bullet,  pebble,  shot,  or  grain  of  corn,  will,  on  the  contrary,  be  almost  certain 

to  pass  at  owec  into  the  bronchial  tubes,  in  obedience  simply  to  the  laws  of 

gravity. 

WOOfl  a  foreign  body  passes  into  the  bronchial  tubes,  its  tendency  is  to  lodge 

in t be  rig-lit ;  a  circumstance  which  has  long  been  known,  and  variously  explained. 

Tims,  it  has  been  supposed  to  !»'  owing  to  the  dilb  rem  i-s  in  tin'   capacity  and 

tion  of  the  two  tubes,  the  right  being  larger  than  the  left  and  placed  more 

boritontally.     The  real  cause,  however,  would  seem  to  be  the  ridge,  or  spur,  in 

tl»e  lower   part   of  the  Irachca,  the   position   of  which,  towards  the   left  of  the 

:  plane,  has  the  effect  of  throwing  the  foreign  body,  as  it  descends,  over 

towards  the  right  side,  an  effect  still  further  favored  by  the  grcalcr  diameter  of 

pre.     Sometimes,  each  bronchial   tube  contains  a  foreign   body  ;   and 

iooally,  again,  although  rarely,  the  substance  is  forced  ou  beyond  the  piimi- 

rtaion  into  a  secondary  one. 

glottis,  although  by  far  the  most  common,  is  not  the  only,  avenue  by 

which  foreign  bodies  may  reach  the  windpipe  ;  occasionally  they  euler  the  tabe 

eithout,  either  by  penetrating  the  skin  mid  muscles  of  the  neck,  as  in  the 

.abb'   instaiicr  observed  by  Pe  La   Martiniere,  in  which  a  little  boy,  in 

Tacking  a  whip,  forced  a  brass  pin  into  the  windpipe;  or  ihey  may  be  poshed 

into  the    passage  from    (lie   (esophagus,  in   consequence  of"  I  be  attempts   made  to 

tbom  from  this  canal,  as  in  a  case  which  occurred  t*»  Dr.  Eve.     Again. 

may  enter  the  lungs  through  the  walls  of  the  chest,  instead  of 
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njr  into  them  by  the  more  natural  and  common  route  of  tin-  glottis.  Finally, 
a  etiM  has  been  recorded  by  Mr.  Edwards,  of  England,  in  which  a  bronchial 
lymphatic  ganglion,  an  inch  in  length,  passed  through  an  alee?  in  one  of  the 
bronchial  tubes,  and  Mfloeated  the  patient,  ■  boy  sight  years  of  age,  by  becoming 
impacted  In  the  rima  of  the  glottis, 

Bapaneion. — Winn  the  foreign  body  is  of  a  vegetable  or  animal  nature,  it  i3 
liable  to  imbibe  some  of  the  moisture  of  the  surface  with  which  it  lies  in  contact, 
and  thus  increase  in  volume.  The  heat  of  the  part  no  doubt  also  contributes  to 
this  result,  The  degree  of  expansion,  which  may  be  produced  under  tbe  joint 
influence  of  these  causes,  varies  too  much  to  admit  of  precise  statement.     Beans, 

[ .-.  and  grains  of  corn,  seem   d>  be  particularly  prone  to  increase  in  bulk; 

sometimes  a  great  deal  even  in  a  very  short  time.     Occasionally  the  rabat 
exhibits  signs  of  germination.     On  the  otlier  hand,  there  are  certain   bodies 
which  are  Incapable  of  thai  expanding,  as  melon,  orange,  pear,  and  similar  seeds, 
beef,  cartilage,  tendon,  apple,  cabbage,  turnip,  and  other  vegetable 

It  is  probable  that  the  particular  situation  of  tin*  foreign  body  has  some  influ- 
ence upon  the  change  of  bulk  and  consistence  wrought  upon  it  during  itf 
in  the  windpipe,  A  substance  impacted  is  one  of  the  bronchial  tubes  would.  1 
think,  be  likely  to  experience  this  change  in  a  greater  degree,  as  well  as  more 
rapidly,  than  •."iie  lodged  in  the  trachea,  or  larynx.  The  extent  of  contact  should 
also  be  taken  into  account  ;  and,  finally,  the  character  and  quantity  o£  the 
tion  excited  by  the  presence  of  the  extraneous  body. 

When  a  foreign  body  is  long  retained,  especially  in  one  of  the  bronchial  tubes, 
it  not  uutYeipiriiily  becomes  incrasted  with  various  kinds  of  matter,  us  inspis- 
sated mucus,  mucus  and  lymph,  lymph  alone,  or  carbonate  and  phospha 
lime. 

Pathological  Effect*. — The  foreign  substance  may  produce  various  changi 

the  structures  with  which  it  lies  in  contact,  as  well  as  in  those  in  its  neighbor!) 1. 

Occasionally,  though  rarely,  remote  parts,  as  the  lungs,  trachea,  and  larynx, 
become  affected,  either  primarily  or  secondarily,  in  cousequence  of  the  irritation 
thus  induced. 

One  of  the  most  common  of  these  effects  is  inflammation  of  the  mucous  mem- 
brane, generally,  howeter,  of  limited  extent    When  the  foreign  body  is  bulky. 

and  creates  great  inconvenience.  (Jr  is;  retained  for  a  long  time,  the  morbid  . 
becomes  diffused,  often  spreading  a  considerable  distance  beyond  the  part  origi- 
nally affected,  and  leading  to  deposits  of  lymph,  if  not  also  to  softening.  In 
chronic  cases,  the  mucous  membrane  is  liable  to  become  thickened,  indurated, 
and  deeply  congested.  Ulceration  is  uncommon.  Sometimes,  though  rarely, 
the  foreign  substance  is  partially  surrounded  by  lymph,  which  thus  serves  to  fix 
it  in  its  situation. 

When  tbe  extraneous  substance  is  retained  In  the  bronchial  tubes,  serious  dis- 
ease is  liable  to  occur  in  the  lungs,  especially  inflammation,  which  sometimes 
involves  an  entire  lobe,  if  not  the  whole  of  the  corresponding  organ  ;  now  and  then, 
indeed,  the  mischief  extends  even  to  the  other  lung,  or  both  viscera  may 
simultaneously.  Occasionally  abscesses  form,  and  contiuue  to  discbl 
indefinite  period;  they  generally  occur  at  the  Beat  of  the  obstruction,  or  in  its 
immediate  vicinity,  but  sometimes  at  remote  points.  Their  contents 
unhealthy  character,  being  more  or  less  fetid,  tinged  with  blood,  and  intermix?*: 
with  mucus.  The  pulmonary  tissues  around  them  are  usually  densely  hepal 
and  deeply  discolored, 

A  remarkable  instance  in  which  a  foreign  body — the  hull  of  a  bean — ex>  I 
gangrene  of  the  lung,  fell  Under  my  observation  in  1844,  in  a  lad  ten  years  of 
age,  a  patient  of  Dr.  Bryan  and    Dr.  Rodman.      Tbe  di-  |«  on  about  tW4 

months  and  a  half  after  the  accident,  and  WBS  followed  by  the  discharge  of  a  lar£ 
quantity  of  thick,  blackish  pus.  of  tin-  most  fetid  character.     Hectic  fever,  with 
rigors  and  night  sweats,  was  present,  and  the  body  tras  reduced  <  tkele- 

1'in.     After  progressing  in  this  manner  for  a  number  of  weeks,  the  buIm 
finally  ejected  in  a  violent  paroxysm  of  coughing,  ultimately  succeeded  bj 
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■fouvrrv.      Fetid  matter  continued  to  l»e  expectorated  for  a  long  time  after, 
and  tin*  che-t,  ovir  the  Kit  lung,  became  permanently  contracted. 
Bometimcs,  again,  the  foreign  substance;,  especially  if  retained  for  any  length 
r,  induces  a  deposit  of  tubercular  matter  in  the  tissues  immediately  adjoin- 
Pulmonary  emphysema  is  another  effect,  hut  also  a  very  rare  otic;  and 
M  remark  is  true  of  oedema  of  the  larynx. 
Tin-  lironehial  lymphatic  ganglions  are  also  liable  to  suffer.     The  most  com- 
mon alterations  are  enlargement,  preternatural  vascularity,  and  to*tenlng  of  their 
in c.     Suppuration  is  Infrequent.    The  morbid  action  sometimes  extends 
to  the  pleura,  leading  to  effusion  of  serum  uud  lymph,  extensive  adhesions,  and 
also,  occasionally,  to  the  formation  of  pus. 
it  is  a  singular  fact  that  all  these  pathological  changes  may  occur,  to  a  greater 
Cleat,  in  cases  where  the  obstruction  is  exclusively  seated  in  the  larynx 
or  in  the  upper  portion  of  the  trachea. 

In  a  few  instances  the  heart  and  pericardium  have  been  found  blamed,  but 
whether  from  an  extension  of  the  morbid  action  from  the  respiratory  organs,  or 

from  embarrassment  in  the   pulmonary  aud  curdiac  circulation   has  not  I B 

determined. 

When  abscesses  form  after  this  accident,  whether  as  a  consequence  of  simple 
pneumonia  or  of  the  suftennii:  ■>!  tubercular  deposits,  the  matter  generally  paiBM 
into  the  bronchial  tubes,  whence  it  is  afterwards  discharged  by  coughing  or  ex- 
pectoration. Occasionally  it  points  externally  ut  one  of  the  intercostal  ipeees, 
where  it  sometimes  forms  an  opening  through  which  the  foreign  body  ultimately 
I»r.  John  L.  Atlce  has  communicated  to  me  the  partienlai's  of  a  MM 
in  which  h«-  raptured  a  large  la  the  lung  iii  an  attempt  at  extracting  the 

foreigu  body.  When  the  Mihstuuce  is  long  retained,  it  may  excite  ulceration  «.( 
the  lironehial  tube,  and  finally  drop  into  the  pleural  cavity,  causing  destructive 
iuthuninuliuii. 

Finally,  a  foreign  body  may  provoke  fatal  hemorrhage,  as  in  a  case  related 
by  Rokitanskv,  in  which  a  smalt  dart  had  been  sucked  into  the  trachea,  and  was 
bwed  into  the  innominate  artery  during  a  paroxysm  of  coughing.  Dr,  A.  It. 
Teny,  <>f  Detroit,  has  communicated  to  me  an  instance  in  which  frequent  attaeJEB 
hemorrhage  were  excited  by  a  percussion  cap,  which  was  spontaneously 
expelled  at  the  end  of  three  years, 

stoma — The  symptoms  which  follow  and  accompany  this  accident  may  lie 

divided  Into  primary  and  secondary,  or  into  those  which  lake  place  at  the  moment 

d action  of  the  foreign  body,  and  those  which  arise  as  a  conseqneoMof 

in  the  air-passages, 

The  moment  a  foreign  substance,  however  small,  touches  the  windpipe,  it  ex- 

dintreu  and  coughing,  on  account  of  the  spasmodic  action  which  it 

-  in  the  muscles  of  the  larynx.     A  familiar  illustration  of  this  occurrence 

rded  in  the  inffering  which  takes  place  when  a  drop  of  water,  a  crmii  of 

,  or  ■  partide  of  salt  accidentally  slips  into  the  glottis.      Instantly  the  most 

riolent  distress  is  excited,  which  generally  continues  until  the  intruder  is  dis- 

These  symptoms,  however,  are  commonly  Blight  and  transient  compared 

with  those  that  attend  the  intromission  of  a  foreign  body,  properly  so  called.     In 

tin'  latter  case,  the  patient  Is  usually  in  imminent  danger  of  suffocation,  and,  COB* 

fortunate  if  he  escapes  with  his  life.      In  the  gnat  majority  of 

iiiitniices,  he  is  seized  with  a  feeling  of  annihilation  ;   he  gasps  lor  breath,  looks 

wildly  around,  coughs  violently,  and  perhaps  loees  his  consciousness.      His  cow* 

'•nance  is   livid,  the  eyes  protrude  from  their  sockets,  the  heart   beats  tiiiunlui- 

body  is  contorted  in  every  possible  manner,  and  froth,  or  froth  ami 

from  the  mouth  and  nose.      Now  and  then  be  graapa  his  throat,  Btten 

stressing  cries,  or  falls  down  in  a  state  of  insensibility.      Sometimei 

he  roti,  cially  if  the  accident  occurs  after  a  full  meal ;  and  the  relief  OOCa- 

foaaDy  experienced  from  this  source  is  very  great.     In  some  baatancea,  again, 

i   involuntary  discharge  of  feces  and  even  of  urine.     A  considerable 

'(Quality  of  pure  blood  is  ally  thrown  up  during  the  violeut  coughing, 

osequcnt  upon  the  accident. 
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Tlicdiirullon  of  tlio  first  paroxysm  varies  from  a  few  seconds  to  several  mini 
or,  in  seven'  cases,   as  when  the  foreign  body  is  arrested  in  the  larynx, 
several  hours.     With  the  restoration  of  the  respiration,  the  features  resume  tin  ir 
natural  appearance,  and  the  patient  recovers  his  BOWCWmotH  and  pou 
speech.     Tlic  voice,  however,  frequently  remains  somewhat  altered,  the  bpeatfi- 
Jn tr  is  more  or  less  embarrassed,  and  there  are  frequent  fits  of  coughing, 
attended  with  a  recurrence  uf  all,  or  nearly  all,  the  original  symptoms.      Thus 
the  case  may  progress  for  an  indefmite  period,  until  the  foreign  body  i>  BXp 
or  until  it  produces  death  by  disease  of  the  air-passages. 

Should  the  obstruction  continue,  even  if  only  for  a  few  days,  the  patient  will  be 
in  twofold  danger;  for  he  will  not  only  be  liable  to  be  suffocated  at  any  moment 
by  the  foreign  body  passing  up  into  the  larynx,  during  a  paroxysm  of  coughing, 
but  the  probability  is  that  the  lungs,  resenting  its  presence,  will  take  on  inflam- 
mation, which  uo  skill,  however  well  directed,  can  always  effectually  arrest, 

Occasionally  there  is  almost  an  entire  absence  of  symptoms.  The  foreign  body 
BCenM  to  be  in  a  state  of  latency,  causing  little  or  no  inconvenience.  Thus,  in  a 
ease  reported  bj  Louis,  the  patient,  after  the  first  few  minutes,  did  not  experience 
any  bad  symptoms  for  an  entire  year.  At  the  end  of  that  time  he  coughed  op 
a  cherry-stone,  followed  by  such  copious  expectoration  as  to  destroy  him  iii 
days. 

The  rough  is  usually  spasmodic,  sudden,  short,  aud  uncontrollable,   la* 
n  a  few  seconds  to  half  an  hour  or  more.     During  its  existence   the  pi 
requently  experiences  a  sense  of  tickling  in  the  throat,  with  soreness  and  pain 
in  the  respiratory  lubes  and  at  the  top  of  the  sternum  ;   the  countem  iffosed 

and  even  livid  ;  the  brain  is  oppressed  by  sanguineous  determination;  and,  if  the 
paroxysms  are  violent  and  protracted,  there  is  occasionally  a  discharge  of  blood 
1p «iii  the  nose  and  mouth. 

Sometimes  the  cough  is  of  a  croupy  character,  ond  then  it  may  be  very  diffi- 
cult to  ascertain  the  true  nature  of  the  affection,  or  to  determine  whether  the 
symptoms  really  depend  upon  disease  of  the  larynx,  or  upou  the  presence  of  a 
foreign  body. 

The  cough,  after  having  existed  for  a  short  time,  may  disappear  and  D 
recur.     It  is  occasionally  influenced  by  the  patient's  posture.     Thus,  he  mi 
perfectly  free  while  sitting  up,  or  lying  down,  but  the  moment  he  rises,  or  movea 
his  body,  he  may  he  seised  with  a  violent  paroxysm. 

The   tfoiee  is  variously  affected.     Generally  it  is  natural,  or  so  nearly  natural 
as  to  render  it  difficult,  if  not  impossible,  to  detect  the  change.     Occasionally, 
however,  it  is  remarkably  altered,  both  in  quality  and  Strength.      Thus,  it  n 
croupy,  hoarse  and  low,  sharp  and  sibilant,  or  as  if  cracked,  reduced  to  a  ne  ■!•• 
whisper,  or  entirely  extinct.     These  alterations  may  occur  immediately  afi> 
accident,  or  not  until  the  foreign  body  has  set  up  irritation  in  the  vo 
Sometimes  the  power  of  speech  is  temporarily  lost,  aud  then  returns,  either  sud- 
denly or  gradually,  without  any  assignable  cause. 

The  exjM Oton&ion  is  ordinarily  small  and  of  a  thin,  sero-raucous  cham 
In  protracted  cases,  and  especially  when  there  is  a  good  deal  of  bronchial  irrita- 
tion it  may  be  very  copious,  thick,  and  ropy,  more  or  less  opaque,  of  a  dirty, 
rust  -colored  aspect,  or  tinged  with  blood.  When  cavities  form  around  the  foreign 
body,  whether  from  gangrene,  or  from  the  softening  of  tubercular  matter,  the 
expectoration  is  generally  almost  insupportably  offensive. 

Bemetfmea  the  patient  throws  up  Mood,  either  pure  or  mixed  with  frothy  mat- 
ter. The  quantity  is  usually  very  small,  not  exceeding  a  few  drachms.  The 
aceident  may  occur  immediately  after  the  introduction  of  the  foreign  substance, 
or  not  until  serious  structural  changes  have  taken  place  in  the  Inge. 

The  pass  which  follows  this  accident  is  subject  to  much  diversity,  depending 
upon  various  circumstances.     Generally  it  is  very  slight,  at   all  events  until  tl  e 
resulting  inflammation  has  produced  serious  structural  lesion.     In  its  chui 
it  may  be  sharp  aud  pricking,  or  dull,  heavy,  and  aching;  it  may  be  limit* 
the  seat  of  the  foreign  body,  or  it  may  pervade  tlo    trachea,  larynx,  broi 
tubes,  and  lungs,  if  not  also  the  throat,  cesophagus,  ami  muscles  of  the 
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It  i*  generally  accompanied  with  a  sense  of  constriction,  tightness,  or  suffoca- 
tiul  is  liable  to  be  aggravated  by  COBghing  and  the  slightest  ehvtgt  in  the 
situatiou  of  the  foreign  body.  It  is  occasionally  fixed  for  a  long  lime  ut  DM 
spot,  and  then  suddenly  Btkifte  to  another.  Sometimes,  again,  it  P— ilai  at  its 
orip-innl  site  for  a  considerable  period  after  the  extrusion of  the  foreign  substance. 
Instead  of  puiu,  there  may  merely  be  a  foeUng  of  MfWMM  This  may  OOOBX 
at  various  points  of  the  respiratory  apparatus,  and  is,  perhaps,  mure  frequently 
present  than  is  commonly  imagined,  owing  to  the  want  of  a  thorough  fitiilfltft 
to,  or  the  fact  that  the  patient  is  not  always  aide  to  indicate  the  nature  of  his 
sufferings. 

No  suhstance  can  remain  for  any  length  of  time  in  the  air-pasRages  without 
causing  more  or  less  serious  disturbance  in  the  respiratory  fitn>-/t<<».<.  The 
patient  has  hardly  escaped  from  the  immediate  effects  of  the  accident  before  bis 
life  is  endangered  by  inflammation,  which,  if  not  promptly  paltered,  may  speedily 
proTe  fatal.  This  effect,  whirh  is  uhvay.s  to  be  dreaded  in  every  case  of  the  kind, 
devolves  npon  the  attendant  the  absolute  necessity  of  frequent  examinations  of 
the  chest,  both  by  auscultation  and  percussion. 

One  of  the  most  remarkable  circumstances  after  this  accident  is  that,  while  the 
patient  can  freely  inspire,  he  often  finds  it  almost  impossible  to  expire.  This  is 
particularly  the  case  when  the  foreign  body  lies  in  one  of  the  bronchial  tidies, 
which  muy  thus  be  almost  completely  closed,  milker  allowing  the  air  to  enter 
nor  to  pass  oat  Nevertheless,  as  the  other  canal  remains  free,  inspiration  may 
be  carried  on  with  considerable  vigor,  whereas  every  attempt  to  expel  the  air 
from  the  obstructed  lung  will  be  attended  with  great  suffering  and  a  feeling  of 
exhaustion.  If,  under  such  circumstances,  the  ear  be  applied  to  the  chest,  the 
atory  murmur  on  the  affected  side  will  be  found  to  lie  cither  entirely  inaudi- 
ble, or  but  faintly  appreciable,  while  on  the  sound  side  it  will  either  be  perfectly 
natural,  or  more  or  less  puerile,  if  not  characterized  by  various  rales.  Whcti- 
•■•■> t  tbtfl  happens,  the  thorax  will  be  found  to  be  everywhere  perfectly  clear  on 
percussion  ;  the  reverse  being,  of  course,  the  case  when  there  is  hepatization 
frmu  disease,  or  excessive  engorgement  of  the  pulmonary  tissue,  as  will  neces- 
sarily occur,  in  nearly  every  instance,  within  a  short  time  after  the  foreign  body 
lias  reached  the  air-passages.  Occasionally,  the  air,  as  it  rushes  by  the  foreign 
produces  sounds  so  peculiar  that  they  may  be  regarded  as  pathognomonic, 
of  the  nature  of  the  affection.  Thus,  in  a  ease  observed  by  .Mr.  MeNatnara,  of 
Dublin,  the  noise  resembled  that  produced  by  blowing  through  a  whistle,  the 
substance,  a  plum-stone,  being  perforated  at  the  middle.  Occasionally 
tli*  -ubstance,  as  it  plays  up  and  down  the  windpipe,  produces  a  peculiar  flapping 
ciund.     Finally,  the  symptoms  may  be  of  an  asthmatic  character. 

The  posture  of  the  patient  varies.     Generally  he  finds  it  most  agreeable  to  sit 
up;  for  as  soon  as  he  attempts  to  lie  down  he  is  seized  with  increased  embar- 
rassment of  breathing,  with  a  disposition  to  cough  and  a  feeling  of  .suffocation: 
during  sleep  he  is,  consequently,  obliged  to  be  propped  up  in  bed.  or  to  rest  in  a 
cbair.     Sometimes,  however,  he  lies  best  on  his  hack,  or  on  one  side. 
The  general   health   is    variously  affected ;    sometimes   slightly,   sometimes 
ly,  sometimes,  again,  not  at  all.     In  most  eases,  however,  even  when  Iho 
■  listauce  is  not  retained  beyond  a  few  days,  the  system  is  feverish,  the 
rid  sleep  are  interrupted,  and   there  \^  an  anxious  expression  of  the 
features.      If  the  irritation  continues,  inflammation  of  the  lungs  and  air-tubes 
plftCe,    with  an  aggravation  of  the  cough,  emaciation,  and  loss  of 
gth. 

is. — As  these  accidcnls  occur  most,  frequently  in  infants  and  children, 
*ho  can  but  ill  express  their  feelings,  one  of  the  first  duties  of  the  practitioner 
U  tu  inquire,  most  carefully  and  circumstantially,  into  the  history  of  the  case. 
Very  frequently  some  time  elapses  before  he  can  reach  the  patient,  or  it  may  be 
'hat,  although  the  interval  between  the  occurrence  and  his  visit  may  be  very 
short,  the  fir-t  -Mnptonis  may  have  entirely  disappeared,  and  the  patient  act 
1  as  if  nothing  had  taken  place.  Now,  it  is  just  in  inch  eWM  ns  these 
that  errors  are  most  liable  to  happen,  for  the  reason  that  the  professional  attend- 
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lint,  seeing  that  there   is   apparently  nothing   the   matter,  allows   his   mind 

lulled  into  a  state  of  security,  frequently  not  less  Injurious  to  himself  than  de- 

>'ni<-tive   to   his    patient.      It   is  different  With  ailults,  «li<>  are  usually  eoii 

of  the  time  ami  meaner  of  such  accidents,  and  who,  then-fore,  rarely  fail  to  give 

a  0O!TBCl  art-omit  of  them. 

If  the  patient,  supposing  him  to  be  a  child,  has  been  playing  with  a  grain  of 
eorn,  been,  pebble]  or  similar  body,  and  bee  been  suddenly  seised  aits  symptoms 
of  suffocation,  violent  spasmodic  cough,  lividJtv  of  the  face,  pain  in  the  upper 
part  of  tin-  windpipe,  and  partial  insensibility,  the  presumption  will  be  strung 
that  the  substance,  whatever  it  may  have  been,  has  slipped  into  the  air 
and  is  the  immediate  and  only  cause  of  the  suffering.     The  presumption  will  be 
converted  almost  into  positive  certainty  if  the  child  was  just  previously  in  the 
enjoyment   of  good   health  ;    If  he  (TU   romping,  jumping,   or   laughing    at   the 
moment  of  the  accident,  with  the  substance,  perhaps,  in  his  mouth,  or  while  at- 
tempting to  threw  it  into  that  cavity;  and  especially,  if  the  symptoms, 
having  been  iiilemiplcd  for  a  lew  minutes,  continue  to  recur,  with  their  former, 
or  even  with  increased,  intensity,  nt  longer  or  shorter  intervals.     The  symptoms 
hero  enumerated,  however,  arc  sometimes  most  painfully  simulated  by  the  i 
aud  embarrassment  of  breathing  occasioned  by  cold  and  other  affections.      The 
difficulty  in  arriving  at  a  correct  diagnosis  is  still  further  augmented,  il 
these  eases,  by   the  coincidence  of  llie   respiratory  trouble  and  the  fact  of  the 
child,  at  the  moment  of  the  seizure,  having  been  engaged  in  playing  with  a  sul>- 
siance  such  m  that  above  mentioned. 

Important  information  may  frequently  be  obtained,  in  these  accidents,  by  a 
careful  exploration  of  the  chest  by  means  of  auscultation  and  percussion.  This 
is  particularly  the  case  when  the  foreign  body  Is  situated  in  the  lower  extremity 
of  the  truehea,  or  in  one  of  the  bronchial  tubes,  where,  especially  if  it  is  bulky, 
or  prettyT  firmly  impacted,  it  must  necessarily  affect,  more  or  less  seriously-,  the 
respiratory  functions,  and  thus  manifest  itself  by  the  alterations  which  it,  in 
in  the  sounds  of  the  lungs  and  chest.  These  alterations  are  always  less  distinct, 
and,  indeed,  not  nnfreqnently  entirely  absent,  when  the  extraneous  substance 
occupies  the  larynx,  or  the  upper  portion  of  the  trachea. 

A  stethoscopic  examination,  however,  although  generally  useful,  and,  therefore, 
never  to  be  omitted,  docs  not  always  nfford  satisfactory  evidence  of  the  nature  of 
the  case,     Of  the  truth  of  this  fact  tny  observation  has  furnished  me  with  W 
instances,  in  none  of  which,  notwithstanding  the  most  careful  aud  repeated  ex- 
ploration, could  the  situation  of  the  intruder  be  determined. 

Two  circumstances  may  be  mentioned  as  likely  to  occasion  such  a  result.  In 
the  first  plan-  the  auscultatory  signs  may  be  masked  by  previous  disei 

disease  awakened  soon  after  the  oeeurrei of  the  accident,  as  inflammation  of 

the  windpipe,  lunps,  or  pleura;  and,  in  the  second  place,  the  patient,  especially 
if  |  ehild,  may  offer  such  resistance,  cither  by  his  movements  or  CI  M,  M 
lutely  to  prevent  the  possibility  of  a  thorough  exploration.    In  the  latte 
obstacle  may  always  be  promptly  and  effectually  surmounted  by  the  ui>e  of  chl 
reform. 

Some  inference,  too,  of  a  diagnostic  character,  may  generally  be  drawn  from 
the  nature  of  the  foreign  substance.  Ponderous  bodies,  such  as  bullets,  shot, 
metallic  buttons,  pebbles,  end  pieces  of  coin,  generally  at  once  descend  into  the 
bronchial  tubes,  from  which  they  will  afterwards  be  unable  to  rise  in  the  aet  of 
coughing,  meeting,  or  any  other  violent  expiratory  effort,  as  bodies  are  liable  to 
do  when  they  IN  of  an  opposite  description. 

If  the  foreign   body  is  large,  and  at  the  same  time  very  rough,  angular,  or 
spieulated,  it  will  probably  be  arrested  in  Ihe  larynx  or  the  trachea     The 
circumstance  will  be  likely  to  occur  if  it  be  loti^  and  narrow,  as  in  the  cam 
needle-,  pin,  nail,  or  fish-bone,  unless  it  should  happen  to  enter  the  glottis 
tally,  when  it  may  at  once  fall  into  one  of  the  bronchial  mbes, 

In  some  instances,  as  stated  elsewhere,  the  foreign  snl>si  :>pable  of 

producing  a  peculiar  noise,  occasionally  detectable  even  at  a  distance  from  the 
patient's  body. 
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No  definite  information  can  be  derived  from  the  state  of  the  voice  when  the 
foreign  body  lies  in  the  trachea  or  in  one  of  the  bronchial  tubes.  Under  such 
circumstances,  it  may  be  more  or  less  changed,  or,  in  rare  cases,  perhaps,  even 
entirely  absent ;  but  as  the  alterations  are  not  peculiar,  but  altogether  similar  to 
those  produced  in  ordinary  affections  of  the  air-passages,  it  is  evident  that  they 
are  of  no  diagnostic  value.  The  reverse,  however,  is  the  case  when  the  foreign 
substance  is  retained  within  the  larynx ;  for  then  the  changes  in  the  vocal  func- 
tions, if  not  actually  characteristic,  may,  in  conjunction  with  other  symptoms, 
afford  most  important,  if  not  conclusive,  information. 

The  pain  accompanying  this  accident  cannot  be  regarded  as  diagnostic,  inas- 
much as  it  may  be  produced  by  other  causes,  as  inflammation,  neuralgia,  or  spasm 
of  the  air-passages. 

The  symptoms  of  extraneous  bodies  in  the  respiratory  organs  may  be  imitated 
by  different  diseases,  either  directly  affecting  these  organs  or  acting  upon  them 
sympathetically.  Of  these  diseases  the  most  important  are  croup,  hooping-cough, 
ulceration  of  the  larynx  and  trachea,  aneurism  of  the  aorta,  and  worms  in  the 
intestines. 

It  is  generally  easy  to  distinguish  between  the  symptoms  of  a  foreign  body 
and  those  of  spasmodic  croup,  by  observing  that,  in  the  latter  affection,  the  chief 
difficulty  of  breathing  exists  during  inspiration,  while  in  the  former  it  exists  during 
expiration.  Important  information  may  also  be  derived  from  the  state  of  the 
Toice,  which  is  usually  characteristic  in  croup,  and  from  the  state  of  the  pulse 
and  skin,  which  are  rarely  excited  until  after  the  extraneous  substance  has  had 
time  to  cause  inflammation  and  sympathetic  irritation,  whereas  they  are  usually 
more  or  less  seriously  disturbed  at  an  early  stage  in  laryngeal  disease.  Besides, 
in  the  latter  affection,  the  symptoms  are  continued,  whereas  in  the  case  of  a 
foreign  body  in  the  air-passages,  there  are  frequent  intermissions,  followed  by 
sodden  aggravations  of  suffering.  Professor  J.  B.  S.  Jackson  has  communi- 
cated to  me  the  particulars  of  two  cases,  in  which  the  symptoms  produced  by 
foreign  bodies  in  the  air-passages  were  mistaken  for  those  of  membranous 
croup. 

Alarming  symptoms,  simulating  those  of  a  foreign  body  in  the  air-passages  may 
arise  during  an  attack  of  hooping-cough.  Here  mistake  may  be  prevented,  first, 
bj  a  careful  consideration  of  the  history  of  the  case ;  secondly,  by  the  existence 
of  the  peculiar  hoop,  which  is  always  wanting  in  the  former  affection  ;  and  lastly, 
by  the  fact  that  the  embarrassment  of  breathing  occurs  in  this  disease,  as  in 
croup,  not  during  expiration,  but  during  inspiration. 

Spasm  of  the  glottis,  by  producing  suffocation,  may  give  rise  to  symptoms 
simulating  those  of  a  foreign  body  in  the  windpipe.  A  common  cause  of  this  is 
ulceration  of  the  larynx.  Should  such  an  occurrence  take  place  while  the  patient 
is  eating,  it  would  be  very  natural  to  ascribe  it  to  the  presence  of  a  foreign  body 
in  the  air-passages,  although  these  passages  might  be  entirely  free  from  mechani- 
cal obstruction.  The  diagnosis,  in  such  an  event,  would,  of  course,  be  extremely 
difficult,  if  not  impossible.  The  history  of  the  case  might  furnish  some  clue, 
though  hardly  any  of  a  satisfactory  character.  Upon  whatever  cause  the  symp- 
toms depend,  tracheotomy  alone  would  be  likely  to  save  the  patient,  and  it  should, 
therefore,  be  performed  without  delay. 

Similar  embarrassment  may  arise  from  an  aneurism  of  the  thoracic  aorta. 
The  pressure  of  such  a  tumor  may  produce  great  narrowing  both  of  the  trachea 
tod  of  the  bronchial  tubes,  particularly  the  latter,  thereby  seriously  impeding 
the  passage  of  the  air  to  the  lungs.  The  diagnostic  signs,  in  cases  of  doubt, 
are  the  gradual  approach  and  persistent  character  of  the  symptoms  in  aneurism, 
tod  their  sudden,  violent,  and  intermittent  character  when  occasioned  by  the 
presence  of  an  extraneous  substance.  Moreover,  it  is  worthy  of  note  that  such 
accidents  are  most  frequent  in  children,  while  aneurism  of  the  thoracic  aorta  is 
almost  exclusively  confined  to  elderly  subjects. 

The  sympathetic  irritation  induced  by  worms  in  the  alimentary  canal,  may 
doaely  simulate  the  phenomena  produced  by  the  presence  of  a  foreign  substance 
iathe  windpipe.  The  most  certain  diagnostics,  in  circumstances  of  doubt,  are 
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the  history  of  the  case,  and  the  prompt  relief  which  usually  follows  the  exhibi- 
tion of  anthelmintic  remedies,  when  the  affection  is  of  a  verminous  character ; 
and  the  failure  of  these  means,  when  the  symptoms  depend  upon  the  presence  of 
a  foreign  body. 

Symptoms,  closely  resembling  those  produced  by  foreign  bodies  in  the  air- 
tubes,  may  be  caused  by  the  lodgment  and  impaction  of  extraneous  substances 
in  the  pharynx  and  oesophagus.  This  fact  shows  the  importance,  in  all  cases  of 
doubt,  of  thoroughly  examining  the  latter  passages  with  the  finger  and  probang 
before  we  attempt  an  operation  for  the  relief  of  the  patient,  or  before  we  rest 
satisfied  that  the  obstruction  is  really  in  the  windpipe.  From  a  want  of  such 
precaution  serious  consequences  might  arise. 

Finally,  it  is  well  known  that,  if  a  foreign  body,  such,  for  instance,  as  a  piece 
of  meat,  or  cartilage,  is  retained  even  for  a  short  time  in  the  oesophagus  or  fauces, 
the  irritation  occasioned  by  its  presence  will  often  remain  for  hours,  if  not  days, 
after  its  removal.  Such  is  the  distress  sometimes,  under  these  circumstances, 
that  it  is  very  difficult  to  persuade  the  patient  that  the  substance  "is  not  still  in 
its  original  situation.  As  the  same  thing  may  occur  when  the  foreign  body  is 
in  the  windpipe,  the  surgeon,  unless  fully  on  his  guard,  may  be  led  into  most  seri- 
ous error.  Indeed,  there  is  reason  to  believe  that  bronchotomy  has  occasionally 
been  performed  in  such  cases. 

It  is  not  always  easy  to  determine,  from  a  consideration  of  the  history  and 
symptoms  of  the  accident,  whether  the  offending  substance  is  in  the  larynx,  or 
in  some  other  portion  of  the  windpipe.  Our  knowledge  upon  the  subject,  indeed, 
is  far  from  being  satisfactory. 

From  an  analysis  of  sixteen  cases  of  foreign  bodies  in  the  larynx,  I  am  led  to 
conclude  that,  as  a  general  rule,  whenever  there  is  aphonia,  whether  partial  or 
complete,  the  substance  is  situated  in  this  portion  of  the  windpipe ;  at  all  events, 
there  is  a  strong  probability  that  this  is  the  case,  a  probability  which  is  con- 
verted into  perfect  certainty,  if,  conjoined  with  this  symptom,  there  is  pain, 
soreness  or  uneasiness  in  the  region  of  tho  larynx,  along  with  dyspnoea,  a  whist- 
ling sound  in  respiration,  absence  of  serious  disease  in  the  bronchial  tubes  and 
lungs,  and  inability,  on  the  part  of  the  observer,  to  perceive  the  offending  body 
moving  up  and  down  the  trachea.  It  is  important,  however,  in  reference  to  this 
subject,  to  bear  in  mind  that  the  voice  may  be  seriously  affected,  and  yet  the 
foreign  body  not  be  lodged  in  the  larynx,  but  in  the  trachea,  or  in  one  of  the 
bronchial  tubes. 

When  a  foreign  body  descends  into  one  of  the  bronchial  tubes,  the  respiratory 
murmur  in  the  corresponding  lung  is  generally  more  or  less  affected.  The  wall 
of  the  chest,  however,  is  not  always,  perhaps  not  even  generally,  dull  or  fiat,  as 
in  pneumonia  and  phthisis,  in  which  the  parenchymatous  substance  of  the  organ 
is  condensed  by  abnormal  deposits ;  on  the  contrary,  the  sound  is  frequently 
unnaturally  clear  and  resonant,  very  much,  indeed,  as  in  pulmonary  emphysema. 
This  peculiarity  is  sometimes  recognized  over  the  entire  lung ;  while  at  other 
times  it  is  limited  to  particular  portions,  as  one-half,  a  third,  or  one-fourth,  ac- 
cording to  the  size  and  situation  of  the  foreign  body.  When  the  extraneous 
substance  is  so  large  as  to  obstruct  the  bronchial  tube  completely,  there  mast 
necessarily  be  marked  dulness  on  percussion,  and  great  diminution,  if  not  entire 
absence,  of  motion  in  the  ribs. 

The  respiratory  murmur,  under  the  same  circumstances,  may  be  very  much 
diminished,  or  wholly  absent,  according  to  the  amount  of  the  pulmonary  obstruc- 
tion. In  most  instances  it  is  lessened  only  somewhat  in  intensity,  because  a 
certain  quantity  of  air  still  enters  the  lung  by  the  side  of  the  foreign  body.  It 
is  only  when  the  extraneous  substance  is  very  bulky,  or  when  the  tube  is  com- 

{dctely  closed  by  it,  or  partly  by  it,  and  partly  by  abnormal  deposits,  as  mucus  or 
ymph,  that  the  respiratory  murmur  can  be  no  longer  recognized,  or  only  in  the 
most  imperfect  manner. 

It  has  already  been  seen  that  the  extraneous  substance  may  change  its  place  in 
consequence  of  the  impulse  which  it  receives  during  coughing,  during  violent 
expulsive  efforts  of  the  lungs,  or  evon  during  the  various  movements  of  the  body. 
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Thus,  in  one  of  my  cases,  the  foreign  body,  a  groin  of  corn,  was  impacted  for 
upwards  of  a  week  in  the  right  bronchial  tube,  when,  all  of  a  sudden,  during  a 
severe  paroxysm  of  coughing,  it  passed  over  into  the  left,  where  it  was  discovered 
on  the  dissection.  Its  former  presence  on  the  right  side  was  denoted  not  only 
bj  the  alterations  in  the  respiratory  murmur  and  the  extraordinary  resonance  on 
percussion,  but  by  the  peculiar  pathological  appearance  of  the  mucous  membrane 
in  the  corresponding  bronchial  tube.  It  should  also  be  recollected  that  the 
changes  in  the  respiration  may  be  materially  influenced,  if  not  entirely  masked, 
by  the  deposits  produced  by  the  irritation  of  the  foreign  substance ;  thus  frequently 
divesting  them  of  their  diagnostic  value. 

The  foreign  body  occasionally  plays  up  and  down  the  trachea,  either  in  con- 
sonance with  the  respiratory  movements,  or  in  consequence  of  severe  fits  of 
coughing.  During  these  changes,  it  is  very  apt  to  cause  severe  spasm  and 
irritation  by  impinging  against  the  mucous  membrane  of  the  larynx,  sufficient, 
in  some  instances,  to  induce  suffocation.  In  many  of  these  cases  the  patient  is 
rendered  conscious  of  this  occurrence,  not  only  by  the  pain  and  spasmodic  cough, 
but  by  the  peculiar  sensation  which  the  substance  produces  as  it  passes  up  and 
down  the  windpipe.  Sometimes,  again,  the  extraneous  body  may  be  distinctly 
felt  and  even  heard  during  these  movements,  as  in  an  interesting  case  observed 
by  Professor  May.  The  patient  was  a  child  five  years  old,  in  whom  the  substance, 
a  grain  of  corn,  conld  be  distinctly  beard  and  felt  at  every  expiratiou  as  it  struck 
the  upper  part  of  the  trachea. 

Occasionally,  the  noise  produced  by  the  foreign  body,  or,  more  properly  Rpeak- 
ing,  by  the  air  as  it  rushes  past  it,  is  so  peculiar  that  it  may  be  regarded  as 
pathognomonic  of  the  nature  of  the  accident.  Sometimes  the  sound  is  of  a 
whistling  nature ;  at  other  times,  it  resembles  a  cooing  rhonehus;  and  now  and 
then  it  is  a  peculiar,  flapping  noise. 

The  preceding  facts  will,  commonly,  enable  us  to  determine  whether  tho 
foreign  substance  is  firmly  impacted  in  one  of  the  bronchial  tubes,  or  whether  it 
is  capable  of  moving  up  and  down  the  trachea  during  coughing  and  respiration. 
As  a  general  rule,  the  substance,  whatever  it  may  be,  remains  loose.  This  is 
often  true  in  cases  even  of  long  standing,  but  it  is  particularly  so  of  recent  ones, 
before  the  occurrence  of  much  secretion,  tending  to  attach  the  foreign  body  or  to 
impair  its  mobility,  and  before  the  development  of  serious  structural  lesion,  as, 
for  example,  the  formation  of  an  abscess,  in  which  the  body  may  become  per- 
manently imprisoned.  When  we  add  to  the  above  facts  the  absence  of  all  laryn- 
geal disease,  and  the  unaffected  state  of  the  voice,  the  conclusion  will  be  inevitable 
that  the  intruder  is  lodged  in  one  of  the  bronchial  tubes,  or  alternately  in  one 
of  these  tubes  and  in  the  trachea. 

I  do  not  think  it  is  possible  to  determine,  from  anything  we  know,  whether  a 
foreign  body  is  permanently  arrested  in  the  trachea.  The  number  of  such  acci- 
dents is  exceedingly  limited,  and  the  phenomena  attending  them  have  been  studied 
with  too  little  attention  to  justify  us  in  deducing  from  them  any  special  conclusions. 
Spontaneous  Expulsion. — Almost  every  possible  variety  of  substance,  capable 
of  entering  the  windpipe,  may  be  spontaneously  expelled.  In  my  Treatise  on 
Foreign  Bodies  in  the  Air-Passages,  I  have  given  the  particulars  of  numerous 
cases  illustrative  of  the  subject.  Among  the  more  ordinary  substances  may  be 
mentioned  cherry-stones,  nuts  and  fragments  of  their  shells,  water-melon  seeds, 
beans,  grains  of  corn  and  of  coffee,  bits  of  bone,  nails,  and  tacks;  among  the  more 
uncommon,  teeth,  pieces  of  coin,  bullets,  cockle-burs,  and  cars  of  grass  and  grain. 
Professor  Hamilton  has  communicated  to  me  the  particulars  of  an  instance  in 
*hich  a  tin  whistle  was  spontaneously  ejected.  Nunn,  Colics  and  Heustis  have, 
respectively,  reported  cases  in  which  riddance  was  thus  effected  of  a  puff-dart,  a 
pop-gun,  and  a  piece  of  feather  nearly  two  inches  in  length. 

The  expulsion  usually  occurs  in  a  paroxysm  of  coughing,  and  the  effort  is  no 
doubt  greatly  facilitated  by  dependency  of  the  head,  as  when  it  is  hanging  over 
the  edge  of  a  bed.  In  forty-nine  cases,  tabulated  in  the  work  above  referred  to, 
riddance  was  effected,  in  this  manner,  in  thirty-seven ;  in  one  in  sneezing ;  in 
one  in  dreaming ;  and  in  one  in  spontaneous  vomiting ;  the  mode  of  expulsion 
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in  the  remainder  not  being  mentioned.  Two  cases  have  been  communicated  to 
me  of  the  spontaneous  expulsion  of  bullets  in  the  act  of  coughing.  At  least 
two  cases,  in  which  shot  were  similarly  disposed  of,  are  upon  record.  In  all 
these  instances  the  patient's  head  was  at  the  moment  in  a  state  of  dependency. 

The  time  at  which  the  expulsion  occurs  varies  from  a  few  hours  to  many 
years.  In  a  caso  reported  to  me  by  Professor  Flint,  nearly  three  years  elapsed ; 
and  in  another,  for  which  I  am  indebted  to  Dr.  Wulkupf,  the  interval  was  up- 
wards of  eleven  years.  In  general,  it  will  be  found  that  the  patient  recovers 
after  riddance  has  been  effected ;  but,  now  and  then,  he  perishes  from  the  injury 
sustained  by  the  sojourn  of  the  foreign  substauce,  as  inflammation  of  the  lung, 
or  of  the  lung  and  pleura.  In  the  case  mentioned  by  Lescure,  in  which  the 
foreign  body,  a  piece  of  bone,  was  expelled  at  the  end  of  seventeen  years,  death 
occurred  eighteen  months  after  the  event,  from  disease  of  the  pulmonary  tissues. 
On  the  other  hand,  the  lungs  may  be  greatly  disorganized  by  the  foreign  sub- 
stance, and  yet  not  cause  death  after  riddance  has  been  effected.  In  a  case 
which  came  under  my  observation,  many  years  ago,  in  a  boy  upwards  of  eleven 
years  of  age,  gangrene  -of  this  organ,  eventuating  in  the  formation  of  a  large 
cavity,  occurred,  followed  by  complete  recovery. 

The  expulsion  usually  takes  place  by  the  glottis ;  but  now  and  then  through 
the  walls  of  the  chest.  In  the  former  case,  the  substance  generally  escapes  by 
the  mouth  ;  sometimes  with  a  good  deal  of  force,  in  a  violent  expiratory  effort 
In  children  the  substance  is  occasionally  swallowed,  thus  creating  a  painful  state 
of  uncertainty  in  regard  to  its  disposition,  which  is,  perhaps,  ouly  relieved  by 
finding  it  in  the  alvine  evacuations. 

Treatment. — The  treatment  of  foreign  bodies  in  the  air-passages  is  medical  and 
surgical ;  the  former  being  intended  to  protect  the  patient  from  suffocation  and 
disease  of  the  respiratory  organs,  the  latter  to  effect  riddance  of  the  intruder. 

An  individual  wbo  has  a  foreign  body  in  his  windpipe  should  be  regarded  as 
an  invalid,  unfit  to  leave  his  room,  or  to  attend  to  business.  The  treatment,  in 
the  early  stage  of  the  complaint,  should  be  limited  to  a  general  supervision  of  the 
patient's  health ;  that  is,  his  diet  should  be  carefully  regulated,  the  bowels  moved 
from  time  to  time  with  mild  purgatives,  and  the  temperature  of  the  apartment 
uniformly  maintained  at  about  75°  of  Fahrenheit.  The  chest  should  be  thoroughly 
examined  at  least  once  a  day  by  auscultation  and  percussion,  to  ascertain  the 
condition  of  the  lungs  and  bronchial  tubes.  Cough  should  be  subdued  by  mild 
expectorants,  containing,  if  there  are  frequent  spasms,  a  suitable  quantity  of 
morphia.  If  symptoms  of  pneumonia,  bronchitis,  or  pleuro-pncumonia  super- 
vene, they  must  be  promptly  met  by  the  ordinary  remedies,  particularly  the 
lancet,  active  purgatives,  and  tartar  emetic,  in  conjunction,  if  necessary,  with 
leeches  and  blisters.  By  watching  the  patient  in  this  way,  the  respiratory  organs 
may  be  protected  from  mischief,  and  the  extraneous  substance  be  expelled  spon- 
taneously ;  or,  should  an  operation  become  necessary,  he  will  be  in  a  much  better 
condition  to  undergo  it  with  impunity. 

The  expulsiou  of  the  foreign  body  does  not  always  secure  immunity  from 
danger.  The  air-passages,  irritated  by  its  presence,  may  have  taken  on  inflam- 
mation before  its  extrusion,  or  this  action  may  be  set  up  soon  after,  and  in  either 
case  the  danger  to  life  may  be  very  great  A  knowledge  of  this  fact  is  of  great 
practical  importance,  and  cannot  be  too  strongly  inpressed  upon  the  mind  of  the 
attendant 

It  would  seem  reasonable,  at  first  sight,  to  suppose  that  emetics  would  be 
beneficial  in  expelling  foreign  bodies  from  the  windpipe,  but  experience  has 
shown  that  they  arc  not  only  useless,  but  often  dangerous,  by  impelling  the  in- 
truder into  the  larynx,  and  thus  causing  violent  spasm  of  the  glottis.  Besides, 
their  employment  may  occasion  loss  of  valuable  time.  In  forty -six  cases,  analyzed 
by  me,  in  which  various  emetic  articles  were  exhibited,  there  was  not  one  in  which 
they  were  of  any  material  service,  while  in  quite  a  number  they  were  positively 
injurious.     Their  use  should,  therefore,  be  discountenanced. 

Sternutatories  of  every  description,  mild  and  harsh,  vegetable  and  mineral 
have  been  employed,  with  a  view  of  aiding  the  expulsion  of  the  intruder,  bat 
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with  the  exception  of  the  case  related  by  Boyer,  in  which  the  nose  was  tickled 
with  snuff,  while  the  patient  was  partially  asleep,  no  relief  followed  their  use. 
It  is  possible  that  this  class  of  remedies  might  occasionally  be  beneficial,  if  con- 
joined with  the  nse  of  chloroform.  The  proper  plan  would  be  to  make  the  patient 
inhale  the  fluid  until  he  is  nearly  insensible,  and  to  irritate  the  Schueiderian  mem- 
brane with  snuff  or  some  other  substance  the  moment  he  begins  to  regain  his  con- 
scwosness.  Should  sneezing  ensue  while  he  is  in  this  condition,  with  the  air- 
tubes  in  a  Btate  of  perfect  relaxation,  it  is  easy  to  conceive  that  the  foreign,  body 
might  be  ejected.  Nature  would  be  taken,  as  it  were,  by  surprise,  as  she  has 
sometimes  been  by  a  dream,  as  in  the  remarkable  case  of  Mr.  Cock. 

A.  rcry  interesting  case,  in  which  a  piece  of  fish-bone  was  expelled  from  the 
windpipe  under  the  influence  of  the  inhalation  of  iodine,  occurred  in  1832,  in  the 
practice  of  Mr.  Day. 

Inversion  of  the  Body. — This  operation,  as  the  name  implies,  consists  in  sus- 
pending the  patient  by  the  heels,  or  in  securing  his  body,  with  the  head  inclined 
downwards,  to  a  chair,  narrow  table,  or  other  suitable  object.  While  in  this 
position,  the  chest  and  back  are  repeatedly  and  smartly  struck  with  the  hands,  to 
aid,  first,  in  dislodging  the  offending  substance,  and,  next,  in  propelling  it  through 
the  glottis,  or,  in  case  of  bronchotomy,  through  the  artificial  opening  in  the  neck. 
With  the  same  view,  the  thorax  is  sometimes  suddenly  and  forcibly  compressed, 
the  patient  having  previously  taken  a  full  inspiration.  The  object  of  this  ma- 
noeuvre is  to  empty  the  lungs  as  rapidly  and  completely  as  possible,  in  order  that 
the  air,  as  it  rushes  through  the  windpipe,  may  carry  the  intruder  before  it.  The 
compression  is  usually  effected  with  the  hands,  applied  at  opposite  points  of  the 
trunk;  but,  perhaps,  a  better  method  is  to  make  it  with  a  broad  bandage,  arranged 
»  as  to  encircle  the  chest,  and  slit  at  the  ends,  after  the  fashion  of  the  bandage 
used  in  tapping  the  abdomen.  The  patient,  having  taken  a  full  inspiration,  the 
extremities  of  the  bandage  are  suddenly  drawn  in  opposite  directions,  thereby 
compressing  the  thoracic  walls  equably  and  forcibly  at  every  point. 

The  great  objection  to  this  operation  is  the  risk  which  the  patient  incurs  from 
suffocation,  occasioned  by  spasm  of  the  glottis,  from  the  contact  of  the  extraneous 
body  in  its  attempt  to  pass  through  the  larynx.  The  only  way  of  preventing  this 
is  either  to  administer  chloroform,  or,  what  is  preferable,  to  open  the  windpipe  as 
»  preliminary  measure.  By  this  procedure,  all  danger  of  producing  spasm  of 
the  glottis  will  be  removed,  and  the  foreign  body  will  have  a  chance  of  escaping 
either  through  the  larynx,  or  at  the  wound  in  the  neck.  Without  this  precaution, 
iurersion  of  the  body,  unless  practised  with  the  greatest  possible  care,  may  be 
attended  with  very  serious,  if  not  fatal,  consequences. 

In  the  interesting  case  of  Brunei,  recorded  by  Sir  B.  C.  Brodie,  inversion  in- 
fariably  produced  the  most  distressing  coughing,  with  symptoms  of  impending 
suffocation,  compelling  the  experimenter  at  once  to  desist.  The  object  was,  by 
permitting  the  patient's  head  and  shoulders  to  hang  over  a  chair  while  the  body 
»»8  in  the  prone  position,  to  afford  the  extraneous  substance,  a  half-sovereign, 
w  opportunity  of  slipping  through  the  rima  of  the  glottis  into  the  mouth. 
During  every  effort  of  this  kind,  there  was  a  distinct  perception  of  a  loose  sub- 
stance passing  forward  along  the  trachea,  and  striking  against  the  larynx. 
Tracheotomy  was  afterwards  performed,  and  an  attempt  made,  but  in  vain,  to 
extract  the  coin  with  the  forceps.  Finally,  at  the  expiration  of  the  sixteenth 
d«y  after  the  operation,  the  patient's  body  and  shoulders  were  secured  to  a 
peculiar  contrivance,  a  sort  of  platform,  made  movable  on  a  hinge  in  the  centre, 
and  go  arranged  as  to  permit  the  head  to  be  brought  to  an  angle  of  about  80° 
*ith  the  horizon.  The  back  being  now  struck  with  the  hand,  severe  coughing 
ensued,  followed  almost  immediately  by  the  ejection  of  the  intruder. 

Operative  Interference. — Convinced  that  no  person  with  a  oreign  body  in  the 
sir-passages  can  be  for  a  moment  free  from  the  danger  of  suffocation,  I  am  very 
decidedly  of  opinion  that  no  time  should  be  lost  in  opening  the  windpipe.  I  am 
acquainted  with  the  history  of  quite  a  number  of  cases  in  which  life  was  destroyed 
dt  waiting  in  the  vain  hope  that  spontaneous  expulsion  might  occur,  and  thus 
wiate  the  necessity  of  surgical  interference.    A  violent  cough  coming  on,  the 


874  DISEASES   AND   INJURIES   OF  AIR-PASSAGES.       chap.  ix. 

patient  may  drop  down  in  a  fit  of  unconsciousness,  from  spasm  of  the  glottis,  and 
be  instantly  choked  to  death.  Now,  although  the  operation  may  not  be  imme- 
diately followed  by  the  escape  of  the  foreign  body,  it  will  at  least  effectually  pre- 
vent spasm  of  the  glottis,  and  thus  afford  the  extraneous  substance  an  opportunity 
of  being  extruded  either  by  the  natural  or  artificial  route.  The  patient  has  thus 
two  chances  of  coughing  it  up,  whereas,  before,  he  had  hardly  one,  the  contrac- 
tion of  the  muscles  of  the  larynx  constantly  acting  as  a  barrier  to  its  escape. 
Even  when  the  wound  finally  closes,  without  the  foreign  body  being  expelled,  the 
operation  may  have  been  of  the  greatest  possible  benefit  in  preventing  suffocation. 

The  operation  which  is  usually  performed  is  tracheotomy,  as  it  affords  much 
easier  access  to  the  foreign  body  than  laryngotomy,  as  well  as  a  much  better 
chance  for  its  spontaneous  expulsion.  The  latter  operation,  however,  should 
always  be  selected  when  it  is  certain  that  the  substance  is  impacted  in  one  of  the 
ventricles  of  Morgagni,  unless  the  patient  is  a  child,  with  a  very  short,  thick 
neck,  rendering  it  difficult  to  obtain  a  sufficiency  of  room  for  the  easy  introduc- 
tion of  instruments.  The  incision  in  the  trachea  may  occasionally  be  advantage- 
ously prolonged  into  the  larynx,  and  conversely.  In  laryngotomy  it  is  sometimes 
extended  upwards  through  the  greater  portion  of  the  thyroid  cartilage.  The 
manner  of  executing  these  operations,  for  this  and  other  purposes,  will  be  described 
under  a  distinct  head.  Meanwhile,  it  may  be  observed  that,  when  they  arc  per- 
formed for  the  removal  of  foreign  bodies,  the  patient  should  always  take  chloroform 
or  ether,  and  that  the  whole  procedure  should  be  conducted  in  the  most  careful 
and  deliberate  manner. 

The  moment  the  operation  is  completed,  the  patient  is  turned  upon  his  abdo- 
men, with  the  face  towards  the  floor.  The  object  of  this  procedure  is  to  relax 
the  edges  of  the  wound,  so  as  to  afford  a  freer  passage  for  the  escape  of  the 
foreign  body,  and  also  for  the  discharge  of  any  blood  that  may  have  accidentally 
entered  the  windpipe.  If  the  patient  is  partially  asphyxiated,  the  edges  of  the 
opening  should  be  held  asunder  with  a  pair  of  polyp-forceps.  In  a  case  of  this 
kind  lately  under  my  charge,  the  foreign  body,  a  large  pebble,  was  projected  into 
the  blades  of  the  instrument,  while  in  this  position,  and  at  once  extracted.  Its 
size  was  such  as  almost  to  close  the  trachea,  and  the  child,  who  was  only  three 
years  of  age,  evidently  had  not  the  power  to  expel  it 

If  the  substance  is  not  speedily  ejected,  the  best  plan  is  to  invert  the  patient's 
body,  and  to  strike  the  chest  with  the  hand,  or  with  a  pillow.  This  procedure 
should  be  tried  in  all  cases  of  balls,  shot,  pebbles,  peas,  beans,  water-melon  seeds, 
plum-stones,  cherry-stones,  button-moulds,  and  similar  articles.  Inversion  of 
the  body,  with  previous  opening  of  the  tube,  is  a  comparatively  safe  operation. 
Succussion  and  percussion  arc  important  auxiliaries  in  such  an  event. 

If  these  measures  fail,  search  should  be  made  for  the  substance  with  the  for- 
ceps, or  hook,  with  a  view  to  its  extraction  ;  but  all  such  attempts  must  be  con- 
ducted in  the  most  gentle  manner,  nor  should  they  be  prolonged  beyond  a  few 
seconds  at  a  time,  inasmuch  as  they  almost  invariably  excite  violent  coughing 
and  suffocative  feelings.  The  use  of  chloroform  and  the  bending  of  the  head  will 
greatly  facilitate  this  step  of  the  procedure. 

The  foreign  body,  both  in  laryngotomy  and  tracheotomy,  may  escape  either  at 
the  artificial  opening  or  by  the  glottis.  In  either  case  it  may  be  thrown  to  a 
considerable  distance,  perhaps  the  very  moment  the  tube  is  pierced ;  or  it  may  be 
intercepted  by  the  edges  of  the  wound ;  or  it  may,  if  it  take  the  natural  route, 
lodge  in  the  mouth,  or  pass  into  the  stomach. 

Great  care  is  taken  not  to  permit  any  blood  to  enter  at  the  artificial  opening, 
as  the  smallest  quantity  may  not  only  induce  violent  cough  and  spasm,  but  in- 
stant suffocation.  Should  the  accident  be  unavoidable,  the  patient  must  imme- 
diately be  turned  upon  his  abdomen,  and,  if  necessary,  the  blood  must  be  sucked 
out  of  the  tube  with  the  mouth.  It  is  worthy  of  remark  that  the  thyroid  veins, 
which  are  generally  so  much  distended  in  consequence  of  the  difficulty  of  breath- 
ing and  the  struggles  of  the  patient,  often  cease  to  bleed  the  moment  the  wind* 
pipe  is  opened  and  the  air  is  freely  admitted  into  the  lungs. 

When  the  patient  is  asphyxiated,  whether  by  spasm  of  the  glottis  or  the  pro* 
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sence  of  blood  in  the  windpipe,  the  only  resource  is  artificial  respiration,  steadily 
and  diligently  maintained  until  there  is  reason  to  believe  tbat  life  is  completely 
extinct  In  a  remarkable  case  observed  by  Dr.  J.  F.  May,  of  Washington,  the 
artificial  respiration  was  kept  up  for  half  an  hour  before  the  child,  a  boy  nearly 
three  years  old,  evinced  signs  of  returning  life.  The  air  may  be  introduced  by 
the  application  of  the  operator's  mouth,  or,  what  is  far  better,  by  means  of  a 
gum-elastic  tube,  inserted  through  the  wound  in  the  trachea. 

When  the  extraneous  body  refuses  to  escape,  or  resists  the  efforts  at  removal, 
the  edges  of  the  tracheal  wound  should  be  kept  apart  by  means  of  blunt  hooks, 
in  order  to  favor  extrusion.  No  canula  should  bo  inserted,  as  it  would  seriously 
interfere  with  the  expulsion  of  the  extraneous  substance!  The  outer  wound 
should  be  covered,  in  this  case,  with  a  piece  of  gauze,  arranged  in  the  form  of  a 
big,  to  prevent  the  ingress  of  flies  and  dirt. 

Riddance  having  been  effected,  the  wound  is  closed  with  adhesive  strips,  aided, 
if  necessary,  by  a  few  interrupted  sutures,  care  being  taken  not  to  carry  them 
through  the  substance  of  the  trachea.  Scrapie  water-dressing  is  the  best  applica- 
tion, but  even  this  may,  in  general,  be  omitted. 

The  after-treatment  must  be  strictly  antiphlogistic ;  the  respiratory  organs 
most  be  diligently  watched ;  and  the  air  of  the  patient's  apartment  must  be  both 
moist  and  warm,  the  temperature  being  steadily  maintained  at  80°  to  85°  of  Fahren- 
heit. Should  difficulty  of  deglutition  supervene,  as  often  happens  from  the  third  to 
the  fifth  day,  it  will  be  proper  to  avoid  the  use  of  fluids,  inasmuch  as  they  will  have 
a' tendency  to  enter  the  windpipe  in  consequence  of  the  impaired  condition  of  the 
epiglottis.  No  patient  is  safe,  or  out  of  danger,  after  this  accident,  so  long  as 
there  is  inflammation  of  the  respiratory  passages,  whether  the  intruder  has  been 
expelled  or  not. 

Bronchotomy  does  not  always  insure  the  speedy  expulsion  of  the  offending 
body;  on  the  contrary,  cases  not  unfrequeutly  arise  where  the  only  apparent 
good  from  it  is  the  relief  which  it  affords  from  spasm  of  the  glottis,  the  extrane- 
ous substance  being,  perhaps,  either  permanently  retained,  or,  at  any  rate,  not 
ejected  until  some  time  afterwards,  occasionally,  indeed,  not  until  the  wound  is 
entirely  cicatrized,  as  happened  in  one  of  my  own  patients.  On  this  account  it 
night  become  necessary  to  perform  the  operation  a  second,  and  even  a  third  time. 

Instruments. — Various  instruments  have  been  contrived  for  effecting  the  dis- 
lodgment  and  removal  of  foreign  bodies.  Of  these,  a  few  of  the  most  eligible 
•ad  important  require  particular  notice. 

1.  Fig.  270,  represents  a  pair  of  forceps,  constructed  for  me  by  Mr.  Kolbe, 
after  a  model  of  my  own.     They  are  composed  of  German  silver,  and  are  a  little 

Fig.  270. 


The  author'!  trachea  forcepa. 

•pwards  of  eight  inches  in  length.  The  handle  is  considerably  curved  on  the 
ht,  and  has  two  large  rings  for  the  thumb  and  finger.  The  blades,  which  are 
founded  and  very  slender,  are  five  inches  long,  and  terminate  each  in  a  fenestrated 
tttremity,  nine  lines  in  length  by  three  lines  in  width,  the  outer  surface  being 
•Booth  and  convex,  the  inner  flat  and  slightly  serrated.  The  great  advantages 
of  this  instrument  are,  first,  that  it  may  be  used  with  equal  facility  as  a  probe 
•od  an  extractor  ;  secondly,  that  it  may  be  bent  at  any  point  and  in  any  direction, 
•wording  to  the  pleasure  of  the  operator ;  and,  thirdly,  that  it  cannot  possibly 
•etiously  impede  the  passage  of  the  air,  during  the  attempts  which  are  necessary 
to  explore  the  windpipe  for  Ascertaining  the  precise  situation  of  the  foreign  sub- 
stance. 
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2.  The  forceps  represented  in  fig.  271  are  intended  for  holding  apart  the  edges 
of  the  wound  in  the  trachea,  while  the  surgeon  attempts  to  extract  the  foreign 
substance  with  other  and  more  suitable  instruments,  introduced  between  their 
expanded  blades.     I  have  repeatedly  found  them  very  serviceable. 

3.  Fig.  272  represents  a  long  slender  hook,  composed  of  silver,  and  well 
adapted  for  extracting  foreign  bodies,  as  beans,  grains  of  corn,  coins,  prune-stones, 
pebbles,  and  bits  of  bone,  situated  in  the  inferior  portion  of  the  trachea,  or  in 
one  of  the  bronchial  tubes.  The  curved  part  of  the  instrument  is  very  short  and 
blunt  at  the  extremity. 


Fig.  271. 


Fig.  272. 


Fig.  273. 


Fig.  274. 


I 


II 


Troawean't  forcepa. 


Blunt  hook. 


Probo. 


Spong*  Mop. 


4.  For  exploring  the  air-passages,  or  dislodging  foreign  bodies  from  the  larynx, 
especially  the  ventricles  of  Morgagni,  hardly  anything  better  could  be  imagined 
than  the  probe  sketched  in  fig.  273.  It  is  about  nine  inches  in  length,  bulbous 
at  the  extremity,  and  being  composed  of  silver,  any  curve  may  be  imparted  to  it 
that  may  be  desirable. 

5.  The  instrument  delineated  in  fig.  274  is  merely  a  whalebone  probang,  bent 
at  an  angle  of  about  45°,  and  surmounted  at  its  extremity  by  a  small  piece  of 
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-oft  sponge.     It  is  admirably  adapted  for  removing  extraneous  matter  from 
fa  larynx,  and  should  find  a  place  in  every  surgeon's  drawer. 

6.  Another  instrument  which  the  operator  should  have  :it  hand,  especially  when 

mis  body  is  impacted  in  one  of  the  ventricles  of  the  larynx,  is  a  flex- 

ibto,  grooved  director,  such  as  is  usually  found  U  the  common  pocket  case.     The 

■oop-xiiupcd  extremity  may  be  Bead  with  great  advantage  under  wok  eiroae> 

suuees,  particularly  if  it  i«  slightly  bent. 

T.  In  a  case  recently  onder  the  ears  of  Dr.  John  L.  Atlce,  the  foreign  DC 
consisting  of  a  piece  of  day  pipe-stem,  an  inch  and  a  half  bog,  was  readily  seised 
ami  extracted  with  a  pair  of  Toynbee's  car  forceps,  our  of  the  blades  of  which 
happily  slipped  into  the  interior  of  the  tube,  and  thus  enabled  the  operator  to 
take  a  firm  hold  of  it.  The  patient,  a  child  four  years  of  age,  recovered  without 
ao  untoward  symptom. 

Difficulties. — The  difficulties  experienced  in  these  operations,  especially  in 
tracheotomy,  arise  ehiefly  from  the  imperfect  manner  in  which  the  path  nt'-  bead 
ctraordioary  shortness  and  thickness  of  the  aeck,  uncommon  tnrgeeeenoe 
of  the  cervical  at  irregularity  in  their  distribution,  ossification  of  the 

i  the  trachea,  enlargement  of  the  thyroid  gland,  and,  finally,  the  oocurrenes 
ofhi'i:  ddliculties  may -usually  lie  easily  obviated  by  proper  Oare. 

Tin'  rale  is  never  to  cat  anything  that  can  be  avoided,  bat  to  bold  It  oat  of  the  way. 
Should  any  vessels  be  accidentally  opened,  they  must  immediately  lie  ligatsd 

In  laryiigotomy,  the  only  art*  ry  at  all  in  danger  of  being  wounded  is  a  small 
branch  of  the  superior  thyroid,  which  traverses  the  crioo-tbvTOtd  ligament,  and 
which,  in  the  adult,  is  about  the-  size  of  a  crow-quill.  In  tracheotomy,  the 
blceduig  may  proceed  from  the  tracheal  plexus  of  veins,  fig.  275,  or  from  the 


Fig.  275. 


Fig.  276. 


Triwhr*!  plaza*  of  »etn«. 


Kiddle  thyroid  artery  Mcendlnif  aloof  the  Iraebe*. 


:>'..  given  off  either  by  the  innominate  or  the  common 

.  some  iustann  -  it  is  double,  one  uil-et  being  derived  from  the.  former, 

iier  from  the  latter,  \  >-~~>-\.     In  a  preparation  in  the  possession  of  I>r. 

GrTOSS,  the  middle  thyroid  arises  from  the  left  subclavian,  about  three- 

(jOarTrr*  i if  mi  inch  in  fr-mt  <>f  the  thyroid  B 

Altliouph  the  hemorrhage  in  tracheotomy  is  usually  insignificant,  it  may  occa- 

profuse.  if  not  fatal  ;  only  so,  however,  in  the  hands  of  an  igno- 

nuid,  or  inexperienced  operator.     I  have  heard  of  at  least  half  a  dozen 
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cases  of  death  from  this  cause.  Occasionally  quite  a  considerable  flow  of  blood 
is  produced  by  the  division  of  the  mucous  membrane,  especially  when  it  is  in  a 
state  of  congestion,  or  inflammatory  irritation,  as  it  is  apt  to  be  when  the  foreign 
body  has  been  retained  for  any  length  of  time.  The  hemorrhage  will  then,  of 
course,  be  internal,  and  may  proceed  to  such  ah  extent  as  to  induce  the  most 
serious  impediment  in  the  respiratory  functions.  When  such  an  occurrence  is 
threatened,  the  patient  should  instantly  be  placed  upon  his  face,  in  order  that  the 
fluid  may  escape  at  the  artificial  opening  as  fast  as  it  is  effused. 

Finally,  in  opening  the  trachea,  it  should  be  borne  in  mind  that  the  innominate 
artery  and  vein  may  ascend  unusually  high  up  in  the  neck,  or  that  they  may 
cross  this  tube  in  such  a  manner  as  to  incur  the  risk  of  being  wounded  by  the 
incautious  use  of  the  knife. 

Contra-indica&ions. — Under  no  circumstances  should  bronchotomy  be  per- 
formed without  a  thorough  exploration  of  the  chest  and  oesophagus.  It  should 
be  remembered  that  mere  spasm  of  the  glottis,  caused  by  the  lodgment  of  a 
foreign  body  in  the  fauces  or  gullet,  or  by  derangement  of  the  digestive,  respi- 
ratory, and  nervous  systems,  may  induce  a  train  of  phenomena  closely  resem- 
bling those  occasioned  by  the  presence  of  a  foreign  body  in  the  air-tubes. 

An  important  question  here  presents  itself :  At  what  period  after  the  occur- 
rence of  an  accident  of  this  kind  should  an  operation  be  considered  as  improper  ? 
Or,  more  correctly  speaking,  what  are  the  circumstances  which  contra-indicate  a 
resort  to  the  knife  ?  It  must  be  obvious  that  the  mere  lapse  of  time  should  not 
be  taken  into  the  account  in  the  decision  of  such  a  question  ;  for  it  is  well  known 
that  one  individual  may  experience  as  much  damage  from  the  presence  of  a 
foreign  body  in  a  week  as  another  may  in  a  month  or  a  year.  Thus,  to  parti- 
cularize, the  lungs  may  become  seriously  diseased,  if  not  partially  disorganized, 
in  a  few  days,  in  one  case,  while  in  another  they  may  suffer  little,  if  indeed  at 
at  all,  during  any  stage  of  the  accident.  Hence,  it  should  be  a  rule  with  the 
practitioner,  in  every  instance  of  the  kind,  to  institute,  as  a. preliminary  step,  a 
careful  and  thorough  examination  of  the  chest,  with  a  view  of  ascertaining  the 
precise  condition  of  the  respiratory  apparatus.  If  this  is  found  to  be  healthy,  or 
even  comparatively  healthy,  an  operation,  all  other  things  being  equal,  would  not 
only  be  justifiable,  but  highly  proper,  whatever  length  of  time  might  have  elapsed 
since  the  inhalation  of  the  extraneous  substance ;  if,  on  the  other  hand,  it  is  seri- 
ously diseased,  the  knife  should  be  studiously  withheld,  certainly  temporarily,  if 
not  altogether,  on  the  ground  that  the  artificial  opening  would  be  very  likely  to 
complicate  the  morbid  action,  and  thereby  enhance  the  danger  both  to  the  part 
and  to  the  system.  I  should  certainly  not  consider  it  proper  to  operate  upon  an 
individual  who,  in  consequence  of  having  inhaled  a  foreign  body,  was  laboring 
under  violent  pneumonia,  a  large  abscess,  or  extensive  tubercular  deposits.  To 
employ  the  knife,  in  such  an  event,  could  hardly  fail  to  injure  the  patient  and  to 
throw  discredit  upon  surgery. 

Mortality  from  Foreign  Bodies. — Some  very  interesting  statistical  facts  have 
been  furnished  upon  this  subject  by  the  collection  of  the  recorded  cases  of  foreign 
bodies  in  the  air-passages,  illustrative  both  of  the  nature  of  spontaneous  expul- 
sion, and  of  the  effects  of  bronchotomy.  In  the  work  already  several  times 
alluded  to,  I  have  recorded  the  particulars  of  159  cases,  in  which  spontaneous 
ejection  took  place  in  57,  8  terminating  fatally.  Inversion  of  the  body  alone 
was  successful  in  5  cases,  and  unsuccessful  in  6.  Of  68  cases  of  tracheotomy,  8 
died,  and  60  recovered.  Of  17  persons  upon  whom  laryngotomy  was  performed, 
13  lived,  and  4  died.  Laryngo-tracheotomy  was  practised  in  13  cases ;  in  10 
the  operation  was  followed  by  recovery,  and  in  3  by  death.  Thus,  of  the  98 
cases  in  which  the  windpipe  was  opened  for  the  removal  of  foreign  bodies,  83 
were  successful  and  15  fatal,  or  in  the  ratio  of  about  5^  to  1. 

Of  the  three  operations  performed  upon  the  above  cases,  that  of  tracheotomy 
affords  the  most  favorable  results,  the  recoveries  being  in  the  proportion  of  8^  to 
1  death ;  whereas,  in  the  other  two,  the  mortality  of  each  was  twice  as  great. 
All  these  operations  are,  other  things  being  equal,  more  successful  the  earlier 
they  are  performed,  as  there  is  then  less  disturbance  of  the  respiratory  organs. 
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Fig.  277. 


The  causes  of  death  after  hronchotomy  are  various.      The    most  common, 
tibtedly,  is  inllanimatiou  of  the  fungs,  which,  as  lias  already  been 
to  Hue  at  various  periods  after  the  Accident,  and  which  oitflD  makes  great, 
roctjre,  progreaa  before  the  operation  ta  perforated.      Winn  death 

results  from  this  cause,  it  may  take  place  MOD  after  tlie  wili-l pi ]■<•  is  opened;  Of, 
is  is,  perhaps,  more  generally  1 1 < « -  case,  it  may  be  post- 
tor  a  consiil.rai.Ii'  Unto;  until,  in  fact,  the  wound 
the  operation  shall  hare  been  completely  cica- 
trized. 

:h  is  sometimes  occasioned  by  an   inordinate 
I  of  mucus  at  the  former  seat  of  the  foreign 
r  iu   its   immediate  vicinity  ;    it  may  also  he 
■  l   by  apoplexy  of  the  brain,  and   by  hemor- 
rhage into  the  ab>p 
The  adjoining  sketch,  lig.  277,  for  which  I  am  in- 
ir.  John  Brinton,  illustrates  a  eery  -ingular 
i'3*e  of  foreign  body  in   the   larynx,  which   ]  saw  with 
him  in  October,  1866,  tn  i  boy,  nine  years  *>M,  who, 
on  the  evening  of  the  24th  of  September,  bad  inhaled 
the  shell  of  a  chinkapin.      The  symptoms  being  ur- 
racbeotonij  was  performed  the  nexl  day,  bol  do 
extraneous  substance  could  be  detected  anywhere  by 
of  the  probe,     Nearly  three  weeks  after  the 
accident,  l>r.  Brinton,  satisfied  thai  be  bad  dlacorered 

the  situation  of  the   shell,  enlarged  the  wound,  which 

had  been  all  along  kept  open  with  hooks,  by  dividing 

and  the  crico-thyroid  membrane. 

Azain,  however,  QOthingofs  reliable  nature  irafl  found, 

Intending  a  large  probe  was  repeatedly  poshed 
fauces.     The  hoy  eiperienced  some  benefit 
die  operation,  and  was  for  awhile  even  under  the 
impri  -  he  had  swallowed  the  intruder    lie  progressed  favorably  enough 

lie  5th  of  November,  except  that  he  had  occasionally  a  spasmodic  attack, 
In'  was  in  the  habit  of  relieving  by  holding  the  edges  of  the  wound  tem- 
porarily apart  with  a  pair  of  curved  forceps.     At  the  time  here  alluded  to,  hav- 
violent  paroxysm  of  dyspucea  than  usual,  he  thrust  the  Instrument 
ily  through  the  posterior  and  lateral  wall  of  the  trachea,  and,  in  the  act  of 
uptared  a  small  artery,  the  blood  of  which,  descending  into  the  trachea, 
astunt  suffocation. 
The  shell,  on  dissection,  was  found  to  be  firmly  imbedded  in  the  right  ventricle 
larynx,  a  portion  being  hooked  round  the  inferior  voeal  cord  ;  it  wu>  three- 
quarters  of  an  inch  in  length  by  fool  lines  in  vvidlh,  was  covered  over  with  bauds 
n|ih,  and  could  not  be  detected  by  the  probe  carried  upwards  through  the 
Wnond  in  the  neck.      .\n  opening,  the  result,  don  hi  less,  of  ulceration,  existed    in 
the  posterior  and  lateral  wall  of  the  larynx,  through  which  the  boy  had   pushed 
-  so  as  to  cause  the  fatal  hemorrhage.     The  trachea  was  completely 
filled  with  blood. 

14.    BllONCllOTOMT. 

lenominatfon  arc  included  the  tin iperatlonB  known,  respectively, 

Mian  .  tracheotomy,  and  laryngo- tracheotomy.     These* operations  may 

sary  by  the  following  circuo  : — I.    The  presence  of 

in    the   air-passages.      2.    Spasm   and    oedema  of  the  glottis.     3. 

;ion,  scalds,  and   contusion*  of  the  larynx.     4.   Polypoofl  growths.     5. 

•  >l  the  windpipe.     6.  Tonsillitis  and   retro-pharynLreul  abscess.     7. 

Impacted   matter  in    the    cesophagus.      s.   Suspended    animation.      9.    Carotid 

-in.      In.    Membranous  croup,  diphtheria,   erysipelas  of   the  fauces,   and 

:i.V. 

ttomy. — Laryngotomy  is  a  very  simple  and  easy  operation.     The  only 
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structures  that  are  divided  are  the  skin,  the  cervical  fascia,  and  the  crico-thyroid 
membrane.  If  the  patient  is  an  adult,  he  may  sit  upon  a  chair,  or,  what  is 
preferable,  especially  if  he  take  chloroform,  lie  upon  a  narrow  table,  the  head 
and  shoulders  being  properly  elevated  and  horizontal ized  by  pillows.  If,  on  the 
contrary,  he  is  a  child,  be  should  be  supported  upon  the  lap  of  an  assistant,  his 
body  and  limbs  being  securely  fastened  with  an  apron,  very  much  as  in  the 
operation  for  hare-lip.  The  head,  thrown  backwards,  is  held  by  another  assistant, 
in  such  a  manner  as  to  render  the  parts  unusually  prominent  and  make  the  chin 
look  directly  forwards.  With  a  small,  narrow  scalpel,  the  surgeon,  stationed  in 
front  of  the  patient,  if  he  sits,  or  by  his  side  if  he  is  recumbent,  carries  an  in- 
cision along  the  centre  of  the  larynx,  from  the  top  of  the  thyroid  cartilage  to  the 
base  of  the  cricoid.  In  the  adult,  the  length  of  this  incision  is  fully  one  inch 
and  a  half,  and  hardly  any  less  in  a  thick,  short  necked  child.  It  embraces  the 
skin  and  cervical  fascia,  and  usually  also  the  crico-thyroid  artery.  Should  this 
vessel  bleed,  it  must  either  be  forcibly  twisted  or  secured  with  the  ligature,  lest 
the  blood  should  find  its  way  into  the  windpipe,  and  thus  occasion  severe  cough, 
if  not  suffocation.  The  crico-thyroid  membrane  is  now  divided,  in  its  whole  ex- 
tent,  in  the  direction  of  the  cutaneous  wound.  Should  the  opening  not  be 
sufficiently  large,  the  incision  may  be  prolonged  into  the  contiguous  cartilages, 
or  a  piece  of  the  membrane  may  be  cut  away  on  each  side  of  the  wound.  • Some 
surgeons  prefer  making  a  crucial  iucison,  and  such  a  proceeding  is  quite  proper 
when  it  is  desirable  to  afford  free  play  to  the  instruments  without  interfering 
with  the  thyroid  and  cricoid  cartilages. 

Tracheotomy. — If  the  operation  of  laryngotomy  is  simple  and  easy,  it  is  far 
different  with  that  of  tracheotomy.  This  is  particularly  true  with  regard  to 
tracheotomy  in  children  with  short,  thick  necks,  to  say  nothing  of  the  cries  and 
struggles  which  they  are  sure  to  make  if  they  are  not  under  the  influence  of 
chloroform,  or  nearly  choked  by  the  foreign  body.  The  use  of  anaesthetic  agents, 
however,  greatly  facilitates  the  operation,  and  divests  it  of  much  of  the  dread 
which  surgeons  have  always  so  justly  entertained  respecting  it. 


Kg.  278. 


Operation  of  tracheotomy. 

In  performing  tracheotomy,  fig.  278,  the  same  general  rules  are  to  be  observed 
as  in  laryngotomy.    An  incision  ft  made  through  the  common  integuments, 
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directly  along  the  middle  line,  extending  from  the  base  of  the  cricoid  cartilage 
to  within  a  quarter  of  an  inch  of  the  top  of  the  stem  urn.  The  opposite  sterno- 
hyoid and  sterno-thyroid  muscles  are  next  separated  from  each  other  at  their 
raphe,  by  a  cautions  use  of  the  handle  of  the  knife,  aided,  if  necessary,  by  the 
point  of  the  instrument,  when  the  cervical  fascia  and  the  thyroid  plexus  of  veins 
will  he  fully  brought  into  view.  The  former  is  divided  in  the  same  careful 
manner,  while  the  latter  is  pushed  aside,  and  protected  by  a  blunt  hook.  If  the 
middle  thyroid  artery  is  cut,  which,  however,  is  a  rare  contingency,  it  must 
instantly  be  secured.  The  isthmus  of  the  tbyroid  gland,  even  when  it  descends 
anasoally  low,  will  seldom  occasion  any  serious  embarrassment ;  should  it  do  so, 
it  mast  be  held  out  of  harm's  way,  or  be  included  in  two  ligatures,  and  then 
divided  along  the  middle  line,  otherwise  copious  hemorrhage  may  ensue. 

Satisfied  that  there  is  no  blood  at  the  bottom  of  the  wound,  the  surgeon 
steadies  the  trachea  with  the  left  index  finger,  or,  what  is  better,  with  a  tena- 
culum, and  divides  at  least  three  of  its  rings.  In  executing  this  step  of  the 
operation,  the  knife  is  entered  at  a  right  angle  to  the  surface  of  the  tube,  with 
its  back  towards  the  sternum,  care  being  taken  to  cut  from  below  upwards,  lest 
injury  be  inflicted  upon  the  great  vessels  at  the  root  of  the  neck.  The  incision 
in  the  trachea  mnst  strictly  correspond  with  the  centre  of  the  external  wound, 
and  should  be  at  least  an  inch  in  length.  If  shorter  than  this,  it  will  scarcely 
suffice  for  the  spontaneous  ejection  of  the  foreign  body,  or,  when  this  does  not 
happen,  for  the  proper  play  of  the  forceps. 

Laryngo-lracheotomy. — In  performing  laryngotomy,  it  not  unfrequently  hap- 
pens that  the  opening  afforded  by  the  division  of  the  crico-thyroid  membrane  is 
inadequate  for  the  purpose  for  which  it  was  made.  In  this  event  it  may  very 
readily  be  enlarged  to  the  requisite  extent,  by  dividing  the  cricoid  cartilage  and 
one  or  two  of  the  upper  rings  of  the  trachea.  The  operation,  thus  performed, 
has  been  denominated  laryngo-trachcotomy,  as  denotive  of  the  parts  concerned 
in  it  The  chief  objection  to  it  is  the  danger  of  wounding  the  isthmus  of.  the 
thjroid  gland,  and  the  branch  of  the  superior  thyroid  artery  which  so  frequently 
tonrses  along  its  upper  border.  When  the  foreign  body  is  so  firmly  impacted  in 
the  larynx  as  to  render  it  impossible  to  remove  it  by  the  ordinary  operation,  we 
may  di^de  the  thyroid  cartilage  in  its  whole  length  along  the  middle  line. 

15.   INTRODUCTION  OF  TUBES, 

The  introduction  of  tubes  into  the  windpipe  becomes  necessary  whenever  that 
<*nal  is  opened  for  the  purpose  of  promoting  the  ingress  of  the  air,  in  cases  of 
mechanical  obstruction,  however  induced.  The  only  exception  to  this  rule  is,  or 
should  be,  when  the  respiratory  difficulty  is  occasioned  by  the  presence  of  a 
foreign  body  in  the  air-passages,  and  where,  consequently,  a  tube,  worn  in  the 
trachea,  might  interfere  with  the  expulsion  of  the  substance. 

Tubes  of  this  kind  are  generally  made  of  silver;  they  should  possess  the 
qualities  of  lightness  and  of  accurate  adaptation  to  the  parts  which  they  are 
destined  to  serve.  Their  length  varies  from  an  inch  and  a  half  to  two  inches 
tod  a  quarter,  according  to  the  stature  of  the  patient,  and  their  diameter  should 
« such  as  to  admit  of  easy  introduction,  without  at  all  encroaching  upon  the 
surface  of  the  windpipe.  Their  shape  is  cylindrical,  with  a  slight  anteroposterior 
curvature,  the  concavity  of  which  is  directed  forwards.  The  superior  extremity 
rf  the  instrument  is  provided  with  two  rings,  for  the  passage  of  tapes,  which, 
being  tied  at  the  back  part  of  the  neck,  secure  it  firmly  in  its  place. 

Most  instruments  of  this  kind  are  now  made  double,  as  seen  in  fig.  2*79,  the 
inner  one,  which  is  nearly  a  fourth  of  an  inch  longer  than  the  outer,  being  so 
constructed  as  to  admit  of  easy  removal  for  the  purposes  of  cleanliness.  This 
is  a  matter  of  paramount  importance,  as  the  tube  soon  becomes  clogged  with 
thick,  tough,  adherent  mucus,  thus  rendering  frequent  withdrawal  absolutely 
^dispensable.  Meanwhile  the  outer  instrument,  or  sheath,  being  retained,  the 
introduction  of  the  inner  is  thereby  much  facilitated ;  so  that,  in  fact,  the  opera- 
tion may  readily  be  intrusted  to  any  intelligent  nurse,  or  even,  in  some  cases, 
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to  the  patient  himself.      The  two  tubes  are  fastened  together  by  a  button. 

The  breathing  orifice  should  always  be  carefullj 
Fig.  279.  covered  with  a  piece  of  gauze  to  prevent  the  ingress 

of  flies  and  other  extraneous  substances. 

When  a  tube  is  intended  to  be  worn  in  the  larynx 
it  will  generally  be  necessary  to  remove  an  elliptical 
section  of  the  crico-thyroid  membrane,  in  order  tc 
afford  sufficient  room  for  its  accommodation.  Occa- 
sionally, the  object  may  be  attained  by  a  large  cru- 
cial incision. 

The  length  of  time  during  which  such  an  instru- 
ment should  be  worn  must,  of  course,  depend  upon 
circumstances,  or,  more  properly  speaking,  the  ne- 
TraehMtobe.  cessity  which  led  to  its  introduction.      In  some 

instances  it  may  be  dispensed  with  in  a  very  short 
time,  while  in  others  it  may  require  to  be  retained  for  years,  if  not  during  the 
remainder  of  life.  In  acute  disease  the  tube  should  not  be  removed  until  all 
danger  of  suffocation  is  passed,  as  the  wound,  in  general,  rapidly  contracts,  and 
might  thus  lead  to  a  return  of  dyspnoea.  Whenever  the  patient  wishes  to 
speak,  he  must  place  his  finger  upon  the  orifice  of  the  instrument 

When  bronchotomy  is  performed  for  the  relief  of  croup,  diphtheria,  and  similar 
affections,  the  windpipe  should  not  be  sucked,  with  a  view  of  promoting  respi- 
ration, without  the  precaution  of  washing  out  the  mouth  and  throat  well,  imme- 
diately after,  with  a  strong  solution  of  chlorinated  soda,  or  some  other  disinfecting 
fluid,  for  the  purpose  of  promptly  neutralizing  the  poison  contained  in  the  secre- 
tions of  the  parts.  For  the  want  of  this  precaution,  several  valuable  practi- 
tioners have  recently  lost  their  lives,  while  a  number  of  others  have  severely 
suffered  without  fatal  consequences. 


CHAPTER  X. 

INJURIES  AND   DISEASES  OP  THE   NECK. 

SECT.  I. — WOUNDS. 

Although  wounds  of  the  neck  are  treated  upon  the  same  general  principles 
as  wounds  in  the  other  parts  of  the  body,  yet  they  possess  certain  peculiarities 
which  render  it  necessary  that  they  should  be  noticed  separately.  Of  these 
peculiarities  the  most  important  are  hemorrhage,  inflammation  of  the  air-passages, 
emphysema,  inanition,  and  the  occurrence  of  fistule. 

In  regard  to  their  character,  wounds  of  the  neck  may  be  incised,  contused, 
lacerated,  punctured,  and  gunshot,  precisely  as  in  other  regions  of  the  body. 
In  their  extent,  they  vary  from  the  merest  scratch  to  almost  complete  severance 
of  the  neck,  involving,  of  course,  in  the  latter  case,  muscles,  fascia),  nerves,  and 
vessels,  along  with  the  windpipe  and  oesophagus.  The  most  frightful  injuries 
of  this  description  are  generally  inflicted  in  attempts  at  suicide,  and  yet,  strange 
to  say,  these  attempts  are  often  entirely  abortive,  depending  upon  the  fact  that 
most  persons,  intent  upon  self-destruction,  select  the  upper  part  of  the  neck,  is 
the  belief  that  suffocation  will  speedily  ensue  simply  by  opening  the  larynx. 
The  consequence  is  that,  although  the  gash  may  be  most  horrible,  yet,  the  large 
vessels  and  nerves  escaping,  the,  patient  not  unfrequently  makes  a  good  re- 
covery. 
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The  sources  of  hemorrhage  in  wounds  of  the  neck  vary  according  to  the  situa- 
tion of  the  injury.  When  the  knife  is  drawn  deeply  across  the  lower  cervical 
region,  the  bleeding  usually  proceeds  from  the  carotid  artery  and  jugular  vein ; 
when  the  larynx  is  involved,  the  thyroid  vessels  generally  furnish  the  blood,  while 
high  up,  as  when  the  lesion  occupies  the  interval  between  the  hyoid  boue  and 
the  chin,  the  hemorrhage  is  derived  from  the  lingual  artery.  It  has  been  doubted 
whether  the  windpipe  and  oesophagus  could  be  completely  severed  without  injury 
of  the  carotid  artery  and  jugular  vein ;  but  the  possibility  of  the  occurrence  has 
been  attested  by  several  well  authenticated  cases. 

The  hemorrhage  attending  wounds  of  the  neck  may  be  almost  instantaneously 
fetal,  especially  when  it  proceeds  from  the  large  vessels ;  or,  the  patient  fainting, 
i  temporary  stop  may  be  put  to  it  until  the  surgeon  has  time  to  apply  a  liga- 
ture. Not  unfrequently  death  is  occasioned  by  the  blood  flowing  into  the  air- 
passages,  and  bo  causing  suffocation,  even,  perhaps,  when  no  important  artery 
has  been  laid  open,  or,  if  laid  open,  after  it  has  been  tied.  In  wounds  of  the 
cervical  veins,  the  patient  sometimes  perishes  suddenly  from  the  admission  of 
air.  A  remarkable  case  has  been  related  by  S.  Cooper,  of  a  soldier  who  was 
almost  instantly  suffocated  by  the  pressure  of  a  large  quantity  of  blood  that  had 
been  effused  between  the  integuments  and  the  trachea.  The  hemorrhage,  caused 
by  a  gunshot  wound  of  the  internal  jugular  vein,  was  entirely  subcutaneous. 
The  ball  had  entered  behind  the  mastoid  process,  and  passed  obliquely  downwards 
and  forwards  towards  the  sternum.  Sometimes,  again,  the  event  is  brought 
about  by  secondary  hemorrhage,  at  the  distance  of  a  number  of  days  or  several 
weeks  from  the  receipt  of  the  injury. 

The  treatment  of  hemorrhage  of  the  neck  consists  in  ligating  the  affected 
Teasels,  whether  arterial  or  venous.  The  internal  jugular  vein  has  been  success- 
folly  tied  in  numerous  instances.  Dr.  Morgan,  formerly  of  Geneva,  met  with  a 
case  in  which  this  vessel  was  partially  severed  by  a  razor,  and  which  was  saved 
k  means  of  the  ligature.  Analogous  examples  have  been  reported  by  Stevens, 
Gibson,  and  other  surgeons.  When  the  internal  jugular  vein  is  inaccessible  to 
the  ligature,  the  wound  should  be  plugged  with  pieces  of  sponge  or  patent  lint, 
supported  by  adhesive  strips  and  a  roller,  the  head  being  maintained  in  an  easy, 
elevated  position. 

Wounds  of  the  windpipe  arc,  in  themselves,  not  particularly  dangerous,  but 
they  nearly  always  become  so,  in  consequence,  as  already  stated,  of  the  intro- 
mission of  blood,  thereby  threatening  suffocation,  and  of  the  remarkable  suscep- 
tibility of  the  lungs,  after  such  lesions,  to  inflammation.  These,  then,  are  the 
great  sources  of  peril  in  cases  of  this  description,  and  too  much  vigilance  cannot 
be  exercised  in  guarding  against  their  occurrence.  When  the  tube  is  completely 
severed,  the  danger  is,  of  course,  imminent,  death  usually  following  in  a  short 
time  from  suffocation  from  the  ingress  of  blood.  In  a  caso  recently  communicated 
to  me  by  Dr.  James  D.  Maxwell,  of  Indiana,  a  child,  twelve  years  of  age,  lived 
fifteen  days  in  this  condition.  The  windpipe  had  been  completely  severed  between 
the  cricoid  and  thyroid  cartilages.  The  oesophagus  had  also  been  freely  divided. 
The  immediate  cause  of  death  was  broncho-pneumonic  inflammation.  Separa- 
tion of  the  epiglottis  is  also  generally  fatal ;  if  the  detachment  is  partial,  the 
lap  may  become  entangled  in  the  glottis ;  if  complete,  death  will  be  likely  to 
happen  from  inanition  or  inflammation.  Larrey  and  others  have  mentioned  cases 
in  which  the  epiglottis  was  shot  completely  away,  and  yet  the  patients  made  a 
good  recovery. 

A  wound  of  the  thyroid  cartilage  penetrating  the  larynx,  is  generally  a  serious 
accident,  as  it  may  be  complicated  with  copious  hemorrhage  into  the  windpipe, 
or  be  followed  by  violent  inflammation.  The  danger  of  such  a  lesiou  will  be  par- 
ticularly great  if,  as  sometimes  happens,  the  opening  extends  into  the  vocal  cords, 
U  oedema  of  the  glottis  will  then  bo  almost  sure  to  arise,  and  occasion  fatal 
suffocation. 

Wounds  cf  the  neck  sometimes  implicate  the  arytenoid  cartilages,  as  in  the 
interesting  case  recorded  by  Sir  Charles  Bell.  A  man,  who  had  cut  his  throat, 
suffered  from  repeated  attacks  of  frightful  dyspnoea,  accompanied  with  a  peculiar 
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flapping  sound  in  the  top  of  the  windpipe,  for  which  no  rational  explanation  could 
be  offered.  He  finally  died  in  a  fit  of  suffocation,  when  it  was  ascertained  that 
one  of  the  arytenoid  cartilages  had  been  divided,  the  fragment  hanging  by  a 
piece  of  mucous  membrane,  so  as  to  vibrate  in  the  chink  of  the  glottis,  like  a  pea 
in  a  cat-call. 

Gunshot  wounds  of  the  windpipe  are  generally  mortal,  although  occasionally 
recovery  takes  place  under  circumstances  apparently  of  the  most  desperate 
character.  There  is  reason  to  believe  that  this  tube  possesses  the  faculty  of  de- 
flecting bullets.  Thus,  in  a  case  which  I  attended  in  1858,  with  Dr.  Hooper,  a 
man  was  struck  by  a  pistol  ball  directly  over  the  middle  line  of  the  neck,  about 
two  inches  above  the  sternum,  and  yet  there  was  no  symptom  whatever  denotive 
of  perforation  of  the  trachea,  or  of  serious  lesion  of  any  kind. 

The  treatment  of  wounds  of  the  windpipe  should  be  conducted  by  suture,  and 
position,  aided  by  a  strict  surveillance  over  the  lungs.  I  am  aware  that  surgeons 
generally  are  averse  to  the  use  of  the  suture  in  lesions  of  this  tube,  but  I  cannot 
myself  sec  any  reason  for  sharing  their  fears  in  regard  to  its  alleged  injurious 
effects.  It  is  the  abuse,  and  not  the  proper  use,  of  the  remedy  that  produces 
harm.  In  regard  to  injuries  of  the  larynx  and  trachea,  the  operation  is  always 
perfectly  safe,  provided  the  surgeon  does  not  effect  approximation  until  all  danger 
of  internal  bleeding  has  ceased.  For  this  purpose  he  should  wait  from  three  to 
six  hours,  by  which  time  all  oozing  will  generally  have  stopped.  Then  with  a 
fine  needle  and  thread  the  edges  of  the  wound  should  be  carefully  tacked  together, 
by  passing  the  instrument  simply  through  the  fibrous  covering  of  the  trachea, 
without,  of  course,  including  any  portion  of  its  rings.  The  stitches  should  be 
about  three  lines  apart,  and  one  end  of  the  ligature  should  be  cut  off  close  to  the 
knot.  The  external  wound  should  afterwards  be  closed  by  sutures  and  adhesive 
strips.  If  any  muscles  are  divided,  their  ends  should  be  tacked  together  with 
the  needle  and  thread.  If  the  larynx  is  the  part  involved,  the  sutures  are  carried 
through  the  perichondrium,  or  even  through  the  edges  of  the  cartilages  themselves. 
When  the  epiglottis  is  nearly  severed,  the  best  plan  will  be  to  cut  off  the  flap, 
lest,  falling  into  the  glottis,  it  should  cause  suffocation.  The  dressing  is  com- 
pleted by  placing  the  head  in  an  easy,  comfortable  position,  with  a  slight  incli- 
nation forwards,  and  confining  it  there  by  means  of  a  tightly-fitting  head-bandage, 
the  extremities  of  which  are  secured  to  a  broad  roller  encircling  the  upper  part 
of  the  chest.  Great  care  must  be  taken  that  the  head  is  not  drawn  too  far  for- 
wards, otherwise  there  may  be  danger  of  overlapping  of  the  edges  of  the  wound, 
both  in  the  windpipe  and  in  the  soft  parts. 

The  advantages  of  the  suture  in  wounds  of  the  windpipe  are,  first,  a  more  rapid 
cure,  and,  consequently,  less  danger  of  hemorrhage  and  inflammation ;  secondly, 
greater  facility  of  administering  food  and  drink  ;  and,  lastly,  much  less  risk  of 
stricture  and  fistule  of  the  tube.  Should  emphysema  or  internal  bleeding  occur 
after  the  parts  have  been  approximated,  it  would  be  easy  to  open  the  wound,  to 
a  small  extent  in  front,  both  in  the  integuments  and  in  the  windpipe,  and  even 
to  introduce  a  canula,  until  all  danger  from  these  causes  has  subsided. 

The  after4reatment  is  strictly  antiphlogistic.  The  tongue  is  frequently  moist- 
ened with  iced  water ;  food  and  drink  are,  if  necessary,  conveyed  into  the  stomach 
by  means  of  a  suitable  tube,  passed  through  the  mouth ;  and  the  bowels  are 
moved,  by  enemata.  Cough  is  allayed,  and  sleep  induced,  by  morphia.  The  head 
and  shoulders  arc  elevated,  and  the  dressings  are  disturbed  as  little  as  possible, 
the  sutures  being  retained  as  long  as  they  may  seem  to  do  good.  Pulmonic  and 
bronchial  involvement  are  met  by  the  usual  means.  The  temperature  of  the 
patient's  apartment  is  regulated  by  the  thermometer,  and  constantly  kept  at  80° 
of  Fahrenheit.  The  admission  of  cold  air,  especially  through  the  wound,  cannot 
fail  to  be  pernicious,  from  its  tendency  to  awaken  cough  and  inflammation  of  the 
respiratory  organs.  The  patient  must  be  watched  with  the  greatest  possible  care. 
If  he  is  suicidally  inclined,  he  must  be  put  in  the  strait  jacket,  otherwise  he 
will  be  sure  to  tear  away  the  dressings,  and  open  the  wound,  if  he  <lo  not  inflict 
other  mischief. 
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WOUNDS. 


Datnrer  may  arise  daring  the  treatment  of  laryngeal  wounds,  from  the  formation 
nfr.xiiiM.Tiii  sttons,  which,  extending  into  i ho  Interior  oftbe  tabs,  Bfl  bo 

ten  upon  it  as  to  cause  excessive  dyspncBa,  it"  not  fatal  obstruction.    The 
remedy  is  tin;  removal  of  the  redundant  material  with  the  scissors,  and 
afterwards  eficctually  cauterizing  the  raw  surfaces  with  nitrate  of  silver.      If  this 
treatment  fail,  recourse  must  be  had  to  tracheotomy,  the  wound  being  kept  open 
until  thorough  clearance  is  effected 

L&  Ipipe  is  occasionally  mot  with,  generally  as  the  result  of 

8  Mow,  kick,  or  fall  upon  the  neck,  without  any  external  vvi«mnl,  and  is  liwi 

accident,  imperilling  life  by  paralysis  of  the  arr-psssegea,  spasm  of 

ittis,  or  BuffocatioD  from  emphysema.     In  a  ease  observed  bj  Dr.  John 

L  At  let .  the  patient,  a  i»ny.  aged  four  years,  perished  from  the  latter  eases  in 

less  than  fifteen  minutes  after  the  receipt  of  the  injury,  produced  by  striking  bis 
nr-ck  forcibly  against  a  door-scraper.      The  air,  under  such  etreumstuiiei  -.  BStiSpt  - 
from  the  wounded  parts  into  the  cellular  tissue  of  tht>  cervical  region,  from  which 
i:  Spreads  men  or  less  rapidly  over  the  head,  trunk,  ami  even  the  upper  extre- 
folluwed  by  frightful  dyspnoea,  and,  if  succor  is  not  promptly  afforded, 
l>j  death. 
These  injuries  may  affect  both  the  larynx  and  the  trachea,  the  former  appa- 
more  frequently  than  the  latter.      Laceration  of  the  trachea  alone  may  be 
caused  by  a  sudden  and  violent  effort  at  inspiration  after  the  Integrity  of  the  tabs 
baa  been  impaired  by  atrophy  and  ulceration,  as  in  an  instance  reported  to  me  by 
nomas  Marshall,  of"  Kentucky. 
The  proper  remedy  in  these  injuries  is  obviously  tracheotomy,  performed  with- 
a  moment's  delay,  especially  if  there  is  a  rapid  escape  of  air  into  the  sur- 
ing  structures.     In  fact,  in  case  of  cxtretno  urgency,  the  operation  should 
lx:  attempted  even  if  tin-  patient  is  in  the  act  of  dying,  or  has  actually  ceased  to 
The  wound  should   be  kept  open  with  a  suitable  tube,  the  load   main- 
tiiued  in  a  fixed  position,  and  every  effort  made  t"  allay  spasm  and  prevent  the 
occurrence  of  severe  inflammation.     The  skin  must  be  freely  punctured,  if  there 
emphysema. 
/;  of  the  windpipe,  especially  of  the  larynx,  is  sometimes  followed  by 
.npleasant  symptoms.     Such  an  accident,  in  fact,  may  prove  suddenly  fatal 
Irviiu  closure  of  the  rima  of  the  glottis,  in  consequence  of  spasm  of  the  laryngeal 
The  exciting  cause  is  generally  a  blow  or  fall  upon  the  neck;  and  the 
remedy,  in  case  of  urgency,  is  laryngolomy,  performed  without  a  moment's 
o>lay,  a  tube  being  retained   in   the  wound   until   thorough  relief  is  obtained. 
Wsan  the  symptoms  are  less  severe,  our  chief  reliance  should  be  upon  antipblo* 
lies,  blisters,  purgatives,  and   tartar  emetic  in  union  with  morphia, 
if  the  patient  remains  aphonions  for  a  long  time,  recourse  should  bo  had  to 
y,  in  alterative  and  frequently-repeated  do&SS,  with  stimulating  embroca- 
tions to  tic  mek, 

inds  of  the  (BSOjih<njtis  and  /tutrix  should  be  treated  upon  the  same  genera] 
principles  as  wounds  of  the  intestines;  that  is.  i>y  -mures,  placed  from  two  to 
lines  apart,  the  needle  being  carried  dose  down  to  the  mucosa  membrane, 
*!id  the  ends  of  the  ligature,  drawn  very  tightly,  cut  off  close  to  the  knot,  the 
thread  eventually  finding  its  way  into  the  interior  of  the  tube.  Tin-  patient  is 
supported  by  the  stomach  tube,  introduced  several  times  a  day,  and  also,  if  neces- 
sary, by  nutritive  enemata. 

Wounds  of  the  cervical  nerve*  are  always  objects  of  deep  interest.  Division 
of  the  phrenic  nerves  is  necessarily  instantaneously  mortal,  and  the  same  is  true 
°f  division  of  the  pnenmogastric  nerves,  although  this  has  occasionally  been 
dwried.     If  only  one  of  the  pnenmogastric  nerves  is  severed,  t !■<  may 

•Brwe,  h^  in  a  case  which  occurred  to  Pr.  J.  II.  B.  McCletlan,  or  he  may  finally 
SSrfefc  from  the  effects  of  congestion  and  inflammation  of  the  lungs. 

tads  of  the  neck  are  sometimes  followed  by  paralyxis  of  the  superior  ex- 
tosaity,  from  violence  indicted   upon  the  axillary  plexus  of  nerves.      In  1868,  a 
JtSBfj  man  was  at  the  clinic  of  the  Jefferson  College,  who  had  been  struck  in  the 
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neck  with  a  long,  narrow  knife,  the  blade  entering  a  little  to  the  left  of  the  mcdiat 
line,  and  passing  behind  the  trachea  and  oesophagus,  both  of  which,  as  well  as  tin 
large  cervical  vessels,  escaped  injury.     The  right  superior  extremity  became  im 
Lately  palsied,  succeeded  by  ft  sease  of  numbness  in  the  thnmb  sad  tir^t  tw 
fingers,  rendering  it  thus    highly  probable  that  the  weapon  had  wounded  tin 
median  nerve,  either  elose  to  its  origin,  or  at  the  axillary  plexus.      The  n. 
soon  begad  to  waste,  nud  when  I  saw  the  cose,  about  six  weeks  after  the  nccidcr 
the  whole  limb  wns  excessively  atrophied,  purple,  and  icy  cold.     The  deltoid  ws 
very  tender  on   pressure,  and  ievi  re  pain  extended  along  the  arm  as  far  as 
ends  of  the  fingers,  which  hardly  admitted  of  the  slightest  motion.     The  gener 
health  had  suffered  a  great,  deal,  the  countenance  wns  very  pallid,  and  there  VI 
great  disorder  of   the  digestive  organs,  with  loss  of  sleep.     Such  lesions,  ui 
fortunately,  are  generally  hopelessly  irremediable.     In  the  case  here  described, 
was  induced,  us  the  man  was  poor,  and  endured  great  pain,  to  advise  umputatir 
at  the  shoulder-joint,  if,  in  the  course  of  a  few  months,  there  should  not  be  markt 
amelioration. 

SECT.   II. — WRYNECK  OR  TORTICOLLIS. 

Wryneck,  the  torticollis  of  the  older  surgeons,  consists  in  a  permanent  structut 
shortening  of  sotne  of  the  cervical  muscles,  especially  the  sterno-cleido-B 

twisting  ttif  bead  over  to  tin-  correspoac 
ing  side,  while  the  chin  projects  propor 
t innately  in  the  opposite  direction,  as  seer 
in  fig.  2*0,  from  one  of  my  clinical  cases, 
The  distortion  thus  produced  is  character 
istic  causing  a  disagreeable,  sinister,  a&i 
:  rained  appearance,   which    nothhi| 
else   can    imitate.     When    existing   in 
hi«rh  degree,  the  ear  is  approximated 
the   upper  extremity  of  the   sternum,  tl 
clavicle  is  elevated  and  deformed  in  cot 
sequence  of  the  excessive  tension  of  tl 
Bterao-cleMo-xaastoid  muscle,  and  theefai 
is    thrown    far   beyond   the    middle  lint 
almost    into   a   horizontal    position.      Tl 
expression  of  the  features  is  remarkabl 
altered  ;  I  lie  far*-  on  the  affected  side  hav 

ing  a  withered,  atrophied  appearance, 

of  the  mouth  being  depressed,  ai 
the  eye  being  much  lower  than  tl 
site  one     The  head  is  nearly  immovar 
fixed,  so  that,  if  the  patient  eiel 
at  any  object,  he  is  obliged,  unless  it  is  directly  in  front  of  him,  to  turn  his  ai 
body  ;  and  there  is  generally,  in  th<-  BOTS  aggravated  cases,  B  peculiar  later 
curvature  of  the  neck,  the  concavity  of  which  presents  towards  th<'  aids  of 

contracted  muscles. 

Wryneck  occurs  in  both  sexes,  but  my  experience  has  afforded  i  larger  am 
ber  of  cases  in  females  than   in  males,  and  then   is  no  doubl  that  the  affection 
generally  considerably  more  frequent  in  the  former  than  in  the  latter.    T 
which  is  most  common  in  children  from  three  to  ten  years  of  age,  sometimes  begi 
soon  after  birth.     It  has  bees  said  to  be  occasionally  congenital,  and  osi 
this  description  are  no  doubt  now  and  then  met  with,  but  they  most  be  rxtremel 
rare,  none  having  ever  fallen  under  my  observation.      The  affection  reeo- 

•al  distinct  causes,  of  which  the  principul  are  inflammation,  discs 
cervical  vertehra,  ami  paralysis  of  the  muscles.     It  may  also  be  induced 
by  a  vicious  position  of  the  head,  in  consequence  of  the  existence  of  an  enl 
and  painful  condition  of  the   lymphatic  ganglions  of  the  neck,  compellil 


Wrjmuih 


patient  to  keep  the  cervicul  muscles  in  a  constrained  and  rigid  state.  Any  cir- 
cumstance, in  fart,  that  has  a  tendency  to  destroy  the  equilibrium  of  these  mus- 
cles, and  to  place  then  in  U  antagonistic  condition  towards  each  ot In  r,  may 
j'-e  the  distortion  at  miv  period  of  life,  particularly  in  children  during  the 
rapid  development  of  the  hody. 

II.  never  induced,  the  affected  muscles  soon  become  permanently  contracted 
and  greatly  indurated,  as  is  rendered  evident  both  to  the  touch  and  the  knife. 
Tbey  feel  like  dense,  rigid  cords,  which  hold  the  head   lirmly  in  its  unnatural 
in,  and  whose  outline  is  easily  traced  along  the  Heck.    They  arc  diminished 
not  only  in  length,  but  also  in  breadth  and  thickness ;  their  fibres,  in  cases  of 
long  BtaJtdi&g,  are  converted  into  pale,  fibrous  filaments,  united  by  unyielding 
Cellular  tissue,  and  hence,  when  an  attempt  is  made  to  divide  them,  I  hey  oiler  an 
extraordinary  degree  of  resistance,  almost  creaking  under  the  knife.     These  cir- 
cumstances, taken  in  connection,  allbril  indUputable  evidence  that,  whatever  the 
exciting  cause  of  wryneck  may  be,  the  muscles  concerned  in  its  production  be- 
come the  seat  of  inflammation  and  plastic  effusion,  probably  at  an  early  period 
after  they  have  lost  their  equilibrium,  unfitting  them  for  tbe  resumption  of  their 
functions  without  the  division  of  their  fibres. 
The  number  of  muscles  affected  in  wryneck  varies,  in  different  cases.    Although 
teroo-olefdo-mastoid   always   suffers   more   than  any  other,  yet    it   is  b 

the  only  one  which  is  concerned  in  producing  and  maintaining  the  distor- 
tion. The  platysraa,  trapezius,  scalene,  splenitis,  and  even  the  elevator  of  the. 
scapula,  not  uufrequently  participate  in  the  disorder.  It  has  been  found  that  tie- 
sternal  portion  of  the  mastoid  always  suffers  first,  but  1  have  never  Been  a  case 
of  confirmed  wryneck  where  the  clavicular  division  was  not  also  implicated,  gen- 
erally in  a  very  marked  degree, 

The  wryneck  depends  upon  circumstances,      in  the  more  simple 

forms  of  the  affection,  caused  solely  by  muscular  contraction,  a  cure  may  gene- 
rally be  certainly  calculated  upon,  especially  when   the  case  fa  comparative!; 
If,  on  the  other  hand,  the  deformity  is  of  a  complicated  character,  as 
when  it  is  associated  with  organic  disease  of  the  spine,  serious  lesiou  of  the 
nervous  system,  or  a  crippled  state  of  a  large  number  of  muscles,  the  patient  may 
■r  himself  fortunate  if  he  obtains  any  relief  at  all. 
In  the  treatment  of  this  affection,  the  first  indication  is  to  ascertain,  if  possible, 
the  nature  of  tbe  exciting  cause,  and  then  to  regulate  ourselves  accordingly.     If 
tt depend  upon  rheumatism,  the  diagnosis  may  usually  bo  easily  determined  by 
ing  that  this  exists  at  the  same  time  in  other  parts  of  the  body, 

ISS*  diat  the  muscles  of  the  neck  are  extremely  painful  and  intolerant  of  motion 
and  manipulation;  more  or  less  fever  will  probably  be  present,  and  the  features 
"ill  exhibit  a  wan  and  contracted  appearance,  expressive  of  the  local  and  consti- 
il  distress.      If  the  case  is  Been  early  iu  the  attack,  bleeding  by  leeches 
»ill  prove  !>eneficial ;  the  bowels  should  he  well  moved  ;  and  the  system  should 
inptlv  brought  under  the  influence  of  calomel  and  opium,  followed  byr  eol- 
diinim.      Anodyne  embrocations,  and  the  application  of  steam,  directed  to  the 
part  by  means  of  a  tube,  will  be  the  must  suitable  local  remedies. 
A  careful  examination  will  generally  be  sullicient  to  detect  the  presence  of 
of  the  cervical  vertebra?.     The  most  important  signs  are,  the 
existence  of  the  strumous  diathesis,  unnatural  projection  of  the  spine,  and  the 
impossibility  experienced  by  the  patient  in  performing  the  nm-t  simple  move- 
of  the  neck.     The  proper  treatment  will  be  the  prone  position,  maintained 
mtbs  together,  aud  a  course  of  alterants  and  tonics,  with  a  caustic  issue  at 
I  the  disease. 
Paralysis  of  the  sterno-cleido-inastoid  muscle  has  been  more  frequently  accused 
as  a  source  of  wryneck  than  it    probably  descrvi  s.      Very  few  of  the  caHes  that 
hare  fallen  under  my  observation  could  be  traced  to  such  an  origin.     The  affection 
begins  insidiously,  and  may  depend  upon  various  causes,  especially  dis- 
r  the  digestive  organs  and  of  the  cerebro*spinal  axis.     It  may  affect  both 
acral,  it  is  limited  to  one,  and  then  the  other,  continuing  tbe 
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exercise  of  its  functions,  contracts  upon  itself,  and  is  eventually  converted  into  i 
dense,  rigid  cord,  in  obedience  to  a  law  that  a  muscle,  deprived  of  antagonism 
is  gradually  reduced  to  a  kind  of  fibrous  mass,  much  below  the  volume  of  th 
original.  The  diagnosis  is  easily  established  by  a  careful  examination,  whicl 
will  disclose  the  great  differences  in  the  state  of  the  two  muscles,  the  excessiv 
distortion  of  the  features,  and  the  atrophied  condition  of  the  face  on  the  sid< 
corresponding  with  the  contraction. 

The  treatment  must  be  directed  to  the  removal  of  the  exciting  cause ;  whei 
this  cannot  be  detected,  the  case  must  be  managed  upon  general  principles 
Gentle  purgation,  a  judicious  regulation  of  the  diet,  and  strict  attention  to  thi 
secretions,  will  always  be  beneficial,  and  must,  therefore,  not  be  neglected 
Chalybeate  tonics,  the  cold  shower-bath,  followed  by  dry  friction  with  the  flesl 
brush,  and  exercise  in  the  open  air,  will  be  required  for  the  weak  and  anemic 
Shampooing  and  electricity  have  been  highly  lauded  in  this  form  of  wryneck 
but  their  value  has  been  greatly  overrated. 

When  the  affection  has  reached  its  confirmed  stage,  the  only  remedy  is  thi 
division  of  the  contracted  muscle,  and  it  is  well  to  know  that  nothing  is  to  b 
gained  in  such  a  case  by  delay  or  by  a  resort  to  extending  apparatus,  howeve 
ingeniously  constructed,  or  diligently  and  perseveringly  applied.  Such  a  hop 
is  perfectly  futile.  The  subcutaneous  operation  possesses  great  advantages  ove 
the  direct  section  practised  in  former  times,  which  always  exposed  the  patient  t» 
severe  suffering  and  to  protracted  suppuration,  besides  generally  eventuating  ii 
an  imperfect  cure.  The  modern  procedure  is  entirely  free  from  all  such  contin 
gencies.  The  only  objection  that  can  be  at  all  alleged  against  it  is  the  difficulty 
of  its  execution,  but  this,  I  am  satisfied,  has  been  greatly  exaggerated,  for  ther 
is  no  educated  Burgeon  who  need  be  afraid  of  undertaking  it,  provided  he  recall 
to  mind,  at  the  time,  his  knowledge  of  the  anatomy  of  the  parts.  None  but  th< 
merest  bungler  could  possibly  injure  the  carotid  artery  or  the  internal  jugula 
vein  ;  and  as  to  the  external  jugular,  which  lies  just  behind  the  sterno-cleido 
mastoid  muscle,  no  serious  harm  could  result  from  its  subcutaneous  division,  a; 
the  bleeding  could  easily  be  controlled  by  pressure. 

In  performing  the  operation,  which  should  be  done  while  the  patient  is  unde 
the  effects  of  chloroform,  the  head,  inclined  slightly  forwards,  should  be  held  a 
firmly  as  possible  by  an  assistant,  while  another  has  charge  of  the  extremities 
The  left  finger  is  then  insinuated  behind  the  sternal  portion  of  the  muscle,  jus 

above  its  origin,  when  a  delicate  teno 

Fig.  281.  tome,  fig.  281,  such  as  that  used  ii 

the  operation  for  club-foot,  is  inserte< 

flatwise  behind  the  muscle  at  its  oute 

edge,  and  thence  carried  on  in  cloa 

Tenotome.  contact  with  its  posterior  surface,  unti 

its  point  meets  the  finger  on  the  op 

posite  side.    The  cutting  edge  being  now  turned  forwards,  the  muscle  is  careful!; 

divided  from  behind  forwards  by  a  kind  of  sawing  motion,  from  nine  to  twelvi 

lines  above  the  sternum.     The  sudden  retraction  of  the  belly  of  the  muscle 

sometimes  with  a  distinct  noise,  will  denote  the  completion  of  the  operation.    I: 

the  clavicular  portion  be  now  found  to  be  tense  and  resisting,  the  knife  shouh 

next  be  passed  beneath  it,  and  its  division  effected  in  the  same  cautious  manner 

Bands  of  the  cervical  aponeurosis  occasionally  project,  and  may  be  severed  witi 

a  narrow,  blunt-pointed  bistoury,  having  only  about  a  line  of  cutting  edge  nea 

its  extremity.     If  the  border  of  the  trapezius  is  at  fault,  it  may  now  be  divided 

and  so  also  any  other  muscle,  provided  its  proximity  to  the  great  cervical  vessel 

and  nerves  does  not  absolutely  forbid  interference. 

The  above  procedure  is  the  one  which  I  have  always  adopted,  and  in  no  instano 
has  it  been  attended  by  any  casualty.  The  fact  is,  it  is  a  very  simple  operation 
and  one  entirely  free  from  danger. 

The  puncture  made  with  the  tenotome  is  closed  with  a  bit  of  adheeiv 
plaster,  and  the  patient  is  placed  in  bed  with  his  head  in  a  relaxed   m 
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eaiy  position.     Light   diot-  is  en- 
:iiul  a  mild  purgative  may 
be  given    the    morning  after   the 
operation.     As  soon  as  be  is  able 
up,   which  will   usually  be 
in  four  or   five    days,   the    head 
should  be  supported  with  a  suit- 
[>p.iratus,  so  constructed  as 
to  produce  gradual    extension  of 
the  affected  side  of  the  neck.  Vari- 
ous contrivances  of  this  kind  may 
ined  of  any  of  the  more  re- 
spectable cutlers,  all  of  them  pos- 
/  more  or  less  merit,  and  well 
calculated,   if  judiciously  applied, 
to  effect  a  cure,  though  not  without 
protracted  perseverance. 

The  annexed  drawing,  fig.  282, 
exhibit*  the  apparatus  of  J0rg,  ono 
of  the  bent  of  tin'  kind  yet  devised. 
It  consists  of  a  leather  corset  for 
il  ■  In  -t.  and  a  firm  band  for  the 
head,   i  I    by  a   steel   rod, 

ivhi'h  is  moved  by  a  ratchet-wheel, 
turned  by  a  key,  the  whole  arrange- 
ment being  sneb  as  to  permit  the 
Lt  ad  to   be  moved  to  one  side  or 

her  at  pleasure.     The  cure  is  promoted  by  daily  frictions  with  stimulating 
liuiments.     Sometimes  I  dispense  with  the  use  of  apparatus  altogether. 

SECT.  III. — PARALYSIS  OF  THE  CERVICAL  MUSCLES. 

1'ioler  this  denomination  may  be  described  a  very  singular  affection  of  the 

muscles  of  the  neck,  consisting  in  an   irregular  spasmodic  contraction  of  their 

thru,  attended  with  a  helpless  condition  of  the   head.     The  true  pathology  of 

ma  to  be  palsy  of  some  of  the  cervical  muscles,  which  disqualifies 

thcra  for  supporting   the  superincumbent   weight.     In  some  of  its  features  it 

closely  resembles  chorea,  bat    it   differs  from  this  complaint  in   being  of  more 

limited  extent,  and  unaccompanied  bj  any  disorder  of  the  mental  faculties.     In 

lome  instances  the  affected  muscles  undergo  a  species  of  atrophy,  similar  to  what 

occurs  in  wasting  palsy.     All  the  eases — probably  about  a  dozen — that  1    have 

seen  of  it  occurred  in  persons  after  the  age  of  thirty,  and  of  these  the  majority 

*ere  females  of  a  nervous,  hysterical  temperament.     It  occasionally  begins  at 

M  early  period  of  life. 

The  affection  generally  commences  without  any  assignable  cause,  and  gradually 

•ses,  from  bad  to  worse,  until  at  length  the  patient  is  often  unable  to  support 

his  hea d.  of  to  exorcise  any  control  whatever  over  its  movements.     In  nearly  all 

the  cases  that  I  have  seen,  it  was  subject  to  temporary  aggravation,  apparently 

(dent  upon  disorder  of  the  digestive  uppuratus,  irregularity  of  the  menses, 

tt  derangement  of  the  nervous  system,  especially  the  presence  of  spiual  irrita- 

Bometimes  the  muscles  are  quiescent  for  days  together,  when,  perhaps 

■U  of  a  sudden,  they  begin  to  twitch  and  jerk  until  the  patient  is  nearly  exhausted 

with  fatiirue.     Most  commoulv  the  head  is  drawn  to  one  side,  evidently  by  the 

action  of  the  steruo-cleido-mastoid,  which  is  thrown  into  a  tense  cord 

ii  relax.     At  other  times  it  ir  thrust  powerfully  backwards,  the 

inning  an  arched  appearance,  very  much  as  in  opisthotonos.     When  the 

tablished,  the   patient  is  obliged  to  support  bis  head  almost 

heattantly  with  bis  hand.      One  of  my  patients  is  in  the  habit  of  controlling  the 
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spasms  with  tin*  index  finger  gently  pressed  against  the  chin  or  side  of  the  jaw. 
It  is  seldom  that  the  bead  la  Inclined  directly  forwards  against  the  sternum. 

The  general  health  is  usually  materially  impaired;  the  digestive  powers  are 
Weakened,  the  bowels  are  constipated,  ami  the  palienl  is  easily  fatigued  on  Taking 
exercise.  The  extremities  are  nearly  always  cold.  Great  difficulty  is  sometimes 
experienced  in  mastication   and  deglutition.     The  mind  preset  Datura] 

vigor.     Disorder  of  the  menslrual  function  is  often  present.     Occasionally  the 
affection  coexists  with  similar  suffering  ia  other  parts  of  the  body. 

The  diagnosis  is  readily  determined  by  the  history  of  the  ease,  and  by  the 
peculiar  character  of  the  spasm.  In  most  of  the  eases  that  I  have  wen,  the 
muscles  of  the  neck,  both  superficial  and  deep,  seemed  to  be  involved  nearly  in 
an  equal  degree. 

The  prognosis  is  unfavorable.  Temporary  relief  may  generally  be  afforded, 
but  1  have  never  met  with  a  case  of  permanent  cm 

The  treatment  must  be  mainly  by  tonics,  alterants,  and  purgatives.  The 
secretions  must  be  well  looked  after.  In  the  female,  benefit  may  he  expected 
from  the  use  of  enimenagogues,  valerian,  assaftetida,  and  iron  with  bark.  Electri- 
city, medicated  frictions,  the  cold  shower-bath,  hypodermic  injections  of  morphia 
or  belladonna,  and  exercise  in  the  opes  air  often  afford  temporary  relief.  Sub- 
cutaneous division  of  the  contracted  muscles  is  sometimes  advantageous,  but 
seldom  to  the  extent  that  might  be  anticipated  by  one  who  has  no  experience  in 
the  treatment  of  this  disease.  I  have  performed  tenotomy  most  extensively  in 
some  of  these  cases,  with  no  ulterior  advantage  in  any,  except  one,  and  in  that 
the  relief  was  marked  and  permanent.  When  the  affection  is  irremediable,  the 
sufferer  will  be  benefited  by  artificial  support,  such  as  may  readily  be  sup 
by  any  ingenious  cutler. 

SECT.  IV. — DISEASES  OP  THE  THTHOID  GLAND. 

The  thyroid  gland  is  subject  to  various  diseases,  of  which  abeoSBS,  serous  cy 
and  hypertrophy  are  the  most  frequent  and  important.     The  heterologous  forma- 
tions rarely  affect  this  organ. 

1.  Abscess. — Abscess  of  the  thyroid  gland  is  very  uncommon  ;  it  is  attended 
by  the  usual  symptoms,  and  may,  when  neglected,  acquire  a  large  Imlk,  ha  airing 
down  the  neck  like  a  big  pouch.  In  its  earlier  stages,  it  is  not  always  easy,  or 
even  possible,  to  form  a  cornet  idea  of  the  nature  of  the  disease;  but  win  n  the 
quantity  of  matter  is  considerable,  its  presence  will  be  indicated  by  I  BOB! 
fluctuation,  by  pain  and  difficulty  of  breathing,  and  by  ft  swollen,  discolored, 
and  oedcinatous  state  of  the  integuments.  These  symptoms,  joined  with  the 
history  of  the  case,  and  the  concomitant  febrile  excitement,  are  quite  sufficient, 
in  every  instance,  to  establish  the  diagnosis.  The  matter,  bound  down  by  the 
oarrica]  fascia  and  muscles,  is  oft«n  long  in  reaching  the  surface,  to  say  nothing 
of  its  tendency  to  exteud  down  the  neck,  and  its  escape  should,  therefore,  always 
I"-  encouraged  by  au  early  incision  in  the  lower  part  of  the  swelling. 

Such  an  abscess  is  sometimes  of  a  latent  character.  Many  yean  ago,  I  attended, 
along  with  Dr.  Charles  Woodward,  a  man  aged  forty-four,  who  died  of  pneumo- 
nia, after  an  illness  of  three  (reeks.  On  inspection,  I  found  the  whole  of  the 
thyroid  gland,  wiLh  the  exception  of  a  small  portion  of  it.--  Inferior  BXtmuitj, 
converted  into  a  thin,  delicate  sac,  containing  nearly  ten  ounces  of  thick,  yel- 
lowish pus,  free  (tan  odor.  The  thyroid  cartilage  was  completely  den  ml. 
the  matter  had  burrowed  upwards,  underneath  the  hyoid  bone,  on  the  left  side, 
as  far  as  the  root  of  the  tongue.  N<»  symptoms  whatever,  indicative  of  diseas 
of  the  thyroid  gland,  had  existed  during  life.  The  abscess  was  evident 
strumous  chaf* 

2.  Oyttic  Tumors. — This  organ  is,  at  times,  the  seat  of  serous  cysts,  similar 
to  those  of  the  liver,  braiu,  ovaries,  and  other  structures.  Varying  in  number, 
in  different  cases,  from  one  to  several  dozens,  they  are  situated  either  directly  in 
front  of  the  neck,  or  at  one  side  of  the  middle  line,  and  are  found  of  all 
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from  that  of  a  cherry-stone  to  that  of  an  oprg      They  are  composed  of  thin,  elas- 

ats,  and  are  occupied  by  ■  watery,  yellowish,  or  oily-looking  fluid,  coagu- 

l»l)le  bj  heat,  alcohol,  and  acids,  thus  showing  its  albuminous  constitution.     The 

lopmeiit  of  these  tumors  is,  in  general,  very  tardy  ;   they  nre  free  from  pain 

tod  discoloration  of  the  integuments,  and  they  communicate  to  the  linger  a  toft, 

-ution,  which  readily  distinguishes  them  from  solid  tumors  in  the  same 

ion.     The  disease  is  rarely  met  with  under  the  age  of  twenty-five  or  thirty. 

'flit  '  li  Bimihv.  to  that  of  hydrocele,  and  may  be  conducted  by  inci- 

rioD,  injection,  or  seton,  the  latter  of  which  is  usually  the  most  certain  and  efii- 

Wben  there  are  several  such  tumors,  the  best  plan  is  to  treat  then  with 

it.  retained  until  there  is  a  sufficient  amount  of  inflammation  to  protect  the 

cavity  against  re-accumulation.     Excision  may  be  necessary  when  the  coats  of 

-t  have  undergone  the  fibrous,  cartilaginous,  or  osseous  degeneration. 

3,  G  Bronchocele. — Goitre,  technically  termed  bronchocek',  is  u  chronic 

\\  of  the  thyroid  gland.      The  affection,  which  is  much  more  common 

in  vomen  than  in  men,  and  in  children  than  in  adults,  not  unfrequently  exists  as 

an  endemic,  especially  in  the  valleys  of  the  Alps,  Apennines,  and  Pyrenees. 

In  this  country,  it  is  often  observed  in  the  mountainous  regions  of  Vermont, 

Hampshire,  Connecticut,  New  York,  Virginia,  and  Pennsylvania.     In  our 

States  il  is  uncommon.     It  has  occasionally  been   noticed  among  our 

[fines,  but  not  to  any  extent.     I  have  never  seen  an  instance  of  it  in  the 

In  England,  it  is  very  common  in  Derbyshire,  Norfolk,  and  Surrey.     In 

klleys   and  gorges  of  the  Alps,  if   is  frequently  associated  with  cretinism. 

Tlir  alhMrtcd  being  has  a  short,  stunted  body,  shrivelled  limbs,  a  large,  unseemly 

head,  a  vacant  countenance,  and  a  depraved  intellect.     In  fact,  in  many  cases, 

be  is  idiot  i 

The  cause  of  bronchocele  is  evidently  closely  connected  with  the  locality  ia 

which  the  disease  occurs.     Low  and  moist  situations  are  most  obnoxious  to  it. 

while  high  and  airy  regions  are  comparatively  exempt.     Confiued,  ill-ventilated 

with  frequent  inundations,  arc  remarkably  favorable  to  its  pro- 

(hlction.      It  is  probable  that  the  habitual  use  of  water,  strongly  impregnated 

whh  calcareous  matter,  is  a  powerful  pred imposing  eausc.     There  is  a  form  of 

the  disease  which  apparently  depends  upon  anemia;  it  is  most  common  in  young 

-,  and   is   usually  associated  with  chlorosis,  protrusion  of  the  eyes,  and 

put  irregularity  En  the  heart's  action.     Goitre  seldom  makes  its  appearance, 

a  countries  where  il  is  indigenous,  before  the  tenth  or  twelfth  year.     Occa- 

"ionidly  it  is  hereditary,  and  it  not  unfrequeutiy  occurs  in  several  members  of  the 

same  family,      It  has  been  observed  in  the  horse, -cow,  sheep,  dug,  and  other 

annuals. 

The  tumor  varies  in  size,  from  the  slightest  increase  of  the  natural  volume  of 

tbe  fjlnnd,  to  that  of  a  list,  a  cocoa-nut,  or  au  adult  head.     When  of  the  latter 

-.  it  may  reach  as  IhlIi  up  us  the  cars,  backwards  as  higfl  M  the  trape- 

lascle,  and  downwards  over  the  sternum,  forming  B  DOtt  disgusting  and 

ma>-i.     Moth  lobes  are  usually  affected,  though   seldom  in  an  equal 

decree.     Sometimes  the  disease  is  con  timed  exclusively  to  the  isthmus,  at  to  this 

part  and  to  one  of  the  lateral   lobes.     The  swelling  increases  very  slowly,  and 

often  remains  stationary  for  years  together.     Its  surface  may  be  si ih  aud  uni- 

ngh  and  lobulated.     A  very  common  accompaniment  is  an  enlargement 

subcutaneous  veins.     No  pain  attends  goitre,  except  what  results  from 

as u re  on  the  neighboring  structures;  the  skin  is  free  from  discoloration, 

and  the  general    health  is  unimpaired.      When  the  lunior  is  of  unusual  bulk, 

tone  may  be  difficulty  of  breathing,  headache,  vertigo,  noise  in  the  ears,  and  an 

»ltrred  state  of  the  voice,  which  often  becomes  hoarse  unit  croaking.     In  such 

the  traches  ie  more  or  less  flattened,  elliptical,  or  even  triangular,  from 

tre  of  the  Buperincumbenl   mass.     The  external  characters  of  goitre 

Wv  well  exhibited  in  fig.  283,  from  a  preparation  in  the  Matter  eollection, 

Tbe  internal  structure  of  the  tumor  is  liable  to  considerable  variety,  depend- 
ing upon  its  oge  and  progress.     When  of  moderate  standing,  it  is  generally  of 
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Fig.  283.  a  soft,  gelatinous  consistence,  earittisg, 

od  pressure,  a  ropy,  glutinous  fluid.  In 
more  :i  ncitfii  eases  it  is  of  a  pule  cinua- 
mon  tint,  bard  to  the  feel,  and  ititer- 
Bperstd  with  numerous  cysts,  generally 
BOt  larger  than  a  pea,  contain 
aaroua,  glairy,  or  neOoeraui  substance, 
and  occasionally  pus,  fibrin,  or  even 
pun-  l.luud.  These  cysts  are  merely 
enlarged  cells,  which  are  dispersed 
through  the  organ  in  the  natural  state. 
Fig.  2*4,  taken  from  one  of  my  speci- 
mens, axbibtti  than  earitiaa  bypertro- 
phii  (1  from  dJsaaao,  ami  occupied  by  a 
white,  aemi-eoncrote  aubetanea,  similar 
to  plastic  matter.  Calcareous 
cretions  are  sometimes  found,  either 
Goitre  or  LruDcboccie.  alone  or  in  union  with  cartilaginous  and 

saaeoui  productions,     In  a  small 
trous  tumor  now  in  my  private  collection,  obtained  from  a  man  fifty  years  of  age, 
there  are   several  small  stentoiuatous  masses,  with  a  circular  nodule  of  bone, 
about  six  lines  in  diameter,     It  is  of  a  yellowish  color,  very  compact  in  texture, 
and  surrounded  by  a  thin,  imperfect  capsule.     Occasionally  the  whule  organ  is 
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Cystic  degeneration  of  the  tb yrntd  gland. 


Ossified  thyroid  gland. 


transformed  into  an  ecaooas  cyst,  filled  writh  various  kinds  of  matter,  especial! 
ilie  jelly-like,  suety,  and  lueliceric.     I  have  a  specimen  of  this  kind  in  my  cabinet ; 
one  of  the  lobes   has  almost   entirely  disappeared,  whilst   the  other,  fig.  -~ 
rted  into  a  firm,  solid  capsule,  ns  hard  as  bone,  though  scarcely  a  In 
thickness.     On  sawing  through  this  osseous  tnmor,  which  docs  not  exceed  the 
relume  of  a  hen's  egg.  I  found  it  filled  with  a  white,  curdy,  friable  substance, 
not  unlike  si  mi-concrete  cheese. 

The  dtarjmms  of  goitre  is  usually  sufficiently  easy.  Its  early  appearam 
tardy  progress,  its  situation  in  front  of  the  neck,  its  indolent  character,  aiul  it 
ascent  with  the  larynx  and  trachea  in  deglutition,  leave  little  room  for  doubt  i 
any  OSta,  Tie-  diseases  with  which  it  may  be  confounded  are  aneurism  of  th 
carotid  artery,  varix  of  the  internal  jugular  vein,  encysted  tumor-  and  SWeUin 
of  Mi  ■  ic  gunglious. 

When  goitre  is  extensive,  and  occupies  thfl  lid*  of  the  neck.  I  part  of  it  wi 
necessarily  project  over  the  carotid  artery,  and  thus  receive  its  pulsation.  I 
this  manner  the  disease   might  easily  enough   be  mistaken  for  M  The 

signs  of  distinction  m-.-,  the  slow*  and  indolent  nature  of  the  BWelling,  1 1  ■ 
of  bellows-sound,  and   the  facility  with   which   the   morbid    mass   mav,  in  mo6t 
Instances,  be  pressed  away  from  the  cervical  vessels,  when  the  head  Is  bent  fur 
wards  so  as  to  relax  the  muscles  of  the  neck. 


An  instance  now  and  then  occurs  in  which  the  whole  tumor  is  the  seat  of  a 

violent  pulsation  imparted  to  it  by  the  action  of"  the  carotid  aud  enlarged  thyroid 

.  in    consequence  of  an   anemic   state  of  tin-  system.      The   nature  of  the 

adily  detected  by  the  appearance  of  the  patient  and  by  the  history  of 

tbc  oat 

HE  of  the  internal  jugular  vein  is  uncommon.  The  enlargement  is  seated 
lovdova  iu  the  neck,  just  above  the  sternum,  and  forms  I  tuHkOl  of  an  oblong 
shape,  about  the  size  dim  egg,  soft,  clastic,  and  compressible,  li  le  of  a  bluish 
color,  has  ■  tremulous,  pulsatory  motion,  and  is  diminished,  or  temporarily  effaced, 
by  pressure  upon  the  distal  portion  of  the  vessel. 

An  encytted  tumor,  situated  directly  over  the  thyroid  glnnd,  may  simulate 
goitre.  Seldom  exceeding  the  volume  of  a  walnut,  it  is  free  from  pain,  partially 
tmalneent,  soft,  cla-tic.  and  obedient  to  the  motions  of  the  windpipe.  When 
the  diagnosis  is  at  all  equivocal,  recourse  is  had  to  the  exploring  needle. 

A  scrofulous  lymphatic  ganglion,  occupying  the  site  of  the  thyroid  gland,  may 
prove  to  be  a  source  of  error.  The  history,  however,  of  its  origin  and  progl 
the  hardness  of  the  swelling  and  its  tendency  to  suppurate,  the  presence  of  the 
>;niinous  diathesis,  aud  the  existence  of  similar  enlargements  in  the  neighboring 
parts,  will  always  he  sufficient  to  enable  the  surgeon  to  distinguish  between  the 
two  affections. 

'flic  Inntiiiriit  of  goitre  is  generally  conducted  too  mueb  upon  empirical  prin- 
ciples. Hence,  failure  is  boo  commonly  the  rule;  success  the  exception.  At 
tbc  present  day,  reliance  is  mainly  placed  upon  Iodine  and  its  various  combiua- 
aided  by  the  use  of  leeches,  blisters  and  purgatives.  It  must  he  obvious 
that  no  remedies,  however  valuable  in  themselves,  or  however  judiciously  and 
faithfully  employed,  can  avail  iu  every  instance.  When  the  tumor  is  of  long 
bag,  when  it  has  attained  ■  large  bulk,  and,  above  nil,  when  it  ha-  himI>  r- 
gom:  Borne  of  the  transformations   previously  adverted  to,  no  mode  of  treatment 

whatever  will  be  likely  to  make  the  slightest  Impression  opoo  it.    Such  cases  are 

literally  hopeless.  It  is  only  in  the  milder  forms  of  the  itifltBBJ,  and  in  its  earlier 
•t»ges,  that  any  decided  benefit  is  to  be  looked  for.  My  own  plan  has  been,  for 
many  years,  to  subject  the  patient  to  a  sort  of  preliminary  treatment,  consisting 
tflitfht  diet,  and  gentle,  but  Steady,  purgation.  When  plethora  is  present,  a  full 
bleeding  may  be  advantageously  premised.  After  the  lapse  of  ton  Off  twelve 
Hjl,  the  Use  Of  iodine  may  be  commenced,  either  in  substance,  or  in  the  form 
of  Lugol's  solution.  The  tincture  I  rarely  employ,  as  it  is  apt  to  prove  irri- 
t*ting  In  whatever  form  iodine  is  administered,  it  is  best  always  to  combine 
*ith  it  a  small  quantity  of  opium  or  byoscyamus ;  the  dose  should  be  graduated 
ttcordiug  to  the  age  aud  susceptibility  of  the  patient,  and  the  effects  of  the 
remedy  should  be  carefully  watched.  After  it  has  been  taken  for  a  fortnight  of 
-  use  should  be  suspended  for  several  days,  wln-n  it  may  l>e  re- 
sumed uud  continued  aa  before.  Iu  some  instances,  the  protiodide  of  mercury 
*ill  exercise  a  beneficial  influence,  especially  if  carried  to  the  extent  of  slight 
-m.  This  article  is  particularly  serviceable  in  recent  cases,  iu  which  the 
Celling  mainly  depends  upon  interstitial  deposits.  The  bowels  arc  in  no  instance 
•ul«!  neglected.  Much  purging,  however,  is  neither  necessary  nor  proper.  The 
hould  be  vegetable  and  farinaceous.  Change  of  residence  is  frequently  im- 
perially when  the  individual  lives  iu  a  country  where  the  disease 
■  tndemic. 

topical  treatment  consists  of  the  inunction  of  iodine,  leeching,  and  blister- 

The  detraction  of  blood  from  the  affected  part  is  almost  always  beneficial, 

ta  tendency  to  unload  the  capillary  vessels,  and  to  rouse  tlie  absorbents. 

htm  ten   to  a  dozen   leeches  may  be  applied   every  six  to  eight  days,  directly 

the  swelling,  and  the  bleeding  encouraged  by  fomentations.     In  some  in- 

i  -  a  rapid  reduction  of  the  tumor  i-  effected  under  the  use  of  blisters, 

d  once  a  week.     Hut  I  have  found  no  local  remedies  so  efficacious  as  a 

itttion  of  eqnal  parts  of  iodine  nod  camphorated  mercurial  ointments,  rub- 

orougbly  upon   the  tumor  twice  a  day.      A  piece  of  oil  silk  is  worn  next 

ii'  this,  in  cold  weather,  a  piece  of  flannel,  for  the  double  purpose 
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of  preventing  the  unguent  from  soiling  the  dress  and  keeping  the  neck  sufficiently 
warm.     In  India,  where  goitre  is  extremely  Common,  the  ointment  of  bini- -■ 
mercury  has  been  found  tin*  most  reliable  remedy.     Iu  whatever  form  iodine  is 
applied,  can  should  he  taken  that  it  is  not  bo  strong  as  to  fret  and  irritai 
skin,  otherwise  inflammation,  and  uot  absorption,  will  be  the  result. 

The  scion,  firsi   recommended  by  Celsns,  and  again,  in   1884,  by  Dr.  Quadri, 
of  Naples,  has  been  frequently  used  in  the  treatment  of  goitre,  and  occasional! 
patients  have  been  thus  cured.     The   only  case,  however,  to  which  it   is  at  a 
applicable!  is  wben  the  tumor  contains   one   or  more   large  OJStS,  wliicli 
traversed   bv  the  foreign  substance,  may  be  thereby  obliterated.     The  inscrtio 
of  tlie  Beton  has  sometb  followed  by  copious  hemorrhage;  and  in  w 

instances  the  patient  has  perished  from  the  violence  of  the  resulting  inflamma- 
tion.     At  present  the  practice  is  nearly  obsolete. 

Starvation  Of  tho  tumor,  by  tying  the  thyroid  arteries,  has  been  practised,  hat 
without  any  encouraging  resulta    The  operation  was  ti-  d  bf  Mr.  Bliz- 

scard,  of  London,  and  SIDCe  then  it  has  been  practised  by  Waltbar,  of"  Germany, 
I>r  Jameson,  of  Bultimore,  and  several  other  Burgeons,     In  some  of  thi  .-> 
00  inconvenience  ensued,  and  the  broiurhocele,  in  a  short  time,  became  eonf 
ably  reduced  in  size;  In  others,  no  visible  effect  of  any  kind  was  produced;  while 
in  a  third  class  the  patient  either  died  of  hemorrhage  or  of  inlhimmation.    W3 
the  diminntion  of  volume  was  permanent,  in  any  instance,  we  have  no  means  of 
determining.     The  probability,  however,  is  that  it  was  not ;  for  such  is  the  amount 
of  blood  which   the   tumor  receives,  and  so  great   the  number  of  eMl 

•  is,  that  its  proper  circulation  would,  no  doubt,  be  speedily  re-established. 

For  the  pulsating  form  of  hronchocele,  depending  upon  on  anemic  condition 
of  th<'  system,  (lie  limsl  appropriate  remedies  are  quinine  and  iodide  of  iron,  along 
with  a  tonifl  regimen,  and  the  ordinary  external  application.-. 

When  the  tumor  resists  our  curative  efforts,  find  endangers  suffocation 
been  proposed  to  afford  relief  by  crtirpotion.     But  the  question  m 
procedure  proper  or  justifiable  r     In  a  word,  can  a  thyroid  gland,  when  in  ■ 
of  enlargement,  tie  removed  with  s  reasonable  hops  of  saving  the  patient?    Fx- 
DCe  emphatically  answers  no.     This  conclusion  is  not  at  all  invalidated  by 
the  fact  that  the  operation   has,  in  a  few  instances,  been  performed  successfully. 
It  only  proves  that  an  undertaking  may  occasionally  be  accompHahed  under  ci 
cmiistaiices  apparently  the  must  desperate.      What   has  once  been  effected  ma 
be  effected  again.     Bnl  as  sensible  man  will,  on  slight  considerations,  attempt  to 
extirpate  a  goitrous  thyroid  gland.      If  a  surgeon  should  be  so  adveutur 01 
fool-hardy,  as  to  undertake  the  enterprise,  I  shall  not  envy  him  his  feelings,  while 
engaged  in  the  performance  of  it,  or  after  he  has  completed  it,  should  he  be  so 
fortunate  as  to  do  this.      Every  step   he  takes  will   be  environed  with  difficulty, 
every  stroke  of  his  knife  will  be  followed  by  a  torrent  of  blood,  and  lucky  will  it 
be  for  him   if  his  victim  live  long  enough  to  enable  him  to  finish  his  horrid 
butchery.      Should  the  patient  survive  the  immediate  effects  of  the  operation,  if 
thus  it  may  be  called,  death  will  almost  be  certain  to  overtake  him  from  secondary 
hemorrhage,  or  from  inflammation  of  the  cervical  vessels,  oesophagus,  and  respi- 
rntory  organs.     When  the  tumor  is  large,  the  wound  (S  Of  frightful  extent,  in- 
volving all  the  most  important  uud  delicate  structures  of  the  neck,  and  renderin 
it  altogether  improbable,  from  the  constant  motion  of  the  windpipe  and  OBSOpb 
gus,  that  much  of  it  will  unite  by  the  (irst  Intention.     Thus,  whether  w 
this  operation  in  relation  to  the  difficulties  which  jimi-i  at  01  -warily  attend  its  ex 
CUtion,  en*  with  reference  to   the  severity  of  the   subsequent,  inflammation,  it  i 
equally  deserving  of  rebuke  and  condemnation.     No  honest  and  Bensibk  -urgeon, 
it  seems  to  me,  would  ever  engage  in  it. 

Finally,  when  the  case  is  utterly  hopeless,  end  life  is  threatened  ' 
tion,  temporary  relief  may  occasionally  be  afforded  by  the  subcutaneous  di-. 
of  the  cervical  aponeuroses  and  muscles,  at  the  seat  of  the  greatest  constriction 
thereby  removing  tension  and  pressure  from  the  respiratory  p 

4.    Malignant  Dtsease.  —  I  am  QOt  aware  that  colloid  bus  ever  been  notlci 
this  gland;  occasionally,  however,  the  scat  of  scirrhus,  encephaloid,  and  melan 
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its.  The  deposits  sometimes  exist  as  :i  primary  affection,  but  mure  generally 
IBOW  themselves  in  connection  with  carcinoma  iii  other  purls  of  the  body,  as 
the  liver,  mamma,  testis,  alimentary  canal,  uterus,  and  lymphatic  ganglions,  la 
tin- former  case,  the  malady  is  most  common  after  the  age  of  forty,  and  usually 
--If  in  the  form  of  small  nodules,  dispersed  through  the  substance  ox 
the  gland,  which  often  retains  its  integrity  in  the.  midst  of  the  heterologous  mat- 
\>:t.  At  other  times,  it  is  seriously  changed  in  its  diameter,  the  organ  itself 
being  nJanged  and  deformed.    The  diagnosis  of  these  affections  is  generally  oi> 

soure,  and  henee  they  often  prove  fatal  before  an  Opportunity  is  afforded  fur  ascer- 
taining their  real  nature.     Their  presence  may  usually  he  Buspeeted  when  the 
thyroid  gland,  in  advanced  life,  is  the  seat  of  sharp,  lancinating  pains,  when  the 
MRtsd  part  steadily  augments  in  size   and  consistenos,  when  the  skin   beco 
adbereut  and  discolored,  and  when  there  is  great  progressive  emaciation,  with 
irritation,  a  sallow,  sickly  expression  of  the  countenance,  and  hhe  OKist 
iant  deposits  in  other  organs     Encephaloid  here,  as  elsewhere,  always 
more  rapidly  than  scirrhus ;  the  tumor  also  acquires  I  inn<  h  larger  )>ulk, 
there  is  commonly  great  enlargement  of  the  tabentaneoos  veins,  and  the  general 
health  is  earlier  and  more  severely  affected.      In  im  irhictl  is  still  more 

rare  than  scirrhus  and  encephaloid,  the  tumor  is  seated  just  beneath  (lit  skin, 
eeasJOBally  imparts  its  peculiar  color  to  it.  Nothing  is  to  hi'  expected  from 
medicinal  means  in  these  diseases,  any  more  than  in  similar  affections  in  other 
parts;  and,  as  to  extirpation,  1  know  of  no  circumstances  that  would  render  it 
advisable. 

SECT.  V. — TUMORS  OF  TUE  NECK. 

Various  tumors,  mostly  of  an  innocent  character,  are  liable  to  form  in  front 
»ml  it  the  side  of  the  neck,  often  very  embarrussing  in  their  diagnosis  and  treat- 
■Sft 

1.  Gltut'iitlnr  Tumors. — The  most  common  benign  tumors  of  the  neck  are  the 
glandular,  caused  by  an  enlargement  of  tin*  lymphatic  ganglions  m  abundantly 
bud  in  this  region.     They  consist  essentially  of  a  hypertrophic  condition  of 
bodies,  dependent  upon  the  strumous  diathesis,  disorder  of  tin,'  general 
i.  exposure  to  cold,  or  disease  of  the  gums,  teeth,  jaws,  ihroat,  or  windpipe. 
The  enlargement  may  be  limited  to  a  single  ganglion,  but  this  is  an  common  ;  in 
!,  h  affects  u  considerable  number  of  these  indies,  and  oases,  are  met 
»ith  in  which  it  Involes  the  entire  chain  stretched  along  the  edges  and  posterior 
■    of  the    st«rno-eleiil<-  muscle.     When  the  enlargement   is  very 

fltat,  and  implicates  both  lidei  of  the   neck,  it  occasions  the  must  hideous  de- 
formity, giving  rise  to  that  pecoliar  appearanosof  the  neck  to  which,  froi 
ilance  to  the  neck  of  the  swine,  the  term  scrofulous  is  ustuillv  applied. 
The  glandular  tumor  of  the  mck  is  generally  tardy  in  it.-  progress,  end,  in 
pest  measure,  if  not  wholly,  free  from  pain.     It  is  off  a  firm,  dett  tence, 

»hh  a  slight  degree  of  elasticity,  and  is  usually  remarkable  forks  irregular  lobtt- 
luteii  surface,  the  individual  ganglions  of  which  it  is  composed  being  either  closely 
gltniped  together,  or  separated  by  distinct  intervals.  When  the  disease  upon 
which,  the  hypertrophy  depends  is  extensive,  it  commonly  involves  most  of  the 
OS  Well  as  the  superficial  ganglions,  extending,  perhaps,  on  the  otic  hand, 
WO  the  parotid  gland  down  to  the  collar  bone,  or  even  beneath  It,  and,  on  the 
Other,  Ironi  the  margin  of  the  trapezius  muscle  behind  to  the  larynx  and  trachea 
in  front  In  this  way  the  tumor  nmy  include  in  its  substance  not  only  mot 
lis  muscles  of  the  neck  but  also  the  great  vessels  and  nerves,  iu.  one  confused 
tod  Inextricable  mass. 

When  the  tumor  is  of  long  standing  the  component  ganglions  are  generally 

completely  altered  in  their  structure,  being  of  a  dense,  firm  consistence,  and  of  a 

h,  drab,  or  pale  straw  color;  their  capsules  are  thickened  and  indurated, 

atid  the  Intervening  areolar  tissue  is  either  of  a  fibroid  character,  or  thoroughly 

infiltrated  with  plastic  matter. 

The  diagnosis  of  this  disease  is  to  be  deduced,  first,  from  the  history  of  the 
case,  especially  the  uature  of  the  exciting  cause  and  the  existence  uf  the  strumous 
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diathesis;  secondly,  the  tardy  pregroofl  of  the  enlargement;  and,  thirdly,  the 

tuberenlatod  character  of  the  morbid  growth,  the  mass  feeling  as  if  it  win*  com- 
posed of  numerous  bodies,  iimie  i>r  less  closely  adherent  to  each  other.  The 
only  malady  with  which  it  is  liable  to  be  confounded  is  cneephaloid,  but  from 
thin,  it  may  generally  he  readily  d;  bed  by  the  facts  just  mentioned,  by  the 

absence  of  the  scrofulous  dyficrasia,  and  by  the  .-lower  march  of  the  enlargement. 
Moreover,  in  snoephalold  the  tutor  is  usually  more  Bsrenmacribed  than  in  ordi- 
lmry  glandular  hypertrophy.  Another  valuable  diagnostic  is  that,  in  the  latter 
affection,  some  of  the  lymphatic  gangliona  nut  uufrequently  take  00.  suppurative 
oa,  which  is  not  the  ease  in  eacepbelofaL 
In  the  tnatnit  nf  <>!'  this  form  of  lamor  the  surgeon  must  be  governed  very 
uni'-h  by  the  nature  of  the  exciting  cause,  the  condition  of  I  ral  health, 

and  thi  progress  and  duration  of  the  disease.     The  milder  cases  often  promptly 
yield  to  the  influence  of  untiphlocistics  and  sorbcfacieiils,  aided,  when  there  i> 
DCS   of  the   tubercular  dyscrasia,   by  the  different  preparations  of  iodine, 
barium,  mercury,  and  cod-liver  oil.     When  the  disease  is  very  obstinate  or  in- 
:hle,  the  knife  may  be  necessary,  hut  it.  is  well  to  know  that  operative  inter- 
CS  here  is  generally  fraught  with  danger,  and  that  loss  of  life  will  aim 
inevitable  when,  tin*   tumor   involve!  the  deep  Seated  structures  uf  the  neck,  the 

must  fieijuent  sources  ol  death  being  shock,  hemorrhage,  erysipelas,  and  pyemia. 

2.  Synovial  Tumor*. — An  encysted  teaser  soeaotimea  forms  In  the  upper  and 

forepart  of  the  neck,  taking  its  rise  in  the  synovial  sac,  situated  between  the 
hyuitl  bone  and  the  notch  of  the  thyroid  cartilage.  This  sac,  which,  in  its 
natural  state,  is  hardly  a  few  lines  in  diameter,  may.  in  eonseqnenes  of  inflam- 
mation, acquire  the  volume  of  an  egg,  if  not  of  a  email  orange.  It  is  of  an  oblong 
shape,  elastic,  slightly  translucent,  and  filled  with  a  thin,  serous,  oily,  or  % 
fluid.  The  Mperlncnmbent  skin  is  healthy,  and  the  swelling  is  entirely  free  from 
pain.  The  diagnosis  is  determined,  if  need  be,  by  the  exploring  needle.  The 
treatment  is  by  seton,  Injection,  or  incision,  as  in  encysted  tumors  in  other  parts 
of  the  body. 

3.  SsooesOiM  Tumors. — ( hvnsionftlly,  a  sebaceous  tumor  forms  in  the  thyro- 
hyoid region,  where  it  may  be  productive  of  serious  deformity  and  other  annoyance. 

The  most  remarkable  example  of  the 
Fie.  286.  kind  I  have  ever  sSSfl   came  undt-r 

mv  observation  in  184 1,  In  a  ludy 
twenty-eight  years  old.  The  tumor 
had  made  its  appearance  at  an  carly 
age.  and  had  attained  the  size  of  a 
la  tire  orange,  without  causing  any  pain 
or  discoloration  of  the  skin.  Sligbtlv 
movable  from  tide  to  tide,  it  extended 
upwards  nearly  as  far   as  the  chin, 

while  below  It  overlapped  the  thy  mid 

-— f  /     \m  and  cricoid  cartilages.     The  opera- 

•\  Vl^Cf^aaC  tion  was  not  difficult,  ami  the  patient 

made  a  speedy  recovery.     No  vessels 
required  to  be  tied.     The  tumor  was 
occupied  by  a  tough,  putty-like 
stance,  and  had  evidently  originated 
in    a  sebaceous   follicle.     The    B 
remarkable  feature  in  the  history  of 
this  case  was  the  great  div 
sentiment    that    had    been    expr- 

concerning  its  disgnosis, 
4.    jfevYMN    Ranters. — A    fibrous 

tumor  now  and  then  forms  in  ! 

of  the  neck,  and  may,  in  time,  acquire 
an  enormous  bulk,  seriously  Interfering  with  the  patient's  looks  and  comfort. 
The  annexed  drawing,  fig.  286,  exhibits  a  growth  uf  this  description,  rem 
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by  me  from  a  youth  of  seventeen.  It  had  been  in  progress  for  several  ycamj 
and,  although  free  from  pain,  was  productive  of  great  inconvenience.  After  re- 
moval, it  was  found  to  weigh  up  wards  of  five  pounds,  and  to  present  a  beautiful 
specimen  of  the  fibrous  structure.  The  tumor  was  situated  superficially,  but 
much  care  was,  nevertheless,  required  in  its  removal  on  account  of  the  great  en- 
largement of  tin'  Bubcutaneoae 1  other  veins. 

5.  Fatly  lumors. — Fatty  tumors  of  tin;  neek  arc  very  uncommon.  They  are 
distinguished  by  their  tardy  growth,  their  mobility,  their  doughy,  inelastic  con- 
sistence, and  their  freedom  from  pain,  joined  to  the  integrity  of  the  general  1  • 
and  the  absence  of  discoloration  of  the  skin.  Adults  anil  elderly  subjects  are 
most  liable  tu  them.  They  seldom  attain  much  bulk.  Care  should  be  taken  not 
to  confound  them  with  chronic  abscesses.  When  the  diagnosis  is  doubtful,  the 
exploring  needle  must  be  employed.  The  proper  course  is  extirpation,  and  this 
may  generally  be  effected  by  enucleation. 

6.  8erOU8  and  Bloody  Tumor*. — A  u  1  tumor,  occupied  by  serum,  blood, 
or  sanguinolent  matter,  occasionally  forms  in  front  of  lite  neckj  between  the  ster- 
num and  the  thyroid  gland,  taking  its  rise  apparent!?  in  the  cellular  substance 
between  the  stcrno-hyoid  and  steruo-thyroid  muscles.     Its  progress  is  chronic,  and 

lorn  acquires  a  volume  larger  than  that  of  a  small  orange,  which  it  also  gen* 
erally  resembles  in  shape.  It  fluctuates  distinctly  under  pressure,  is  free  from 
puin,  and  readily  obeys  the  movements  of  the  larynx  during  efforts  at  deglutition, 
rising   as  the  tube  ascends,  and  falling  as  it  descends;    circumstances  which, 

in-r  with  its  tardy  development,  the  absence  of  enlargement  of  the  subcu- 
■  ins.  and  the  impaired  condition  of  the  general  health,  are  always  diag- 
nostic of  tlie  nature  of  the  affection.     The  encysted  tumur,  according  b 
observation,  is  almost  exclusively  met  with  in  young  and  middle-aged  females. 
Cases  occur  in  which  it  is  congenital. 

The  proper  remedy  for  this  morbid  growth  is  excision,  which,  with  proper  care, 
may  always  be  performed  with  perfect  safety.  The  knife  should  he  used  in  such 
a  niauuer  as  not.  to  penetrate  the  cyst,  since,  if  this  happen,  the  operation  will  be 
one  of  great  difficulty,  whereus,  under  opposite  circumstances,  removal  may  gcu- 
■  iall\  be  effected  by  enucleation.  Very  little  hemorrhage  attends  the  procedure, 
and  the  recovery  is  usually  rapid.  I  have  seen  n  number  of  cases  where  this 
tumor  was  greatly  diminished  by  the  long-continued  application  of  iodine,  but  I 
have  in  v  er  known  the  treatment  to  he  followed  by  a  permanent  cure. 

A  \  cry  extraordinary  case  of  encysted  tumor  of  the  neck  and  chest,  of  enor- 
mous .-i/.c,  was  published  in  the  North  American  XfedieO-ChinurgiosJ  EtieTiew,fcK 
Match,  1880,  bj  Dr.  O.  15.  Knude,  of  Missouri.     Occupying  the  anterior  eer.  led 

m,  ii  extended  outwards  on  each  side  nearly  tu  the  shoulder,  and  down  some 
distance  below  the  ensiform  cartilage,  being  eighteen  inches  in  length,  and  more 
than  two  feet  in  circumference.  It  fluctuated  distinctly  on  pressure,  and  con- 
tained a  gallon  and  three  pints  of  inodorous  and  insipid  fluid,  of  the  color  and 
consistence  of  weak  coffee.  When  the  fluid  had  been  withdrawn,  a  hard,  nodu- 
lated mass,  as  large  as  a  double  list,  was  found  with  strong  attachments  to  the 
hyoid  bone,  thyroid  curtilage,  and  stcrno-cleido-mastuid  muscle.     lmmcdiut<  lv 

the  operation,  the  parts  were  firmly  strapped  with  adhesive  plaster,  and  the 
patient  put  under  the  use  of  iodide  of  potassium,  in  doses  of  five  grains  thrice  a 
day.  At  the  end  of  a  fortnight  the  fluid  had  re-accumulated  to  the  extent  of  two 
quarts.  It  was  now  again  evacuated,  and  the  part  strapped  as  before.  In  leas 
than  a  week  all  discharge  had  ceased,  the  solid  mass  gradually  diminished  in  size, 
and  the  man  eventually  completely  recovered. 

7.  Malignant  Tumors. — Malignant  tumors  of  the  neck,  cncephaloid  in  charac- 
ter, occasionally  occur,  generally  commencing  in  the  lymphatic  ganglions,  and 
capable  of  attaining  an  enormous  bulk,  as  seen  in  fig.  2*7.  They  are  nodulated 
in  appearance,  rather  diffused  than  circumscribed  in  shape,  soft  at  some  points 
and  hard  at  others,  and  accompanied  by  murker]  enlargement  of  tDSSttbeutat 
veins.  Their  growth  is  usually  rapid,  and  this  fact,  together  with  the  history  of 
the  case,  Ls  always  sufficient  to  distinguish  them  from  benign  formations.  In 
the  latter  stages  of  the  disease,  the  countenance  assumes  the  yellowish,  sallow 
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:.  BO  common  in  carcinoma  elsewhere,  and  the   general  health    l 
clines,  life  being  worn  out  by  the  excessive  pain  and  constitutional  irritation. 

Fig.  287. 
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Enccpbaloid  tumor  of  [be  neck. 

Operations  upon  the  Keck. — The  operations  Decenary  for  the  removal  of  tu- 
mors of  the  Beck  arc  often  of  toe  mod  difficult,  perplexing,  and  bloody  character. 
This  is  true  alike  of  those  of  a  benign  and  of  a  malignant  structure,  especially 
when  they  arc  large  or  deep-seated,  involving  important  vessels  and  nerves,  and 
forming  strong  attachments,  not  only  to  the  muscles  and  aponeuroses,  but  also  to 
the  bones,  especially  the  cervical  vertebra;.  In  the  superior  part  of  the  sack 
they  frequently  extend  high  up  Into  the  parotid  region,  where  they  dip  in  between 
tin-  oar  and  the  lower  jaw,  Beading  procoosea  about  in  every  direction,  Bona  "f 

which  occasionally  reach  as  far  as  the  niucuus  membrane  of  the  pharynx.  On 
the  other  hand,  a  tumor  of  the  fare  not  onfrequently  passes  down  into  the  neck, 
forming  thus  firm  and  intimate  connections  with  the  parti  in  this  situation  In 
the  mJerioi  cervical  region,  a  growth  of  tail  kind  often  extends  beneath  the  cla- 
vicle, and  sometimes  even  beneath  the  scapula.  Fibrous  and  glandular  forma- 
tions are  very  prone  to  take  this  course,  and  the  consequence  U  that  th.y  arc 
generally  extirpated  with  great  difficulty,  a  long  and  elaborate  dissection  being 
necessary  to  effect  their  liberation.  Occasionally  the  morbid  mass  is  so  eota- 
pletely  buried  among  the  muscles,  vessels,  and  nerves,  as  to  render  their  isola- 
tion a  matter  of  absolute  impossibility. 

Unless  the  surgeon  is  well  acquainted  with  the  nature  and  habits  of  these 
growths,  and  also  with  the  anatomy  of  the  cervical  region,  he  will  find  nil 
bewildered  al  every  step  of  his  progress,  and  be,  probably,  at  length  compelled 
to  leave  his  (ask  partially  unfinished.      When  the  growth  is  seated  along  the 
of  the  jaw  the  incision  should,  as  a  general  rule,  be  curvilinear,  in  close  prox- 
imity to  the  bone,  as  this  will  be  the  least  likely  to  be  followed  by  a  disfiguring 
scar.     Sometimes  a  crucial,  T  or  V  shaped  incision  is  necessary.     A  similar 
proceeding  is  usually  required  in  operating  upon  the  inferior  part  of  the  cc 
region.     In  front  of  the  neck,  the  incision  should  usually  be  oblique,  in  the  line 
of  the  steniu-rleido-mastoid  muscle,  and  this  course  should  generally  be  pursued 
whether  the  growth  lies  on  the  inside  or  on  the  outside  of  this  muscle.     In  many 
the  tumor  will  be  found  to  be  bo  thoroughly  tied  down  by  it  as  to  require  its 
division  early  in  the  operation.    Tbe  deeper  attachments  should  always,  il 
be  severed  with  the  linger,  or  with  the  handle  of  the  scalpel.     Il*  the  poi 
the  instrument  is  used  for  this  purpose,  great,  if  not  irreparable.  t  may 

msed.     Sometimes  the  Burgeon  Is  rernotantly  compelled  to  leave  a  portion 
Of  the  morbid  growth,  owiug  to  the  extraordinary  depth  to  which  it  passes  ur  to 


the  nature  of  its  attachments.     In  such  an  event,  a  ligature  should  be  cast  firmly 
around  it  before  the  main  mass  is  liberated. 

All  arteries  should,  as  a  general  rule,  be  tied  as  1009  as  they  are  divided,  and 
the  large  veins  should  be  dealt  with  in  a  similar  manner.  Any  veins  thai 
be  imbedded  in  the  morbid  growth  should  be  included  in  two  ligatures,  and  di- 
i  in  the  interval.  Unless  these  precautions  are  observed  there  will  be  greet 
ri.-k  of  the  entrance  of  air,  not  to  say  any  thing  of  hemorrhage,  which  would  often 
be  very  copious,  if  not  positively  fatal.  So  far  us  my  observation  goes,  it  is  never 
BJJfJSSsary,  in  any  of  (lie  operations  upon  this  KgiOB,  tO  ligatS,  B8  :i  pn-iiniinary 
step,  the  common  carotid  artery. 

Great  care  must  be  taken  not  to  wound  any  important  nerves,  as  the  phrenic 
or  pneumogastric.     Experience  has  shown  that  no  harm  results  from  the  di 
of  the  spinal  accessory  and  cervical  nerves,  properly  M  called,  or  of  the  descend- 
ing branch  of  the  ninth  pair. 

In  ramming  op  the  general  characters  of  the  operations  upon  the  neck,  for  the 
removal  of  morbid  growths,  the  great  points  to  be  considered  are,  first,  the  diffi- 
culty of  their  execution,  and,  secondly,  their  liability  to  be  attended  with  profuse 
hemorrhage,  injury  to  important  uerves,  and  the  entrance  of  air  into  the  reins. 
Liter-treatment  should  always  be  conducted  with  special  reference  to  the 
avoidance  of  erysipelas,  pyemia,  and  diffuse  intlauiniatii.ni.  Despite,  however,  the 
closest  and  most  skilful  attention,  the  patient  will  not  uufrequenily  perish. 

SECT.   VI.— ABSCESS  OP  TIIE  NECK. 

There  is  no  region  of  the  body  in  which  abscesses  are  so  frequent  as  in  the 
neck,  or  so  difficult  of  diagnosis  end  treatment.     Liable  to  occur  at  all  perk) 

aid  under  all  conceivable   circumstances,  they  may  be  common  or  specific, 

•ute  or  chronic,  superficial   or  deep,  large  or  small,  hold  or  stealthy  in  their 
<-rigin  and  progress.     Their  favorite  scat  is  the  upper  and  lateral  part  of  the 

Among  the  more  common  causes  of  cervical  abscesses  are,  exposure  to  cold 
or  the  sudden  suppression  of  the  cutaneous  perspiration,  disease  of  the  teeth, 
.  and  lower  jaw,  and  the  exhausting  and  poisonous  effects  of  measles,  scarla- 
tina,  and   typhoid  fever.     Scrofulous  persons  us  particularly   liable   to 

■lion  from  the  most  trivial  circumstances,  A  bad  form  of  abscess  of  the 
rock  occasionally  arises  from  disease  of  the  tongue,  hyoid  bone,  larynx,  trachea, 
fauces,  and  oesophagus. 

However  induced,  cervical  abscesses   are  commonly  ushered  in  by  more  or 

less  general  disorder,  attended  with  severe  pain,  swelling,  and  induration.  When 

situated  superficially,  the  skin  becomes  early  disi  -Miming  a  purplish  and 

congested  appearance,  and  distinct  fluctuation  is  soon  perceptible.     When,  on 

the  contrary,  the  matter  is  deep  seated,  the  skin  may  for  a  long  time  retain  its 

rnial  aspect,  and  fluctuation  may  either  be  entirely  absent,  or  else  show  itself 

ly  as  the  fluid  approaches  the  surface.      Severe,  tensive  throbbing  pain  usually 

Is  the  more  aggravated  forms  of  the  complaint,  the  movements  of  the  neck 

i  eatly  impeded,  the  patient  swallows  with  difficulty,  and  even  the  respiration 

may  be  seriously  embarrassed,  simply  from  the  extension  of  the  inflammation  or 

from  the  pressure  of  the  accumulating  fluid. 

Owing  to  the  remarkable  laxity  of  the  cellular  substance  of  the  neck,  and  the 
of  its  aponeuroses,  the  tendency  of  these  abscesses  is  to  burrow 
lively  among  the  muscles,  the  pus  often  passing  down  below  the  clavicle 
and  around  the  great  vessels,  windpipe,  pharynx,  and  oesophagus,  Such  an  event. 
is  particularly  prone  to  occur  in  weakly,  scrofulous  children,  the  subjects  uf 
scarlatina,  measles,  Bmallpox,  and  typhoid  fever,  and  also  in  old,  broken-down 
anemic  persons,  in  whom  the  morbid  action  frequently  spreads  with  extraordinary 
rapidity,  the  tissues  readily  yielding  to  its  devastating  influence.  In  general, 
the  matter  is  finally  evacuated  through  the  skin,  but  eases  are  occasionally  met 
with  in  which  it  bursts  into  the  anterior  mediastinum,  the  fauces,  oesophagus, 
windpipe,  the  carotid  artery,  or  even  the  iuternal  jugular  vein. 
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The  treatment  of  these  abscesses  must  be  conducted  upon  general  principles, 
due  regard  being  had  to  their  nature  and  to  the  condition  of  the  system,  which 
is  often  greatly  disordered,  and  therefore  requires  to  be  amended.  A  course  of 
tonics  and  alterants  will  frequently  prove  highly  efficacious.  The  best  local 
remedies  are  leeches,  blisters,  iodine,  cataplasms,  and  saturnine  lotions.  Matter 
should  be  evacuated  early,  by  suitable  incisions,  made  in  such  a  manner  as  not 
to  interfere  with  any  important  vessels,  or  to  leave  any  disfiguring  scars.  When 
the  healing  process  is  sluggish,  a  healthful  stimulus  maybe  imparted  to  the  sore 
by  the  application  of  nitrate  of  silver,  or  injections  of  iodine,  sulphate  of  copper, 
or  acid  nitrate  of  mercury. 

The  synovial  burse  in  front  of  the  neck,  or  the  structures  immediately  over  it, 
may  become  the  seat  of  an  abscess.  It  may  have  an  independent  origin,  or  it  may 
be  caused  by  reflected  irritation  from  the  throat,  windpipe,  or  lungs.  The  symp- 
toms may  be  so  obscure  that  the  disease  may  elude  detection  during  life.  In 
general,  however,  there  is  more  or  less  tumefaction  of  the  affected  part,  difficulty 
of  swallowing,  spasmodic  cough,  and  a  sense  of  strangulation.  An  early  in- 
cision is  required,  to  prevent  the  abscess  from  bursting  into  the  windpipe. 

SEC.  VII. — AFFECTIONS  OF  THE  HYOID  BONE. 

The  hyoid  bone,  from  its  peculiar  situation  and  relations,  is  liable  to  various 
diseases,  some  of  which  originate  in  its  own  structure,  while  others  are  com- 
municated to  it  from  the  surrounding  parts.  These  affections  have  been  described 
with  great  care  by  Dr.  Gibb,  in  his  monograph  on  the  Diseases  of  the  Throat 
and  Windpipe,  and  are  deserving  of  special  attention.  Fractures  and  dislocations 
of  the  hyoid  bone  are  treated  of  in  the  first  volume.  I  shall  here  limit  myself  to 
a  few  brief  remarks  on  inflammation,  necrosis,  and  several  other  pathological 
changes. 

Inflammation  of  the  hyoid  bone  may  arise  from  external  injury,  or  from  the 
effects  of  syphilitic  and  other  diseases.  It  generally  begins  in  the  fibrous  covering 
of  the  bone,  and  occasions  more  or  less  swelling  of  the  neck,  severe  pain, 
dysphagia,  and  difficulty  of  respiration.  By  and  by,  matter  forms,  and,  if  it  is 
not  speedily  evacuated,  it  may  cause  extensive  havoc  among  the  surrounding 
structures,  attended  by  an  increase  of  all  the  local  phenomena  here  alluded  to. 
The  treatment  must  be  strictly  antiphlogistic,  with  leeches,  iodine  and  blisters  to 
the  neck,  and  an  early  and  free  incision,  to  afford  vent  to  pent-up  fluids. 

When  necrosis  occurs  it  may  be  limited  to  a  particular  portion  of  this  bone, 
as  to  one  of  its  horns,  or  it  may  affect  one  half  or  even  its  entire  substance,  as 
in  a  case  recorded  by  Rozart.  The  patient,  a  lady,  aged  thirty-six,  was  of  a 
scrofulous  habit,  and  had  been  ill  for  five  years,  when  she  coughed  up  the  dead 
bone,  and  immediately  recovered.  A  similar  case  has  been  described  by  Sprey. 
The  disease  is  frequently  associated  with  ulceration  of  the  larynx  and  throat 
As  soon  as  the  bone  is  sufficiently  isolated,  it  should  be  removed  with  the  knife 
and  forceps. 

The  hyoid  bone  is  sometimes  eburnized,  or  converted  into  a  hard  ivory-like 
substance  ;  and  Warren  alludes  to  an  instance  in  which  the  right  horn  was  the 
seat  of  an  exostosis,  of  a  conical  form,  and  about  three  inches  in  length.  In 
elderly  subjects  the  thyro-hyoid  articulations  are  sometimes  completely  anchy- 
losed. 

A  cyst,  filled  with  sero-oleaginous  fluid,  sometimes  springs  from  the  body  of 
this  bone,  and  may,  in  time,  acquire  a  considerable  bulk.  Dr.  Gibb  has  described 
one,  contained  in  the  museum  of  the  College  of  Surgeons  at  London,  which  was 
of  an  ovoidal  shape,  and  upwards  of  two  inches  in  diameter.  It  sprang  from 
the  hollow  at  the  posterior  part  of  the  body  of  the  hyoid  bone,  was  loosely  con- 
nected to  the  surrounding  parts,  and  was  occupied  by  a  thick  grumous  fluid,  full 
of  cholesterine. 

Wounds  of  this  bone  are  uncommon.  They  are  generally  the  result  of  gun- 
shot injury,  or  of  violence  inflicted  in  attempts  at  suicide,  and  are  to  be  treated 
upon  the  same  principles  as  similar  lesions  of  the  larynx  and  trachea. 


SECT.    I. — W0TTND8  OF  THE  CHEST  AND  LUNGS. 

Wounds  of  the  chest,  like  those  of  the  abdomen,  necessarily  divide  themselves 
into  extent*]  end  lateral],  or  those  which  affect  the  wall  of  the  chest,  and  those 
which  implicate  its  contents.  They  may,  as  in  other  parts  of  the  body,  be  of 
various  kind-,  as  incised,  lm  punctured,  or  gunshot,  and  they  may  be 

either  simple  or  complicated,  according  to  the  nature  and  amount  of  tissue 
Fed  in  the  injury. 
External  wounds  of  the  chest,  unless  accompanied  by  severe  concussion,  pro- 
hemorrhage,  or  fracture  of  the  ribs,  are  rarely  attended  with  any  particular 
danger,  and  require  no  other  treatment  then  tliat  which  regulates  the  conduct  of 
the  practitioner  in  the  management  it  wmind.s  in  general.     When  the  lesion  is 
derable,  it  may  he  necessary,  especially  if  the  patient  is  harassed  with  cough, 
i"  nd.ipt  iiicims  for  securing  the  quietude  of  the  cheat  by  the  application  of  a 
ir  -i.l  bandage  and  the  occasional  exhibition  of  an  anodyne  draught;  but  tinder 
ordinary  circumstances  both  these  expedients  may  be  dispensed  with.     Any 
_:n  substance,  aa  a  splinter  of  wood,  a  ball,  or  a  loose  piece  of  bone,  must, 
of  course,  be  removed,  either  on  the  Instant,  or  aa  soon  as  its  sii  nation  is  rendered 
obvious.     The  direction  which  a  ball  sometimes  pursues  cpofl  striking  the  • 
« -peeially  if  it  comes  in  contact  with  the  sternum,  spine,  or  ribs,  is  very  remark- 
able.    Thus,  instead  of  lodging  at  or  near  the  point  of  entrance,  it  has  been 
known  to  make  almost  the  entire  circuit  of  the  thorax,  passing  underneath  the 
imenta,  and  becoming  arrested  a  short  distance  from  the  point  of  ingress, 
or,  perhaps,  issuing  even  at  the  same  orifice,  as  has  occasionally  happened  in 
military  engagements,     Winn  this  is  the  case,  the  course  of  the  projectile  isgen- 
i  by  a  reddish  or  purplish  line,  which  will  bo  more  distinct  in  pro- 
portion to  the  size  of  the  ball ;  and,  in  addition  to  this,  there  is  not  unfrequently 
a  crackling  sensation  imparted  to  the  finger  as  it  sweeps  over  the  chest  in  pursuit 
of  the  intruder,  caused  hy  the  presence  of  air.     In  some  instances  the  ball  lodges 
between  two  ribs,  perhaps  splintering  them,  and  finally  effecting  an  entrance  into 
their  substance. 

When  two  openings  exist  in  the  chest  the  probability  is  that  the  bait  has 
escaped,  and  yet  it  is  possible  that  a  portion  of  it  may  have  been  cut  off,  and 
retained.     The  orifice  of  eritrame   may  usually  bo  readily  distinguished  by  the 
bat,  if  a  bone  has  been  struck,  the  fragments  will  be  forced  inwards  towards 
tags,  whereas  they  will  Ire  pushed  outwards  at  the  orifice  of  egress.     When 
.i-sile  comes  in  contact  with  a  costal  cartilage,  it  simply  breaks  it,  without 
carrying  any  of  its  substance  into  the  chest.     Sometimes  a  bullet  perforates  the 
lungs,  and  lodges  under  the  skin,  opposite  its  point  of  entrance.      When  this  is 
the  case,  the  air  may  escape  from  the  thoracic  cavity  into  the  subcutaneous  cellu- 
lar tissue,  and  be  thus  more  or  less  extensively  diffused  over  the  body. 

External  wounds  of  the  chest  are  seldom  attended  with  much  hemorrhage;  it 
is  only  when  an  intercostal  artery  is  laid  open  that  there  will  be  likely  to  be 
much  bleeding,  and  in  that  event  the  proper  procedure  will,  of  course,  be  the 
ligation  of  the  vessel.  The  operation,  however,  is  generally  difficult,  if  not  im- 
vol.  II. — 26 
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possible,  owing  to  the  deep  situation  of  the  vessel.  When  this  is  the  case,  I 
should  not  hesitate  to  drill  a  small  aperture  into  the  rib,  just  above  the  artery, 
and  to  pass  a  silver  wire  round  its  bleeding  orifice.  Such  a  procedure,  although 
apparently  harsh  and  unscientific,  would  not,  I  suppose,  involve  any  special  risk 
from  inflammation  of  the  pleura.  Lesion  of  the  internal  mammary  artery  is 
occasionally  followed  by  hemorrhage  into  the  anterior  mediastinum.  If  it  is  so 
copious  as  to  compress  the  heart  and  lungs,  or  to  cause  great  exhaustion,  the 
proper  plan  will  be  to  expose  and  ligate  the  vessel  at  all  hazard. 

Wounds  involving  fracture  of  the  ribs  or  sternum  must  be  treated  upon  the 
same  general  principles  as  fracture  of  these  bones  without  such  lesion  of  the 
soft  parts,  that  is,  the  movements  of  the  thorax  must_  be  controlled  with  the 
bandage,  and  cough  and  pain  allayed  by  anodynes  and  appropriate  antiphlogistic 
measures. 

The  lungs  are  sometimes  seriously,  if,  indeed,  not  fatally  injured  without  any 
apparent  lesion  of  the  walls  of  the  chest.  A  young  man,  while  riding,  fell  from 
his  horse  on  his  left  arm.  He  complained  of  no  pain,  but  in  twelve  hours  he  was 
seized  with  alarming  hemoptysis,  and  died  in  a  few  days.  The  dissection 
revealed  an  extensive  laceration  of  the  posterior  part  of  the  right  lung,  and  a 
copious  effusion  of  blood  into  the  pleural  sac,  without  any  external  sign  of  vio- 
lence. A  similar  accident  has  occasionally  been  produced  by  a  fall  from  a  scaf- 
folding ;  and  Dr.  Edward  Hartshorne,  a  few  years  ago,  met  with  an  instance  in 
which  a  man's  lungs  were  fatally  ruptured  by  the  passage  of  the  wheel  of  a  cart, 
although  there  was  no  outward  mark  of  injury.  The  occurrence  of  Buch  a  lesion 
is  easily  explained  by  supposing  that  the  lungs,  at  the  moment  of  the  accident, 
are  forcibly  distended  with  air,  so  that  the  walls  of  the  chest,  on  being  brought 
violently  in  contact  with  them,  readily  cause  their  rupture. 

A  ball  striking  the  chest,  without  leaving  any  other  mark  upon  the  skin  than 
perhaps  a  slight  weal,  not  unfrequently  produces  violent  effects ;  primarily  severe, 
if  not  fatal  shock,  with  more  or  less  hemoptysis,  and,  secondarily,  intense  inflam- 
mation of  the  lung,  or  lung  and  pleura,  followed,  occasionally,  by  profuse  em- 
pyema and  an  attempt  on  the  part  of  the  pent-up  fluid  to  escape  externally,  its 
progress  being  sometimes  denoted  by  the  existence  of  air  under  the  integuments. 

Internal  wounds  of  the  chest  are  much  more  serious  accidents  than  external ; 
they  are  generally  made  by  balls  and  sharp-pointed  instruments,  as  knives,  dirks, 
lances,  sabres  and  bayonets,  and  are  often  attended  with  severe  lesion  of  the  con- 
tents of  the  thoracic  cavity,  terminating  life  either  on  the  spot,  or  at  a  period 
more  or  less  remote  from  the  occurrence  of  the  injury.  Hence  their  effects  may 
conveniently  be  arranged  under  two  heads,  the  primary  and  secondary;  the 
former  including  shock,  collapse  of  the  lung,  hemorrhage,  and  pneumothorax ; 
the  latter,  inflammation  and  its  consequences,  as  accumulations  of  serum,  lymph, 
and  pus  in  the  pleural  cavity. 

Internal  wounds  of  the  thorax  may  be  further  divided  into  those  which  merely 
pierce  its  walls,  without  inflicting  any  injury  upon  its  contents,  and  those  in 
which  the  contents  participate  in  the  mischief. 

Death  from  mere  shock  is  by  no  means  uncommon  in  wounds  and  injuries  of 
the  chest ;  cases  of  the  kind  are  frequently  met  with  both  in  civil  and  military 
practice,  and  their  occurrence  has  occasionally  been  noticed  where,  upon  dissec- 
tion, no  serious  lesion  has  been  detected  to  account  for  so  untoward  a  result 
The  treatment  of  such  cases  does  not  involve  anything  peculiar,  as  it  does  not 
differ  from  that  of  shock  from  other  causes.  Our  principal  reliance  must  neces- 
sarily be  upon  sinapisms  and  stimulants,  especially  in  the  form  of  enemas,  with 
opium,  to  calm  the  nervous  system  and  sustain  the  heart's  action ;  but  great 
caution  should  be  observed  in  their  use,  particularly  if  there  is  reason  to  believe 
that  the  depression  is  dependent,  in  part,  upon  intra-thoracic  hemorrhage,  lest,  by 
the  induction  of  early  reaction,  the  bleeding  should  be  encouraged  instead  of 
being  repressed. 

Collapse  of  the  lung  is  much  less  frequent  than  was  formerly  supposed,  and  is 
not,  by  any  means,  a  necessary  effect  of  a  penetrating  wound  of  the  chest  The 
occurrence  will  be  most  likely  to  happen  when  the  wound  is  direct  and  of  large 
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size ;  under  opposite  circumstances,  and  especially  when  the  opening  presents  a 
valvular  arrange  incut,  or  when  the  passage  leading  from  it  is  long  and  devious, 
the  air  will  find  it  difficult,  if*  not  impossible,  to  enter  the  Hirst  to  in  li  an  extent 
as to  counterbalance  that  in  the  lung,  which  will  thus,  consequently,  retain  its 
Mtaral  position.  Even  when  the  wound  is  of  considerable  size  the  organ  is 
times  found  to  resist  collapse,  as  is  proved  by  the  tod  both  ihut  the  respire* 

•  unembarrassed  and  that  the  lung  is  scon  moving  to  and  too  beneath  the 
ture  in  the  thoracic  wall.  Still  more  satisfactory  proof  ii  occasionally  fur- 
d  by  the  protrusion  of  a  portion  of  the  Inng  across  the  wound  in  the 

thus  constituting  what  has  been,  curiously  enough,  called  pulmonary  heruia,  or 

Collapse  of  the  lung  is  always  a  serious  occurrence,  as  the  patient,  ia  thus 
generally  instantly  deprived  of  one-half  the  quantity  of  air  which  he  was  accus- 
tomed to  breathe  before  he  was  injured;  if  both  sides  are  similarly  affected,  the 
difficulty  will,  of  eoiir>e,  be  proportionately  increased,  although  even  then  the 
-  not  necessarily  fatal,  for  both  clinical  observation  and  experiments  on  the 
inferior  animals  have  shown  that  the  lungs,  andSr  these  circumstances,  so  far  from 
-ing,  may  become  so  completely  distended  with  air  as  to  project  from  the 
thoracic  cavity  at  each  opening,  and  yet  the  subject  make  a  very  rapid  and  - 

v  recovery.  It  is  not  improbable  that  the  state  of  the  patient's  strength 
exerts  a  considerable  influence  upon  the  production  of  collapse;  the  acci 
being  more  likely  to  take  place  when  he  is  exhausted  by  shuck  and  loss  of  blood 
than  when  he  is  able  to  command  the  free  use  of  his  respiratory  muscle-.  In 
finer  case,  he  is  very  much  in  the  condition  of  a  person  who  is  partially 
nspbyxiated,  and,  consequently,  incapable  of  distending  his  limps,  which  are 
thus  easily  collapsed  by  the  accidental  ingress  of  tin  -t  quantity  of  air; 

iu  the  latter,  on  the  contrary,  bis  efforts,  which  are  often  very  violent,  enable 
him  effectually  to  resist  the  encroachment,  and  even  to  force  the  lungs  somewhat 
out  of  the  i  : 
Collapse  of  the  lung  is  characterised  by  excessive  dyspocsa,  the  patient  strug- 
riolently  for  breath,  and  throwing  himself  about  iii  the  greatest  dial 
and  anguish  :  the  ribs  on  the  affected  Side  in  immovnUe,  the  respiratory  mur- 
mur is  completely  absent,  the  voice  i3  weak  and  indistinct,  and  percussion  elicits 
an  unusually  clear  resonance.  With  these  symptom!  arc  conjoined  those  of 
sudden  and  severe  prostration,  as  excessive  pallor  of  the  countenance,  a  feeble 

•  imperceptible  pulse,  and  clammy  sweats,  followed  by  coldness  of  tht 
•xtrnaities. 

u  Inn  the  chest  is  pierced  without  collapse  of  the  lung,  the  air  generally  makes 

It  rushes  into  the  pleuritic  sac;  and,  if  the  opening  of 

inunication  is  sufficiently  large,  the  lung  may  be  seen  to  move  up  and  down  in 

seance  with  the  egress  and  ingress  of  the  atmosphere,  filling,  perhaps,  the 

•tote,  or,  at  any  rate,  the  greater  portion,  of  the  thoracic  cavity.      The  voice  is 

not  materially  changed,  if  at  nil,  and  the  vesicular  murmur  is  nearly  natural, 

although  the  respiration  is  performed  with  prcut  labor  and  difficulty.     Soon  after 

the  accident  there  will  be  an  escape  of  blood  at  the  wound  at  each  effort  at  itispi- 

f*tlon,  and,  if  the  pulmonary  tissue  has  been  injured,  the  patient  %v ill  cough  up 

^•wl,  or,  perhaps,  have  actual   hemoptysis,  especially  if  some  of  the  larger  res- 

divided.      A  discharge  of  blood  by  the  mouth,  however,  is  not  a 

positive  evidei  letration  of  the  Innir,  experience  having  shown  that  the 

id  of  the  chesl  by  a  ball  or  shot  is  capable  of  producing  it. 

The  ta  of  penetrating  wounds  of  the  chest  is  exceedingly  unfavorable. 

lnniunv  of  the  cases  life,  as  above  stated,  is  destroyed  on  the  Instant,  or,  at  alt 

shortly  after  the  infliction  of  the  injury,  either  by  shock  or  hemorrhage, 

ortfai  ether.     When  both  sides  are.  pierced  death  may  take  place  from 

fillapse  of  the  lungs,  although  such  an  event   is  much  more  infrequent  than  is 

only  supposed,     Should  the  patient  be  so  fortunate  as  to  escape  from  the 

immediate  effects  of  the  lesion,  he  will  stand  a  fair  chance  of  perishing  from 

ifiunimation  of  the  lungs  and  pleura;  or,  surmounting  this,  from  pyemia  or 

rritation. 


404  INJURIES   AND   DISEASES  OF   THE  CHEST.  chap.  xi. 

Gunshot  wounds  of  the  chest  are  generally  much  more  dangerous  than  wounds 
inflicted  with  the  lance,  sabre,  or  bayonet,  owing  to  the  fact  that  they  are  attended 
with  more  laceration,  and  frequently  also  with  the  lodgment  of  the  bullet  and 
other  foreign  matter.  A  penetrating  wound  of  the  apex  of  the  lung  is  not  so 
dangerous  as  one  of  the  root  of  this  organ,  as  it  is  less  liable  to  be  followed  by 
copious  hemorrhage  and  severe  inflammation.  In  the  old  mode  of  warfare  more 
than  half  of  those  who  were  shot  through  the  chest  died,  but  this  ratio  has  been 
immensely  increased  since  the  introduction  of  the  conical  ball.  The  mortality 
from  this  cause  in  the  Russian  army  at  the  siege  of  Sebastopol  seems  to  have 
been  most  appalling,  only  3  out  of  200  having  recovered.  In  the  British  army, 
on  the  contrary,  during  the  same  campaign,  the  surgeons  saved  21  out  of  147. 
The  fatality  in  this  class  of  injuries  is,  doubtless,  much  influenced  by  the  mode 
of  treatment  and  other  attentions  received  by  the  wounded.  The  Russian  sur- 
geons in  the  Crimean  war  relied,  it  would  seem,  chiefly  upon  the  use  of  digitalis, 
whereas  the  British  depended  mainly  upon  copious  venesection. 

The  treatment  of  penetrating  wounds  of  the  chest  requires,  in  the  first  place, 
accurate  closure  of  the  orifice  of  communication,  provided  there  are  no  contra- 
indications ;  and,  in  the  second,  the  employment  of  such  measures  as  may  tend 
to  prevent  the  occurrence  of  severe  inflammation  of  the  pleura  and  lung,  which 
is  so  liable  to  happen  after  all  injuries  of  this  kind,  even  when  the  latter  organ 
is  not  directly  implicated.  The  treatment  of  hemorrhage  will  be  considered 
under  the  head  of  hemothorax. 

If  any  foreign  substance  is  present,  it  should  promptly  be  removed,  provided 
it  is  easily  accessible ;  for  the  rule  here,  as  in  all  other  visceral  cavities,  is  to  re- 
frain from  officious  interference.  Nothing,  under  such  circumstances,  can  more 
clearly  betray  the  ignorance  of  the  surgeon  than  the  introduction  of  the  probe 
into  the  chest ;  a  careful  exploration  of  the  outer  wound  is  always  admissible, 
especially  when  suspicion  exists  that  a  rib  has  been  fractured,  or  that  a  ball  has 
lodged  in  one  of  the  intercostal  spaces.  If  a  probe  is  required,  the  finger,  if 
not  too  large,  will  always  answer  that  object  better  than  anything  else. 

I  have  met  with  cases  of  shot  wounds  of  the  chest  where  the  ribs  were  so  much 
splintered  as  to  require  removal  with  the  cutting-pliers ;  but  the  instances  demand- 
ing such  a  procedure  must  necessarily  be  uncommon,  and,  in  general,  the  duty  of 
the  surgeon  is  limited  to  the  extraction  of  the  loose,  or  partially  detached,  frag- 
ments.    Such  cases,  it  need  hardly  be  added,  are  extremely  apt  to  prove  fatal. 

If  the  lung  is  collapsed,  an  attempt  may  be  made  to  draw  the  air  out  of  the 
thoracic  cavity  with  a  large  syringe,  although  such  a  procedure  will  generally  be 
unnecessary,  as  the  organ  will  of  its  own  accord  soon  regain  its  natural  position. 
If  a  portion  of  lung  protrude,  or  puff  out  through  the  wound,  it  should  imme- 
diately be  returned,  and  proper  means  taken  to  prevent  a  recurrence  of  the 
accident.  On  no  account  should  it  be  excised,  not  even  if  it  is  gangrenous,  as 
might  happen  if  a  number  of  days  have  elapsed  since  the  receipt  of  the  injury,  or 
if  the  patient  has  been  injudiciously  treated.  Under  such  circumstances,  the 
separation  of  the  slough  should  be  promoted  by  mild  applications,  and  when 
this  has  been  effected  any  outward  tendency  on  the  part  of  the  lung  may  easily 
be  counteracted  by  graduated  compression  during  the  granulating  and  cicatrizing 
processes.  I  am  aware  that  a  number  of  instances  have  been  reported  of  exci- 
sion of  portions  of  the  lung  thus  protruded,  but  such  cases  should  certainly  not 
be  taken  as  guides  of  practice,  or  as  examples  for  our  imitation. 

When  the  wound  is  very  large,  it  should  be  closed  with  a  suitable  compress 
and  adhesive  strips,  or  collodion  plaster.  Cases  occur  in  which,  when  the  orifice 
is  very  capacious,  occlusion  may  be  effected  by  sliding  the  integuments  down 
over  it  from  the  parts  in  its  immediate  vicinity.  Such  a  procedure  would,  of 
course,  be  objectionable  when  there  is  extensive  injury  of  the  bony  case  of  the 
chest. 

Dr.  Howard,  of  the  army,  recommends  a  plan  of  treatment  in  gunshot  wounds 
of  the  chest,  which  he  calls  "hermetical  sealing."  It  simply  consists  in  cutting 
away  the  contused  structures  down  to  the  ribs,  so  as  to  convert  the  wound  into 
an  incised  one  of  an  elliptical  form,  and  in  effecting  close  and  accurate  approxi- 
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mation  witli  <ilvt t  Butures,  deeply  inserted,  at  ■  distance  of  a  quartet  of  an  inch 
'■arli  other.     Tlir  dressing  is  completed  by  carefully  wipiug  the  surface, 
and  then  covering  it  well  with  shreds  of  sharpie  arranged  cross  d  ih<>- 

roughly  saturated  with  collodion.     The  object  of  tin.-  procsdore  is  to  exclude  t he 
air  frui n  the  chest,  and  thereby  diminish  the  chances  of  suppuration  and  other 
untoward  occurrences.     Its  value  can  only  be  determined  by  future  observation. 
Meanwhile,  it  is  positively  certain  that  it  is  not,  m  Dr.  Howard  seems  to  think. 
hoi  (rounds  of  tin:  thorax 
Winn  a  ball,  after  having  perforated  the  lungs,  has  lodged  under  tin-  skin,  the 
plan  is  not  to  disturb  it  until  the  wound  in  the  wall  of  the  chest  is  healed, 
otherwise  it  may  greatly  increase  the  rhsnnos  of  inflammation.     The  only  e 
tiun  to  this  rule  Is  where  the  injury  is  complicated  wlih  a  comminuted  fracture  of 
the  ribs,  sternum,  or  vertebra1,  requiring  extraction  of  large  splinters  of  bone. 

of  the  long,  partial  or  complete,  ii  sometimes  produced  by  so  seen* 
mulation  of  blood  within  the  chest,  occurring  Immediately  sftsi  the  receipt  of 
the  injury.  Should  this  be  found  to  have  proceeded  from  one  of  the  intercostal 
arteries,  the  propter  remedy  will  be  the  ligature,  after  which  the  blood  may  either 
be  removed  meofasnicaQy,  Ot  be  permitted  to  drain  off  spontaneously,  h)  making 
utient  lie  npon  the  affected  side,  so  as  to  render  the  wound,  if  possible,  the 

dependent  part  of  the  body.    If,  on  the  other  hand,  it  Is  <■>  Ident  that  it  has 
derived  from  the  lung  itself,  the  best  thing  that  can  be  done  is  to  let  it 
in,  in  the  hope  that,  by  compressing  the  injured  structures,  it  may  serve  as 
a  hemostatic. 

W'li'ii  tin-  lung  retains  its  natural  position  within  the  chest,  the  inllatumation 

pleat  upon  the  injury  soon  causes  it  to  adhere  to  tin'  edges  of  the  wound, 

and,  in  this  manner,  all  communication   between  the  exterior  and  the  pleuritic 

cavity  is  general!;  speedily  cut  off;  an  occurrence  which  is  one  of  the  greatest 

lards  that  can  possibly  happen  in  such  a  ease,  and  which  should  always,  if 

ticable,  be  promoted  by  making  the  patient  lie  npon  the  affected  side.     If, 

on  the  ether  band,  the  lung  Is  collapsed,  it  may  be  so  tied  down  by  effused  blood 

ami  inflammatory  deposits  as  never  to  regain  its  original  situation. 

To  avert  and  moderate  inflammation  of  the  lungs  and  pleura"  iu  wounds  of  the 

chest  is  one  of  the  great  objects  of  our  treatment,  as  this  constitutes  the  chief 

source  of  danger  when  the  patient  survives  the  immediate  effects  of  the  injury. 

The  principal  agents  for  accomplishing  this  are  the  lancet,  tartar  emetic  and 

opium,  purgatives,  cupping,  and  cuunier-irritants,  especially  epispasties.      If  the 

system  has  not  been  too  much  drained  of  blood  by  the  accident,  the  bleeding 

should   be   both  early  and  free,  and   repeated  at  short  intervals  until  a  decided 

impression  has  been  made  upon  the  disease  >  otherwise  our  chief  reliance  should 

upon  the  use  of  tartrate  of  antimony  and  potassa,  in  union  with  anodynes,  to 

y  pain  and  cough,  and  promote  sleep.     For  controlling  the  circulation  liberal 

•  ■aid  also  be  made  of  veratrum  viride,  its  effects  being  carefully  watehed, 

o  much  cardiac  depression  should  arise.     The  bowels  should  be  thoroughly 

i  by  siima  and  sulphate  of  magnesia,  or  calomel  and  jalap;  blood  should 

be  taken  by  cups  or  leeches  from  the  chest,  over  the  seat  of  the  morbid  action  ; 

and.  if  these  remedies  do  not  prove  spei  liilv  -mi  i    -ml,  a  large  blister  should  be 

tpplied.  and  retained  until  complete  vesication  is  produced.     Many  of  these  cases, 

rer,  either  do  not  bear  these  depletory  measures  at  all,  or  only  to  a  very 

i  i  xtent,  and  hence  not  a  little  judgment  is  often  required  to  determine 

to  employ  or  to  reject  them.      Perhaps  our  beat  guide,  in  such  an  event,  is 

:ate  of  the  pulse  and  of  tho  countenance;   when  the  former  is  hard,  full, 

and  frequent,  and  the  latter  hot  and  flushed,  lowering  agents  are  plainly  indi- 

if  the  reverse  is  true,  they  should  be  refrained  from,  tonics  and 

oits  being  used  in  their  stead.     Sometimes  a  kind  of  middle  course  is  the 

judicious. 

I  injr  wounds  of  the  chest  are  extremely  liable  to  be  followed  by  serous, 
mgninolent, and  purulent  effusions,  no  matter  what  means  mar  be  adopted 
revention.     If  the  accumulation  be  trifling,  it  will  generally  disappear 
*poot.'  or  under  the  iuflueuce  of  suitable  local  and  constitutional  rcim  ■ 
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as  in  ordinary  pleurisy,  or  pleuro-pneumonia ;  bnt  when  it  is  abundant,  means 
must  be  adopted  for  its  removal,  otherwise  the  patient  will  be  extremely  apt  to 
perish.  I  have  seen  several  cases  of  death  simply  from  neglect  of  this  precaution. 
The  presence  of  fluid  is  denoted  by  the  ordinary  symptoms  of  thoracic  effusion, 
of  which  absence  of  the  respiratory  murmur,  dulness  on  percussion,  excessive 
dyspnoea,  harassing  cough,  and  inability  to  lie  on  the  sound  side,  are  the  most 
prominent  and  characteristic.  If  the  accumulation  is  very  great,  there  will  be, 
in  addition,  partial  effacement,  and,  perhaps,  even  bulging  of  the  intercostal 
spaces,  thus  imparting  greater  certainty  to  the  diagnosis.  All  doubt,  of  course, 
vanishes  if  the  fluid  escapes  at  the  external  wound.  The  formation  of  pus  is 
generally  preceded  and  accompanied  by  rigors  and  hectic  irritation. 

The  proper  treatment  of  this  accident  is  sufficiently  obvious.  If  the  external 
wound  has  not  yet  closed,  the  body  is  placed  in  such  a  position  as  to  render  that 
the  most  dependent  part,  and  it  is  seldom  that  any  other  procedure  will  be  neces- 
sary. In  a  case  under  my  charge  in  1848,  in  which  the  chest  had  been  pene- 
trated by  a  pistol  ball,  evacuation  of  the  cavity  could  only  be  effected  by  placing 
the  patient  on  his  knees  and  elbows,  at  the  same  time  raising  the  hips  and 
lowering  the  head,  thus  making  the  orifice  as  dependent  as  possible,  an  operation 
which  was  repeated,  for  several  weeks,  at  least  three  times  in  the  twenty-four 
hours.  lie  ultimately  made  an  excellent  recovery,  with  a  collapsed  lung.  Be- 
fore this  expedient  was  resorted  to,  the  fluid  was  occasionally  drawn  off  with  a 
syringe.  When  no  opening  exists,  or  when  it  cannot  be  made  available  for  the 
purpose  in  question,  a  new  one  should  be  made,  care  being  taken  to  select  the 
most  suitable  part  of  the  chest  for  furnishing  a  ready  outlet  to  the  pent-up  fluid, 
and  to  avoid  injury  to  the  intercostal  arteries.  Patency  of  the  orifice  is  main- 
tained by  a  proper  tent,  or  canula,  well  secured  to  the  side  of  the  chest,  lest  it 
should  slip  into  its  cavity. 

Injuries  of  the  lungs  not  unfrequeutly  exert  a  very  prejudicial  secondary  effect 
upon  these  organs,  eventuating  iu  the  production  of  abscess,  or  the  development 
of  phthisis,  the  latter  being  more  likely  to  take  place  when  there  is  a  hereditary 
tendency  to  this  disease.  Such  occurrences  cannot  always  be  avoided,  but  the 
fact  that  they  may  happen  should  be  borne  in  mind  by  the  surgical  attendant,  as 
this  will  be  one  of  the  surest  means  of  preventing  them. 

Although  balls  and  other  foreign  bodies,  lodged  in  the  lungs,  occasionally 
become  encysted,  yet  in  the  great  majority  of  cases  they  ultimately  produce  ex- 
tensive and  fatal  disorganization  of  the  pulmonary  structures.  The  time  at  which 
this  result  occurs  is  very  variable.  A  man,  aged  thirty-five,  shot  at  the  battle 
of  Novi,  died  at  the  end  of  seven  years,  the  bullet  being  found  near  the  base  of 
the  left  lung,  in  a  distinct  membrane,  surrounded  by  indurated  tissue.  His 
health,  after  he  had  recovered  from  the  more  immediate  effects  of  his  wound, 
remained  tolerably  good  for  four  years,  when  he  was  seized  with  an  increase  of 
dyspnoea,  nocturnal  cough,  and  hectic  irritation,  with  pain  in  the  chest,  and 
inability  to  lie  on  the  right  side.  He  had  no  other  sign  of  pulmonary  disease, 
but  finally  died  completely  exhausted.  In  a  case  related  by  Dr.  M.  H.  Houston, 
a  piece  of  coarse  domestic  linen,  evidently  the  patch  of  a  bullet,  about  two  inches, 
and  a  half  in  length  by  two  in  width,  when  unrolled,  was  found  in  the  left  lung, 
twenty-five  years  after  its  introduction.  The  cavity  in  which  it  lay  was  oppo- 
site the  fifth  intercostal  space,  near  the  spinal  column ;  it  was  lined  by  a  smooth, 
tough  membrane,  and  communicated  with  several  of  the  bronchial  tubes,  into  one 
of  which  the  foreign  substance  projected,  thus  keeping  up  the  cough  and  irrita- 
tion which  had  so  long  annoyed  the  patient.  The  ball,  along  with  a  piece  of  rib, 
had  been  extracted  immediately  after  the  receipt  of  the  injury.  In  the  chapter 
on  gunshot  wounds,  allusion  is  made  to  a  case  where  an  ounce  bullet  was  found 
in  the  right  lung,  in  a  distinct  cyst,  forty-five  years  after  its  introduction.  In  a 
few  fortunate  instances,  the  foreign  body  has  been  ejected  during  a  violent  par- 
oxysm of  coughing,  excited  by  its  presence.  In  a  case  which  I  attended  in  1848, 
the  ball,  on  dissection,  was  found  lying  loose  upon  the  surface  of  the  diaphragm, 
on  the  right  side,  the  patient  having  survived  the  effects  of  his  wound  nearly  one 
month.     The  missile  had  entered  the  chest  between  the  tenth  and  eleventh  ribs, 
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two  inches  from  the  spine,  and  had  perforated  the  base  of  the  long,  which  was 
completely  collapsed. 

■:ing  wound*  of  the  thorax  occasionally  remain  fistulous  for  an  almost 
nite  period.  Such  an  event  wilt  almost  certainly  arise  when  the  pulmonary 
and  costnl  pleura?  fail  to  adhere  for  some  distance  around  the  mom  dependent 
>il  the  externa]  oriiee,  thereby  forming  a  kind  of  pouch,  in  which  the  matter, 
furnished  bj  the  sac,  is  allowed  to  accumulate  instead  of  pasting  off  as  fast  as  it 
>  pound  out,  The  manner  in  which  the  pouch  is  usually  emptied  is  by  the 
patient  placing  himself  in  a  particular  posture  favorable  to  the  escape  of  its  con- 
tents; but  as  this  is  often  irksome  and  Inadequate,  K  I  seldom  that  the  case 
receives  the  requisite  attention,  and  hence  many  yean  often  elapse  before  a  cure 
i/-  finally  effected.  The  proper  remedy  la  a  counter-opening,  made  at  the  most 
dependent  portion  of  the  sac,  so  as  to  ail  mi  t  of  a  ready  drain,  both  during  re- 
cumlxticv  and  in  the  erect  posture,  the  puncture  being  prevented  from  closing 
by  a  tent  or  canula.  In  a  case  that  was  under  my  care,  some  years  ago,  I 
d  the  chest  through  the  fifth  intercostal  space,  directly  over  the  pericardium, 
and  soon  succeeded  in  effecting  obliteration  of  the  adventitious  cavity.  The 
patient  was  a  young  man  who  had  inflicted  a  penetrating  wound  between  the 
ad  and  third  ribs,  in  front  of  the  cheat,  with  a  hatchet,  which  lew  off  its 
haudle,  while  he  was  engaged  in  nailing  laths  The  cure  of  these  uffeetions, 
which  is  generally  followed  by  a  remarkable  retrocession  of  the  wall  of  the  chest, 
is  sometimes  promoted  by  weak  astringent  and  detergent  injections,  or  by  injec- 
tions of  a  very  dilute  solution  of  iodiue. 

Another  unpleasant  secondary  c  fleet  of  wounds  of  the  chest  is  necrosis  of  the 
ribs  and  sternum,  the  exfoliation  of  which  is  generally  a  work  of  time  and  suffer- 
tnooths  not  [infrequently  elapsing  before  complete  riddance  can  be  efli 

■jstence  of  the  lesion  is  usually  indicated  by  a  puffy  and 
painful  swelling  of  the  part,  by  a  foul  discbarge,  and  by  the  appearance  of  one 
or  more  cloaca?,  leading  from  the  surface  to  the  dead  bone  below.  As  soon  as 
tbe  bone  is  found  to  be  loose,  it  should  be  removed. 


SECT.  IT. — HEMOTHORAX, 

The  hemorrhage  which  succeeds  wounds  of  the  chest,  constituting  what  is  called 

thorax,  may  proceed  either  from  the  lung,  or  from  some  artery  in  the  wall 

of  tbe  thorax,  as  one  of  the  intercostal,  or  a  branch  of  the  internal  mammary; 

nut  (infrequently  it  is  derived  from  both  I '088,     The  quantity  of  blood  poured 

from  a  few  ounces  to  several  quarts,  and  hence  its  effects  upon  the  lung 
aod  system  may  either  he  very  slight  or  exceedingly  severe  ;  perhaps,  in  the  lat- 
ter c;  ing  death  by  exhaustion  within  a  few  minutes  after  the  accident, 
ttting  life  in  jeopardy  at  a  more  remote  period  by  inflammation  ami  various 
sits. 
The  symptoms  which  characterize  intra-thoracic  hemorrhage  are  such  as  denote 
r  blood  in  other  parts  of  the  body,  with  the  snperaddition  of  respiratory 
rraasment  occasioned  by  the  mechanical  compression  of  the  long.     The 
BDuntenance  is  deadly  pale,  the  pulse  small,  quick,  and  tremulous,  the  surface 
BSM  and  clammy,  the  breathing  oppressed,  the  head  giddy,  the  mind  anxious. 
generally  exist  in  a  high  degree;  the  patient  expeffensefl 
M  of  weight  in  the  chest,  and  is  unable  to  lie  on  the  sound  side;    the 
'   a  dull  sound  on  percussion;  and,  if  the  effusion  is  large, 
will  be  complete  absence  of  vesicular  murmur,  with  a  tendency  to  Batten- 
'  the  intercostal  spaces.     Blood  usual!}'  escapes  at  the  external  wound,  and, 
in  the  event  of  injury  of  the  pulmonary  tissue,  is  also  d:  by  the  mouth, 
rither  in  a  pure  state,  or  mixed  with  frothy  mucus.     Hemoptysis,  however,  is 
■  I ways  present  in  penetrating  wounds  of  tbe  lung.     1  huve  seen  quite  a 
namh<                 -  where  it  was  entirely  wanting. 

••n  blood  escapes  from  the  chest  into  the  subcutaneous  cellular  tissue  along 
apt  to  gravitate  towards  the  loins,  giving  rise  to  an  ecchymosio 
apjK-arauce  of  that  region,  which  some,  as  Valentin,  Larrcy,  Louis,  and  others, 
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hare  been  led  to  regard  as  pathognomonic  of  hemothorax,  or  effusion  of 
into  the  pleural  sac     This  statement,  however,  most  be  received  with  Bona 
allowance;  fur  it  has  been  shown,  on  tin-  our  hand,  that  this  pbenomei 
often  entirely  wanting  in  hemorrhage  of  the  cheat,  and,  on  the  other,  that  it  may 
be:  present  .-imply  SB  S  pooteqaence  Of  a  bruise  or  contusion,  when  then-  bus  been 
uo  injury  of  this  cavity. 

The  maimer  in  which  the  blood  in  hemothorax  is  disposed  of  is  subject  to  some 
diversity;  when  the  quantity  is  small,  it  la  generally  absorbed,  followed,  probably, 
by  some  adhesive  action  of  the  pleura  ;  if,  however,  the  quantity  is  large,  it  will 
not  only  violently  compress  the  lung,  but,  assuming  the  solid  form,  be  sure  to 
excite  severe  inflammation,  eventuating  in  serous  and  other  effusions,  which  thus 
tly  complicate  and  aggravate  the  original  difficulty,     i  -  occur  in 

which,  along  with  the  extravasated  blood,  there  is  a  considerable  accumulation 
of  air,  thus  combining  hemothorax  with  pneumothorax,  and,  of  course,  incrc 
the  urgency  of  the  symptoms  and  the  dangers  of  the  ca 

It  will  thus  be  perceived  that  the  prognosis  of  intra-thoracic  hemorrhage  is 
always  serious,  except  in  the  minor  and  more  unimportant  eases.  Death  may 
occur  within  a  few  minutes  after  the  accident,  or  the  patient  may  recover  from 
the  primary  effects,  and  perish  from  the  secondary,  particularly  from  the  mechani- 
cal compression  of  the  lung  and  the  irritation  which  the  blood  excites  by  acting 
as  a  foreign  body. 

The  treatment  of  this  form  of  hemorrhage  is  by  no  means  satisfactory,  since 
it  is  based  upon  speculation  rather  than  any  well-defined  principles.  The 
patient  should  lie  on  the  affected  side,  and  the  wound  kept  open,  unless  the 
escape  of  blood  is  so  excessive  as  to  threaten  serious,  if  not  fatal,  exhaustion,  in 
which  event  it  must  be  promptly  closed.  The  bead  and  shoulders  should  be  ele- 
vated, iced  water  applied  to  the  chest,  acetate  of  lead  and  opium  freely  given 
internally,  and,  if  the  strength  is  not  too  much  impaired,  blood  taken  from  the 
arm,  to  the  extent  of  slight  syncope,  the  operation  being  repeated  as  often  as 
there  is  a  decided  tendency  to  ovsraotioo  and  to  recurrence  of  bemorrbi 

When  the  blond  proceeds  from  the  lung,  u  circumstance,  however,  which  BSfl- 
not  always,  or,  perhaps,  even  generally,  he  ascertained,  the  most  judicious  plan, 
probably,  will  be  to  let  it  remain  in  the  hope  that  it  may  exert  a  favorable  hemo- 
static action  upon  the  wounded  part ;  but  as  soon  as  all  apprehension  is  over  in 
regard  to  a  recurrence  of  the  bleeding,  as  it  generally  will  he  in  five  of  tU  days, 
the  effused  fluid  should  he  evacuated  by  operation,  either  by  enlarging  the 
original  wound,  or,  if  this  is  situated  unfavorably,  by  making  a  free  opening 
through  one  of  the  intercostal  spaces  at  the  most  dependent  portion  of  the  chest, 
or  wherever  the  results  of  percussion  and  auscultation  may  unite  in  locating  the 
extravasated  substance.  The  respiratory  organs  must  be  incessantly  wa' 
to  protect  them  from  harm,  the  slightest  tendency  to  inflammation  being  promptly 
averted  with  the  lancet,  tartar  emetic,  calomel,  and  opium,  along  with  thorough 
and  early  vesication  of  the  chest. 

SECT.   III. — PNEUMOTHORAX. 

Pneumothorax  is  caused  by  injury  of  the  substance  of  the  long,  admitting  of 
an  escape  of  air  into  the  pleural  cavity,  and,  in  tome  cases,  also  into  the  poet 
mediastinum,  and  thence,  by  the  cervical  vessels  sod  nerves,  into  the  Bobontane- 
DUfl  cellular  tissue  of  the  Beck,  trunk,  and  extremities,  Bot  in  order  that  the 
hitter  occurrence  may  happen,  it  is  eecesssry  that  there  should  not  only  be  a 
wound  of  the  lung,  but  likewise  of  the  costal  pleura.  When  these  two  condi- 
tions coexist)  ii  Is  easy  to  perceive  bow  the  air  in  the  pulmonary  reticles  may, 
during  the  expansion  of  the  lung,  be  forced  into  the  areolnr  struetnn 
the  lining  membrane  of  the  thoracic  cavity,  and  thus  constitute  what  is  denomi- 
nated emphysema.  Collections  of  air  In  these  situations  may  be  caused  by  injury 
inflicted  upon  the  lung  through  the  walls  of  the  ch<  illy  if  the  wound  is 

very  small,  oblique,  or  valvular,  thereby  interfering  with  the  outward  oscau 
the  fluid;  or  they  may  form  independently  of  any  external   wound,  ia  . 
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quencc  of  the  laceration  of  the  pulmounry  tissues  by  a  piece  of  broken  rib,  or  tin' 
i  uinl  violent  compression  of  the  lung  during  ■  full  of  the  body  from  u  con- 
siderable height,  although  such  an  event  must  be  extremely  rife. 

Emphysema  of  the  cellular  tissue  of  the  trunk  occasionally  occurs  without 
pneumothorax,  as  when  si  portion  of  lung  that  bus  become  firmly  adherent  to  the 
wall  of  the  chest  bus  hern  injured  by  the  cud  of  a  broken  rib  being  driven  Into 
bstancs.  In  smh  a  case,  which  is  also  one  uf  extreme  infreqnency,  the  air 
may  readily  escape  from  the  wounded  organ  Into  the  areolar  structure  beneath 
the  costal  pleura,  and  from  thence  into  that  of  the  trunk  and  extremities,  but 
cannot  obtain  access  to  the  thoracic  cavity. 

The  symptoms  denotivc  of  pneamothorax  are  generally  of  a  very  decisive 
more,  Pert  ossion  of  the  chest  affords  a  remarkably  resonant,  or  hollow,  dram- 
like  sound,  wholly  dissimilar  from  that  which  is  elicited  in  any  other  disease,  and, 
therefore,  of  itself  characteristic  of  the  presence  of  air;  the  vesicals?  murmur  is 
either  much  diminished,  or  entirely  absent;  the  breathing  is  considerably  embar- 
rassed; the  voice  Is  feeble;  difficulty  is  experienced  in  lying  on  the  affected 
side;  and  the  respiration  In  the  sound  long  Is  puerile. 

TV  s\  mptoma  of  emphysema  are  also  distinctly  marked.    The  puffy,  colorless, 
and  stastic  swelling,  crackling  nnder  pressure,  and  commencing  at  a  particular 
part  of  the  ehest,  either  at  the  wound,  or.  if 
opposite  a  broken   rib,   and 
jrraduiillv  spreading  in  different  directions,  is 
an  unmistakable  sign  of  the  existence  of  air 
Ixwuth  the  Integomenta     The  air,  In  conse- 
quence of  the  permeable  nature  of  As  stroe- 
i   which  it   is  lodged,  may  readily  be 
from  one  place  to  another,  especially 
:ier  it  begins  to  make  its  appearance; 
•  asionolly  travels  with  astonishing  rupi- 
.-  the  greater  portion  of  the  body, de- 
itroying  all  distinction  of  the  chest,  neck,  and 
fa*,  and  thus  inducing  the  most  onseemly  and 
frightful  deformity,  as  seen  in  fig.  288. 

The  treatment  of  pneumothorax  and  cm- 
1a  is  very  simple,  in  general,  the  air 
in  the  pleural  cavity  will  be  rapidly  decom- 
posed and  absorbed  ;  should  it  prove  trouble- 
some, by  causing  serious  respiratory  difficulty, 
it  may  be  let  out  slowly  by  means  of  a  delicate 
trocar,  introduced  so  as  to  make  a  valve-like 
»!>erture,  trhicb  should  be  closed  immediately 
•fterwith  adhesive  strips,  supported  by  a  com- 
press and  bandage.  Emphysema  is  usually 
*»si!y  controlled  by  compression;  but  if  it 
should  threaten  to  become  very  extensive  and 
itiiiinvenient,  or  if  it  actually  be  so  when  advice  is  demanded,  the  most  prompt 
»ud  effectual  remedy  will  be  a  moderately  free  incision  at  the  seat  of  injury,  or 
4  number  of  little  punctures  in  different  parts  of  the  body. 


—4. 


Genera.)  exnjihyifma  of  tbo  whole  earffcee, 
■Her  w.tttiiJ  of  tbo  right  aids  of  (be  chest. 


It.    IV.  —  HYDHOTHOHAX  AM*  PTOTHOBAX. 

Under  these  names  may  bo  described  those  collections  of  serum  and  of  pus  « 

supervene  upon  acute  and  chronic  pleurisy,  whether  the  result  of  accident  or  of 

i  Collections  of  this  kind  are  extremely  common,  and  are  of  great  sur- 

from  the  fact  that  they  may  generally  be  removed  bv  a  very  simple 

•nd  safe  operation. 

in  scute  pleurisy,  large  quantities  of  serum  are  frequently  poured  out   in  an 

time,  especially  when  the  disease  is  of  great  extent   and  of 

iwuci.  The  fluid  is  generally  thin,  colorless,  and  intermixed  with 
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lymph ;  sometimes  it  is  of  a  reddish  hue,  from  the  presence  of  hematin,  and 
occasionally  it  is  found  to  be  remarkably  yellowish,  and  of  a  thick,  viscid  con- 
sistence, not  unlike  copal  varnish  or  fresh  olive  oil. 

It  is  very  seldom  that  genuine  pas  is  poured  out  in  acute  pleuritis,  yet  such 
cases  are  sometimes  met  with,  and  that,  too,  at  an  early  period  of  the  disease. 
I  have  seen  several  instances,  chiefly  in  young,  plethoric  children,  in  which  one 
of  the  thoracic  cavities  was  literally  filled  with  purulent  fluid  in  less  than  a  fort- 
night from  the  commencement  of  the  disease. 

The  water  in  chronic  pleuritis  is  generally  much  more  abundant  than  in  the 
acute  disease,  often  amounting  to  a  number  of  quarts,  if  not  to  several  gallons. 
It  is  also  more  thick  and  turbid  than  in  acute  attacks,  being  usually  of  a  light 
lemon  color,  and  of  a  somewhat  oleaginous  consistence.  Sometimes  it  is  of  a 
greenish  or  reddish  hue,  and  cases  occur  in  which  it  contains  blood  and  pus. 
The  fluid,  when  drawn  off,  and  allowed  to  stand  for  some  time,  generally  sepa- 
rates into  two  parts ;  one,  thin  and  viscid,  like  serum,  occupying  the  top ;  the 
other,  which  consists  of  fragments  of  lymph  and  albumen,  resting  at  the  bottom. 
This  disunion  not  unfrequently  takes  place  during  the  sojourn  of  the  fluid  in  the 
cavity  of  the  chest. 

Large  portions  of  lymph  are  often  intermixed  with  this  fluid ;  and  instances 
are  met  with  in  which  it  consists  almost  entirely  of  pure  pus.  When  this  is  the 
case,  the  fluid  is  generally  more  or  less  fetid  ;  sometimes,  indeed,  almost  insup- 
portably  so.  The  quantity  of  pus  is  occasionally  enormous,  amounting,  perhaps, 
to  several  gallons.  When  the  disease  is  of  long  standing,  the  matter  may  be 
partly  contained  in  separate  cavities  among  the  layers  of  adventitious  membranes 
which  arc  so  liable  to  form  under  such  circumstances.  I  have  repeatedly  met  with 
cases  of  chronic  pleurisy  in  which  three  or  four  such  cavities  existed;  some  being 
filled  with  pus,  some  with  serum,  and  some  with  a  mixture  of  these  fluids  and 
of  blood.  Finally,  it  is  proper  to  add  that  old  thoracic  accumulations  occasion- 
ally contain  gas,  and  various  kinds  of  concretions,  especially  the  fibrous  and  fibro- 
cartilaginous. 

The  effects  which  these  various  eflFusions  exert  upon  the  lung  are  generally  very 
distressing,  if  not  most  disastrous,  compressing  and  condensing  its  substance,  so 
as  to  render  it  unfit  for  the  purposes  of  respiration.  When  the  quantity  of  fluid 
is  very  great,  the  organ  is  sometimes  reduced  to  a  mere  cake-like  mass,  hardly  as 
large  as  the  hand,  lying  in  the  back  part  of  the  chest,  by  the  side  of  the  spinal 
column.  In  this  condition,  it  is  occasionally  bound  firmly  down  by  bands  of 
lymph,  so  that,  even  if  the  fluid  is  ultimately  gotten  rid  of,  it  remains  incapable 
of  expansion.  Very  frequently,  also,  especially  in  protracted  cases,  the  pulmo- 
nary tissues  become  thoroughly  solidified,  in  consequence  of  the  mechanical  com- 
pression to  which  they  are  subjected,  thus  rendering  them  hopelessly  impervious 
to  the  air.  The  pleura,  in  chronic  inflammation,  is  usually  very  much  thickened 
from  interstitial  and  surfacial  deposits,  and  closely  adherent  to  the  surrounding 
parts. 

The  diagnosis  of  these  collections  is  a  subject  of  the  deepest  interest,  and, 
therefore,  deserving  of  special  consideration.  It  is  founded  mainly  upon  three 
circumstances  :  first,  the  history  of  the  case ;  secondly,  the  changes  in  the  con- 
figuration of  the  thorax ;  and,  lastly,  the  alterations  in  the  respiratory  functions. 

1st.  The  history  of  the  case  will  show  whether  the  effusion  is  the  result  of 
traumatic  or  constitutional  causes ;  if  the  latter,  whether  the  consequence  of  ordi- 
nary pleurisy,  pleuro-pneumonia,  or  tubercular  disease ;  finally,  whether  the  affec- 
tion is  acute  or  chronic,  open  or  latent. 

2d.  Whenever  the  pleuritic  effusion  is  unusually  copious,  it  sensibly  encroaches 
upon  the  chest,  so  as  to  cause  a  very  manifest  enlargement  of  the  corresponding 
side ;  the  intercostal  spaces  are  not  only  abnormally  widened,  but  perhaps  thrust 
considerably  beyond  the  level  of  the  ribs.  The  diaphragm  is 'also  more  or 
less  depressed,  and  the  heart  is  thrown  out  of  its  natural  position,  either  to 
one  side  or  down  towards  the  stomach.  The  extent  of  the  dilatation  of  the 
chest  varies  in  different  cases,  but  rarely  exceeds  two  inches.  The  best  way  of 
determining  it  is  to  measure  both  sides  with  a  graduated  tape,  carried  from  a 
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ivutnil  point  of  the  sternum,  under  the  mamma,  to  tin-  spinous   process  of  the 
corresponding  vertebra.     The  eye  alone, however,  is  often  quite  sufficient   lo 
1  the  difference,  even  though  ii  ho  comparatively  slight. 
When  the  Intercostal  spaces  are  much  distended,  aud  there  is  at  the  same  fime 
ting  of  the  tissues,  fluctuation  tuny  occasionally  be  detected;  but  such 
i-.i ■«•  la  v.iy  uncommon. 
3d.   The  effects  exerted  by  these  effusions  upon  the  respiratory  sounds  and 
incuts,  are  generally  of  au  unmistakable  character.      The  alteration  of  the 
ilar  luuruiur  is  always  in  direct  ratio  to  the  quantity  of  Quid,  being  deep 
aud  feeble  when  it  is  moderate,  but  entirely  wanting  when  it  is  very  abundant, 
i.  perhaps,  along  the  spinul  column,  where  it  may  still  be  somewhat  audible 
over  a  space  a  few  inches  in  extent.     When  old  adhesions  exist  hel 
pulmonary  aud  costal  pleura1,  as  often  happens  in  the  upper  part  of  the  chest 
in  tubercular  disease,  the  fluid,  unable  to  compress  this  portion  of  the  luiifr,  may 
allow  it  to  receive  a  certain  quantity  of  air  after  respiration  has  ceased  every- 
where else.     No  friction  sound  is  ever  present  when  there  is  much  fluid  in  the 
To  produce  such  an  effect,  it  is  necessary  Dot  only  that  the  two  pleuras 
should  be  roughened  with  lymph,  but  that  they  should  rub  more  or  less  against 
Egophony  exists  only  when  the  effusion  is  moderate,  or  only  a  few 
lines  in  depth;   hence,  it  is  not  present  either  in  the  very  early  or  in  the  nunc 
advanced  Stages  of  the  disease.     Finally,  during  certain  movements  of  the  body, 
rially  if  suddenly  made,  a  splashing  uoise  muy  occasionally  be  heard  within 
the  chest,  resembling  that  produced  by  agitating  a  cask  partly  filled  with  water. 
Doiness  on  percussion  is  always  present  when  there  is  urach  effusion ;  com- 
ing at  the  lower  part  of  the  chest,  from  which  it  gradually  ascends  H 
fluid  mounts  upwards,  and  changing  with  the  position  of  the  patient.     This  symp- 
tom, howerer,  considered  by  itself,  is  of  no  diagnostic  value,  inasmuch  as  it 
uUvays  attends  solidification  of  the  lungs,  in  whatever  manner  Induced.     When 
the  pleuritic  effusion  i>  blended  with  the  extrication  of  gas,  percussion  elicits  a 
remarkably  dear  tympanitic  sound. 
4th.  The  most  important  functional  symptoms,  especially  in  chronic  pleuritic 
are  hectic  fever,  rapid   emaciation,   pain   in    the   chest,   troublesome 
rise  of  tightness  and  oppression,  great  dyspncBa  in  ascending  a  flight 
sirs,  and  inability  to  observe  recumbency.     If  the  patient  lies  down  at  all, 
on  the  affected  side,  on  his  back,  or  in  an  intermediate  posture. 

us  of  water,  or  of  water  nod  pus,  in  the  pleuritic  sac,  occasionally  find 

ilnir  way  out  to  the  external  surface;  generally  through  one  of  the  Intercostal 

s,  as  in  two  cases  which  have  been  kindly  shown  to  me  by  l>r.  Da  Costa. 

-  the  discharge   takes  place  through  the  bronchial  tubes.     Le  Dran. 

Audrul,  and  others  have  recorded  instances  in  which  it  was  evacuated  through 

the  diaphragm.      When  the  patient  survives  such  an  event,  the  track  Is  lined  by 

false  membrane,  and  often  remains  fistulous  for  a  long  lime. 

But  a  spontaneous  opening  is  a  rare  occurrence  ;  and  hence,  as  the  fluid,  when 

iig  in  large  quantity,  cannot  be  rendered  unit  liable  to  the  absorbents,  the 

remedy  is  to  evacuate  it  by  operation,  otherwise  it  will  inevitubly  destroy 

tile  patient.     Paracentesis  of  the  chest,  although  occasionally  performed  by  some 

e  older  surgeons,  was  not  placed  iu  its  true  tight  until  within  the  last  fifteen 

in  this  country,  attention  was  first  prominently  directed  to  the  subject 

wDr,  Bowditch,  of  Boston,  in  a  series  of  papen  which  have  honorably  associated 

tne  with  this  department  of  pathology  and  practice.     Prom  the  results  of 

ind  of  those  of  other  observers,  it  is  evident  that  the  operation,  when 

performed,  is  not  only  perfectly  safe,  but  generally  eminently  successful, 

being  always  more  favorable,  other  things  being  equal,  in  proportion 

to  tho  shortness  of  the  time  that  has  elapsed  since  the  commencement  of  the 

<Ii*e&»c,  the  excellence  of  the  general  health,  and  the  absence  of  purulent  m:r 

ent  is  much  exhausted  from  protracted  suffering  and  serious  organic 
.  the  chances  of  recovery  will,  of  course,  be  much  lessened. 
operation  of  tapping  the  chest  is  very  simple.     Tho  instruments  which 
we  required  are  a  scalpel  aud  a  long,  slender  trocar,  furnished  with  a  stopcock. 
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to  prevent  the  entrance  of  air  into  the  serous  sac.     Tlie  patient 
comfortably  propped  up  in  bed,  a  sumll  incision  is  made  through  the  inl 
meats,  previously  rendered  tense,  just  above  the  upper  margin  uf  MM  of  the 

Fig.  269. 


Instrument  for  tripping  the  cUeit. 

ribs,  generally  the  sixth,  about  midway  between  the  sternum  and  spine,  or  lost 
posterior  to  the  digitationa  of  the  great  serrated  muscle.  When  the  fluid  points 
externally,  tlie  puncture  is  made  at  the  most  prominent  and  dependent  portion 
of  the  swelling.  Tin*  trocar  is  then  thrust  boldly  through  the  intercostal  space, 
penetrating  the  muscles  and  pleura,  as  well  as  any  false  membranes  that  may  be 
adherent  to  its  surface.  The  trocar  being;  now  withdrawn,  the  fluid  will  OOSM 
•wag  in  a  full  stream,  a  suitable  vessel  having  been  provided  for  its  reception. 
A  large  gum-clastic  bag  or  beef's  bladder,  secured  by  a  nozzle  to  the  extremity 
of  the  eituiiln,  will  be  found  to  be  the  most  eligible  article  for  the  purpose.  When 
it  is  felled,  the  stopcock:  is  shut  until  the  bag  can  be  re-attached,  and  thu  the 
operation  is  continued  until  the  cavity  is  completely  emptied.  Upon  withdrawing 
the  cnnula,  the  integuments  immediately  resume  their  natural  position,  ami 
effectually  occlude  the  poncture,  The  vdfr>-<  of  the  outer  wound  ire  approxi* 
muled  by  an  adhesive  strip,  which  is  the  only  dressing  required,  the  ban 
being  objectionable  on  account  of  ifs  constricting  effects.  The  site  of  the  opera- 
tion and  wude  of  performing  it  arc  well  illustrated  in  fig.  21)0,  from  Erichsen. 

Fig.  290, 
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Tapping  or  the  che*t. 

The  operation  is  generally  well   borne,  especially  if  the  patient   is  sligli 
under  the  Influence  of  chloroform,  which  also,  in  great  measure,  prevents  the 

i gh  that  is  otherwise  so  apt  to  attend  it.     If  the  patfenl  becomes  faint,  his 

bead  should  i  ■  My  lowered,  and  free  ase  msds  of  brandy.    The  Conner 

of  these  precautions  will  usually  be  required  anyhow,  with  a  view  to  con 
uqos  of  the  eheet     As  the  Huid  flows  oir,  the  lung,  if  nor  adherent  ur  e 
lied,  steadily  expands,  and  at  length  regains  its  natural  volume,      If  the  accu- 
mulation has   been  very  great,   tit  tfoo   "ill   probably  be   obliged   to   be 
repeated  several  times  before  a  final  cure  can  be  effected.     The  after  ' 


i-  vi tv  simple  ;  opium  is  given  to  allay  cough  and  pain,  and  the  system  is 
rted  bj  good  diet  and  milk  punch.  When  the  ease  is  very  tedious,  the 
fluid  manifesting  a  strong  tendency  to  re-accumulate  rapidly  after  each  operation, 
the  cure  may  be  expedited  by  the  cautious  injection  of  .some  slightly  stimulating 
lotion,  or  simple  tepid  water,  and  the  daily  application  of  the  dilute  tincture  of 
iodine  to  the  walls  of  the  chest. 

When  a  spontaneous  opening  arises  in  the  chest  in  empyema,  it  will  generally 
be  fonud  to  be  i  r  inadequate  for  effectual  drainage,  both  on  account  of  its 

small  size  and  its  vicious  site.  When  this  is  the  case  a  counter-opening,  or  a 
puncture  in  some  more  eligible  situation,  should  be  made  ;  lot  it  is  very  desirable, 
in  every  instance  of  the  kind,  that  the  matter  should  have  an  opportunity  of 
escaping  as  fast  as  it  is  formed.  A  similar  procedure  may  occasionally  bo 
required  after  the  operation  of  tapping.  The  use  of  the  drainage-tube  has  lately 
been  recommended  under  such  circumstances,  but  the  treatment,  it  seems  to  me, 
should  not  be  encouraged,  as  it  is  both  harsh  and  dangerous. 

Paracentesis  of  the  chest  is  sometimes  attended  with  injury  to  the  lung,  the 
point  of  the  instrument  being  thrust  into  its  substance.  Such  an  accident,  which, 
however,  is  seldom  followed  by  serious  consequences,  will  be  most  liable  to  happen 
when  the  organ  has  contracted  firm  adhesions.  The  Intercostal  artery  is  cosily 
avoided  by  making  the  puncture  in  the  lower  part  of  the  intercostal  space,  at  a 
considerable  distance  from  the  inferior  'margin  of  the  upper  rib.  Much  outcry 
baa  been  made  about  the  risk  of  the  entrance  of  air  daring  &•  operation,  but  I 
mu  nut  aware  of  any  ease  that  has  proved  fatal,  or  that  has  led  to  any  serious 
detriment  from  this  cause. 

The  most  valuable  statistics  of  thoracic  paracentesis  are  those  furnished  by  Dr. 
John  A.  Brady,  of  Brooklyn,  consisting  of  an  analysis  of  132  cases.  Uf  these, 
■  -ration  eventuated  in  complete  recovery  in  7i) ;  14  were  relieved  ;  and  37 
ly  ;  in  1  the.  result  was  not  known  ;  and  in  I  no  benefit,  followed.  In 
•ante  a  number  of  the  patients  that  died,  the  disease  had  committed  irremediable 
tSVSgM  before  recourse  was  had  to  the  operation.  Of  the  37  fatal  cases,  11  were 
carried  off  by  phthisis. 

Dt  Bowditch,  in  a  communication  with  which  he  kindly  favored  mo  in  1858, 
sutes  that  he  had,  up  to  that  time,  tapped  7^  parsons,  making  in  all  125  pane* 
tores;  bat  he  made  no  mention  of  the  relative  number  of  recoveries  and  deaths. 
Iu  every  case  marked  relief  had  followed  the  operation.  The  ages  of  the  cases 
ranged  from  four  years  to  seventy-six. 

Finally,  the  removal  of  the  fluid  from  the  pleuritic  cavity,  whether  by  medicine 
or  operation,  is  always  followed,  especially  in  cases  of  empyema,  by  a  remarkable 
ration  of  the  corresponding  side  of  the  chest,  which  generally  remains  during 
life,  except  when  the  patient  is  very  young,  and  the  lung  regains  its  full  expan- 
sion it  sometimes  nearly  entirely  disappears. 

Collections  of  pus  arc  liable  to  form  in  the  (interim*  mediastinum,  cither  as  a 
result  of  external  injury,  as  a  blow  or  fall  upon  the  chest,  a  fracture  of  the 
sternum,  or  caries  or  necrosis  of  this  bone.  The  principal  symptoms  are,  severe 
pain,  great  tenderness  on  pressure,  and  difficulty  of  respiration  with  iimbilitv  to 
lie  down.  Violent  rigors  sometimes  attend.  The  diagnosis  must  necessarily 
bsobucare.  The  matter  usually  points  at  an  intercostal  space  by  the  side  of  the 
sternum  \  occasionally  it  bursts  Into  the  pleuritic  cavity. 

the  relief  of  this  affection,  La   Murtinierc  proposed  tapping  the  sternum  ; 

toil  each  an  operation  could  only  be  justifiable  when  the  al  U  been  caused 

or  fracture  of  this  bone,  and  then,  of  course,  there  should  be 

dtation  about  its  performance.     Ordinarily,  the  surgeon  wails  until  the 

matter  points,  when  evacuation  is  effected  with  the  lancet.     Trephining  of  the 

mi  might  be  required  for  the  removal  of  a  foreign  body  in  the  anterior 

mediae  tiaum. 
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SECT.  V. — W0UND8  OF  THE  HEART. 

Wounds  of  the  heart  may  be  of  an  incised,  punctured,  or  gunshot  nature,  ac- 
cording to  the  character  of  the  vulnerating  body ;  and  their  gravity  is  generally 
such  as  to  lead  very  speedily  to  fatal  results.  Severe  lesions  are  sometimes 
inflicted  upon  this  organ  without  any  serious  injury  of  the  integuments,  or  any 
solution  whatever  of  their  continuity,  as  in  fracture  of  the  ribs  and  sternum,  in 
which  some  of  the  fragments  are  driven  into  its  substance,  or  so  rudely  pressed 
against  its  surface  as  to  cause  more  or  less  contusion. 

Wounds  of  the  heart  may  be  limited  to  the  walls  of  the  organ,  penetrate  its 
cavities,  or  affect  its  partitions.  In  the  first  case,  they  may  be  said  to  be  super- 
ficial ;  in  the  other  two,  deep,  and,  consequently,  of  8  more  serious  character. 
Experience  has  shown  that  those  parts  of  the  organ  which  are  least  protected  by 
the  sternum  and  ribs  are  those  which  are  most  liable  to  be  injured.  In  121 
cases,  analyzed  by  Dr.  A.  M.  Jamain,  the  right  ventricle  suffered  in  43,  the  left 
in  28 ;  the  right  auricle  in  8,  the  left  auricle  in  2 ;  the  apex  and  base  of  the 
heart  in  7 ;  the  interventricular  septum  in  2 ;  both  ventricles  in  9,  and  both 
auricles  in  1.  In  61  cases,  analyzed  by  Dr.  Ollivier,  of  Angers,  29  affected  the 
right  ventricle,  12  the  left,  9  both  ventricles,  3  the  right  auricle,  1  the  left  auricle, 
and  7  the  apex  or  base  of  the  heart 

In  gunshot  wounds  of  the  heart,  the  ball  may  lodge  in  the  walls  of  the  organ, 
or  in  the  interventricular  septum,  as  in  the  interesting  case  related  by  Professor 
Carnochan.  At  other  times,  but  this,  also,  is  extremely  rare,  it  may  penetrate 
one  of  the  cavities  of  the  heart,  and  then  fall  into  the  inferior  cava,  descending, 
perhaps,  nearly  as  far  as  the  bifurcation  of  that  vessel.  Of  this  occurrence,  a 
remarkable  example  is  afforded  by  the  unique  case  reported  by  Dr.  Simmons,  of 
a  young  man  who  received  a  pistol-shot  in  his  chest,  during  my  residence  at 
Cincinnati,  in  1835.  He  died  at  the  end  of  ninety-seven  hours,  without  having 
given  any  evidence  whatever  of  being  wounded  in  the  heart.  Upon  dissection, 
however,  an  opening,  pretty  firmly  closed  by  blood  and  plasma,  was  discovered 
in  the  upper  part  of  the  right  ventricle,  the  inner  surface  of  which  exhibited  a 
lacerated  appearance,  but  no  appreciable  lesion  existed  in  any  other  portion  of 
the  organ,  and  it  was  only  by  accident  that  the  ball  was  detected  in  the  inferior 
cava. 

Of  22  cases  of  accidental  rupture  of  the  heart,  analyzed  by  Mr.  Ganigee,  12 
occurred  on  the  right  side  and  10  on  the  left;  8  of  the  former  affecting  the 
ventricle,  and  4  the  auricle,  while  of  the  latter  3  involved  the  ventricle,  and  7 
the  auricle.  The  pericardium  in  half  of  the  cases  was  intact.  Such  an  occurrence 
can  only  be  explained  on  the  assumption  that  the  ventricle  was  dilated  at  the 
moment  of  the  percussion. 

Wounds  of  the  heart  are  often  complicated  with  other  injuries,  as  fractures  of 
the  ribs  and  sternum,  and  wounds  of  the  lungs,  diaphragm,  and  large  vessels. 

In  gunshot  wounds,  the  heart  is  occasionally  fatally  injured  without  any  appa- 
rent lesion  of  the  walls  of  the  chest  At  the  last  siege  of  Antwerp  by  the 
French,  a  number  of  cases  occurred  in  which  this  viscus  was  severely  contused 
and  ruptured,  and  yet  the  closest  scrutiny  failed  to  detect  any  external  evidence 
of  the  mischief.  In  some  of  these  cases,  death  happened  instantaneously,  while 
in  others  it  was  preceded  by  violent  pneumonia,  or  by  a  copious  effusion  of  blood 
into  the  pleural  sac.  Professor  Holmes,  of  Montreal,  has  recorded  a  curious 
instance  in  which  the  right  ventricle  of  a  young  man  contained  a  transverse 
linear  opening,  large  enough  to  admit  the  finger,  without  any  wound  in  the  peri- 
cardium, leading  to  the  inference  that  this  membrane  had  been  driven  before  the 
ball  into  the  heart,  while  the  latter  was  forcibly  distended.  The  ball  was  found 
loose  in  the  cavity  of  the  chest 

The  symptoms  of  wounds  of  the  heart  are  not  always  well  marked,  but  often 
quite  the  reverse,  thus  occasioning  great  doubt  as  to  their  diagnostic  value.  In 
general,  they  are  such  as  indicate  severe  shock,  whether  from  mere  nervous  de- 
pression or  from  loss  of  blood,  which  is  often  exceedingly  profuse.  The  patient 
is  faint,  anxious,  and  deadly  pale ;  the  pulse  is  small,  frequent,  and  irregular ; 
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Fig.  291. 


the  surface  13  cold  and  elflininv;  the  pupils  are  dilated  ;  the  voice  is  feeble  and 
indistinct ;  and  the  respiration  is  laborious,  and  often  interrupted  by  sighs.  The 
pain  is  usually  very  -|>< icialh  in  the  region  of  the  stefBttm ;  und.  upon 

applying  the  ear  to  the  heart,  11  peculiar  noise  is  perceived,  similar  to  thai  which 
is  heard  in  aneurismal  varix,  or  during  the  passage  of  Mood  from  an  artery  to  a 
rein.  Although  tin*  patient  is  usually  very  much  exhausted  by  the  shock  conse- 
•  •Hi-lit  upon  a  wound  of  this  organ,  eases  not  ^infrequently  occur  in  which  he  is 
able  to  walk  or  run  a  considerable  distance  before  he  tails  down  or  escpnft 

These  symptoms  ar<',  obviously,  not  pathognomonic  ;  for  they  may  be  caused 
by  various  oilier  lesions,  as  ftWOUud  of  the  lungs  or  large  vi-m  Is.  Important 
information  may  often  he  derived  from  a  consideration  of  the  situation  and  direc- 
tion of  the  wound.  Thus,  if  a  knife,  sabre,  or  ball  Bl  entered  the  chest  OS  the 
left  side,  between  the  fourth  and  fifth  rios,  about  two  inches;  from  the  sternum, 
ami  the  patient  is  in  the  condition  above  described,  Uric  uill  be  strong  reason 
for  concluding  that  the  heart  bsi  bCSfl  laid  open,  especially  if  the  external  wotnd 
baa  pierced  the  pleura.  Probing,  in  such  casus,  can  be  of  no  use  in  any  respect, 
and  should,  therefore,  be  avoided. 

The  prognori*  of  wounds  of  the  heart  is  generally,  thongh  not  invariably, 

unfavorable.      Much  will  depend,  in  every  ease,  upon  the  nalure  of  the  Injury, 

ally  its.  extent  nnd  direction.      Sometimes  a  single  shot  is  sufficient  to  CSttse 

h  almost  Instantaneously,  as  happened  in  the  rase  of  1  boy,  aged  seventeen, 

from  whom  the  accompanying  sketch,  fig.  Sill,  was  taken.     He  WSS  out  gunning 

with  his   brother,  who,   in   shooting  at  a 

rabbit,  about  twenty  yards  off,  accidentally 

hit  him  in  the  chest,  a  stray  shot  passing 

through  the  left  ventricle,  near  its  middle. 

When  a  ball  or  knife  takes  an  oblique,  ior- 

g  the  muscular  fibres  of 

Taction  may  be  inch  as 

be  track  made  by  the  vtilnerating 

body  until  a  clot  is  formed,  and  so  oppose, 

measure,  the  effusion  of  blood, 

by  affording  tin-  wound  an  opportunity 

of  uudergoing  reparation.     However   this 

are  numerous  instances  upon 

which  serve  to  prove   that  recovery 

k  by  no    means    impossible.      Thus,    I>r 

ill.  of   Tennessee,  has  reported  the 

of  a  negro  boy.  who  died  sixty-seven 

days  after  having   been   wounded   in  the 

cith  a  load  of  shot.     The  lesion  was 

ed    by    severe    inflammation    of    the 

l>nt  there  was  no  indication  that  the  heart  had  been  injured,  and  the  lad 

:  lit  to  be  convalescent,  when  ho  suddenly  died  from  over-indulgence  in 

ttting.     upon  dissection,  fire  ehol  were  found  In  the  heart,  three  Lb  the  base  of 

(be  ventricle,  and  two  in  the  bottom  of  the  auricle;  the  wounds  is  the  walls  of 

were  all  firmly  healed,  and  the  surfaces  of  its  cavities  exhibited  no 

tnep  of  former  suffering.     In  the  case  of  a  soldier,  mentioned  by  Found- 

et  ball  was  discovered  in  the  right  ventricle  of  the  heart,  in  contact  with 
iUwptuni,  six  years  after  he  bad  been  shot.  Dr.  Balefa  found  a  ball  in  the  lower 
purtof  the  wall  of  the  right  ventricle  of  a  man  eighteen  years  after  he  had  I 

He  recovered  from  the  immediate  effects  of  the  injury  in  six  wseke. 

In  the  case  of  Poole,  recorded  by  l>r.  Carnoohan,  the  probability  is  that  recovery 

have  taken  place  if  the  man  had  been  more  careful  of  himself,  and  had 

not  been  otherwise  hurt.     He  died  eleven  days  after  the  accident ;  and  the  dis- 

showed  that  the  bullet,  which  was  one-third  of  an  inch  in  diameter,  was 

ite  cyst,  as  it  lay  firmly  imbedded  in  1  lie  muscular  septum, 

midway  between  the  apex  and  hase  of  the  ventricles,  a  quarter  of  an  inch  beneath 

rfftce,     The  cause  of  death  was  inflammation  of  the  heart  and  pericardium, 
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the  latter  of  which  was  so  enormously  distended  with  sero-sanguinolent  fluid  as 
to  encroach  greatly  upon  both  lungs. 

Some  remarkable  instances  have  been  recorded  of  persons  surviving  a  consid- 
erable length  of  time  after  the  heart  had  been  transfixed  by  foreign  substances. 
Thus,  Ferrus  has  narrated  the  particulars  of  the  case  of  a  man  who  lived  for 
twenty  days  with  a  skewer  traversing  his  heart,  and  Mr.  Davis  mentions  one  of 
a  boy  who  lived  upwards  of  a  month  with  a  piece  of  wood,  three  inches  long,  in 
the  right  ventricle. 

Of  85  cases  of  various  kinds  of  wounds  of  the  heart,  analyzed  by  Lantenelet, 
death  occurred  instantaneously  in  14,  in  two  days  in  16,  in  four  days  in  9,  in 
eight  days  in  20,  in  twelve  days  in  9,  in  sixteen  days  in  5,  and  in  the  remaining 
twelve  at  a  period  varying  from  It  days  to  9  years. 

The  cause  of  death  in  wounds  of  the  heart  is  hemorrhage  or  shock,  if  it  occur 
soon  after  the  accident,  and  inflammation,  if  it  occur  more  remotely. 

A  mere  contusion  of  the  heart  is  occasionally  sufficient  to  destroy  life,  as  in 
a  case  mentioned  by  Nelaton,  where  the  anterior  wall  of  the  right  ventricle  was 
bruised  and  slightly  lacerated  by  a  pistol  ball,  death  occurring  at  the  end  of 
twenty-four  hours.  The  ball  was  found  in  the  pericardium,  which  was  filled 
with  bloody  serum. 

The  treatment  of  wounds  of  the  heart  must  be  conducted  upon  general  prin- 
ciples. If  the  patient  is  found  in  a  swooning  condition,  a  drink  of  cold  water, 
with  an  abundance  of  cold  air,  may  be  allowed,  and  the  bead  and  shoulders 
should  be  laid  low  in  order  to  promote  the  access  of  blood  to  the  brain.  If  the 
shock  is  excessive,  sinapisms  are  applied  to  the  spine  and  extremities,  and  an 
injection  of  turpentine  or  ammonia  given ;  but  all  internal  stimulants  are,  if 
possible,  avoided,  lest,  by  favoring  untoward  reaction,  they  should  increase  hem- 
orrhage and  the  tendency  to  inflammation.  Protracted  depression  is  rather  to 
be  desired  than  avoided.  Hence  the  treatment,  for  the  first  two  or  three  days, 
should  be  as  much  as  possible  of  an  expectant  nature.  Opium  should  be  given 
largely  to  relieve  pain,  which  is  often  very  severe,  but,  above  all,  to  tranquillize 
the  wounded  organ,  the  tumultuous  action  of  which  cannot  fail  to  exert  a  most 
injurious  influence  upon  the  reparative  process.  It  should  be  combined  with 
aconite  and  acetate  of  lead,  to  augment  its  sedative  influence  and  promote  the 
coagulability  of  the  blood.  When  inflammation  has  set  up,  our  chief  reliance 
must  be  upon  the  lancet,  antimony,  calomel,  opium,  mild  purgatives,  and  revul- 
sives to  the  chest,  especially  large  blisters,  with  elevation  of  the  head  and 
shoulders.  The  patient  must  take  great  care  of  himself  during  convalescence 
and  for  a  long  time  afterwards. 

Wounds  of  the  pericardium,  uncomplicated  with  lesion  of  the  heart,  are  occa- 
sionally observed,  and  their  occurrence  is  probably  more  frequent  than  is  gener- 
ally supposed.  A  number  of  interesting  cases  of  recovery  from  such  injuries 
have  been  reported,  their  former  existence  having  been  satisfactorily  verified  by 
examination  after  death,  months,  if  not  years,  after  their  infliction. 

Wounds  of  the  pericardium  necessarily  give  rise  to  inflammation,  the  presence 
of  which  cannot  always  be  recognized  by  the  usual  signs  of  that  disease,  as  the 
friction  sound  may  be  entirely  absent  in  consequence  of  the  interposition  of  a 
large  quantity  of  blood  between  the  membrane  and  the  heart.  When  much  fluid 
exists,  whether  it  be  pure  blood,  or  6erum,  the  precordial  region  will  necessarily 
sound  dull  on  percussion,  and  often  become  preternaturally  prominent,  in  the 
same  manner  as  the  thorax  in  pleuritic  effusion.  The  pulsations  of  the  heart 
are  irregular,  tumultuous,  and  obscure,  and  the  patient  finds  it  difficult,  if  not 
impossible,  to  lie  on  his  back  without  suffering  from  swooning,  and  a  sense  of 
impending  suffocation.  In  a  case  which  I  saw  with  Dr.  Knapp,  auscultation 
for  many  days  together  afforded  a  peculiar  lapping  sound,  similar  to  that  made 
by  a  dog  in  lapping  water,  as  if  the  heart  had  been  splashing  about  in  a  fluid. 

The  treatment  of  wounds  and  ruptures  of  the  pericardium  must  be  conducted 
upon  the  same  general  principles  as  similar  injuries  of  the  heart. 

Wounds  of  the  large  vessels  of  the  chest  are  sufficiently  common,  and  are, 
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}» irhapn,  stiil  more  frequently  fatal  than  those  of  the  heart.    Their  symptoms 
■  nt  require  no  special  attention  here. 
A  rare  bam  of  recovery  from  a  stab  in  the  ascending  aorta  with  a  knU 
been  recorded  by  l>r.  Jl<  il     The  patient)  a  Bavarian  soldier,  died  of  pneumonia, 
upwards  of  a  year  after  the  accident,  when  the  wound,  which  had  penetrated  all 
iel,  was  found  to  be  ctaeed  by  a  firm  cicatrice.     Grnattaniaad 
Pelletan  each  deecribe  an  instance  in  which  a  wound  of  the  aorta  waa  followed 
by  a  false  aneurism ,  the  patient  of  the  former  surviving  the  accident  several 
of  the  latter  upwards  of  two  months. 
Nu  case,  so  far  as  I  know,  of  recovery  From  wound  or  rapture  of  the  vena 
cava  i  met  with.    Blumenbacb  refers  to  an  Instance,  observed  by  Lentin, 

in  which  a  person  lived  for  many  mouths,  although  in  a  very  feeble  State,  after 
laceration  of  the  thoracic  duct. 


Iff.  VI. — WOUNDS  OP  THE  DIAPHRAGM. 

Wounds  of  this  musnilo-tendmous  septum  possess  comparatively  little  practi- 
cal Interest,  foe  not  only  is  their  diagnosis  extremely  difficult,  but,  even  when 
their  nature  is  ever  so  well  understood,  little  can  lie  dune  for  their  relief.  More- 
over, they  are  not  "lily  exceedingly  dangerous  in  themselves, but  they  are  often, 
if,  indeed.  Dot  generally,  complicated  with  serious  lesion  of  the  contents  of  the 
or  abdomen,  Ihus  greatly  increasing  the  risk. 
Wounds  of  the  diaphragm  are  generally  inliieted  with  ihe  knife,  dirk,  snlire, 
ST  BWOrd.  Their  extent  is,  of  course,  very  variable,  and  they  may  be  either 
single  "T  multiple.  Occasionally  a  severe  lesion  of  the  diaphragm  is  produced 
by  the  sharp  point  of  S  fractured  rib,  with  or  without  external  wound.  GrOdshot 
injuries  of  this  septum  are*  sufficiently  common  in  military  engagements. 

Laceration  of  the  diaphragm  is  occasionally  met  with,  generally  as  the  result 

of  a  severe  fall,  in  which  the  person,  as  he  alights,  receives  the  MOW  upon  the 

Of  abdomen,  the  septum  being,  perhaps,  rendered  unusually  tense  at  the 

nt  by  a  forcible  inspiration.     The  accident  may  also  be  enaaed  by  the 

e  ,,f  the  wheel  of  a  carriage,  or  by  the  body  being  tightly  squeezed  be* 

t'.veen  two  hard  and  resisting  objects,  as  the  buffers  of  a  railway  car. 

The  leftside  hT  the  diaphragm  suffers  incomparably  more  frequently  is  this 
accident  than  the  right,  and  the  fleshy  portion  than  the  tendinous.  The  rent  is 
Dearly  always  longitudinal,  or  in  the  direction  of  the  inascular  fibres. 

The  signs  of  an  injury  of  the  diaphragm  that  is  not  immediately  fatal  are 

generally  very  equivocal.     The  most  reliable,  in  a  diagnostic  point  of  view,  arc 

-hock,  with  great  pallor  of  the  countenance,  difficulty  of  respiration, 

whieh  is  performed  mainly  with  the  aid  of  the  Intercostal  muscles,  pain  in  the 

region  of  the  diaphragm,  increased  by  motion,  pressure,  and  expansion  of  the 

intense  precordial  distress,  and  irregularity,  smaJIsess  and  feebleness  of 

the  pulse.      In  some   cases  the  pain  extends  into  tin*  shoulder,  along  the  course 

of  the  phrenic  nerve.      When   the  shock  is  conjoined  with   copious  hemorrhage 

Ike  sufferer  is  generally  completely  collapsed,  and  often  dies  without  an  effort  <<n 

the  part  of  the  system  at  reaction.     The  direction  of  the  wound  aometim 

important  diagnostic  information.     When  the  opening  iu  the  diaphragm  is  caps- 

the  stomach  and  even  a  large  portion  of  the  bowed  imiy  escape  into  the 

thrusting   the  lungs  high   up  into   its   cavity,   and    thus   proportionately 

diminishing  the  size  of  the  abdomen. 

cause  of  death  in  wounds  and  rapture  cf  the  diaphragm  is  usually  shock, 
or  shock  combined  with  hemorrhage.     An  instance  has  been  reported  by  .Mr. 
1  Wright,  ill   which  a  rupture   of  th*'   diaphragm,  caused   by  a   fall   It 
proved   fatal   from  hemorrhage.     The  exlravasuted  blond  filled  the  left 
I  lie  thorax.     If  the  patient  survives  the  immediate  effects  of  the  injury, 
U  !"■  likely  to  perish  front  the  resulting  inflammation,  which  often  exti 
fur  anions  the  neighboring  structures.     When  recovery  >»riu>.  the  edges  of  the 
abnon  ng  become  gradually  rounded  off  and  callous,  and  the  opening 
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itself  may,  if  not  very  large,  be  closed  by  adhesions  of  the  thoracic  and  abdomi- 
nal viscera. 

The  treatment  of  these  lesions  does  not  differ,  in  any  respect,  from  that  of 
injuries  of  the  chest  and  its  contents  in  general.  Reaction  is  promoted  by  the 
usual  means ;  if  there  is  no  copious  hemorrhage  the  external  wound  is  closed 
with  suture  and  plaster,  otherwise  it  is  kept  open,  the  patient  lying  on  the 
affected  side,  in  order  to  favor  drainage ;  any  tendency  to  excessive  inflammation 
is  counteracted  by  general  and  local  bleeding,  while  cough  and  pain  are  allayed 
by  anodynes  administered  in  full  doses 


CHAPTER    XII. 

DISEASES    AND    INJURIES    OF    THE    JAWS,    TEETH,    AND 

GUMS. 

SECT.  I. — AFFECTIONS  OF  THE  SUPERIOR  MAXILLARY  BONE. 

The  superior  maxillary  bone  differs  from  most  of  the  other  pieces  of  the 
skeleton,  in  having  a  large  cavity,  denominated  the  chamber  of  Highmore. 
This  chamber,  which  is  very  diminutive  in  young  subjects,  is  situated  in  the 
body  of  the  bone,  and  is  lined  by  a  reflection  of  the  mucous  membrane  of  the 
nose,  with  the  middle  meatus  of  which  it  communicates  by  an  opening,  which, 
in  the  recent  state,  hardly  equals  the  volume  of  a  crow  quill.  Owing  to  this 
peculiarity  of  structure,  the  diseases  of  the  superior  maxillary  bone  are  of  a 
much  more  complicated  character  than  those  of  the  inferior,  though  they  are, 
perhaps,  not  any  more  frequent.  The  most  important  affections  of  the  chamber 
of  Highmore  are  wounds,  inflammation,  abscess,  mucous  collections,  and  various 
kinds  of  tumors,  especially  the  encephaloid. 

1.  Wounds. — Wounds  of  the  sinus  may  be  inflicted  through  the  cheek,  the 
alveolar  process,  the  roof  of  the  mouth,  or  the  orbit  of  the  eye ;  and  in  their 
character  they  may  be  incised,  punctured,  or  gunshot.  The  bleeding  is  always 
slight,  and  the  treatment  of  the  accident  involves  no  particular  principles.  Some- 
times a  wound  in  this  situation  is  complicated  with  the  presence  of  a  foreign 
body,  which  maintains  irritation,  and  impedes  the  cure.  A  middle-aged  man, 
a  patient  of  Dr.  Donne,  of  Kentucky,  had  the  antrum  perforated  with  a  small 
dirk-knife.  The  instrument  entered  at  the  orbit,  wounding  the  eye,  and  break- 
ing off  in  the  cavity  of  the  bone,  from  which  it  was  extracted  more  than  two  years 
afterwards  through  the  roof  of  the  mouth,  its  situation  being  indicated  by  a  black 
spot  a  short  distance  from  the  first  and  second  molar  teeth. 

In  gunshot  wounds  of  the  face,  the  ball  sometimes  lodges  in  the  maxillary 
sinus,  as  in  the  cases  recorded  by  Ravaton  and  Dupuytren.  Joubert  met  with 
an  instance  in  which  a  nail  was  driven,  head  foremost,  into  this  cavity  by  a  bul- 
let, and  Beclard  has  reported  one  in  which  the  ferule  of  an  umbrella  was  firmly 
implanted  in  it.  All  such  accidents  are  necessarily  followed  by  more  or  less 
inflammation  and  discharge,  and  their  true  nature  can,  in  general,  be  determined 
only  by  the  introduction  of  a  probe  along  the  fistulous  openings  which  accom- 
pany them. 

The  proper  treatment,  in  all  cases  where  the  foreign  substance  is  retained,  is 
to  search  for,  and,  if  possible,  to  extract  it  The  same  mode  of  management  is 
necessary  when  a  tooth  or  fragment  of  bone  is  forced  into  the  cavity. 

2.  Inflammation. — Inflammation  of  the  lining  membrane  of  the  maxillary 
sinus  is  uncommon.     It  may  be  developed  under  the  influence  of  various  causes, 
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of  which  the  most  frequent  are  external  injury.  suppression  of  (be  cutsneooa 
ration,  a  syphilitic  taint  of  the  system,  the  inordinate  use  ofmexemy,  sod, 
rritation  prodaoed  by  I  loose,  carious,  or  occrosed  tooth.  0 
sionally  tie  d  sense  ifl  propagated  fi"<»m  the  mucous  membrane  of  Hi*'  BOBS,  by 
mere  contiguity  of  structure.  The  principal  symptoms  an  pain,  of  a  fixed  ami 
severe  character,  a  sense  of  weight  and  beats  pulsation,  aching  of  the  molar 
teeth,  nnd,  in  violent  eases,  fever.  The  cheek  is  often  tender  on  percussiou,  nml 
the  integuments  sometimes  pit  on  pressure.  An  Increased  discharge,  of  a  thin, 
watery,  and  fetid  nature,  from  the  corresponding  nostril,  is  occasionally  present 
The  pain  generally  extends  to  the  surrounding  structures,  as  the  teeth,  n 
orbit,  and  forehead.  The  above  symptoms,  which  are  always  less  marked  in  the 
chronic  than  in  the  acute  form  of  the  malady,  are  net  diagnostic,  nnd  the  prac- 
titioner should,  therefore,  always  institute  the  most  thorough  examination  before 
he  finally  decides  mi  their  value. 

It  is  of  great  importance  that  this  disease  should  he  early  recognized  and  pro- 
perly treated,  ns  iis  tendency,  when  neglected  or  mismanaged,  is  to  run  Into 
suppuration  and  other  mischief.  Diseased  teeth,  or  stumps  of  teeth,  are,  of 
Course,  removed,  even  when  it  is  iml  very  apparent  that  they  arc  the  cause  of 
the  inflammation.  If  the  symptoms  are  severe,  blood  is  taken  from  the  arm,  and 
by  leeches  from  the  cheek  or  tin-  alveolar  process  ;  tin*  bowels  are  freely  evacu- 
ated with  senna  and  salts;  and  the  action  of  the  hearl  la  -till  farther  depre 
if  necessary,  by  the  exhibition  of  antimony  and  diaphoretics,  the  latter  of  which 
nre  particularly  indicated  when  the  Inflammation  has  been  induced  by  cold. 
Otations  and  the  application  of  steam  are  often  beneJictal  in  assuaging  pain 
and  relieving  morbid  act  ion. 

The  formation  of  abscess  in  the  antrum  is  denoted  by  an  increase 
local  and  constitutional  suffering,  described  as  attending  inflammation. 
Tbe  pain  becomes  more  violent,  and  assumes  a  throbbing,  pulsatory  character, 
darting  about  in  different  directions,  and  being  accompanied,  in  n\u>t  eases,  by  a 
feeling  of  weight  and  tightness  at  the  focus  of  the  morbid  action.     Aching  sen- 
sations are  perceived  in  the  teeth,  the  nose,  and  frontal  Kinases  ;  and  there  are 
often  severe  rigors  alternating  with  flushes  of  heat.     By  and  by,  an  erysipdat- 
nsh  appears  on  the  cheek  ;  the  surface  pits  on  pressure,  and  is  exquisitely 
painful   on   the  slightest  touch.     (In   raising  the   lip,  the  gam  over  the  targe 
(rrindcrs  is  found  to  be  ahnnrinally  red  and  tumid,  evincing  the  same  increa- 
disease  here  as  in  the  other  siiuiitiotiH.     When  the  nature]  outlet  of  tin-  sinus  ia 
not  obstructed,  there  is  often  an  escape  of  fins  from  the  corresponding  nostril, 
which,  together  with  the  symptoms  just  narrated,  leaves  no  doubt  respecting  the 
ton  nature  of  the  complaint 
The   matter  in  this  disease   is  rarely  abundant,  except  in  the  chronic  form, 
t  may  amount  to  several  ounces.     It  is  generally  of  a  thick,  creurn-like 
•  .  of  a  yellowish-green  color,  and  highly  fetid,  apparently  from  its  long 
on.      In   the  more  violent  grades  of  the  disorder  it  is  often  Intermixed 
with  flakes  of  fibrin.      In  chronic  abscess,  the   lining  membrane   usually  under- 
lies serious  structural  changes,  becoming  thickened,  llocculent,  and  even  nicer- 
»ied,  at  the  same  time  that   the  walls  of  the  antrum  are  expanded  in  every 
din-ebon. 
Chronic  of  the  antrum   is  generally  caused  by  dental    Irritation,  or 

of  tin-  jaw-bone.     In  a  very  remarkable  case,  related  by  Professor  Ibuiin. 
was  distended  with  purulent  matter,  in  consecpience  of  the  lodgment 
in  its  interior.     The  lining  membrane  w  as  excessively  thickened,  bat 
the  o-  alia  were  greatly  attenuated,  and  cracked  like  parchment  under 

ire.     The  patient  was  a  woman,  thirty -eight  years  old,  and  the  disease, 
which  had  commenced  in  early  life,  bad  produced  horrible  deformity  of  the  face. 
lie  trial ntfit  of  abscess  of  the  antrum   is  conducted  on   the  same  principles 
"tat  of  abscess  of  the  soft  parts.     Tbe  rule  ia  to  afford  a  free  outlet  b>  the 
•  fluid  ;   if  possible,   before  the  occurrence  of  serious  structural  change. 
Bach  ■  not  neglected  e*en  when  there  is  no  material  obstruction  la  the 

natural  orifice  of  the  sinus,  the  insufficiency  of  this,  from  its  elevated,  and,  con- 
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Bequentlj,  unfavorable  position,  being  well  known.     A.«  tli<'  absOl 

directly  dependent  open  the  irritation  of  a  decayed  tooth,  or  is  mom  of  tin.- 
teeth  are  iipt  to  become  involved  in  the  disorder,  the  safest  ami  most  expeditions 
way  of  affording  relief  is  to  extract  the  effected  tooth,  the  fong  of  which 
projects  into  Uii'  sac  of  lho  abscess,  and  only  requires  removal  ia  order  t"  let  out 
intents.  Should  the  opening  thus  made  be  Inadequate,  it  may  easily  be 
enlarged  by  means  of  u  trocar,  lig.  893,  a  triangular  perforator,  or  tin-  little  drill, 
fig.  2U3,  constructed  upon  the  principle  of  a  trephine.     Patency  is  carefully 


Fig.  292. 


Fig.  293. 
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maintained  until  the  mncous  membrane  has  regained  its  normal  functions ;   an 
ocearrence  which  may  often  be  greatly  expedited  by  the  use  of  mildly  astringent 
injections,  and  suitable  constitutional  measures.     The  tooth  usually  selected  is 
the  middle  grinder,  especially  if  it  be  diseased.      When   the  abscess   point 
the  alveolar  process,  the  puncture  may  he  made  there,  but  with  a  result   nun-h 

less  promising  of  ultimate  The  sire  of 

a  tooth  that  has  been  long  extracted  should 
never  be  selected  for  the  operation,  as  the  bone 
at  that  place  is  always  abnormally  solidified. 

4.  Accumulations  of  Fluid. — The  maxillary 
chamber  is  sometimes  tin1  seat  of  a  species  of 
dropsy,  produced  by  the  occlusion  of  its  natural 
outlet,  and  the  consequent  retention  of  its  natural 
secretion.  The  cavity,  in  fact,  is  placed  in 
the  same  condition  as  a  mucoid  erypl  laboring 
under  obstruction  of  its  orifice;  the  result  in 
either  case  being  an  encysted  tumor,  a-j  in  fig. 
294.  The  retained  substauce  may  be  simpi; 
a  thin  watery  character,  or  it  may  be  thick  and 
ropy  like  mucus,  glairy  and  albuminous  like  the 
white  of  an  egg,  yellowish  and  oily  like  the 
tents  of  a  joint,  or  pale  and  tremulous  like  jelly. 
Dropsy  or  the  »otnun.  ItB   quantity  varies  from   a  few   drachma    to 
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number  of  ounces,  according  to  the  duration  and  activity  of  the  disease.     Whi  a 

(itv  nbiiiHliuit.  n>  it  sometimes,  though  rarely,  is,  it  expands  the  mill  of  the 

antrum  In  evsry  direction,  and  thus  causes  the  most  hideous  deformity  of  the 

corresponding  side  of  the  fair.     The  cheek  bulges  out  like  en  immense  protu- 

'•.  the  DOSS  is  thrown  out  of  shape,  the  eye  protrudes  from  its  socket,  the 

anterior  uaris  is  completely  occluded,  and  there  is  great  depression  of  the  palate. 

tumor  fluctuates  iaintfy  under  pressure,  the  teetb  become  loose,  and  the  :-kin 

Las  a  livid  attenuated  sppearancs.    The  disease  is  slon  in  its  progress,  aud 

led  with    hardly  any  pais:    the   general    health   remains  good.       En    the 

Button,  deglutition,  speech,  and  respiration  are  interfered  with. 

The  affection  is  occasionally  witnessed  in  young  subjects,  but  is  most  freipicnt 

in  middle  age. 

It  is  difficult  to  distinguish  this  disease  from  carcinomatous  and  other  forma- 
tions of  the  antrum.  Its  best  diagnostic  characters,  perhaps,  are  the  tardiness 
of  its  progress,  the  absence  of  pain,  i  he  want  of  enlargement  of  the  neighboring 
lymphatic  ganglions,  and  the  preservation  of  the  general  health.  In  ease  of 
doubt,  the  exploring  needle  is  employed,  the  swelling  being  carefully  punctured 
at  different  points  of  its  extent. 

The  treatment  is  based  open  the  same  principles  as  that  of  abscess,  evacua- 
tion of  the  contents  of  the  chamber  being  effected  at  the  most  dependant  portion 
of  the  tumor.  The  palate  bulging,  the  opening  is  made  there  ;  or  a  decayed 
tooth  is  extracted,  and  the  fluid  is  allowed  to  drain  off  along  the  resulting  channel, 
widened,  if  necessary,  by  artificial  means.  Gradually  the  osseous  cysl  contracts, 
and  re-accumulation  being  prevented,  it  is  eventually  obliterated,  the  process 
being  often  advantageously  expedited  by  the  use  of  mildly  astringent  injections. 
When  the  cure  is  very  tardy,  in  consequence  of  the  great  bulk  of  the  tumor,  it 
may  be  well  to  cut,  away  a  portion  of  its  outer  wall,  care  being  taken  not  to 
iujure  the  Integuments  of  tbe  face. 

5.  Effurions  of  Blood. — It  is  not  improbable  that  considerable  effusions  of 
blood  occasionally  occur  in  tbe  maxillary  sinus,  cither  as  a  consequence  of  ex- 
ternal  injury,  or  as  nu  affect  of  nasal   hemorrhage,  the  blood  passing  into  the 

across  the  small  aperture  of  communication,  However  this  may  be,  it 
would  not  be  likely,  of  itself,  to  be  productive  of  any  serious  mischief;  the  most 

!il  do  would  be  to  provoke  suppuration.  In  such  an  event,  the  same  treat* 
tuent  would  be  required  as  in  ordinary  abscess  of  the  sinus. 

6.  FistxUe  of  the  Mrt.nl/tirt/  Sinug. — Tin*  aid  rum  of  Htglunore  iB  occasionally 

it  of  a  fistule.  caused  either  by  external  injury,  by  operations  upon  the  jaw, 

"r  liv  the  abnormal  projection  of  the  fang  of  a  tooth.    The  passage,  which 

:ally  short  and  narrow,  is  generally  situated  in  tie  alveolar  process,  though 

it  is  found  on  the  cheek  or  on  the  roof  of  the  mouth     Almost,  always 

notary,  it  is  sometimes  multiple,  ami  then  opens  both  externally  and  internally. 

The  diagnosis  is  commonly  sufficiently  easy,  an  escape  of  pus  or  of  pus  and 

i  the  existence  of  a  small  aperture  either  on  the  cheek  or  in  the  mouth, 

readily  admitting  a  line  probe,  being  the  most  reliable  phenomena  of  the  presence 

malady. 

A  fistule  iii  this  situation  often  disappears  spontaneously  with  the  removal  of 

eating  cause.     It  is  only  when  the  opening  is  very  large,  as  when  it  has 

bm  produced  by  the  loss  of  a  considerable  portion  of  hone,  that  it  will  be  likely 

h  create  trouble.      In  BUCh  a  case  the  contraction  of  the  abnormal   passage  may 

■tly  promoted  by  attention  to  cleanliness  and  by  the  use  of  stimulants, 

aeionally,  by  the  gentle  application  of  a  heated  iron.     When  the  fistule 

upon  tbe  cheek,  and  refuses  to  yield  to  the  ordinary  measures,  s  enre  may 

for  by  freely  paring  its  edges,  and  then  carefully  uniting  them  with  tbe 

d  suture. 

T.  Polyps. — It  is  rare  to  meet  with  polyps  of  the  maxillary  sinus.      A   great 

j  of  morbid  growths,  having  scarcely  any  common  points  of  resemblance, 

liave  been  described  under  this  name,  much  to  the  detriment  of  sound  pathology 

Perhaps  the   best  specimen   of  a  polyp  of  the  antrum,  and  one 

rtaiuly  more  than  once  seen  in  my  operations  on  the  upper 
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is  the  sarcomatous,  as  it  is  vagnely  termed.  It  is  not  easy,  however,  to  describe 
this  variety  of  tumor,  so  diversified  and  multiform  are  its  component  elements. 
Its  most  ordinary  character  is  the  fibrous,  in  which,  as  the  name  implies,  there  is 
a  predominance  of  the  fibrous  structure,  although  there  is  often,  if,  indeed,  not 
constantly,  an  intermixture  of  other  elements,  especially  the  cartilaginous ;  small 
cysts,  cells,  or  cavities,  containing  various  kinds  of  fluids,  as  serous,  glairy,  and 
sanguineous,  are  sometimes  interspersed  through  their  substance,  and  serve  to 
give  them  a  compound  character.  Few  vessels  are  apparent  in  their  structure, 
and  hence  they  seldom  attain  any  great  bulk,  or  advance  with  much  rapidity. 
For  the  same  reason  they  do  not  bleed  much  when  ulceration  takes  place,  or 
when  we  attempt  their  removal.  The  color  of  these  tumors  varies ;  some  are 
pink,  some  livid,  some  white  and  opaque,  like  an  oyster. 

Most  of  these  tumors  spring  originally  from  the  mucous  membrane  of  the 
sinus ;  but  occasionally  their  development  begins  in  the  proper  substance  of  the 
bone,  which,  in  this  case,  is  gradually  broken  down  and  disintegrated,  and  ulti- 
mately lost  in  the  new  product.  Their  volume,  though  generally  small,  some- 
times equals  that  of  a  fist ;  they  manifest  no  malignant  tendency,  and  rarely 
return  after  extirpation.     Middle-aged  persons  are  their  most  frequent  subjects. 

Polyps  of  the  antrum  are  distinguished  from  encephaloid  and  other  carcino- 
matous formations  of  the  upper  jaw,  first,  by  the  tardiness  of  their  growth ; 
secondly,  by  their  globular,  ovoidal,  or  pyramidal  shape ;  thirdly,  by  their 
circumscribed  character,  or  indisposition  to  ramify  through  the  surrounding 
parts ;  fourthly,  by  their  firm,  unyielding  consistence ;  fifthly,  by  their  painless- 
ness ;  and,  lastly,  by  the  absence  of  contamination  of  the  neighboring  lymphatic 
ganglions.  There  is,  moreover,  little  tendency  in  such  tumors  to  ulceration ; 
the  mucous  membrane  of  the  mouth  retains  its  florid  appearance ;  and  there  is 
much  less  sanguinolent  discharge  from  the  nose  than  in  encephaloid.  The  general 
health  is  not  deteriorated,  and  the  countenance  is  free  from  that  sallow  and  de- 
jected expression  which  forms  so  striking  and  characteristic  a  feature  in  malignant 
disease. 

A  polyp  of  the  antrum  may  occasionally  be  approached  by  the  mouth,  the 
outer  wall  of  the  cavity  being  opened  just  above  the  roots  of  the  teeth.  When 
the  wall  is  very  thin  and  soft,  the  operation  may  be  performed  with  the  knife ; 
when  the  reverse  is  the  case  it  may  be  necessary,  in  addition,  to  use  a  gouge 
and  mallet.  The  cheek  is,  of  course,  detached  from  the  bone  for  some  distance 
as  a  preliminary  measure.  I  have,  on  several  occasions,  removed  polypoid  tumors 
from  the  antrum  in  this  way  with  very  satisfactory  results,  and  the  plan  should 
always,  if  possible,  be  adopted  in  preference  to  any  other,  as  it  is  unattended 
with  disfigurement  of  the  face.  When  the  morbid  growth  is  uncommonly  large, 
it  will  be  necessary,  as  a  general  rule,  to  approach  it  through  the  cheek,  as  in 
the  extirpation  of  malignant  tumors,  presently  to  be  mentioned.  Little  hemor- 
rhage usually  accompanies  such  operations. 

8.  Vascular  Tumors. — A  tumor,  having  all  the  properties  of  an  anastomotic 
aneurism,  has  occasionally  been  seen  in  the  maxillary  sinus.  It  is  difficult  to 
determine  whether  it  takes  its  rise  in  the  mucous  membrane  of  the  sinus,  or  in 
its  bony  walls.  However  this  may  be,  it  appears  to  consist  essentially  in  an 
enlargement  of  the  branches  of  the  internal  maxillary  artery,  which  interlace 
with  each  other  in  every  conceivable  manner,  and  thus  form  a  tumor  of  an  erectile 
character,  similar  to  nevus  of  the  face.  As  the  affection  progresses,  the  walls  of 
the  antrum  are  absorbed,  and  the  morbid  growth  becomes  subcutaneous,  feeling 
like  a  soft,  spongy  mass,  and  exhibiting  a  bluish,  purple,  or  modena  color.  Its 
pulsation,  which  is  synchronous  with  the  contraction  of  the  left  ventricle,  is 
very  distinct  under  the  finger,  and  may  generally  be  seen  at  some  distance. 
When  the  tumor  is  very  large,  it  encroaches  upon  the  eye,  nose,  and  mouth,  and 
is  productive  of  great  deformity. 

The  prominent  symptoms  of  the  disease  are,  its  steady  increase,  its  tendency 
to  encroach  upon  the  surrounding  parts,  its  soft,  spongy  consistence,  its  pulsatory 
movements,  and  the  livid  discoloration  of  its  surface,  both  external  and  internal. 
The  attendant  pain  is  usually  slight,  and  the  general  health  is  seldom  impaired, 
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until  after  the  establishment  of  nasal  hemnrrhitfrc,  which  is  sure  to  set  in  sooner 
or  later,  and  which  is  often  profuse  ami  draining  in  its  effects, 
If  tin'  tumor  be  seen  early,  or,  rather,  if  it  be  recognised  before  it  dm  attained 

iderable  hulk,  the   proper  procedure  would   be  to  expose,  ii  by  a  careful 
'ion,  ami  effect  its  destruction  with  the  actual  cautery,  the  Vienns  p 

of  mercury.     Perhaps  a  portion  of  the  growth  might  be  oon* 

•  il  with  the  ligature,  ai  in  the  operation  for  the  radical  sure  of  hemorrhoids. 

When  it  has  attained  a  lur^«  size,  ligation  of  the  common  carotid  artery,  us  pro- 

d  and  practised  by  the  lute  Professor  Granville  S.  Pattison,  may  be  tried, 

rash,  it  must  l)i-  coofessed,  with  but  a  (ajnt  prospector  sun' 

9.    Encephabiid. — By  fur  the   iu>>-l    frequent,  as  well  as  tin*   most  formidable 

.  <■  of  the  ehamher  of  Highmore,  is  encephalotd,  osteocephalome,  or  soft 
cancer,  which  occurs  here,  as  elsewhere,  in  both  sexes,  in  all  classes  of  indi- 
viduals, urn!  at  all  periods  of  Kfe,  I  have  witnessed  it  in  children  under  five 
in  young  adults,  at  middle  life,  in  old  age,  and  in  decrepHade,  It  is, 
however,  undoubtedly  most  common  bet  wees  the  twentieth  and  fortieth  years. 
■iot  known  whet  influence,  if  any,  occupation,  temperament,  climate,  and 
other  eircutnstai  Brl  upon  the  development  of  this  disease,     In  all  the  h> 

rtaaeee  of  it.  except  one,  that  have  fallen  under  my  observation;  it  arose  without 
bi  ions  cause. 
The   malady  usually  begins  in  the  cavity  of  the  antrum,  in  connection  with 
iocoos  membrane.     Occasionally  it  takes  its  rise  hi  il»-  cancellated  structure 
■if  the  lxjne,  in  tin-  sockel  of  one  of  the  molar  teeth,  in  the  gum,  or  in  the  peri* 
im.      In  the  lirst  ease,  il  generally  progresses  until  it  tills  up  the  whole  sinus, 
after  which  it  encroaches  upon  the  bony  parietea  of  the  cavity,  pushing  them  out 
in  every  direction,  and  thereby  pressing  them  sgafnst  the  surrounding  structures. 
A-  the  external  wall  is  extremely  thin,  in  fact  ■  mere  shell,  in  the  natural  state, 

lOrbid   growth   COttunnnly  advances,    more   rapidly  in  this  dinrlio 

■iher,  forming  thus,  frequently  at  an  early  stage,  quite  a  large  tumor  on  the 

By  and  by.  ns  it  proceeds  in  its  development,  it  extends  towards  the 

I,  partially,  ami  sometimes  completely,  occluding  the  corresponding  cavity  ; 

towards  towards  the  floor  of  the  orbit,  eempressuig  and  ultimately  protruding 

the  ball  of  the  eye;   downwards  tOWardt  the  palate,  displacing  the  tongue,  and 
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countenance  is  most  hideously  disfigured,  and  the  patient  i8  an  object  well  cal- 
culated to  excite  commiseration.  The  appearances  here  described  are  well  seen 
in  figs.  295  and  296. 

The  integuments  and  mucous  membrane  are  generally  sound  in  the  earlier 
stages  of  the  complaint ;  but  after  a  certain  period,  varying  from  several  months 
to  a  year,  they  begin  to  assume  a  lived  and  congested  appearance,  and  at  length 
yield  to  ulcerative  action.  The  consequence  is  a  fungating  and  rapidly  spread- 
ing sore,  the  scat  of  a  thin,  sanious,  mueo-purulent,  or  sanguinolent  discharge, 
very  abundant,  excessively  fetid,  and  highly  irritating.  Pure  blood  often  pro- 
ceeds from  it ;  sometimes  very  small  in  quantity,  at  other  times  so  copious  as 
rapidly  to  undermine  the  strength,  and  bring  on  hectic  fever,  with  exhausting 
night-sweats. 

In  the  latter  stages  of  the  disease,  sometimes  before,  but  generally  not  until 
after  ulceration  has  set  in,  the  lymphatic  ganglions  of  the  temple,  behind  the  ear, 
and  under  the  jaw,  become  enlarged  and  contaminated,  and  finally  give  way  from 
over-distension.  The  countenance  assumes  a  peculiar  cadaverous  expression  ; 
the  patient  rapidly  loses  flesh  and  strength  ;  colliquative  diarrhoea  supervenes ; 
the  pain  is  excessive ;  and  death  finally  occurs  from  exhaustion.  The  progress 
of  the  malady  is  variable  ;  sometimes  very  rapid,  at  other  times  quite  tardy.  I 
have  seen  death  produced  by  it  in  less  than  six  months  from  its  commencement ; 
and,  on  the  other  hand,  I  have  met  with  cases  in  which  the  fatal  event  did  not 
take  place  under  four  years.  The  affection,  according  to  my  experience,  is 
usually  more  rapid  here,  as  elsewhere,  in  children  and  youths  than  in  the  middle- 
aged  and  old. 

When  such  a  tumor  is  inspected  after  removal,  it  is  found  to  exhibit  all  the 
characteristics  of  encephaloid  formations  generally.  That  portion  which  occu- 
pies the  antrum  is  commonly  quite  soft  and  pulpy,  resembling,  at  least  faintly, 
both  in  color  and  consistence,  a  section  of  the  brain.  The  osseous  structure  is 
broken  down  and  disorganized,  quite  vascular,  and  so  soft  as  to  be  easily  cut. 
In  some  places,  and  in  some  specimens,  it  is  entirely,  or  nearly  entirely,  absorbed ; 
while  in  others  it  is  replaced  by  fibro-cartilage,  or  cartilage,  intermixed  with 
spicules  and  scales,  remnants  of  the  original  tissues.  In  the  majority  of  cases, 
the  morbid  growth  is  remarkably  vascular,  being  pervaded  in  every  direction  by 
large  vessels,  the  walls  of  which  are  exceedingly  brittle,  and,  therefore,  liable  to 
yield  under  the  slightest  impulse.  It  is  owing  to  this  circumstance  that  these 
tumors  frequently  attain  such  an  enormous  bulk,  and  that,  when  ulceration  sets 
in,  they  are  so  liable  to  fungate  and  bleed. 

The  diagnosis  of  encephaloid  of  the  superior  jaw,  however  commencing,  is 
usually  not  difficult.  The  rapid  growth  of  the  tumor,  its  steady  encroachment 
upon  the  adjacent  parts,  its  soft  and  elastic  feel,  the  livid  aspect  of  its  buccal 
portion,  and  its  sharp,  darting  pains,  readily  distinguish  it  from  all  other  forma- 
tions of  this  division  of  the  skeleton.  In  the  latter  stages  of  the  affection,  the 
fungous  character  of  the  ulcer,  and  the  sanious,  sanguinolent,  and  bloody  dis- 
charges, together  with  the  sallow  and  cadaverous  state  of  the  countenance,  and 
the  enlargement  of  the  neighboring  lymphatic  ganglions,  leave  no  doubt  about  its 
real  nature.  Important  information  will  also  be  furnished  by  the  history  of  the 
case,  and  by  the  fact  that  encephaloid  occurs  at  all  periods  of  life,  while  some 
of  the  other  morbid  growths  of  this  region  are  seen  only  at  certain  ages. 

When  any  doubt  exists  respecting  the  character  of  the  tumor,  no  objection  lies 
against  the  use  of  the  exploring  needle,  which  will  at  once  inform  us  as  to  the 
consistence  of  the  morbid  product,  and  the  nature  of  its  contents.  If  it  be  en- 
cysted, an  escape  of  serum,  or  muco-sanguineous  fluid,  will  afford  the  necessary 
intelligence,  and  enable  us  to  shape  our  course  accordingly.  Should  encephaloid 
matter  be  present,  the  smallest  particle  will,  if  subjected  to  the  microscope,  reveal 
the  characteristic  cancer  cell. 

Encephaloid  of  the  jaw  seldom  coexists  with  malignant  disease  in  other  parts 
of  the  body.  The  affection,  in  fact,  in  the  great  majority  of  instances,  is  more 
local  in  its  character  than  when  it  invades  the  cellular  tissue,  eye,  or  glandular 
organs.     It  is,  doubtless,  owing  to  this  circumstance  that  excision  of  the  disease, 
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especially  in  its  early  stage,  is  occasionally  successful,  tbough,  in  general,  tho 
prognosis  is  most  unfavorable, 

1  •  •  Sctrrftu*. — Scirrhus  of  the  upper  jaw  is  extremely  uncommon;  1  have 
nev.  r  ^><  ri  in  instance  of  it,  ami  what,  is  usually  described  ns  such  is  doubtless 
merely  encephsloid.  If  it  should  ever  occur  here,  it  would  be  must  likclv  to 
■bow  itself  in  advanced  life,  as  a  hard,  firm,  solid  tumor,  slow  in  its  progress,  and 
characterised  by  sharp,  lancinating  pain.     Jt  would  nut,  attain  as  great  i  balk 

*hs  soft  cancer;  nor  would  it  be  so  liable  to  fun  gale  and  bleed*     Of  colloid  and 
mutanosis  "f  the  upper  jaw,  we  are  entirely  ignorant. 

11.  E.ron/oi'is. — The   KiperiOf  maxilla  is    liable   to    exostosis.      The    morbid 

I  growth,  varying  infinitely  in  regard  to  its  size  and  form,  is  most  common  in  old 
SBjd  middle-aged  subjects  ;  it  may  appear  upon  any  port  of  the  bone,  and,  gradu- 
ally augmenting  in  volume,  may  at  length  involve  its  entire  extent  It  is 
f  .i  local  affection,  the  result  generally  of  external  violence,  or  of  a  syphili- 
tic taint  of  the  system  ;  end  rarely,  if  ever,  degenerates  into  malignant  disease. 
An  exostosis  is  easily  recognized.  Its  chief  peculiarities  are,  its  excessive 
hardness,  its  slow  growth,  its  freedom  from  pain,  the  absence  of  disease  in  the 
surrounding  structures,  and  the  unimpaired  state  of  the  general   health.      Tl ■< q  1 

I  is  no  discharge  of  blood,  mucus,  or  pus,  no  tendency  to  ulceration,  no  alteration, 
-t  not  for  a  long  time,  in  the  skin  of  the  face,  or  in  the  lining  membrane 
of  the  mouth  :  the  principal  inconvenience  is  from  the  size  of  the  morbid  growth, 
isionally  enormous,  and  from  its  consequent  interference  with  the 
functions  of  the  adjacent  pacts,  Winn  doubt  exists,  a  small  exploring  nee. lie, 
introduced  at  various  points  of  the  tumor,  will  at  once  decide  the  question, 
Little  is  to  be  accomplished  la  this  disease  by  medical  treatment    When  the 

tumor  is  young  and  small,  the  external  and  internal  use  of  iodine  may  be  services* 
diminisbing,  and  even  in  eradicating  it.  A  mild  mercurial  course,  con- 
joined with  the  internal  exhibition  of  iodide  of  potassium,  is  indicated  when  it 
il dependent  upon  a  syphilitic,  taint  of  the  system.  A  growth  of  this  kind  has 
tnown  to  drop  off  spontaneously.  lint  such  an  event  is  not  to  be  looked 
for,  nor,  as  before  slated,  is  much  to  lie  expected  from  therapeutic  agents,  In 
poeral,  nothing  short  of  extirpation  will  answer,  and  this,  fortunately,  is  usually 
readily  accomplished  by  the  ordinary  tn< 

12.  Hypertrophy. — A  very  singular  enlargement  of  the  superior  jaw,  consti- 
-  of  partial  hypertrophy,  and  depending  upon  the  irritation  of  an 

d  tooth,  is  occasionally  met  with.    An  instance  of  the  kind,  the  only  one  1 
fell  under  my  observation  in  1843,  in  a  young  lady,  aged  twenty- 
one.     The  enlargement,  which  bad  been  first  noticed  two  year-  mid  a  half  pre* 
,,  and  which  was  about  the  volume  of  a  large  hickory  -nut,  occupied  the 
tlveolur  process  of  the  left  jaw,  and   was  of  a  hard,  firm  consistence,  free  from 
tad  soreness,  unaccompanied  by  disease  of  the  gum.  or  derangement  of  tho 
;  health,  and  formed  at  the  expense  mainly  of  the  outer  plate  of  the  bone. 
ng  into  the  tumor,  it  was  found  to  be  occupied  by  a  cuspid  tooth,  a 
smaller  thau  natural,  but  well  grown,  with  the  erown  reversed,  or  directed 
ipvards  towards  the  antrum  of  Highmore.     The  parts  soon  healed,  with  hardly 
siiy  defect,  save  wdint  resulted  from  tho  extraction  of  the  canine  tooth,  which  was 
:  necessary  as  a  preliminary  step. 

13.  Atrophy. — Instead  of  being  enlarged,  the  upper  jaw  is  sometimes  atro- 
-  to  give  the  antrum  and,  of  course,  also  the  cheek,  a  peculiarly  hol- 
D    or   depressed   appearance.      Such    an   effect  may  be   produced   by 

a!  injury  or  by  a  diseased  tooth,  but  it  may  also,  as   in  a  remarkable  CSSS 

•  I  by  Mr.  White  Cooper,  arise  spontaneously,  or,  more  properly  speaking, 

without  any  obvious  cause.     In  this  ease,  the  change  seems  to  have  been  owing 

|  retrocession  of  the  anterior  and  superior  walls  of  the  maxillary  sinus, 

*ii!i  it  corresponding  diminution  of  its  cavity.    The  affection  was  unaccompanied 

in,  but   the  patient,  a  female,  aged   twenty-eight,   labored   under  constant 

epiphora,  and  was  seriously  disfigured  in  consequence  of  the  peculiar  state  of  the 

1 1  fossa  was  somewhat  lessened  in  size,  and  the  mucous  membrane 
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pretcrnaturally  dry.     When  Mr.  Cooper  first  saw  the  case,  it  had  already  been  in 
progress  for  seveu  years. 

14.  Encysted  Tumors. — In  1860, 1  saw,  at  the  clinic  of  the  Jefferson  College, 
in  an  old  man,  a  patient  of  Dr.  Piper,  an  encysted  tumor  of  the  upper  jaw,  evi- 
dently formed  in  the  areolar  structure,  just  above  the  lateral  incisor  and  cuspid 
teeth.  It  was  about  the  volume  of  a  lime,  and  distinctly  fluctuated  under  pres- 
sure, its  anterior  wall  cracking  like  parchment.  Its  contents  were  of  a  serous 
character.  The  tumor  being  opened  with  a  stout  knife,  its  secreting  surface  was 
freely  touched  with  chromic  acid,  a  tent  being  afterwards  introduced  to  keep  up 
the  irritation.  Healthy  granulations  Boon  sprung  up,  and  in  less  than  two 
months  the  cavity  was  completely  obliterated. 

EXCISION  OF  THE  UPPER  JAW. 

Excision  of  the  upper  jaw  is  required  chiefly  in  malignant  disease,  and  under 
such  circumstances  it  may  be  necessary  to  remove,  at  the  same  time,  portions 
of  the  malar,  turbinated,  ethmoid,  and  sphenoid  bones,  which  are  often  involved 
in  the  morbid  action.  A  part  of  this  bone  was  removed  by  Acoluthus,  as  early 
as  1693  ;  but  the  honor  of  first  extirpating  the  whole  of  it  is  due  to  the  late  Dr. 
Jameson,  of  Baltimore,  who  achieved  the  enterprise  successfully  in  1820. 

The  patient,  during  the  operation,  should  always  be  placed  recumbent,  espe- 
cially if  the  tumor  is  of  considerable  bulk,  and  a  good  deal  of  time  is  required  to 
effect  its  removal.  The  head  and  shoulders  should  be  well  elevated,  and  the  face 
inclined  towards  the  opposite  side.  Very  few  persons,  whatever  may  be  their 
courage  or  fortitude,  can  bear  the  shock  and  fatigue  of  an  undertaking  of  such 
magnitude  in  the  sitting  posture.  This  precaution  is  the  more  necessary  if  chlo- 
roform is  given,  as  I  always  do  in  such  cases.  I  am  aware  that  objections  have 
been  urged  against  the  administration  of  this  remedy  in  operations  on  the  mouth, 
but  without,  I  believe,  any  just  reason.  Be  this  as  it  may,  I  have  employed  this 
agent,  ever  since  its  introduction  into  practice,  in  all  the  amputations,  both  of 
the  upper  and  lower  jaw,  that  have  fallen  under  my  observation,  and  I  have 
certainly,  thus  far,  had  no  cause  to  regret  it.  The  mouth  can  always  be  easily 
cleared  of  blood,  even  if  the  patient  is  unconscious,  with  the  finger,  or  a  sponge- 
mop. 

I  have  never  found  it  necessary,  in  any  of  my  operations  on  the  upper  jaw,  to 
secure  the  carotid  artery,  as  a  means  of  preventing  hemorrhage.  Indeed  it  is 
surprising  that  such  a  procedure  should  ever  have  been  recommended,  much  less 
practised,  by  any  one.  My  experience  is  that  there  are  no  structures  in  the  body, 
of  the  same  extent,  in  their  natural  and  diseased  condition,  the  removal  of  which 
is  attended  with  so  little  hemorrhage.  No  skilful  surgeon  now  even  employs 
compression  of  the  carotid  artery  in  these  operations,  and,  as  to  tying  that  vessel 
as  a  means  of  security  against  loss  of  blood,  I  should  as  leave  think  of  ligating 
the  femoral  artery  for  the  same  purpose.  Nothing,  it  seems  to  me,  could  be 
more  absurd  and  unnecessary.  The  chief  danger  from  hemorrhage  is  in  the 
subcutaneous  arteries,  especially  the  facial  and  its  branches,  and  these  are  always 
readily  controlled  by  the  ligature.  The  deep-seated  arteries,  involved  in  tumors 
of  the  upper  jaw,  seldom  bleed  much,  if  care  is  taken  to  keep  beyond  the  limits 
of  the  diseased  tissues.  If  this  precaution  is  neglected,  the  hemorrhage  may  be 
copious,  if  not  exhausting.  The  oozing  which  takes  place  from  the  osseous 
surface,  after  the  exsection  is  completed,  in  general  speedily  ceases  of  its  own 
accord  from  the  contact  merely  of  the  air ;  when  it  does  not,  it  is  usually  easily 
arrested  by  compresses  wet  with  a  saturated  solution  of  persulphate  of  iron. 
The  actual  cautery  can  only  be  required  when  the  vessel  is  entirely  beyond  the 
reach  of  the  ligature,  or  when  a  portion  of  the  disease  has  unfortunately  been  left 
behind. 

The  direction,  extent,  and  number  of  the  incisions  through  the  soft  parts  mast 
necessarily  vary  with  the  situation  and  volume  of  the  tumor.  In  all  these  re- 
spects, much  must  be  left,  in  every  case,  to  the  judgment  and  experience  of  the 
operator.     When  the  morbid  growth  is  comparatively  limited,  and  seated  upon 
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Fig.  29T. 


I 


the  anterior,  or  nnt< ro-lateral,  aspect  of  the  jaw,  we  hIiiiII  generally  lie  able  to 

ith  external  incisions  altogether,  as  our  object  may  readily  be  seeem- 

plished  simply  by  dissecting  off  the  lip  from  Kfl  attachments  to  the  bone,  ami 

holding  it  out  of  the  way  with  a  finger  <«r  blunt  hook.  The  surface  of  tlie  tumor 
having  thus  been  thoroughly  denuded,  the  bone  i*  attacked  with  the  pliers,  lad 
ed  fairly  bejond  the  bus  of  tin  disease.  By  this  pfocedixre,  which  hi  ad- 
mirably adapted  to  the  more  simple  forma  of  morbid  growths,  the  operation  is 
d  of  much  of  its  severity,  and  not  followed  by  any  deformity  <>f  the  features, 
are  what  results  from  the  caving  in  of  the  integum- 

When  the  tumor  involves  the  body  of  the  jaw,  and  la  of  considerable  bulk,  the 
plan  which  I  usually  adopt,  is  to  make  one  long,  curvilinear  incision,  extending 
across  the  nm.-t  prominent  part  of  the  tumor,  from  the  commissure  "I"  the  lips  ln- 
the  zygomatic  process  of  the  malar  hone,  terminating  within  n  lew  lines,  half 
tin  inch,  or  an  inch,  of  the  external  angle  of  t  be  eye,  according  to  the  exigencies  of 
the  case.  In  this  manner  are  formed  two  Haps,  the  upper  of  which  is  convex,  and  the 
lower  concave,  which  are  then  carefully  dissected  up  by  bold  arid  rapid  Btroki 
the  knife,  and  held  out  of  1  he  way  by  trustworthy  assistants,  who,  at  the  same 
time,  i  to  compress  the  bleeding  vessels.      The  space  which  this  procedure 

affords  is,  in  general,  quite  sufficient  for  the  easy  removal  of  the  entire  tumor, 
er  large  or  extensive  ii>  connections.      In  my  own  cases,  it  has  always 
answered   the  purpose  most  thoroughly.     Should  it,  however,  be  inadequate,  it 
con  readily  be  increased  to  the  requisite 
extent  by  carrying  the  knife  horizontally 
along  the  inferior  border  of  the  orbit,  as 
ret  U   the  BOSe,  as  exhibited  ill  fig. 
■  patient  affected  with  encepbsr 
the  antrum,  whom  I  attend- 
ed with   Professor  Pancoast     In  making 
toe  first  of  these  Itsiiions,  the  facial  artery 
ll  necessarily  divided,  and,  in  the  second, 
the  superior  maxillary  nerve,  together  with 
many  of  the  branches  of  the  portio  dura 
of  the  seventh   pair.      In  CODSeqnence  of 
the  injury  thus  sustained,  the  parte  sup- 
remain  a  long  time 
paralyzed,  though  ultimately  the  face  re- 
gains,  in    great    degroe,    its   accustomed 
power  ami  ion, 

When  the  tumor,  or  enlargement,  occu- 
■  ii-  anterior  and  upper  portion  of  the 
j»w.  •  i.il  incision  may  extend  ver- 

tically upward-  by  the  Bide  of  the  nose, 
fnim  the  free  border  of  the  lip  to  a  level 
Biththe  orbit  of  the  eve.  This  will  enable 
the  operator  to  detach  the  wing  of  the  nose, 
and  to  remove,  if  necessary,  the  ascending 

the  jaw-bone,  the  lachrymal  bone,  the  inferior  turbinated  bone,  and 
i    ns  1  have  been  compelled  to  do  in  several  instances. 
When  the  antrum  is  mainly  implicated  in  the  disease,  two  indsions,  reprcsent- 
>e  form  of  an  inverted  l>  ssary,  the  vertical  lirab  corresponding  with 

icending  process  of  the  maxillary  bone,  and  the  horizontal  one  with  the  in- 
border  of  the  orbit  of  the  eye. 
Whatever  may  be  the  form  and  direction  of  the  incisions,  care  should  be  taken 
sufficiently  extensive  to  afford  ready  access  to  the  diseased  mass. 
Novhu  more  embarrassing,  or  display  greater  defect  of  judgment  in  the 

or,  than  a  want  of  room  in  a  case  of  this  kind, 
necessary  incisions  having  been  made,  and  the  flaps  dissected  op,  the  next 

-  to  remove  the  turn  a  preliminary  measure,  two  teeth, e  in  front 

Mtl  the  other  behind,  must  be  extracted,  to  make  room  fur  the  play  of  the  .-aw 


Line*  Indicating  Oir  OOQIMOftlM  Kulfe  lnexcUlon 
of  III*  ayyrt  J»w. 
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and  other  instruments.  As  a  general  rule  this  part  of  the  operation  should  be 
performed  as  soon  as  the  patient  is  fairly  under  the  influence  of  chloroform,  and, 
consequently,  prior  to  the  division  of  the  soft  structures.  If  done  after  that,  it 
is  liable  to  occasion  delay  and  annoyance. 

The  separation  of  the  jaw  is  generally  the  work  of  a  few  minutes.  The  limits 
of  the  disease  being  usually  well  defined,  care  must  be  taken  to  keep  on  the  out- 
side of  them,  for  the  twofold  purpose  of  avoiding  hemorrhage,  and  removing  the 
whole  of  the  morbid  structures.  The  best  contrivance  for  executing  this  part  of 
the  operation  is  a  pair  of  pliers.  The  surgeon  should  supply  himself  with  at  least 
three  of  such  instruments,  of  different  shapes  and  sizes,  figs.  298,  299,  300,  as 


Fig.  296. 


Fig.  299. 


Kg.  300. 


Different  formi  of  bone  forceps. 


one  is  rarely  sufficient  for  the  purpose.  He  should  also  have  several  chisels, 
small  saws,  a  lenticular,  and  a  stout  scalpel,  the  handle  of  which  should  terminate 
in  a  steel  point,  that  it  may  be  used  as  a  scraper  and  a  cutter,  as  may  be  found 
expedient. 

When  it  is  designed  to  remove  the  entire  jaw,  the  saw  or  pliers  should  be 
successively  carried  through  the  alveolar  process  in  front,  and  the  horizontal 
plate  behind,  close  to  the  middle  line,  as  far  back  as  the  corresponding  portion 
of  the  palate  bone  ;  the  mucous  membrane  of  the  roof  of  the  mouth  having  been 
previously  divided  with  the  scalpel,  to  prevent  it  from  being  bruised  and  lacerated. 
Next,  the  instrument  is  to  be  applied  to  the  malar  bone,  at  or  near  its  junction 
with  the  maxillary,  and,  finally,  to  the  nasal  process,  which  is  generally  divided 
on  a  level  with  the  lower  margin  of  the  orbit  The  orbital  plate  of  the  jaw-bone 
is  commonly  left  intact,  at  least  in  part,  as  it  rarely  participates  in  the  morbid 
action.  Should  it  do  so,  however,  it  should  be  cautiously  removed  with  the 
chisel  and  knife,  lest  the  eye  and  its  appendages  be  injured.  All  that  now  re- 
mains to  be  done  is  to  sever  the  tumor  at  its  junction  with  the  pterygoid  process 
and  palate  bone ;  and  here,  again,  the  chisel  and  knife  will  come  into  excellent 
play.  Occasionally  the  bones,  after  having  been  pretty  well  severed,  may  be 
forcibly  wrenched  from  their  bed  by  grasping  them  firmly  with  the  lion  forceps 
of  Fergusson,  represented  in  fig.  301.  The  main  tumor  having  been  removed, 
the  parts  are  carefully  sponged,  and  any  remnants  of  diseased  substance  that 


mAP.  xii.    AFFECTIONS    OF    INFERIOR   MAXILLARY    BONE. 

may  appear  arc  cleared  awny  with  the  lenticular,  gouge,   and  other  suituble 
iuBiruuicuts. 

Fig.  301. 


Cliwed  forceps. 

It  is  seldom  that  more  than  three  or  four  ligatures  will  be  needed.  To  stop 
the  oozing  of  Hood  from  the  deep  portion  of  the  wound,  and  counteract  the  sink- 
ing in  of  tin;  cheek,  tbe  bony  gap  should  be  well  stuffed  with  lint,  wet  with  a 
Mtanted  Bolntion  of  persulphate  of  iron.  The  external  wound  is  closed  with 
'I  .suture,  ami  supported  by  a  compress,  secured  by  a  roller,  passed 
round  the  head  and  chin  in  the  form  of  the  tigure  8. 

•  I  both  superior  maxillary  bones  was  originally  performed,  in  1*4+, 
bvDr.  ,].  V.  Ilejfelder,  on  account  of  carcinoma.  The  operation  has  since  bees 
:  by  Maisonneuve,  Diets,  Jiingkcn,  Lungenbeck,  and  other  surgeons. 
Dteflenbsch,  in  1848,  removed  the  greater  part  of  both  upper  jaw-bones,  along 
with  the  palate  and  malar  bones.  Should  such  an  operation  he  necessary,  neeesa 
to  the  diseased  structures  could  readily  be  obtained  by  two  curvilinear  incisions, 
extending  from  the  commissures  of  the  lip  to  within  a  short  distance  of  the  outer 
urie  ]  <-s. 

The  a/ler4reatment  is  strictly  antiphlogistic;  and,  as  the  great  danger  to  be 
tpprehended  is  erysipelas,  every  means  should  be  Mod  to  avert  its  occurence. 
Thfl  neediee  are  removed  at  the  end  of  the  third  day,  when  the  edges  of  the 
incision  will  generally  be  found  to  be  perfectly  united.  I  have  repeatedly  seen 
wounds,  eight  and  nine  inches  in  length,  close  by  the  first  intention  after  these 
ons.  Thfl  patient  soon  bennies  accustomed  to  his  loss;  and  the  function 
of  deglutition,  at  first  so  difficult  and  annoying,  is  gradually  performed  with  its 
original  facility.  Even  the  faculty  of  mastication  is  regained  much  more  rap» 
idly  than  one,  unacquainted  with  the  compensating  powers  of  nature,  might  be 
led  to  suppose.  The  deformity  of  the  face  is  often  comparatively  trifling;  and 
tbe  defect  in  the  mouth  may  usually  lie  remedied,  in  the  more  favorable  cases, 
hv  artificial  means.  It  ia  surprising  how  much,  even  in  a  short  time,  the  cavern 
contracts,  and  how  all  the  surrounding  and  associated  parts  accommodate  tuern- 
to  their  new  situation. 

When  the  tumor  is  eocepheloid,  it  may  confidently  he  assumed  that  it  will 

return,  eoonei  or  later,  in  Almost  every  instance,  however  thoroughly  it  may  have 

tan  extirpated.     In  the  non-malignant  formations,  on  the  contrary,  there  is  no 

reason  to  apprehend  a  relapse,  any  mure  than  iu  the  same  class  of  affections  in 

[arts  of  the  body. 


nO!F.   It. — AFFECTIONS  OF  THE  INFERIOR  MAXILLARY  BONE. 

The  lower  jaw-bone  is  subject  to  various  affections,  of  which  the  principal  are 
nbscess.  carles,  necrosis,  and  different  kinds  of  tumors. 

1  Chronic  AbaceM. — The  lower  jaw,  like  other  bones,  is  liable  to  the  forma- 
tion of  a  circumscribed  abscess,  small  in  size,  slow  in  its  progress,  lined  by  a 
distinct  membrane,  and  filled  with  strumous  matter,  the  affected  tissue  being 
touch  increased  in  bulk  and  density.  The  disease,  which  has  hitherto  been 
d  chiefly  in  young  subjects,  may  be  caused  by  external  injury,  by  cold, 
i  action  of  phosphorus,  or  by  the  irritation  of  decayed  teeth.  The  symp- 
tom* are  generally  obscure,  the  most  prominent  being  a  gradual  enlargement  of  a 
['articular  portion  of  the  bone,  with  a  sense  of  excessive  hardness,  more  or  less 
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tenderness  on  pressure,  and  fits  of  acntc  pain,  recurring  at  variable  intervals,  with 
difficulty  of  separating  the  jaw  and  of  masticating,  and  gradual  failure  of  the 
health.  The  treatment  consists  in  exposing  the  abscess  with  the  trephine  and 
evacuating  its  contents.  If  the  textural  lesions  are  very  great,  complete  exci- 
sion of  the  affected  parts  may  be  necessary. 

2.  Caries. — Caries  of  this  bone  does  not  require  any  particular  notice,  as  it  is 
neither  frequent  in  its  occurrence,  nor  peculiar  in  its  character.  Various  causes 
may  induce  it,  as  external  injury,  the  irritation  of  a  decayed  tooth,  mercuriali- 
zation,  or  a  scorbutic,  strumous,  or  syphilitic  taint  of  the  system.  Whenever  it 
takes  place,  the  nature  of  the  exciting  cause  should,  if  possible,  be  traced  out, 
and  the  case  treated  accordingly. 

3.  Necrosis. — Necrosis  is  also  uncommon,  being  witnessed  principally  as  a 
result  of  profuse  ptyalism,  especially  in  young  and  weakly  persons,  of  a  strumous 
temperament.  Large  portions  of  the  bone,  along  with  the  corresponding  teeth, 
are  often  destroyed  by  this  cause  in  this  country,  where  mercury  is  given  with 
such  a  profuse  and  daring  hand.  I  have  known  cases  where,  from  the  effects  of 
salivation,  more  than  one-half  of  the  bone  perished  and  finally  sloughed  away. 
The  inflammation  which  precedes  and  accompanies  the  necrosis  frequently  in- 
volves the  soft  parts,  producing  extensive  mortification,  and  the  most  horrible 
deformity  of  the  features.  Fortunately,  such  cases  are  becoming  every  year  less 
common  among  us ;  for  the  vile  and  unmeaning  practice  upon  which  they  gener- 
ally depend  is  fast  falling  into  desuetude.  One  of  the  worst  things  connected 
with  these  occurrences  is  the  permanent  closure  of  the  jaw  by  the  inodular  tis- 
sues, which  are  generally  extremely  firm,  and  exhibit  the  same  tendency  to  con- 
traction as  the  inodular  tissues  of  a  burn.  The  poor  sufferer,  in  consequence, 
is  often  unable  to  move  the  bone  in  the  slightest  degree,  except,  perhaps,  a  little 
laterally,  and  he  has  the  greatest  difficulty  in  feeding  himself.  I  have  seen  many 
cases  in  which  the  power  of  mastication  was  utterly  destroyed,  and  where  the  food 
was  obliged  to  be  chopped  as  finely  as  possible  before  it  could  even  be  introduced 
into  the  mouth.  Articulation,  of  course,  is  impeded,  and  the  patient,  if  young, 
must  necessarily  suffer  in  his  education.  In  a  word,  I  know  of  no  class  of  human 
beings  who  are  more  deserving  of  our  commiseration  and  skill  than  this,  or  who 
have  more  reason  to  complain  of  the  carelessness  and  incompetency  of  medical 
practitioners. 

Necrosis  is  always  easily  distinguished  by  the  denuded  state  and  whitish  ap- 
pearance of  the  affected  bone,  by  the  existence  of  purulent  discharge,  and  by  the 
excessively  fetid  state  of  the  breath.  The  part,  when  struck  with  the  probe, 
emits  a  peculiar  ringing  sound,  very  different  from  that  of  healthy  bone. 

The  treatment  consists  in  attention  to  cleanliness  and  the  removal  of  the  seques- 
ters. To  fulfil  the  first  intention,  free  use  is  made  of  chlorinated  washes,  along 
with  such  remedies  as  may  have  a  tendency  to  improve  the  general  health.  The 
dead  bone  may  be  withdrawn  with  the  fingers,  or,  with  the  fingers  and  forceps,  the 
latter  being  always  handled  with  the  greatest  care  and  gentleness.  When  the 
piece  is  very  large,  the  operator  may  be  compelled,  as  a  preliminary  step,  to  cut 
the  gum,  or  even  to  divide  the  dead  bone  itself  with  the  saw  or  pliers,  but  an 
external  incision  will  seldom  be  required  in  any  case,  however  extensive.  When 
the  whole  of  the  lower  jaw  is  necrosed,  the  proper  procedure  is  to  divide  it  at  the 
chin,  and  to  draw  out  each  half  separately ;  the  knife  being  employed  wherever 
it  may  be  necessary  on  account  of  the  resistance  of  the  soft  structures-  When 
these  precautions  are  used,  and  the  operation  is  postponed  until  the  sequestration 
is  entirely,  or  at  least  measurably,  completed,  I  feel  satisfied  that  there  will  sel- 
dom be  any  need  of  interfering  with  the  skin.  The  entire  lower  jaw,  affected 
with  necrosis,  was  thus  removed  by  Dr.  George  McClellan  in  1823. 

4.  Lucifer  Match  Disease. — Within  the  last  fifteen  years,  the  attention  of  the 
profession  has  been  called  to  a  singular  species  of  necrosis  of  the  lower  jaw  de- 
pendent upon  the  injurious  effects  of  the  fumes  of  phosphorus  in  the  manufacture 
of  lucifer  matches.  In  this  country,  it  was  first  noticed  by  Dr.  James  R.  Wood, 
who  gave  an  account  of  it  in  the  New  York  Journal  of  Medicine  for  May,  1856, 
accompanied  by  the  history  of  a  case  in  which  he  removed  the  entire  lower  max* 
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lair  bone  f^r  the  core  "f  this  disease.    In  nder  ««>  produce  Itt  specific  impree- 

iutt.  it  would  seem  (.1  be  necessary  that  the  rapes  should  conn'  in  immediate 

I  with  the  periosteum,  or  the  alveolar  process  of  tin*  bone;  hence  ii  la 

i  tbat  those  only  \Ux>  hare  carious  teeth  ere  liable  to  suffer  from  it.    There 

-■iin"  pathologists  who  assert  that  the  phosphorus  is  absorbed  into 

ami  riiai  ii-  effect  upon  til'-  jaw  is  altogether  secondary,  acting  rery 

och  in  the  same  masaer  as  mercarj.     However  this  may  be,  the  disease  is 

-«  nriaily  inflammatory,  and  gradually  terminates  in  a  loss  of  vitality,  some- 

iw  as  to  involve  the  entire  bone.     Its  approaches  ore  DsuaDy 

slow  ami  iiisiiiious,  the  parte  reeling  merely  somewhat  tender  ami  painful,  as  so 

happens  la  slight  toothache.      The  disease,  in  fact,  is  at  first  quite  . -i 
ly  and  by,  however,  it  acquires  new  activity,  and  then  rapidly  accomplishe 
■.irk.  tin-  local  ami  constitutional  diBtorbanoe  being  exesasiTe,  especially  if  ai>- 
iii,  and  the  mortification  extends  to  the  soft  parts.     Under  such  cir- 
itaneoa,  it  is  not  uncommon  for  the  patient  to  die 
Of  51  cases  of  this  disease,  observed  Ijy  Von  Bibra,  of  Nuremberg-,  both  jaws 
i  d  in  5,  the  lower  in  25,  and  the  upper  in  SI.     What  is  remarkable  is 
whOe  tin'  inferior  bone  is  not  nafreqnentiy  Involved  in  its  entire  extent,  in 
ipvrior  the   aeeroeia  is  genettJly  limited  to  the  alveolar  border  or  to  this 
■•  and  the  palatine  proce 

ni  of  the  disease,  hi  its  earlier  stages,  is  the  same  as  in  periostitis 
from  any  other  eaose  ;  by  leeches,  incisions,  astringent  and  detergent  lotionB,  and 
geteral  astipblogistic  means.  Tonics  will  be  demanded  when  there  is  profuse 
mppuratioa,  or  when  the  mortification  to  the  soft  parts.     In  the  hitter 

I  te  i'.  -i  topical  remedy  will  be  dilute  nitric  acid,  acid  nitrate  of  mercury, 
or  nitrate  of  silver,  with  chlorinated  washes, 
Surgical   Interference  is  required  when  the  rh-ad  bono  has  become  nn-asnr: 

be  removed  entire,  or  piecemeal,  according  to  circomstancee. 
the  operation   may  be  sutisfaHorily  performed  without  any  external 
ii.  even  when  the  whole  bone  is  involved.     When  the  periosteum  remains 
nearly  the  whole  jaw  mny  be  almost  completely  reproduced,  as  in  the  la- 
recorded  by  Geist. 
,'i    Exostosis.  —  Exostosis  of  the  lower  jaw  is  very  rare.     It  is  generally  situated 
ii  the  angle  ami  symphysis  or  the  bone,  and  U  capable  of  acquiring  an  enor- 
mous iiuik.     Its  eause  may  sometimes  be  traced  to  external  injury,  or  to  the  ini- 
i    ecayed  tooth,  nrhich  baa  occasionally  been  round  completely  encep- 
by  the  morbid  growth.    The  disease  is  alow  in  its  progress,  and  seldom 
■  of  any  other  inconvenience  than  tbat  which  results  from  its  mechanical 
ction.      The  treatment  is  similar  to  that  of  exostosis  in  other  parts  of  tho 
ball 

The  lower  jaw  is  sometimes  expanded,  nt  one  particular  point,  into  a  hard,  firm, 

Kiii<l  tumor,  constituting  a  species  of  local  bypertropliy.     The  density  of  the 

I  part  is  occasionally  etpiid  to  that  of  ivory.     In   1861,  I>r.  I'iuknry,  of 

showed  me  a  piece  of  the  body  of  the  inferior  maxillary  bone,  which 

removed  for  a  disease  of  this  kind  from  a  man  at  Lima,  and  which  was 

rd  that  he  found  it  almost  impossible  to 

divide  it  with  the  saw.     An  account  of  the 

been  published  in  the  twelfth  volume 

the    American    Journal   of   the    Medical 

Epulis. — One  of  the  most  common  affee- 

»ne  is  epulis,  of  which  the  annexed 

"oe  of  my  patients,  af- 

illuBtration  in  its  earlier  stages. 

ally  consists  of  a  small,  fleshydook- 

neercu  which,  as  its  name  implies,  pro- 

i   the   gums,  though   it  is  doubtful 

arises  there.     From  what  I  have  seen  of  it,  I  am  inclined  to 
•  that  it  generally,  if  not  always,  begins  in  the  BOCkot  of  one  of  the  teeth, 


Fig.  302. 


EputiH,  In  H»  fi»r!li-r 
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usually  one  of  the  molar,  from  which  it  gradually  extends,  upwards  until,  in 
eases,  it  forms  a  growth  of  considerable  rolume.  It  is  of  ■  dense,  Bra 
consistence,  of  »  Borid  color,  and  of  a  peculiar  fibrosa  Btraetore.  I'>  shape  is 
irregularly  rounded,  somewhat  like  a  mushruom,  its  point  of  sttsshmsnl  being 
usually  much  smaller  than  its  free  extremity.  Winn  first  noticed,  it  has  gener- 
ally the  appearance  of  s  little  excrescenee,  situated  at  the  side  of  >>ne  of  the  teetb, 
w  lii' h,  in  titm,  Incomes  boss,  and  ultimately  drops  out  During  ill 
which  is  commonly  rapid  and  painful,  it  extends  in  different  directions,  forming 
a  mass  which  lills  up  a  considerable  portion  of  the  month,  and  which  interferes 
essentially  with  mastication,  articulation,  and  even  deglutition  sad  respiration. 
Fig.  303,  from  Ih'uitt,  exhibits  this  disease  in  its  advann  encroach* 

ing  seriously   upon   tin-   month,   and 
Fig.  303.  impeding    the    movements    of     the 

tongue  and  jaw-. 
/  It  is  difficult,  iu  the  present  state 

£   -.  of  the  science,  to  classify  this  morbid 

%plfc*^--lQ'  growth.      Most  writers  .seem 

(t  m  gard  it  as  belonging  to  the  eaacrotd 

i^fc^^^^^^  Jin  varieties  of  disease,  and   it  certainly 

approaches  these  affections  more 
nearly,  in  its  progress,  symptQ 
and  reproductive  tendencies,  than 
any  other  with  which  we  are  ac- 
quainted. In  all  the  cases  that  have 
fallen    under    my  ton,    and 

their  number  has  beeu  considers 
the  repullulatr  itioo  has 

most  remarkable  ting 

causes,  absolutely  nothing  is  known. 
It  occurs  in  both  sexes,  and  at  all 
periods  of  life,  though  young  peraOSJS 
appear  to  be  most  suliject  to  it.      In 
cases  of  long-standing,  the   sat 
of  the  tumor  ulcerates,  and  be< 
the  seat   of  severe  pain,  with  a  fetid,  Eanguinolent  discharge.     The  neighboring 
lymphatic  ganglions  enlarge,  and  the  constitution  evinces  signs  of  cunt 
'I'Ih    time  at  which  the  disease  destroys  life   varies  from  twelve  months  to  three 

years, 

Tie-  only  remedy  fortius  affection  is  early  and  thorough  excision,  not  of  the 
tumor,  or  of  the  parte  from  which  it  grows,  but  of  the  portion  of  the  )>..ne  in 
which  it  has  its  origin.     I  am  satisfied  that  it  is  worse  than  useless  to  temporize 
with  such  a  malady  ;  the  only  way  is  to  deal  it  at  once  an  effectual  blow  bj 
ing  out  a  piece  of  the  jaw,  embracing  its  entire  thickness,  and  reaching  some 
distance  beyond  the  limits  of  the  morbid  mass.      I    have  never  known  a  CS 
which  any  Other  procedure  did  the  least  good.     In  treating  epulis,  we  should  not 
lo^e  sight  of  the  foot  that  it  is  si n   affection,  not   so  much  of  the  gums  as  of  the 
jaw-bone  ;  and,  therefore,  anything  abort  of  the  removal  of  this,  at  the  aft 
the  disease,  is  an  absurdity. 

7  Cyttic  Disease. — The  cystic  tumor  of  the  lower  jaw  is  uncommon,  and 
altogether  devoid  of  malignancy.  Its  ordinary  site  is  the  alveolar  process,  S  h- 
it  may  attain  the  volume  of  a  hen's  egg,  or  even  of  a  large  orange  It  i-  com- 
posed of  i  distinct  cyst,  of  a  fibrous  texture,  thin,  and  transparent,  or  slightly 
opaque,  and  is  occupied  by  a  serous,  sanguinolent,  or  glairy,  mucilaginous  thud. 
Sometimes,  though  rarely,  there  are  several  such  sacs,  either  i  ineoted 

together,  or  separated  by  an  osseous  septum.  The  bone  around  the  tumor  is 
expanded  into  a  thin,  elastic,  crackling,  parchment-like  shell,  and  is  easily  pene- 
trated by  a  sharp  instrument,  the  puncture  giving  vent  to  the  charm  in- 
tents of  the  cyst.  This,  In  fact,  is  the  best  diagnostic  rigf]  of  the  morbid  growth. 
The  disease  is  always  tardy  in  its  progress,  and  manifests  no  disposition  to  ex- 


EpnIU,  which,  harlot  exl«ted  tn»njr  yMira,  Interfered 
with  I  hi  uiiivt'iiieutt  uf  (he  longuo  nuJ  j»w,  and  M  pr>>- 
dnc«d  £r«ii(  cmackailou. 
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'••ml  among  tin-  sdjaoent  structures.  The  general  health  remains  unaffected. 
When  any  doubt  exists  us  to  the  real  nature  of  the  case,  recourse  should  Ijc  had 
to  the  exploring  needle,  which  will  usually  at  once  dispel  it. 

It  is  seldom  that  this  tumor  requires  removal  of  the  affected  bone.  In  general, 
it  will  suffice  to  puncture  it  occasionally  with  a  small  trocar,  to  evacuate  its  con- 
tents, the  escape  of  which  is  often  followed  by  the  rapid  <■< «n t  i-:n-t  i«  m  mid  ultimate 
obliteration  of  the  sac.  Something,  too,  may  bo  done,  in  such  eases,  by  gradu- 
ated compression.  When  there  is  a  strong  tendency  to  re-accumulation,  a  large 
opening  may  be  made,  and  a  tent  inserted;  or  the  necessary  inflammation  uiay 
be  provoked  by  injections  of  weak  solutions  of  iodine.  It  is  only  b>  old  and 
intractable  cases  that  excision  of  the  bona,  at  the  site  of  the  disease,  will  bo 
iik<l v  to  be  required. 

The  disease  to  which  writer!  havo  usually  applied  the  vague  and  unmeaning 
a-sarcoma  and  spina  vento&a,  is,  in  general,  merely  an  exaggerated 
form  of  the  cystic  tumor  just  described.  It  is  by  far  the  must  common  of  the 
go  formations  of  the  lower  jaw.  Appearing  at  all  periods  of  life,  it  is  DOft 
tent  in  young  adults,  and  is  capable  of  acquiring  an  immense  magnitude. 
ral  instances  have  fallen  under  my  observation  in  which  its  volume  was  so 
•  >  cause  the  most  hideous  and  disgusting  deformity.  Always  slow  in 
its  growth,  the  tumor  is  free  from  pain,  never  aflectfl  the  constitution,  and  does 
not  return  after  extirpation.  The  most  common  site  of  it  is  the  body  of  the 
bone,  but  cases  occur  in  which  nearly  the  whole  law  Ifl  involved.  Tin?  surface 
of  the  tumor  is  generally  tabulated,  and  of  unequal  consistence,  some  parts  being 
very  hard  and  firm,  others  soft  and  fluctuating.  Tho  subcutaneous  veins  are 
rarely  much  enlarged,  end  there  is  no  contamination  of  the  neighboring  lymphatic 
ganglions.  When  the  tumor  is  very  voluminous,  it  may  encroach  seriously  upon 
noiith  and  throat,  interrupting  speech,  mastication,  and  deglutition;  but, 
commonly,  it  enlarges  mostly  at  the  expense  of  the  cheek,  which  is  often  fright- 
fully distorted  in  consequence.  The  external  appearances,  of  this  form  of  tumor 
are  well  j-hown  in  fig.  3U4,  from  u  private  patient,  a  young  mau  of  nineteen. 


Fig.  304. 
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Cjritic  tumor  of  (ha  lower  j»w. 

The  ntniclure  of  this  growth  is  essentially  composed  of  cells,  filled  with  various 
Is  of  fluid,  as  serous,  glairy,  sanguineous,  and  purulent,  surrounded  and  tra- 
in- osseous  ipicules,  and  fibrous,  fibro-caitiiagmooa,  and  cartilaginous  septa. 
:v  \  'iv  much  in  size  and  figure,  aiol  it  often  happens  that  several 
communicate  with  each  other.     The  compact  structure  of  the  bone  is  gen*  rally 
absorbed,  softened,  or  broken  up;   and,  occasionalrjr,  the  greater  portion  of  it 
I   into   :i  hollow  shell,  separated  into  different  compartments,  and 
vov  ii.— 28 
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occupied  by  different  kinds  of  fluids.  The  adjoining  cut,  fig.  305,  exhibits  an 
enormous  cystic  tumor  of  the  lower  jaw,  which  I  removed,  some  years  ago,  from 
a  man  upwards  of  forty  years  of  age.  It  had  been  growing  for  sixteen  years. 
The  operation  was  completely  successful. 

The  diagnosis  of  this  disease  cannot  be  mistaken.  The  tardiness  of  its  de- 
velopment, its  unequal  consistence,  its  fluctuating  feel,,  and  its  outward  growth, 
together  with  the  absence  of  local  and  general  contamination,  are  sufficient  to 
distinguish  it  from  all  other  affections  of  the  jaw.  In  cases  of  uncertainty,  the 
exploring  needle  is  employed.  Sometimes  the  tumor,  especially  when  composed 
of  large  cavities,  sounds,  on  percussion,  like  a  dice-box,  a  noise  which  is  never 
heard  in  carcinoma. 

Relief  is  afforded  by  excision  of  the  diseased  mass ;  and  it  is  here,  more 
particularly,  that  modern  surgery  has  achieved  some  of  its  proudest  triumphs. 
Tumors  of  enormous  volume,  and  involviug  nearly  the  whole  of  the  jaw,  have 
beeu  removed,  again  and  again,  successfully;  and  such  undertakings  may  always 
be  attempted  the  more  cheerfully  because  of  our  positive  conviction  that  there 
will  be  no  repullulation. 

8.  Hematoid  Tumors. — There  is  a  peculiar  tumor  of  the  lower  jaw,  which, 
from  the  nature  of  its  structure,  deserves  to  be  designated  by  the  term  hematoid, 
as  most  expressive  of  its  true  character.  I  have  seen  only  one  case  of  it,  a  brief 
history  of  which  will  afford  a  sufficiently  accurate  idea  of  its  anatomy,  symp- 
toms, and  progress.  The  patient,  a  man,  aged  thirty-five,  had  first  noticed  the 
affection  about  three  years  before  I  saw  him.  It  had  made  its  appearance  in  the 
form  of  a  hard,  solid  tubercle,  not  larger  than  a  hazelnut,  on  the  left  side  of  the 
jaw,  just  behind  the  cuspid  tooth.  Its  progress  was  very  slow  for  a  long  time, 
but  at  length  it  began  to  increase  with  considerable  rapidity,  and  became  the  seat 
of  a  constant,  dull,  aching  pain.  At  the  time  of  my  examination,  the  tumor  ex- 
tended from  the  middle  of  the  large  grinder  on  the  left  side  to  the  lateral  incisor 
on  the  right,  bulging  forwards  in  such  a  manner  as  to  cause  considerable  deformity 
of  the  chin.  The  corresponding  teeth  inclined  backwards  and  inwards,  and  were 
60  loose  as  to  be  unfit  for  mastication.  The  gum  was  abnormally  red,  and  some- 
what hypertrophied,  but  otherwise  perfectly  souud.  There  was  no  enlargement 
of  the  neighboring  lymphatic  ganglions,  and  the  general  health  was  good. 

The  tumor  was  found,  after  removal,  to  be  about  the  volume  of  a  medium-sized 
orange,  and  to  consist  of  a  mere  osseous  shell,  without  any  vestige  of  cancel- 
lated structure.  It  was  occupied  by  three  red,  solid  coagula,  the  largest  of 
which  did  not  exceed  the  volume  of  a  pigeon's  egg.  The  cavity  was  only  par- 
tially filled  by  the  clotted  blood,  which  adhered  to  the  inner  surface  of  the  bony 
wall,  and  exhibited  distinct  traces  of  organization.  The  man  promptly  recovered 
after  the  operation,  and  has  ever  since  remained  well. 

9.  Encephaloid. — The  only  form  of  carcinoma  of  the  lower  jaw  worthy  of 
notice  is  encephaloid.  The  malady  may  occur  here,  as  elsewhere,  at  all  periods 
of  life,  but  it  is  much  more  frequent  in  childhood  and  adolescence  than  in  middle 
age  and  decrepitude.  Indeed,  the  very  worst  cases  of  it  that  I  have  ever  wit- 
nessed took  place  before  the  tenth  year,  and  ran  their  course  with  a  rapidity  truly 
frightful.  Most  of  the  subjects  of  the  disease  perish  within  the  first  twelve 
months  from  the  commencement  of  the  attack ;  and,  if  an  attempt  be  made  to 
relieve  them  by  operation,  however  early,  the  disease  is  sure  to  return  in  a  very 
short  time,  either  at  the  cicatrice  or  in  the  adjacent  structures,  especially  the 
lymphatic  ganglions.  As  the  symptoms,  diagnosis,  and  prognosis  of  encephaloid 
of  the  lower  jaw,  do  not  differ,  in  any  respect,  from  those  of  the  upper  jaw,  any 
further  account  of  it  here  would  be  useless. 

10.  Deformity. — A  very  unseemly  deformity  of  the  lower  jaw  is  occasionally 
produced  by  an  elongated  condition  of  it ;  it  is  generally  caused  by  the  dragging 
exerted  upon  the  bone  by  the  vicious  cicatrice  of  a  burn,  or  by  the  pressure  of 
some  tumor,  but  instances  occur  in  which  it  is  congenital.  The  enlargement  is 
generally,  if  not  always,  associated  with  a  peculiar  oblique  or  horizontal  direc- 
tion of  the  bone.  Besides  the  disfigurement  which  it  occasions,  such  a  defect  is 
necessarily  attended  with  more  or  less  inconvenience  in  mastication,  and  in  the 
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lira.     For  the  cure  of  this  deformity,  an  ingenious  operation 

was  devised  by  Dr.  Hulliheu,  of  Virginia,  consisting  in  the  excision  of  a  V- 

d  }><»rtion  of  the  bone  on  each  aide;  and  in  one  case  in  which  lie  performed 

it.  the  result  was  most  gratifying,  although  the  distortion  had  been  unusually 

great 

11.  Anchylosis  of  the  Jaw. — This  distressing  affection,  which   may  he  pro- 
duced in  a  variety  of  ways,  may  exist  in  such  a  degree  as  to  render  toe  patient 
i  ly  unable  to  open  his  mouth  or  to  masticate  his  food.     The  most  common 
Hnling  to  my  observation,  is  profuse  ptyah'sni,  followed  by  gangrene  of 
the  cheeks,  lips,  and  jaw,  and  the  formation  of  a  farm,  dense,  unyielding  modular 
,  by  which  the  lower  jaw  is  closely  and  tightly  pressed  against  the  upper. 
Sach  an  occurrence  used  to  be  extremely  frequent  in  «>nr  Southwestern  States, 
during  the  prevalence  of  (he  calomel   practice,  as  it  was  termed,  but  is  now, 
i.ttcly,  rapidly  diminishing.     Children,  of  a  delicate,  strumous  constitution, 
worn  out  by  the  conjoint  Influence  of  mercury  and  scarlatina,  measles,  or  typhoid 
.  are  its  most  common  victims;  but.  I  have  also  seen  many  examples  of  it 
iu  adults  and  elderly  subjects.     In  the  worst  cases,  there  is  always  extensive 
perforation  of  the  cheeks,  permitting  a  constant  escape  of  the  saliva,  and  inducing 
the  most  disgusting  disfignremeo 

ondiy,  the  affection  may  depend  upon  anchylosis  of  the  temporo-maxillary 

in   consequence  of  injury,  as  a  severe  sprain  or  concussion,  or  arthritic 

inflammation,  leading  to  a  deposit  of  plastic  matter,  and  the  conversion  of  this 

■Bbstaace  into  cellule-fibrous,  cartilaginous,  or  osseous  tissue.     I  have  met  with 

quite  a  number  of  such  cases :  several  in  very  young  subjects. 

Thirdly,  the  immobility  is  occasionally  produced  hy  a  kind  of  osseous  bridge, 

extending  from  the  lower  to  the  upper  jaw,  or  from  the  lower  jaw  to  the  temporal 

Such  an  occurrence,  however,  is  uncommon,  and  is   chiefly  met  with  in 

who  have  suffered  from  chronic  articular  arthritis. 

Finally,  Immobility  of  the  jaw  may  be  caused  by  the  pressure  of  a  neighboring 

tumor,  especially  if  it  occupy  the  parotid  region,  so  as  to  make  a  direct  impres- 

Q  upon  the  temporo-maxillary  joint. 

However  induced,  the  effect  is  not  <mly  inconvenient,  seriously  interfering  with 
ication  and  articulation,  bnl  is  often  followed,  especially  if  it  occur  early  in 
life,  by  a  stunted  development  of  the  jaw,  exhibiting  itself  in  marked  shortening 
of  the  I  !  an  oblique  direction  of  the  front  teeth.      When  complicated  with 

perforation  of  the  cheek  and  destruction  of  the  lips,  the  patient  has  little  or  no 
control  over  his  saliva,  and  is  so  horribly  deformed  as  to  render  him  an  object  at 
once  of  the  deepest  disgust  and  the  warmest  sympathy. 

The  treatment  of  this  affection  must  depend  upon  the  nature  and  situation  ot 
g  c  i ii - 1 ■ .      When  the  difficulty  is  in  the  joint,  occasioned  hy  the  for- 
i   of  eeDulo-nbroes   bands,  the  only 
that  can  be  done  is  to  break  up  the 
>n   the  same  principle  as  in 
anchylosis  of   any   other    joint.      Fur   this 
purp<  patient  being  thoroughly  in- 

fluenced by  chloroform,  the  jaw  is  forcibly 
depressed,  either  by  a  wedge  made  of  cedar 
:,   ur  by  the  instrument  sketched  in 
16,  and  depicted   by  Scultetus,  in  his 
known    work,    the     Armamentarium 
rurgicum.but  reintroduced  to  the  notice 
nf  the  profession  by  Dr.  Mott      Ii    is   constructed,  as  will   be  perceived,  on   ihe 
cr  and   screw  principle,   and   may  be  employed   with  great  advantage  iu   all 
of  anchylosis  of  the  jaw,  not  only  for  breaking  up  the  adhesions  within  the 
but  also  for  maintaining  the  separation  afterwards,     Owing  to  the  remark' 
ncy  which  the  parts  have  to  reunite,  the  instrument  must  be  dnil\ 
{>>t  many  months.  Lf  not  for  several  years.     Meanwhile,  sorbel'acient  lotions  should 
.  be  rubbed  over  the  joints,  aud  every  precaution  taken  to  keep  down 

iflsJUiua: 


Fig.  306. 


Scaltelas't  levor  fur  sepur&ti  dj;  ttir  jaw*. 
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The  annexed  sketch,  fig.  SOT,  exhibits  en  instrument,  which,  as  a  mere  teres* 

for  Separating  the  jaw,  and  breaking  up  morbid  adhesions,  is  superior  to  that  of 

Fig.  307. 


Lever  Tor  MparatiDg  the  Jaw. 

Scultetus,  which  it  closely  resembles  in  its  mode  of  action.     Ir  ilifTii-- 

pure  more  widely  and  equably  over  the  teeth,  and  ifl  therefore  l>  to  fracture 

aud  dislocate  them. 

When  the  immobility  depends  upon  the  presence  of  modular  tissue,  the  proper 
remedy  ia  excision  of  the  offending  substance,  an  operation  which  is  l«.th  tedious, 
paiuful,  and  bloody,  and,  unfortunately,  not  often  followed  by  any  hut  the  most 
transient  relief,  owing  to  the  tendency  in  l he  parts  to  reproduce  the  adhesions, 
however  carefully  and  thoroughly  they  may  have  been  removed.  There  is  the 
same  remarkable  disposition  in  these  eases  to  the  contraction  and  regeneration 
of  the  inodular  tissue  as  in  burns  and  scalds.  During  my  residence  in  Kentucky, 
1  had  a  large  share  of  such  cases,  and,  although  I  never  failed  to  make  the  most 
thorough  work,  not  unfrequently  repeating  the  operation  several  times  ut  inter- 
vals of  a  few  months,  very  few  of  them  were  permanently  relieved.  After  the 
excision  is  effected,  the  patient  must  make  constant  use  of  the  wedge,  wearing 
it  for  months  and  years,  so  as  to  counteract  the  tendency  to  re-clogare.  Any 
pieces  of  dead  bone,  and  loose  or  ill-placed  teeth  that  maybe  present,  should 
always  be  removed  prior  to  the  operation  upon  tin'  BOfl  parte, 

Immobility  of  the  lower  jaw,  caused  by  the  formation  of  an  osseous  bi 
connecting  this  piece  with  the  upper  jaw,  may  be  remedied  by  the  removal  of 
the  adventitious  substance,  by  means  of  the  saw  and  pliers.  Sometimes,  bow* 
ever,  such  a  procedure  is  rendered  Inexpedient,  on  account  of  the  long  duration 
aud  excessive  linnucss  of  the  anchylosis,  and  the  large  quantity  of  tbe  new 
osseous  tissue. 


Fig.  308. 
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Plastic  operation  on  toe  cheek. 

When   the   closure   is  of  long  Standing,  it   occasionally  becomes  m 
divide  the  masseter  muscles,  as  they  are  often  found,  when  this  ia  the 
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,;nii[|\  contracted.  The  operation,  performed,  of  souse,  subcutaneous]}-, 
requires  nme  cere,  toft  important  vessels  should  ho  divided. 

The  gap  in  tin-  clink,  left  by  salivation,  and  so  often  accompanying  closure  of 
the  jaw,  may  bo  filled  up  i>y  a  fiap  borrowed  from  the  neighboring  integuments, 
and  carefully  stitched  in  place.  The  ndjniiiitig  sketches,  Jigs.  308,  809,  exhibit 
the  manner  of  performing  such  an  operation. 

EXCISION  OF  THE  LOWEB  JAW. 

Excision   of  the   lower  jaw  has   become  a  frequent  operation,  and  it  is, 
therefore,  very  important  that  surgeons  should   here  accurate  lde&8  respect- 
ing the  best  mode  of  executing  it.     The   hone  may  be  removed  entire,  or  it 
>e  divided  at  its  middle,  arid  disarticulated  at  one  joint,  or,  lastly,  a.  eon- 

:l)le  portion  may  be  cut  away  at  Its  centre,  body,  or  ramus.  The  first 
attempt  at  amputation  of  the  loner  jaw  was  made  by  Dr,  W.  II.  Pendrirk.  of 
Tennessee,  in  1810,  upon  a  lad  fourteen  years  of  age.  The  Ininor  was  of  a  <-ar- 
tilaginons  structure,  and  occupied  the.  left  side  of  the  bone,  filling  nearly  the 
whole  of  the   mouth,  and   causing   great  difficulty  in   swallowing,  and   bti 

I,  in  breathing.     An  incision  was  commenced  under  the  zygomatic  pro 

and  carried  across  the  tumor,  in  the  direction  of  the  jaw,  to  nearly  an  ineh  beyond 

the  middle  of  the  chin.     From  the  centre  of  this,  and,  consequently,  nt  a  right 

with  it,  another  incision  was  extended  a  Bbort  distance  down  the  seek. 

The  flaps  thus  marked  off  being  separated  from  the  morbid  growth,  the  hone  VM 

1  "If  just  in  front  of  the  ramus  and  ai  the  ci  aire  of  the  chin.  The  wound 
was  united  in  the  usual  manner,  and  the  boy.  who  made  a  speedy  recovery 

i  perfectly  well  thirteen  years  after  the  ojierutioii.  In  ISiM,  I>r  M«>tl  e\ 
nearly  the  whole  of  the  inferior  jaw  on  one  side;  and  eighteen  months  after  be 
removed  all  that  portion  of  Ihc  bone  included  between  the  right  temporo-maxillary 
joint  and  the  bicuspid  tooth  on  the  left  side.  This,  so  far  as  I  am  aware,  was 
the  first  case  in  which  cxarticulation  of  tbis  bone  was  sfleetsd  in  the  I  idled 
tee. 
The  operation  is  conducted  npnn  the  same  general  principles  at)  exciSJOD  of 

upper  jaw;  the  patient  is  placed  in  a  similar  position,  and  is  brought  fully 
rhe  influence  of  chloroform.  The  external  Incisions  arc  marie  in  such  a 
manner  as  to  avoid  the  unsightly  appearance  resulting  from  a  large  and  sxp 
scsx.  For  this  purpose,  when  it  is  designed  to  remove  one-half  of  the  lionc  at 
iculation,  the  knife  should,  as  a  general  rule,  be  carried  along  its  base,  from 
the  zygomatic  process,  about  three-quarters  of  nn  ineh  in  front  of  the  car,  to  the 
chin,  and  thence  some  distance  up  the  median  line,  or  even  as  high  upas  He-  red 
margin  of  the  lip.  When  the  tumor  is  of  immense  size,  two  incisions  ;ire  - 
times  required,  so  as  to  include  an  elliptical  portion  of  ihe  soft  parts  ;  l 

-  the  ease,  or  the  skin  is  seriously  involved  in  the  disease,  not  a  particle  of 
integument  should  be  sacrificed;  for  during  the  healing  process  there  is  usually 
inordinate  contraction,  and  hence,  if  this  precaution  is  neglected,  great  deformity 
may  lie  the  consequence.  By  making  the  perpendicular  incision  in  front  of  the 
ear,  there  will  be  little  danger  of  wounding  tho  temporal  or  external  carotid 
and  the  trunk  of  the  portio  dura.  Sometimes,  as  when  the  disartieula- 
tion  is  effected  with  difficulty,  a  short  horizontal  incision,  just  below  the  zygomatic 

-s,  wjH  he  advantageous;  but,  In  general,  this  is  unnecessary.     The  duet 
ibonld  always  be  avoided,  as  it  readily  may  be  by  being  careful  not  to 
carry  the  knife  too  high  up,  or  too  far  forwards. 

Wh'-n  the  alveolar  pr  ne  is  involved,  it  has  been  recommended  that 

the  base  of  the  bone  should  be  left  intact,  on  the  ground  that  it  would  serve  to 
gire  support  to  the  soft  parts,  and  become  the  nucleus  of  a  aew  deposit.  It  Ims 
even  been  insisted  upon  that,  in  such  a  ease,  extirpation  could  be  easily  and  safely 

effected  without  any  external  incision,  simply  by  detaching  the  lip  oi  el k  Iron 

the  Jaw,  and  holding  it  out  of  the  way  during  the  division  of  the  bone.  Snrh  a 
procedure  cannot  be  too  pointedly  condemned;  it  does  the  awk  only  half,  and 
is  sore  to  be  speedily  followed  by  a  recurrence  of  the  disease. 
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When  (lie  operation  involves  the  removal  of  tlie  jaw  ut  tbe  joint,  the  best  plan 
is  to  expose  t lie  tumor  as  rapidly  and  carefully  aw  possible,  and  then  saw  t lie 
bone  at  the  anterior  limits  of  the  morbid  BOM.  Thin  greatly  expedites  not  only 
tin'  process  of  disarticulation,  but  the  separation  of  tbe  jaw  from  it*  muscular  Bad 
Dinoona  OOnOJ i 'turns,  as  it  enables  the  operator,  by  seising  its  anterior  extremity, 
i    more  the  bone  in  any  direction  hi-  pfeasi  Ibr  dividing  the 

bone  arc  represented  in  Cgs.  310  and  111. 

Ig.  310. 


Fig.  311. 


Saws  for  dlvldtog  tho  jaw*. 

One  of  the  most  important  circumstances  to  be  observed  in  exseetion  of 
jaw,  is  to  beep  in  dose  contact  with  the  morbid  structure  and  yet  suffi 
lv  away  from  it  to  prevent  tiny  portion  of  it  from  being  left  behind.     By 
attention  to  this  rule,  which  I  regard  as  one  of  paramount  importance,  two 
ends  are  attained,  the  easy  removal  of  the  tumor  by  a  neat  and  rapid  dissection, 
iiml  the  avoidance  of  hemorrhage.     Cutting  Into  the  tumor  is  almost  sure  to  be 
followed  by  the  division  of  large  vessels,  which  do  not  fail  to  bleed  profusely, 
unless  checked  by  compression  until  tho  operation  is  completed.     Besides, 
ping  off  a  piece  here  and  another  there  generally  necessitates  a  tedious  after- 
section,  alike  painful  to  the  patient,  and  annoying  to  the  operator. 

Another  important  rule,  in  these  operations,  is  to  work  as  much  as  possible 
with  the  handle  instead  of  the  edge  and  point  of  the  knife,  especially  in  detaching 
the  bone  from  the  soft  structures.  Whenever  it  can  be  done  a  portion  of  the 
periosteum  should  be  saved,  and  there  are  few  cases,  except  in  the  inaliiruant 
forms  of  tumor,  in  which  this  membrane  is  so  thoroughly  involved  in  tin  disca.-c 
as  to  render  this  impracticable.  The  part  thus  rescued  is  of  great  importance 
afterwards  in  tilling  up  the  void  produced  by  the  removal  of  the  bone,  a! 
time  that  it  prevents  undue  injury  to  the  other  soft  structures. 

One  of  the  great  dilliculties  connected  with  the  excision  of  the  lower  jaw  is 
the  liberation  of  the  ooronoid  and  condyloid  processes.  The  instrument  which 
lias  always,  heretofore,  been  employed  for  this  purpose  is  the  knife,  or  the  knife 
and  saw.     The  libra  of  the  temporal  muscle,  embracing  the  eoimioid  process  on 

every  side,  are  directed  to  be  cut  close  to  their  attai-l ms.  or,  instead  of  this, 

the  process  is  sawn  through  at  its  base;  the  structures  of  the  tempOKHnaxillary 
articulation  are  always  divided  with  the  extremity  of  the  knife,  entered  at  any 
point  that  may  be  most  convenient.     Now,  it  has  always  appeared  to  ms 

this  mode  of  pi ■dure  should,  if  possible,  be  avoided,  as  it  i.-  apt  to  be  followed 

by  serious  hemorrhage,  and  by  injury  of  important   nerves,     This  is  especially 
the  case  with  regard  to  the  separation  of  the  condyle,  lying,  as  it  does,  in 
and  intimate  relation  with  the  internal  maxillary  artery,  which  must  necessarily 
be  endangered  by  the  knife  in  this  stage  of  the  operation,     A  wound  of  thi- 
sel,  just  as  the  operation  is  about  to  be  finished,  is  an  embarrassing  circumstance, 
from  the  difficulty  of  applying  a  ligature,  and  is  liable  to  be  accompanied  by  copi- 
ous hemorrhage.     The  eoronoid  process,  although  it  projects  op  some  distance 
into  the  zygomatic  fossa,  is  separated  with   leH  difficulty,  and,  as  it  lies  anterior 
to  the  maxillary  artery,  there  is  little  danger  of  interfering  with  this    vt 
Still,  a  pretty  smart  hemorrhage  occasionally  results  from  the  division,  simply, 
of  the  little  arteries  of  the  temporal  muscle. 

To  obviate  this  danger,  as  well  as  to  expedite  the  process  of  disarticu!. 


CHA  P.    XII. 


AFFECTIONS    OF    THE    TEETH. 


439 


v,  and,  in  truth,  very  justly  regarded,  in   the  ordinary  mod*'    U   DO   very 
easy  part  of  tin-  operation,  I  have  used  with  great  advantage  an  instrument  crnn- 
bining  the  principles  of  a  lever  and  a  knife,     The  aeeompeny- 
ing  sketch,  fig.  31:2,  will  convey  a  much  better  idea  of  it  than      Wg«  312.  Wa«  313. 
the  mot  elaborate  description,     The  blade  is  slightly  carved 
BKMfl  the  flat,  and  is  three   Laches  and  »  quarter  in  length,  by 
three-eighths  of  on  inch  iu  width  ;   its  thickness  is  about  one 
line  ami  a  third.    Its  free  extremity  terminates  iii  ■  convex 

edge,  beveled  off  in  front  and  behind,  so  U  to  admit  of  being 

■and  for  dividing  the  periosteum,  or  scraping  the  bone,  as 

may  l>c  deemed  necessary.  The  other  extremity  is  set  iii  a 
stout,  rough  handle,  nearly  four  inches  long.  A  perflCtiy 
straight  instrument  of  this  kind,  as  wan  iu  fig'.  318,  may  be 
used  with  much  advantage.  The  body  and  ramus  of  the  jaw 
being  detached  from  their  connections,  the  semi-blunt  edge 
of  the  elevator  is  insinuated  beneath  the  fibrous  covering  of 
the  coronoid  process,  anil,  after  separating  it  for  some  dis- 
tance, the  bone  is  prized  out.  In  the  same  maimer  the  soft 
structures  may  be  peeled  from  the  condyle  of  the  jaw,  and  the 
latter  lifted  from  the  glenoid  cavity.  The  whole  procedure 
is  the  work  of  a  few  seconds,  and  its  great  beauty,  as  psi 
before  stated,  is  ha  entire  freedom  from  danger  to  the  maxillary  and  other  arte- 
ts  well  as  the  trunk  and  deep-seated  brunches  of  the  port  in  dura.  When 
these  processes  with  their  investing  structures  are  perfectly  sound,  the  separation 
must  be  effected,  at  bust  in  part,  with  the  knife,  but  even  here  the  instrument 
above  described  will  afford  valuable  aid. 

The  gap  left  by  this  operation  is  often  filled  rip,  especially  in  young  subjects. 
by  u  cart;  formation,  of  an  irregularly  cylindrical  shape,  which,  while  it 

ipport  the  jaw  in  mastication,  assists  materially  in  re-establishing  the 
■  I' the  features.  The  tiino  required  for  the  production  of  this  substi- 
tute varies,  iu  different  rases  from  a  few  months  to  several  years.  Even  when 
one-half  of  the  bone  has  been  removed,  nature  sometimes  succeeds  most  admira- 
bly in  her  object,  In  ls.12,  I  had  nn  opportunity  of  seeing1  an  Irish  lad,  aged 
iteen  years,  from  whom  Dr.  Ousack,  of  Dublin,  had  extirpated,  four  years 
previously,  the  left  half  of  the  inferior  maxilla,  on  account  of  a  Sbro-eartilaginous 
affection.  In  this  instance,  nature  had  made  tin  attempt  at  reproduction,  by 
means  of  a  thick,  rounded  piece  of  cartilage,  sufficiently  strong  to  subserve  the 
ordinary  purposes  of  mastication,  which  was  performed  with  the  greatest  facility. 
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SECT.   III. — AFFECTIONS  OF  THE  TEETH. 

The  diseases  of  the  teeth  are  of  too  frequent  occurrence,  and  too  severe  in  theix 

character  to  justify  their  exclusion  altogether  from  a  work  on  surgery  ;   it  if  true 

lie  r<  are  numerous  monographs  on  dental  science,  but  so  there  are  on  every  other 

r,  and  if  we  were  to  adopt  the  principle  of  omitting  everything  thus  puh- 

:  there  would  be  very  little  left  for  the  formation  of  a  systematic  treati- 

any  branch  of  the  healing  art.     A  knowledge  of  the  u flections  of  the  teeth  is  of 

t  importance  to  every  physioiaa,  but  it  is  particularly  bo  to  the  country 

practitioner,  who,  in  consequence  of  his  remoteness  from  the  regular  dentist,  is 

bljged  to  extract  teeth,  and  to  give  advice  in  regard  to  their  diseases. 

I    Sympathies. — The  sympathetic  relations  of  the  teeth  are  adverted  to  in  the 

the  chapter  on  Irritation.     Their  influence  in  inducing  and  main- 

ig  ill   health  in  the  jaws,  gums,  eyes,  ears,  head,  and   lymphatic  ganglions, 

*»  well  as  in  other  parts  of  the  body,  is  displayed  in  a  great  variety  of  ways,  and 

i'i  ration  of  the  general  practitioner.     Without  an 
■  ■  knowledge  of  their  relations,  he  must  remain  ignorant  of  the  pathology 
'   the  moBt  common  affections  about  the  head  and  face,  ami  be,  conse- 
quently, unable  to  treat  them  upon  correct  scientific  principles, 

— In  children,  during  the  progress  of  the  first  dentition,  the  sur- 
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geofl  is  often  ealled  upon  to  relieve  suffering  on  accountof  the  pressure  upon  the 
gum  by  an  advancing  tooth,  or,  perhaps,  more  correctly  speaking,  the 
the  membranous  cyst  i>y  which  the  tooth  ia  surrounded. 

lion  may  thus  be  induced,  which  causes  not  only  much  toed  bad  occa- 

sionally, also,  much  disturbance  in  the  other  organs,  especially  the  brain,  ifeOBWCh, 
and  bowels.     In  the  more  severe  cases,  the  gum  is  red,  tumid,  and  tender,  the 
mouth  is  hot  and  dry,  and  the  child  is  thirsty,  feverish,  and  restless.      N"t    un- 
frequently  convulsions,  coma,   and  death  follow,  from  arachnitis,  gastritis,  or 
ritis,  or  from  a  combination  of  these  diseases. 
The  proper  remedy  for  difficult  dentition  is  free  division  of  the  gums  and  the 
inclosing  membrane  of  the  advancing  tooth,     The  operation  is  usually  performed 
with  what  is  called  the  gum-lancet,  but  a  far  belter  instrument  for  this  ptu 
is  the  blade  of  an  ordinary  pen-knife,  the  point  of  which,  being  very  narrow  and 
sharp,  is  thrust  down  in  contact  with  the  offending  tooth,  which  is  thus  at  once 
liberated  from  its  confined  position,  much  to  the  comfort  both  of  the  parts  and 
of  the  system.     The  head  of  the  little  patient,  during  the  operation,  is  held  be- 
tween the   surgeon's  knees,  an  assistant  having  charge  of  the  rest  of  the  body. 
In  dividing  the  gum  over  the  large  grinders,  a  crucial  incision  is  usually  made, 
whereas  a  single  one  will  always  answer  for  the  iuci->.r-,     Very  little  bleeding 
follows  the  operation,  generally  just  enough  to  relieve  the  engorged  vessels  ;  but 
now  and  then,  as  happened  to  me  In  one  case,  many  years  :c_r".  it  i>  BO  copf< 
to  prove  fatal,  although  such  au  event  is  not  to  be  looked  for  unless  thei 
hemorrhagic  diathesis.      It  has  been  objected  to  this  operation  that,  when  it  is  Dot 
followed  by  the  immediate  extrusion  of  the  tooth,  the  cicatrice  that  will  form  >>\  BT 
it  bj  the  heating  of  the  gum  will  afterwards  render  its  eruption  more  difficult ; 
hut  such  a  conclusion  is  altogether  erroneous,  as  all  new  tissues  are  much 
easily  destroyed  than  old  or  pre-existing. 

I  Eeeasive  suffering  li  often  experienced  during  the  evolution  of  the  rvitdom 
t'lolh,  in  consequence  of  its  preasure  upon  the  gums  end  neighboring  structure-, 

which  are-  frequently  too  small  for  its 
Comfortable  accommodation.  The  result 
is  that  the  parts  become  inflamed,  swollen, 
ulcerated,  and  excessively  painful,  caus- 
ing, at  the  same  time,  great  trouble  in  mas- 
tication and  deglutition,  with  a  feverish 
of  the  system  In  the  more  formi- 
dable forms  of  the  affection,  there  may  Ik.- 
obstinan  of  the  jaws,  caru- 

oecrosie  of  the  coronoid  process, . 
of  the  neck,  face,  or  tonauB,  and  nil  cratiou 
of  the  cheek  and  tongue,     Fig.  314  t 
tents  n  specimen  taken  from  a  man 
lost  his  life  from  this  cause.     Thewis' 
tooth  projected  forwards,  and  lay   hori- 
zontally instead  of  perpendicularly.     The 
it  was  unable  to  open  his  month,  the  face  was  enormously  swollen,  and  a 
large    h     ■  H  occupied  the  neck  as  far  down  as  the  clavicle 

The  remedy  consists  in  a  free  division  of  the  affected  tissues,  or,  what  is  better, 
the  prompt  removal  of  the  offending  tooth,  especially  when  there  is  not  room 
enough  for  its  full  and  rapid  development,  or  when  its  direction  is  so  vicious  as 
to  permit  it  to  exert  injurious  pressure  upon  the  tongue,  cheek,  or  coronoid 
ceaa>     When  the  jaws  are  firmly  closed,  so  as  to  prevent  access  to  the  tooth,  1 
must  be  employed  for  their  separation,  as  the  interposition  of  gradually  iii. 
ing  wooden  wedges,  or  the  instrument  depicted  in  fig.  307,  the  patient,  in  the 
latter  case,  being  under  the  Influence  of  chloroform. 

8.    Vioiotu  Position. — The  front  teeth,  as  they  issue  from  their  sock'  •  -    - 
times  take  a  vicious  direction,  thus  materially  interfering  with  the  good    looks 
of  the  patient,  if  not  also  with  the  comfort  of  the  month.     The  causes  Midi 
influence  of  which  such  an  occurrence  may  happen,  are,  first,  imperfect  del 


Fig.  314. 
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Virion*  position  of  tbe  wisdom  tootb. 
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meut  nf  the  jaw.  thereby  crowding  the  teeth  out  of  their  proper  position,  and, 
secondly,  the  protracted  retention  of  the  first  set,  which  thus  arrest,  the  progress 
of  the  second,  as  is  so  often  witnessed  in  the  superior  maxillary  bone  of  children. 

The  treatment  must  depend  upon  circumstances.  Wheu  the  jaw  is  manifestly 
too  small  for  the  advancing  tooth,  tbe  best  plan  is  to  extract  it,  so  as  to  afford 
more  room  for  the  development  of  its  neighbors  ;  Otherwise;  onless  the  malposi- 
tion is  very  great  and  disfiguring,  an  attempt  should  ho  made,  by  means  nf  pres- 
to Rome  the  Organ  gradually  into  its  natural  situation.  For  this  purpose, 
tbe  patieut  should  be  instructed  to  push  the  tooth,  with  his  fingers,  several  times 
daily  towards  the  place  which  it  is  desired  to  occupy;  or,  if  this  fail,  as  it 
will  be  likely  to  do  in  cases  of  long  standing,  the  rectification  should  be  effected 
by  keeping  the  tooth  tirrnly  tied  to  an  adjoining  one  with  a  gum-clastic  thread, 
a  procedure  which  is  often  followed  by  the  most  gratifying  results.  When  1hu 
old  teeth  are  at  fault,  crowding  the  new  out  of  place,  they  should  be  promptly 
extracted;  when,  sufficient  room  being  afforded,  the  latter  will  generally  Boon 
assume  their  natural  direction. 

Tbe  malposition  of  the  teeth   is  sometimes  congenital,  and  then  it  is  not 

always  so  easily  remedied.     Thus,  in  hare-lip  and  cleft-palate,  the  upper  incisors 

are  almost  invariably  badly  formed,  and  thrust  out  of  their  natural  situation. 

Instances  also  occur  in  which  some  of  these  organs  are  firmly  united  together 

neoofl  matter;  and  Alhiuus  has  related  a  case  where  the 

eye-tooth  was  turned  towards  the  maxillary  sinus,         p.     315_ 
the  situation  of  the  fang  being  reversed.     A  case  precisely  simi- 
lar occurred  in  my  practice,  some  years  ago,  in  a  young  lady  of 
twenty-three.     The  irritation  which  it  caused  in  the  jaw  gave 
rise  to  a  tumor  requiring  surgical  interference. 

815  represents  the  wisdom  tooth  of  the  upper  jaw  of  the 
right  side,  inseparably  fused  with  the  fangs  of  the  last  grinder, 
tbe  parts  looking  as  if  they  had  been  Ingrafted  upon  each  other. 

Tin.-  tooth  was  situated  horizontally  under  the  gum,  by  which  it 
was  nearly  concealed  ;  it  was  extracted  from  a  woman,  aged  thirty 
years. 

Cases  occur  in  which  the  fangs  of  the  teeth  are  very  crooked, 
thus  opposing  a  great  obstacle  to  their  extraction.     Such  a  malformation  is  re- 
nted in  fig.  316,  where  two  of  the  roots  are  nearly  horizontal.     In  a  ¥ 
-  of  cases  all  the  roots  are  remarkably  divergent;  while 
in  a  third  they  are,  perhaps,  all  soldered  together  by  osseous 
matter.     I  have  several  specimens  in  my  collection,  in  which  tho 
h  are  inseparably  connected,  in  a  similar  manner,  with  the 
wall?  of  their  sockets. 

4    DMocation  and  Fracture. — A  tooth  is  sometimes  dislo- 

■  1.  or  lifted   out  of  its  socket,  in   consequence  of  external 

violence,  as  a  kick,  blow,  or  fall.      Occasionally  the   accident 

takes  place  during  an  awkward  attempt  at  extracting  a  diseased 

However  induced,  the  proper  remedy  is  immediate  re-      swfonmumat 
iment  of  the  organ,  the  sockel  having  previously  been  cleared  u»cm§* 

of  blood,  and  retention  being  aided  by  accurate,  closure  of  the 

[  jaw  by  means  of  a  bandage  until  the  parts  have  become  reunited.     The 
adhesion,  however,  is  generally  imperfect,  and  it  is  seldom  that  the  tooth  after- 
wards subserves  any  very  useful  purpose,  as  it  is  very  apt  to  remain  sore  and 
tender,  and,  ere  long,  to  drop  out. 
The  crowu  of  a  tooth,  wheu  broken,  cannot  reunite,  but  observation  has  shown 

that  a  fang  may,  the  pr» ss  being  similar  to  that  of  a  fractured  bone,  whose 

structure  it  closely  resembles.     The  blood  poured  out  at  the  moment  of  the  acci- 
dent being  absorbed,  lymph  is  effused,  which  thus  becomes  the  basis  of  the  new 
i  nee. 
.Etnl  Ohtatget. — Tin-  teeth  experience  important  changes  as  a  result  of 
As  life  advances  they  gradually  lose  their  whiteness,  and  assume  a  pecu- 
liarly yellowish    tint,  which   is    often    remarkably  conspicuous  in    old    people. 


Fn-inii    of    Oie 
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They  become  likewise  more  brittle,  and  the  enamel  exhibts  an  irregularly  abraded 
appearance.  These  changes  are  produced  by  certain  alterations  which  take 
place  in  the  anatomical  constitution  of  the  teeth,  from  the  obliteration  of  their 
vessels,  and  their  consequently  diminished  supply  of  blood. 

There  is  a  singular  affection  of  the  teeth,  described  by  dentists  under  the  name 
of  "  the  denuding  process,"  the  precise  nature  of  which  is  still  unexplained.  It 
consists  in  the  gradual  removal  of  the  enamel,  generally  without  the  slightest 
discoloration  or  diseased  appearance.  It  is  most  frequently  observed  in  the 
incisors,  especially  the  inferior,  but  occasionally  attacks  the  whole  dental  arch. 
As  the  denuding  process  advances,  the  crown  of  the  tooth  is  slowly  worn  away, 
the  enamel  first  disappearing  at  the  top,  and  subsequently  at  the  sides,  until  the 
greater  part  is  removed.  The  organ,  in  the  meanwhile,  changes  its  color,  gradu- 
ally becoming  more  yellow,  and  finally,  when  the  enamel  is  completely  destroyed, 
assuming  a  brownish  aspect.  The  most  curious  circumstance  in  the  history  of 
this  lesion  is  the  beautiful  provision  by  which  the  cavity  of  the  tooth  is  protected 
from  exposure.  This  consists  in  a  deposit  of  new  bony  matter,  perfectly  hard 
and  solid,  but  so  transparent  that  nothing  but  the  closest  examination  can  detect 
it.  Thus  a  sort  of  permanent  plug  is  formed,  which  effectually  defends  the  deli- 
cate structure  within,  and  which  exactly  resembles  the  transparent  layers  of  an 
segose  pebble,  surrounded  by  a  more  opaque  mass.  In  what  this  lesion  essen- 
tially consists  it  is  not  easy  to  determine,  though  it  is  not  improbable  that  it 
depends  upon  some  original  or  acquired  defect  of  the  enamel,  whereby  it  is  made 
to  yield  more  readily  to  the  mechanical  attrition  to  which  the  teeth  are  constantly 
subjected.  It  is  witnessed  at  nearly  every  period  of  life,  but  is  by  far  most 
common  in  old  people. 

6.  Gangrene. — Necrosis  of  the  teeth  is  usually  caused  by  external  violence 
interrupting  their  vascular  connections,  the  effects  of  mercury,  or  a  syphilitic 
taint  of  the  system.  In  scurvy,  too,  they  often  lose  their  vascular  relations,  and 
ultimately  perish.  When  affected  in  this  way,  they  assume  a  dull,  yellowish, 
brownish,  or  blackish  appearance,  and  finally  drop  out  of  their  sockets.  In  most 
cases,  the  death  is  universal,  not  limited  to  particular  parts  of  a  tooth. 

A  necrosed  tooth  always  acts  as  a  foreign  body,  causing  pain  and  inflamma- 
tion in  the  surrounding  soft  parts,  as  well  as  absorption  of  the  alveolar  process. 
It  is  for  this  reason  that  it  should  always  be  promptly  extracted. 

t.  Caries. — The  most  common,  and  generally  also  the  most  distressing,  disease 
of  the  teeth  is  what  is  termed  caries ;  an  affection  whose  true  nature  appears  to 
be  still  imperfectly  understood,  notwithstanding  the  numerous  attempts  that  have 
been  made  to  investigate  it.  Many  pathologists,  convinced  that  even  the  enamel, 
where  the  lesion  always  begins,  possesses  a  sort  of  life-power,  maintain  that  it  is 
strictly  analogous  to  ulceration  of  the  osseous  tissue ;  while  others,  equally  re- 
spectable, assert  that  it  is  wholly  dependent  upon  chemical  action,  effected  by 
the  acid  secretions  of  the  mouth,  and  they  further  insist  upon  it,  as  an  additional 
proof  of  their  position,  that  these  secretions,  like  the  caries  itself,  are  almost  ex- 
clusively met  with  in  dyspeptic  persons,  or  in  individuals  laboring  habitually  under 
disorder  of  the  digestive  apparatus.  The  arguments  adduced  by  the  advocates 
of  this  opinion  are  certainly  very  plausible ;  at  the  same  time,  however,  it  is  so 
repugnant  to  our  preconceived  notions  of  the  nature  of  morbid  action  generally 
that  it  is  extremely  difficult  to  adopt  it  Perhaps  it  would  be  more  philosophical 
to  say  that  dental  caries  was  the  result  partly  of  a  vital,  partly  of  a  chemical, 
process ;  or,  what  would  probably  be  still  nearer  to  the  truth,  that  chemical 
action  was  the  exciting,  and  molecular  disintegration  the  immediate,  cause  of  the 
disease. 

Caries  always  begins  in  the  enamel  of  the  teeth,  at  some  point  of  the  crown, 
in  the  form  of  a  minute,  opaque,  brownish  speck,  which  gradually  extends  towards 
the  centre  of  the  organ,  assuming  at  length  a  blackish  color,  and  becoming  so 
soft  and  brittle  as  to  be  crushed  on  the  slightest  touch.  Thus  a  large  cavity  is 
exposed,  whose  existence  perhaps  had  not  previously  been  at  all  suspected.  As 
it  advances,  the  disease  frequently  destroys  the  entire  crown,  or  converts  it  into 
a  dark,  pulverulent  substance,  without  any  trace  of  its  primitive  texture.     The 
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are  usually  tlie  last  to  decay,  and  it  often  happens  that  they  retain  their 
vitality  long  after  the  other  parts  have  completely  perished,  In  this  condition, 
however,  they  ;u-r  as  extraneous  bodies,  exciting  alcerstion  of  the  gam  and  alve- 
diar  proeeeses,  whereby  they  lose  their  connection,  and  ere  finally  dislodged. 

:-!17.  31*,  ami  '.il'.i  exhibit  some  of  tbe  more  ordinary  forms  of  this  di- 
froiu  ipeeimeQS  in  iuy  collection. 


Pig.  317. 


Fig.  318. 


Fig.  319. 


Different  formt  uf  cmrlM  of  the  Ipetb. 

The  teeth  most  liable  to  this  disease  arc  the  last  grinders,  probably  from  some 
defect  inherent  in  their  constitution  in  consequence  of  their  lata  development. 
The  upper  central  incisors  are  also  frequently  affected,  aa  nre  likewise  the  first 
molar  teeth,  particularly  those  of  the  under  jaw.  The  lower  incisors,  on  1ho 
contrary,  are  rarely  attacked.  Every  part  of  the  crown  appears  to  be  equally 
liable  to  caries;  and  it  often  happens  that  the  disease  begins  simultaneously  at 
several  points. 

Persona  of  a  tubercular  constitution  are  very  subject  to  this  species  of  decay, 
which  often  sets  in  at  a  very  early  period  of  life,  and  proceeds  until  nearly  every 
i  Is  destroyed  by  it.  The  upper  Incisors  of  children  are  frequently  attacked 
in  this  way  within  a  short  time  ufter  their  appearance,  and  occasionally,  indeed, 
when  they  are  still  partially  covered  by  the  gum.     There  inns  an  heredi- 

tary proclivity  to  this  disorder,  as  is  evinced  by  the  fact  that  it  often  occurs  in 
a  considerable  number  of  members  of  the  same  family,  and  in  the  children  of 
parents  who  had  been  similarly  affected. 

Among  the  indirect  causes  of  caries  are,  disorder  of  the  digestive  organs,  the 

inordinate  use  of  mercury,  a  syphilitic  taint  of  the  system,  and,  in  short,  what- 

bas  a  tendency  to  derange  the  general  health.     Among  the  local  or  direct 

causes  are,  accumulations  of  tartar  upon  the  teeth,  want  of  cleanliness  of  the  month, 

and  steady,  persistent  pressure  of  the  teeth  against  each  Other. 

The  effects  of  caries  are  pain  in  the  teeth,  and  inflammation  of  the  gums,  jaws, 
and  other  structures.  The  pain  may  be  very  slight,  or  extremely  violent;  in 
general  it  is  of  a  throbbing  character,  darting  about  in  different  directions,  npjrrn- 
vated  by  recumbency,  and  attended  with  more  or  less  soreness  "t'thc  mouth  and 
cheeks.     Gum-boils  are  a  frequent  consequence  of  the  disease. 

The  treatment  must  be  regulated  by  the  circumstances  of  the  particular  case. 
If  the  disease  is  extensive,  the  only  proper  remedy  is  extraction  of  the  affected 
Uy  if  it  is  attended  with  mueh  suffering.  If,  on  the  contrary,  it  is 
slight,  and  the  patient  can  bear  the  pain,  the  tooth  Bhould  by  all  means  be  pre- 
served, the  cavity  being  excavated  by  appropriate  instruments,  the  object  being 
the  removal  of  every  particle  of  the  affected  structure,  and  the  filling  of  the  hole 
with  gold  leaf.  When  the  operation  is  properly  executed,  the  plug  being  firmly 
inserted,  so  that  not  a  particle  of  air  or  fluid  shall  afterwards  enter  by  the  side 
of  it  the  tooth  may  be  preserved  for  an  indefinite  period,  without  any  impair- 
ment of  its  ur-efuli. 

When  there  is  B  strong  tendency  to  caries,  much  may  be  dune  in  preserving 
tbe  teeth,  by  way  of  attention  to  the  general  health  and  constant  cleanliness  of 
the  mouth.  "  The  latter  object  is  best  attained  by  the  daily  use  of  a  good,  stiff 
brush,  in  the  morning  on  getting  up,  and  also  after  each  meal,  sso  that  there  shall 
be  no  chance  whatever  of  the  accumulation  of  tartar,  food,  alkali,  or  ucid  upon, 
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around,  or  ltetween,  any  of  the  teeth.     The  brush  11103-  be  employed  eitbt  r  alone 
with  cool  or  tepid  water,  or,  what  is  better,  with  a  little  soft-  toilet    • 
pared  expressly  for  the  purpose.     When  there  is  great  tendency  to  the  colh 
of  calcareous  matter,  recourse  must  be  bad  to  some  dentifrice,  consisting  bd 
of  prepared  cinchona,  chalk,  orris  root,  and  pumice  Itone,  reduced  to  IB  iinpalpa- 
ble  powder. 

8.  Inflammation  of  the  Lining  Membrane. — The  membrane  lining  the  cavity 
of  the  teeth,  generally  considered  as  of  a  nitrons  nature,  occasionally  taki 
inflammation,  the  other  anatomical  elements  being  apparently  in  . 

The  disease,  if  allowed  to  go  oa,  almost  always  leads  to  the  formation 
alveolar  abscess.     In  other  cases,  there  is  a  pretty  abundaut  deposit  of  fibrin, 
both  within  the  eanal  of  the  affected  organ  and  around  its  roots,  the  latter 
bibiting  a  singular  shreddy  aspect,  the  plastic,  organized  lymph  banging  Iron 
the  thickened  periosteum  in  all  directions,  as  in  fig.  320. 
Fig.  320.  QeoaeJOBaHy,  again,  though  this  is  not  very  common,  puru- 

lent matter  is  poured  nut,  forming  an  abscess  analogous  to 
what  is  sometime!  observed  in  the  Interior  of  1  bone   W 
the  quantity  of  fluid  is  considerable,  it  is  very  apt.  from  its 
confined   situation    and    consequent    pressure,    (0   produce 
mortification  of  the  lining  membrane,  with  absorption  ol 
parietes  of  the  cavity.     By  this  meaus  the  pus  gradually 
escapes  al  the  extremity  or  the  fang,  the  foramen  of  which 
Is  m neb  enlarged.     Ulcerative  inflammation  is  next  let  up 
in  the  alveolar  process  and  gum,  which  continues  its  nai 
FnDgoai  T*set»tioD».       until  the  inclosed  matter,  now  extremely  offensive,  ob1 

nn  outlet,  thfl  aifected  tOOth  meanwhile  losing  its  vitality, 
and  presenting  a  dull  yellowish,  dark,  or  brownish  color. 
The  exposure  <»f  the  internal  membrane  from  gangrene,  fracture,  or  other 

censes,  not  nnfrequently  leads  to  the  formation  otAmgtnu  *< 
Fig.  321.        varying1  in  volume  between  that  of  a  pin-head  and  an  ordinary  pea, 
<■]]  in  fig.  321.     Of  a  pale  reddish  color,  they  are  of  a  soft, 
fleshy  consistence,  and   aro  essentially  composed  of  a  plexus  <>r 
vessels,   connected  together   by  delicate  cellular   su 
traversed    by  minute   nervous   filaments,     From  their   1 
vascularity,  these  growths  are  liable  to  bleed  upon  thi 
touch  ;  mid,  although  they  arc  occasionally  as  insensible  as  healthy 
gum,  yet  in  the  majority  of  cases  they  are  the  seat  of  the  most 
exquisite  pain.    The  period  required  for  their  development  1 
FoDgou* tumor,     from  a  few  months  to  several  years;  but  from  the  great  Bofl 

which  they  induce,  they  are  seldom  permitted  to  remain  for  any 
length  of  time.     They  appear  to  arise,  for  the  most  part,  (rem  the  lining  mem- 
brane of  the  fang,  from  which  they  proceed  more  or  less  rapidly  until  they  fill 
the  whole  cavity  of  the  organ.     Occasionally,  there  is  reason  to  believe  thai 
spring  directly  from  the  dental  nerve,  which  becomes  exceedin  coiar, 

elongated,  mid  thickened,  forming  a  species  of  neuroma.     The  teeth  most  fre- 
quently elected  with  this  disease  are  the  central  incisors  and  the  urge  grii 
Such  a  tumor  is  occasionally  the  seat  of  periodical  hemorrhage,  apparently  vica- 
rious of  the  menses. 

9.  Dental  Perioft itiz. — The  sockets  of  the  teeth  are  invested  by  a  fii 
membrane,  which  is  reflected  over  the  fangs  and  body  of  these  organs,  thus 

log  t'i  maintain  them  in  their  proper  position.  The  membrane,  which  is  extremely 
vascular,  is  liable  to  inflammation  and  its  several  consequences,  especially  thick- 
ening  and  the  formation  of  matter.  The  disease,  anatomically  eonaideri 
characterized  by  deep  congestion  of  the  vessels,  and  by  a  softened,  pulpy 
of  the  membrane,  and  frequently  terminates  in  suppuration  and  abscess.  As 
the  inflammation  progresses  the  periosteum  is  detached  at  the  most  highly  in- 
flamed part,  which  is  usually  around  the  extremity  of  the  fang,  and  the  mi  thus 
formed  becomes  the  receptacle  of  the  pus.     The  denuded  portion  of  tl*-  tooth 
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Fig.  322. 


Fig.  323. 


DlflhMBl  form*  of  mc  In  alveolar 
kbtMM. 


loses  its  vitality,  thereby  adding  to  tin-  irritation  of  the  socket,  which,  in  conse- 
quence, ink' .--i  on  ulcerative  action,  followed  by  a  fis- 
tulous opening,  and  the  escape  of  the  accumulated 
fluid,  beneath  the  gum,  thus  constituting  what  is 
!  a  gum-boil,  parolis,  or  alveolar  abscess.  If 
the  tooth  l>e  extracted  after  thiw  occurrence,  the  sac 
will  often  oome  away  in  the  torn  of  a  red,  fungous 
unt  unlike  it  small  polyp.  Fig.  322  and  fig. 
323  afford  excellent  illustrations  of  different s  forms 
of  the  sac  in  alveolar  abscess. 

Pentul  periostitis  sometimes  occurs  as  ftri  inde- 
pendent  affection,  bat  in  most  cases  it  is  caused  by 
the  irritation  of  a  decayed  tooth,  or  by  external  vio- 
lence. However  induced,  the  pain  Is  usually  exces- 
sive, pulsatile,  and  accompanied  with  great,  swelling  of  tho  surrounding  parts, 
ally  of  the  face.  Severe  oonstitul  ionsJ  disturbance  often  attends,  especially 
when  natter  is  about  to  form.  The  thud  always  points  on  the  outside  of  tho 
gum,  as  If  nature  were  averse  to  making  an  opening  in  any  other  part  of  the 
!ur  process.  To  this  rule,  however,  there  is  occasionally  an  important  ex- 
ception, the  matter  Hading  ■  vent  at  the  roof  of  the  mouth  or  at  the  posterior 
nans.  Such  an  occurrence,  which  is  always  attended  with  great,  and  protracted 
suffering,  will  be  most  likely  to  happen  when  the  abscess  has  been  occasioned  by 
a  number  of  diseased  teeth. 

Tie    treatment  is  striclly  antiphlogistic;  by  leeches  and  purgatives,  followed 

by  anodynes,  diaphoretics,   fomentations    and  poultices.     The   leeches  may  be 

applied  directly  to  the  inflamed  gum.     If  matter  forms,  it  must  be  promptly 

evacuated.  otherwise  it  will  nut  only  keep  up  the  pain,  but  may  cause  extensive 

!  the  periostea m  and  bone. 

10,  hi  ufril  Fieiule. — A  dental  fistnle  is  always  the  result  of  a  gum-boil,  and 
often  proves  a  source  of  much  annoyance,  as  it  is  invariably  connected  with  dis- 
ease of  an  adjoining  tooth  and  necrosis  of  the  wall  of  its  socket.  The  passage 
is  generally  .diort  and  narrow,  frequently  hardly  admitting  the  finest  probe.  The 
orifice  leading  to  it  is  usually  indicated  by  a  little  reddish  papilla,  emitting,  on 

ire,  a  small  drop  of  pus;    in  some  cases  it  is  temporarily  closed,  but  re- 
-  whenever  there  is  an  increase  of  matter.     The  most  effectual  remedy  for 
iffection  is  the  prompt  removal  of  the  offending  tooth  ;  this,  however,  is  not 
always  absolutely  necessary,  as  the  disease  upon  which  the  listulc  depends  oeca- 
ly  disappears  spontaneously,  or  under  very  simple  treatment,  especially  a 
■id  the  use  of  astringent  washes 
A  dental  fistule,  instead  of  communicating  with  the  mouth,  occasionally  opens 
upon  the  cheek,  causing  troublesome  swelling  and  irritation,  along  with  more  or 
less  discharge  and  disfigurement.    The  true  nature  of  the  affection  may  generally 
adilj  determined  by  the  use  of  the  probe  and  by  a  careful  inspection  of  the 
h,  one  or  more  of  which  will  always  be  found  to  be  diseased.     A  passage  of 
thi.-  description  is  sometimes  very  large  and  devious.     Its  most  common  situa- 
tion is  ut  the  base  of  the  Jaw,  but  it  is  occasionally  met  with  on  the  cheek,  in 
consequence  of  necrosis  of  the  upper  maxillary  bom-.      Should  the  passage   not 
after  the  removal  of  the  diseased  structures,  its  edges  should   be  freely  ex- 
and  then  carefully  approximated  by  suture,  as  iu  the  common  haredip 
operation. 

11.  8. — Tin'  teeth,  especially  the  grinders,  are  liable  to  exostosis;  a 
circumstance  not  surprising  when  it  is  recollected  that,  with  the  exception  of  the 
i  until*  I,  they  are  essentially  composed  of  the  same  anatomical  elements  as  the 

I  he  Bubstance  which  is  thus  added  differs  Iron  the  pre-existing  structure 
principally  in   being  of  a  denser  consistence,  and  of  a  yellowish,  transparent 
'.  uot   unlike  chalcedony.     The  deposit  ordinarily  takes  place  at,  the  root 
jan.  but   in   some  instances  it  affects  the  body,  and  it  may  even  extend 
eehif  the  crown      Analogy  would  lead  to  the  inference  that  the  new- 

matter  is  furnished  exclusively  by  the  vessels  of  the  periosteum  ;  and  this  is, 
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doubtless,  generally  the  fact     The  progress  of  this  disease  is  always  tardy,  a 
long  time  elapsing  before  the  bony  tumor  acquires  much  bulk. 

The  symptoms  of  dental  exostosis  are  too  obscure  to  be  of  any  diagnostic 
value.  The  pressure  of  the  tumor  upon  the  surrounding  parts  must  necessarily 
cause  more  or  less  pain,  which,  however,  it  is  impossible  to  distinguish  from  that 
of  ordinary  toothache.     The  only  remedy  is  extraction  of  the  offending  organ. 

12.  Formation  and  Accumulation  of  Tartar. — The  teeth,  from  want  of  clean- 
liness, as  well  as  other  causes,  are  very  prone  to  become  affected  with  earthy  de- 
posits. Originally,  the  substance  possesses  the  character  of  a  soft,  friable,  porous 
paste,  which  by  degrees  acquires  the  consistence  of  hardened  mortar,  and  then 
often  scales  off  in  large  masses,  having  the  shape  of  the  organ  around  which  it 
was  formed.  Its  usual  color  is  a  dull  whitish  yellow,  though  in  some  cases  it  is 
dark  brown,  blackish,  or  slightly  greenish.  It  is  principally  composed  of  phos- 
phate of  lime,  in  association  with  mucus  and  a  small  quantity  of  animal  and 
fatty  matter. 

The  accumulation  of  this  substance,  vulgarly  called  tartar,  often  takes  place 
with  great  rapidity,  so  that  in  a  short  time  the  dental  arches  are  almost  com- 
pletely incrusted  with  it.  Calculous,  gouty,  and  dyspeptic  persons  are  particu- 
larly liable  to  it ;  and  it  is  also  frequently  witnessed  during  pregnancy  and  lacta- 
tion. The  deposit  ordinarily  begins  around  the  necks  of  the  teeth,  just  beneath 
the  free  margin  of  the  gum.  As  it  increases  in  quantity,  it  produces  the  most 
disastrous  effects,  exciting  irritation  in  the  soft  parts,  which,  in  its  turn,  leads  to 
absorption  of  the  gum  and  alveolar  processes,  until  the  teeth,  deprived  of  their 
support,  are  loosened,  and  at  length  drop  out 

It  has  been  supposed  that  this  matter  is  derived  directly  from  the  mucous 
secretions  of  the  mouth,  vitiated  by  chronic  irritation ;  but  the  more  plausible 
opinion  is  that  it  is  exclusively  furnished  by  the  salivary  glands,  being  held  in 
solution  by  the  fluid  which  it  is  the  office  of  these  organs  to  elaborate.  This 
view  of  the  subject  is  not  only  supported  by  the  analogy  which  obtains  in  the 
formation  of  urinary  calculi,  but  by  the  fact  that  this  substance  is  always  most 
abundantly  deposited  upon  the  superior  grinders  and  the  inferior  incisors,  teeth 
which  lie  in  the  immediate  vicinity  of  the  orifices  of  the  salivary  ducts;  and  also 
by  the  circumstance  that  it  is  composed  of  the  same  elements  as  the  Bali  vary 
secretion. 

The  treatment  of  tartar  consists  in  its  early  removal  by  means  of  a  brush  and 
soft  powder ;  or,  if  this  is  inadequate,  by  a  suitable  scaling  instrument  If  the 
matter  is  very  firmly  adherent,  the  operation  must  be  performed  with  great  care, 
otherwise  there  will  be  danger  of  loosening  the  teeth,  as  the  point  of  the  instru- 
ment is  carried  around  their  necks,  between  the  gum  and  the  concretion.  Re-accu- 
mulation is  prevented  by  diligent  attention  to  cleanliness  and  to  the  general  health. 

13.  Toothache. — This  affection,  technically  known  as  odontalgia,  is  usually 
caused  by  caries  of  the  teeth,  leading  to  exposure  of  the  nerve-pulp  to  the  air, 
to  the  juices  of  the  mouth,  and  to  various  kinds  of  extraneous  matter.  It  may 
also  be  caused  by  inflammation  and  thickening  of  the  dental  periosteum,  by  ne- 
crosis of  the  teeth,  exostosis,  external  injury,  profuse  salivation,  and  various 
morbid  affections  of  the  gums  and  jaws.  There  is  a  form  of  odontalgia  which 
occurs  in  gouty,  rheumatic  subjects,  apparently  unconnected  with  any  organic 
lesion  whatever  of  the  teeth.  Occasionally,  again,  the  disease  is  of  a  neuralgic 
character,  coming  on  in  violent  paroxysms,  which,  however,  seldom  observe  any 
regularity  in  regard  to  the  period  of  their  recurrence. 

However  induced,  odontalgia  is  generally  characterized  by  atrocious  pains,  of 
a  throbbing,  jumping  nature,  deep-seated,  and,  although  most  severe  at  the  Beat 
of  the  disease,  darting  with  great  violence  along  the  branches  of  the  fifth  pair  of 
nerves  distributed  to  the  affected  jaw.  In  some  cases,  the  pain  is  dull,  aching, 
or  gnawing.  It  is  always  aggravated  by  exposure  to  cold,  by  disorder  of  the 
general  health,  by  cold  and  hot  drinks,  by  acid,  alkaline,  and  saccharine  matter, 
and  by  recumbency.  Hence,  it  is  almost  always  worse  at  night  after  the  patient 
retires  to  his  bed,  the  throbbing  commencing  the  moment  the  head  touches  the 
pillow.     In  the  more  severe  forms  of  odontalgia,  the  pain  extends  to  the  ear 
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j  the  nervous  cord  of  the  tympanum  ;  and  there  is-  generally  great  soreness 
of  the*  face,  temple,  and  even  the  corresponding  side  of  the  head.  Children, 
pregnant  women,  and  dyspeptic  persons  STS  extremely  prone  to  sutler  from  tooih- 
ache  from  the  most  trivial  circumstances. 

The  treatment  of  odontalgia  must  depend  very  much  upon  the  nature  of  its 
exciting  causes.  When  it  has  been  induced  by  caries,  and  the  decay  has  ad- 
vanced so  far  as  to  render  the  preservation  of  the  tooth  a  matter  of  impossibility, 
the  only  proper  remedy  is  immediate  extraction,  before  there  is  any  serious 
inflammation  of  the  gum  and  jaw.  The  same  course  is  paraded  when  a  tooth  is 
eaeroeed,  or  the  test  of  exostosis*  when  there  is  chronic  thickening  of  the  dents! 
periosteum,  with  the  repented  formation  of  abscesses*  or,  finally,  when  the  effected 
orjron  has  measurably  lost  its  connection  with  the  alveolar  process,  whether  from 
j  in  the  organ  itself,  or  in  the  jaw.  If,  on  the  contrary,  the  decay  is  coin- 
positively  trifling,  an  attempt  should  be  made  to  retain  the  tooth,  and  with  this 
view  the  cavity  should  he  gently  Idled  with  cotton,  wet  with  a  strong  solution 
of  morphia,  aconite,  and  tannin,  which  often  arrests  the  pain  in  a  few  minutes, 
Buffering  is  very  severe,  the  patient  should  at  om-e  take  an  active  cathartic, 
especially  when  there  is  considerable  derangement  of  the  general  health.  The 
medicine  may  be  followed,  if  I'uwsmy.  by  a  full  anodyne  and  diaphoretic. 
Should  there  be  much  Bwelling  of  the  gums,  a  few  leeches  may  be  applied,  or, 
if  these  cannot  be  had,  the  parts  may  be  freely  divided  with  the  knife.  Pain  in 
the  ear  is  best  relieved  by  laudanum,  and  of  the  face  by  a  hop  poultice,  or,  what 
is  better,  an  auimoniated  liniwetit,  strongly  charged  with  morphia  and  tincture 
■mite.  When  the  pain  is  dependent  upon  malarious  influences,  quinine  and 
ar.-enic  will  be  proper;  if  upon  I  gouty  or  rheumatic  diathesis,  relief  will  prob- 
ably be  afforded  by  culchicum.  It  mutter  form,  it  must  speedily  be  evacuated. 
Th<'  offending  tooth  should  not  be  extracted  so  long  as  there  is  much  ttflemmSr 
tiou.  If  tbe  organ  can  be  saved,  it  should  be  plugged  as  soon  as  it  can  hear  the 
necessary  manipulation.  Of  the  numerous  domestic  remedies  for  odontalgia, 
there  is  not  a  solitary  one  deserving  of  any  attention  ;  most  of  them,  iu  fact,  are 
much  more  hurtful  than  beneflciaL 

14.  Extraction  of  Teeth. — Extraction  of  the  teeth  may  become  necessary  for 
various  reasons,  but  more  especially  tor  the  relief  of  pain  consequent  upon  caries 
and  necrosis  of  these  organs,  ami  on  account  of  the  irregularity  of  their  position. 
In  children,  the  operation  is  often  required  to  make  way  for  the  permanent  teeth. 
The  deciduous  teeth  are  slways  easy  of  extraction,  owing  to  the  partial  absorption 
of  their  roots;  the  permanent,  on  the  contrary,  often  demand  gnat  skill  for  their 

■era],  especially  when  they  are  much  decayed,  when  they  are  m 
ally  brittle,  or  when  their  fangs  are  verv  firmly  adherent,  or  widely  separated.  In 
the  former  case,  they  will  be  very  apt  to  break  off,  while,  in  the  latter.it  is  sotne- 
inipossiblc  to  dislodge  them  without  fracturing  the  alveolar  process.  There 
is  generally  a  great  prejudice,  even  on  the  part  of  dentist-,  again  si  the  extraction 
of  tbe  deciduous  teeth,  OD  the  supposition  that  it  has  a  tendency  to  interfere  with 
the  development  of  the  permanent  set.  I  have  been  at  much  pains  to  Inquire 
into  this  matter,  and  am  satisfied  that  the  idea  is  altogether  erroneous;  on  the 
eoaktnry,  the  operation,  so  far  from  being  injurious,  will  generally  be  found  to  be 
eminently  beneficial,  not  only  relieving  pain,  but  conducing  to  tbe  beauty  aud 
perfection  of  the  future  organs. 

The  patient,  during  the  operation,  sits  upon  |  chair  or  a  low  stool,  as  mny  be 
■  Blent  ;   if  the   surgeon  stands  behind,  he  himself,  of  course,  supports 
the  head,  otherwise  this  function  is  performed  bj  an  assistant.     The  office  of  the 
:  is  always  furnished  with  a  high-backed  chair,  for  the  accommodation  of  the 
If  chloroform  is  given,  the  patient  must  be  partially  recumbent)  and  it 
will  be  well  not  to  curry  the  anaesthetic  effect  to  complete  unconsciousness,  lest 
■  I  result     Ether  is,  however,  ou  the  whole,  more  safe  for  the  extrac- 
th,  ;iuil  dioiild,  therefore,  be  preferred,  especially  as  its  administra- 
tor require  recumbency,  or  much  care  of  any  kind.     If  the  patient  is 
:lt.  it  will  t<e  proper,  as  a  preliminary  measure,  to  separate  the  gum  care- 
uljy  !i  affected  tooth,  duwu  to  the  very  neck  of  the  organ,  with  the  twofold 
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object  of  {inventing  laceration  of  the  soft  parts,  and  of  facilitating  the  extra 
bat  in  ilu-  child,  no  such  precauti*  i  required,  ns  the  connection  between 

ictnret  is  much  less  intimate  than  in  the  adult    The  open 
performed  with  what  is  culled  the  gum-lancet,  represented  in  Kg,  324. 


r 


G  um-UocK. 


The  instruments  required  for  the  extraction  of  the  teeth  are  the  forceps  key, 
elevator,  and  hook,  the  latter  two  being  particularly  useful  in  the  removal  of 
slumps,  and  of  loose,  deciduous  teeth. 

1.   Forcepn. — The  forceps  should  be  provided  with  short,  stoat  blades,  vari- 
ously shaped,  with  a  view  to  their  easy  adaptation  to  the  different    claBI 
teeth,  as  welt  as  the  same  classes  in  the  two  jaws,  and   he  rather  sharp   at  the 
edges,  that  they  may  be  readily  passed  down  between  the  gam  ami  the  tooth,  in 
close  contact  with  the  border  of  the  alveolar  p  The  instrument  should 

be  large  in  the  handle  so  as  to  afl'urd  a  firm  grasp  for  the  hand.     Tie 


Fig.  325. 


Fig.  326. 


Fig.  327. 


Different  forms  of  tooth  forceps. 


cuts.  Bge,  325,  896,  321,  represent  the  different  forms  of  forceps  usually  found  in 
the  dentist's  ease;  but  the  ordinary  operator  will  rarely  require  more  than  two, 
one  straight,  for  the  incisors  and  cuspids,  the  other  curved,  for  the  biCQBpidl  and 
grinders. 

The  incisors,  cuspids,  and  bionspids  are  extracted  on  the  principle  of  rotation 
and  traction,  the  fust  movement  being  intended  to  separate  the  tooth  boo  its 
connections,  the  second  to  lift  it   from  its  socket.      Usually  more  force 
quired  for  the  removal  of  the  cuspids  ami  bicuspids  than  For  the  duslodgemeot 
uf  the  incisors.     The  rule  is  to  apply  the  blades  of  the  force] 


Mode  of  MMiiiitf  a  l-nlh. 


AKFKCTIOXS    OF    Til  K    TEETH. 

_■■  of  tin-  alveolar  process,  as  BeeD  in  lig.  328.     This  procedure, 
ularli  should  not  00  deviated  from  iu 

particnla]  --ary  Fig.  328. 

when  the  tooth  is  much  decayed.    The 

instrument    should    DO    hold   firmly  in 
tin?  hand,  hut  00  mOTO  fOfOJ  Bbould  DO 

applied  than  is  absolutely  000000017  10 

nl  it  from  slipping.  II  this  pre- 
caution is  neglected,  there  will  bo 
danger  of  crushing  the  tooth, 
ami  so  complicating  the  operation, 
In  extracting  a  bicuspid,  the  organ 
should  he  loooenod  by  proofing  it  several  times  outwards  and  inwards,  as  it  is,  in 
great  measure,  insusceptible  of  rotatory  motion  ;  as  soon  as  it  begins  to  yield 

igement  is  effected  hy  elevating  or  depressing  the  hand,  according  as  the 
tooth  is  a  lower  or  an  upper  0Q0. 

Extraction  of  the  motor  teeth  or  grinders  b  effected  on  tlie  same  principle  as 
that  of  the  biCDSpids;   that  is,  the  foreeps  are   applied  very  firmly  to  the  neek  of 

Ism  organ,  which  is  then  pressed  several  times  outwards  ond  Inwards,  until  it 
hott  decidedly  loose,  when  it  may  readily  DO  disengaged  from  its  socket  The 
wisdom  teeth,  owing  ho  the  shortness  of  their  roots,  are  always  easily  removed, 
irativoly  little  lateral  motion  and  fraction  sutlicinir  for  the  purpose.  The 
smenl  for  the  extraction  of  the  lower  wisdom  teeth  is  the 
sei-sor-hladed  forceps,  now  generally  used  hy  dentists. 

i     Ri      — The  key  is  now  seldom  employed  for  the  extraction  of  thf:  teeth  ;    it 

is  an  awkward,  clum.-y  instrument,  and  often  does  greal  mischief,  broisingaad 

laeeratiiiL'  the  gum,  splintering  the  alveolar  process,  and  inflicting  severe  pain. 
Moreover,  unless  particular  care  is  taken  in  its  application,  the  opentioa  is  very 

to  be  attended  with  fracture  of  the  body  of  the  tooth,  leaving  the  fatnj 
their  sockets,  from  which  it  will  afterwards  be  extremely  difficult,  if  not  impossi- 
ble, to  dislodge  them.     The  forceps,  therefore,  always  deserve 
a  decided  preference.     Nevertheless,  there  ore  cirenmsts 
which  may  render  a  resort  to  the  ke\   verv  proper,  if  not  ab- 
solutely indispensable ;  especially  when  the  teeth  are  unusually 
large,  or  rerj  firmly  imbedded  In  the  jaw,  and  the  operator 
does  not  po  ie  requisite  strength  for  the  efficient  use  of 

the  force]) 

The  application  of  the  key  is  conducted  upon  the  same 
general  principles  as  that  of  the  forceps.     The  gum  being 
well  separated,  the  point  of  the  instrument  is  pressed  down 
between  it  and  the  m-ek  of  the  tooth,  which  is  then  lifted  per- 
pendicularly, or  nearly  so,  from  its  sockets,  the  whole  pro- 
cedure consisting  in  a  forcible  dislocation  of  the  organ.     If 
tk- key  is  too  long,  or  applied   too  high  up,  it  will  almost  in-     Appiiciion  of  ihok«y. 
evitahly  break  off  the  cioun.  or  Iraetun;  the  jaw.      The  pr->. 
per  position  of  the  instrument  is  exhibited  in  fig.  329.     To  guard  against  mis- 
toe  surgeon  should  be  provided  with  several  keys,  of  different  shapes  and 
tern  to  the  exigencies  of  each  particular  case. 
In  operating  upon  the  inferior  hieuspids   and   the  upper  grinders,  the  Ink-rum 
plied  to  the  inner  surface  of  the  jaw.  and  to  the  outer  in  operating  upon  the 
r  grinders,  the  wisdom  teeth  being  always  removed  with  the  EbrOSpfl, 

Fig.  330. 
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a.  Elevator  nml  Book, — The  elevator,  represented  in  fig.  330,  is  admirably 
adapted  to  the  removal  of  stumps  and  fangs.     Great  care,  bowcvi 

in  its  use,  otherwise  it  might  slip,  and  so  inflict  seven-  injury  opon  the  mouth. 
Such  an  accident  is  best  avoided  by  firmly  steadying  the  patient's  Lead,  and 

planting  the  point  of  the  Uiatnunenl  aeonn 
F>6-  331.  the  projecting  portion  of  the   tooth,  which  is   then 

forcibly  raised  from  its  socket. 
V-  '^  For  the  removal  of  small  Bangs,  or  fanirs  th;.; 

|\  **"      deeply  buried  in  the  jaw,  the   most  suitable  instru- 

Hook.  men!  is  the  one  depicted  in  fiir    :J3 1.     In  order  to 

facilitate  dislodgement  under  such  eirenmstao 
is  sometimes  necessary  to  cut  away  a  small  portion  of  the  alveolar  process,  an 
operation  which  is  easily  done  with  a  stout,  narrow  scalpel. 

4.  Hemorrhage  after  Extraction. — It  is  very  unusual  for  extraction  of  the 
teeth  to  be  followed  by  hemorrhage,  the  loss  of  blood  rarely  exceeding  a  few 
drachms.  Occasionally,  however,  owing  to  Idiosyncrasy,  or  to  an  unnatural  dis- 
pontion  of  the  dental  artery,  the  bleeding  ii  both  tn  and  profnst 

inv,  perhaps,  preat  anxiety  for  the  patient's  BSfety.      I  have  myself  set 
instances  of  this  kind,  and  am  familiar  with  the  history  of  two  in  which  tie 
of  blood  terminated  fatally.     The  hemorrhage  occurs  at  various  periods  after  the 
operation;  sometimes  immediately,  and  at  other  times  not  until  after  the 
of  several  hours,  or,  it  may  be,  even  several  days.     The  blood  I  from 

one  particular  vessel,  or  ooze  away  from  numerous  points;  the  latter  form  being 
the.  more  common  when  the  patient  is  laboring  under  the  hemorrhagic  diath 
The  ftmnfmcnif  consists  in  tbe  prompt,  reinsertion  of  the  removed  tooth,  ur, 
this  is  htipnicticulile,  in  plugging  the  affected  socket  with  a  piece  of  soft 
sponge,  tret  with  I  saturated  solution  of  alum  and  tannin,  or,  what  is  better,  per- 
sulphate of  iron,  the  cavity  having  previously  been  well  dried.  The  sponge  is 
confined  by  a  thick,  narrow  compress,  and  the  jaws  are  firmly  closed  by  a  roller 
passed  round  the  bead  If  this  does  not  answer  the  purpose,  the  socket  should 
be  filled  with  plaster  of  Paris.  The  patient  is  kept  in  the  semi-ered  posture  in 
bed,  and  a  full  anodyne  is  administered  to  allay  the  heart's  action.  The  diet  and 
drink  must  be  cooling,  If  the  hemorrhagic  diathesis  exist,  recourse  most  bt 
to  the  exhibition  of  (annate  of  iron,  or  acetate  of  lead  and  opium,  with  a  view 
of  promoting  the  coagulation  of  the  blood.     In  obstinate  or  where  ; 

ging  is  impractical  pie,  on  account  of  fracture  of  the  alveolar  process,  the  actual 
cautery  may  be  necessary. 

In  the  eighth  volume  of  the  Medico-Ohirurgical  Transactions  of  London, 
are  the  particulars  of  a  case  in  which  Sir  Benjamin  Hrodic  tied  the  common 
carotid  artery,  on  account  of  hemorrhage  from  the  second  branch  of  the  internal 
maxillary,  after  the  extraction  of  the  second  molar  tooth  of  the  upper  jaw. 
The  patient,  however,  perished. 

BECT.  IV. — AFFECTIONS  OF  THE  GUMS. 

The  gums  are  liable  to  various  accident!  and  diseases,  of  which  the  most  im- 
portant arc  wounds  or  lacerations,  inflammation,  ulceration,  gangrene,  scorbutic 
enlargement,  and  malignant  d  They  are  also  occasionally  the  seat  of  con- 

genital hypertrophy. 

1.  Wounds. — Wounds  and  lacerations  of  the  gums  require  no  particular  atten- 
tion in  a  work  <>f  thlfl  kind  ;   they  are  usually  the  result  of  falls  or  blows, fracturing 
the  jaws,  or  of  the  extraction  of  the  teeth,  and  should  be  managed  opon  the  same 
genera]  principles  as  similar  lesions  in  other  parte  Of  the  body.      A  good  d< 
bleeding  sometimes  attends  them,  which,  however,  cither  ceases  spi .maneon 

is  easily  arrested  by  astringent  lotions,  especially  strong  solutions  of  alum  and 
tannin,  or,  what  is  still  better,  the  persulphate  of  iron. 

2.  Inflammation. —  inflammation  of  the  gums  maj  bo  caused  in  rarf 

as  an  accumulation  of  tartar  around  the  teeth,  disorder  of  the  digesth  e  appai 

a  depraved  I  the  Mood,  and  the  effects  of  mercury  and  phosphorus,     The 
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symptoms  are  discoloration,  with  a  soft  and  spongy  state  of  the  affected  strue- 
tnore  or  less  pain,  and  an  increase  of  the  mucous  and  salivary  Mentions. 
When  the  litnwinn  fa  severe  or  protracted,  the  teeth  are  apt  to  become  loose,  and 
the  patient  finds  it  difficult  to  masticate. 

The  treatment  must  he  regulated  by  the  nature  nf  tin*  exciting  cause.  Calcu- 
lous deposits  must  be  removed,  the  condition  of  the  digestive  organs  rectified,  and 
the  general  health  Improved.  The  milder  eases  will  oft<  h  get  well  spontaneously, 
or  nada  thr  mihtSBOS  of  a  brisk  Cathartic  ami  the  use  of  an  astringent  mouth- 
wash. When  the  i  n  (lain  mat  ion  has  been  occasioned  by  mercury,  llie  most  ap- 
propriate remedies  are  purgatives,  strong  lotions  of  acetate  of  lead  and  the  liberal 
i  xhibition  of  chlorate  of  potassa,  with  leeches  and  warm  poultices  to  the  neck  and 
jaws.     In  obstinate  cases  emetics  of  ipecacuanha  will  prove  useful. 

3.  Uleeratum. — One  of  the  most  frequent  lesious  of  the  gum  ia  ulceration, 
produced  by  an  accumulation  of  tartar  around  the  necks  of  the  t. .  i  h.  The  in- 
sure that  is  thus  exerted  excites  inflammatory  action,  leading  to  great,  thickening, 
?ponginess,  and  discoloration  of  the  gum,  with  erosion  of  its  substance.  In  this 
way  the  teeth  are  entirely  denuded  at  their  necks,  in  consequence  of  which  they 

drop  from  their  sockets,  or  become  so  loose  H  to  be  useless.  Tin'  treatment 
be  in  the  removal  of  the  offending  tartar,  and  the  use  of  medicated  lotions, 
ning  alum,  tannin,  and  myrrh.  The  milder  cases  will  generally  rapidly 
under  the  application  of  powdered  alum. 

4.  thrtx  —The  gum,  in  common  with  the  rest  of  the  mucous  membrane, 
s  liable  to  mortification,  from  excessive  mercurial  action,  the  Fumes  of  phosphorus, 

pp  >  from  causes  which  exert  their  influence  i  i  ongh  the  con- 

ii.     Of  this  nature  appears  to  be  that  variety  of  mortification  which  has 
been  so  ably  described  by  the  old  writers  under  the  name  of  "  black  canker,"  and 
by  Dr.  B.  H.  Goatee,  under  that  of  the  "gangrenosa  ulcer''  oftlic  mouth.      Al- 
though it  may  begin  at  any  part  of  the  mucous  membrane,  yet,  in  by  far  the 
t-r  number  of  cases,  it  makes  its  appearance  at  the  edges  of  the  gum,  over 
■k  of  the  central  incisors  of  the  lower  jaw,  in  the  form  of  a  whitish,  dm  - 
or  reddish  ulcer,  which  varies  in  diameter  fnmi  half  a  line  to  the  eighth 
of  an  inch.     In  this  state,  the  disease  may  continue  for  several  weeks,  if  not 
;    but  m<>re  cuiiimonJy  it  extends  its  ravages,  affecting  either  a  large 
portion  of  the  dental  arches,  or  passing  down  in  the  direction  of  the  sockets 

M,  which,  together  with  their  periosteum  and  the  alveolar  proc< 
urr  gradually  deprived   of  their  vitality.     The   soft  parts,  in   the  meanwhile, 
a  dirty,  blackish   appearance;   and,  on   being  detached,  leave   ft   ragged, 

ling  ulcer,  which  is  the  -cat  of  a  foul,  sanious  discharge,  of  so  excessively 

acrid;.  s  to  excoriate  whatever  texture   it  may  touch.      In  this  manner, 

•SI  appears  to  be  frequently  propagated  to  the  mucous  membrane  of  the 

cheeks  and  lips,  where  it  generally  spreads  with  great  rapidity,  until  the  parts 

ipletelv  perforated,  or  a  black  gangrenous  spot  manifests  itself  upon  the 

external  surface. 

Tin-  true  pathology  of  this  disease  ia  still  involved  In  obscurity.  It  is  almost 
wholly  confined  in  its  attacks  to  young,  weakly  subjects,  ami  occasionally  dig. 
m  endemic  tendency.  Thus,  of  340  children  observed  by  Dr.  Costes  is 
the  Philadelphia  Asylum,  upwards  of  70  were  more  or  less  affected  with  the 
primary  ulcer  at  one  time.  Iu  the  early  stage  of  the  complaint  there  is  little  or 
nopsin,  the  system  ia  free  from  excitement,  and  the  appetite  and  strength  are 
tfarcely  at  all  impaired.  When  the  sloughing  process,  however,  has  fairly  com- 
SSseed,  the  child  suffers  much  local  distress,  and  is  harassed  with  constant  fever. 
Dissection  has  thrown  no  light  upon  this  singular  variety  of  gangrene. 
Th.  must  be  regulated  by  the  nature  of  the  exciting  cause.     Sup- 

quinine,  iron,  ammonia,  and  brandy,  with  a  nutritious  diet, 
usable,  and  do  more  than  anything  else  to  arrest  the  spread  of  the  dis- 
it  appropriate  local  remedies  are  lotions  of  acid  nitrate  of  mercury, 
ilver,  chloride  of  iron,  and  sulphate  of  copper,  along  with  peruuinga- 
■    for  the  purpose  of  allaying  the  excessive  fetor       If  the  disease 
-.  recourse  may  be  had  to  the  topical  use  uf  iodine. 
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5.  Inflammatory  Enlargement, — Enormous  enlargement  of  the  piims  is  some- 
times witnessed,  especially  in  scarry.  When  thus  affected,  they  are  of  a  red, 
livid,  or  purple  appearance,  and  of  a  soft,  Bpongy  consiatence,  generally  We 

on  the  slightest  touch,  und  funning  two  large  ridges,  in  which  the  i  • 
and  discolored,  are,  at  times,  almost  completely  boned.     Tlie  enlargemen- 
an  inflammatory  nature,  aud  probably  depends  npon  a  depraved  state  of  the 
system,  produced  by  impoverished  diet  and  other  depressing  inflnen 

The  treatment  is  constitutional  and  local.  Tonics,  as  quinine  and  the  minora! 
acids,  and  nutritious  diet,  with  brandy,  wine,  or  porter,  are  generally  required. 
When  there  is  a  marked  scorbutic  State  of  the  system,  subacid  vegetables  and 
drinks  are  indicated.  The  swollen  gums  should  be  frequently  scarified,  ox 
partially  cut  away,  and  touched  once  a  day  with  a  strong  solution  of  nitric  acid. 
In  a  remarkable  ease  of  this  disease,  under  my  charge,  in  1851,  more  benefit  «ai 
obtained  from  this  application  than  from  any  other  of  the  numerous  articles  that 
were  tried,  including  creasote.  cupper,  iron,  myrrh,  and  alum.  The  teeth  should 
not  be  extracted,  unless  they  are  hopelessly  loose,  a-  they  generally  regain  their 
hold  during  convalescence.  Any  tartar  that  may  intrust  them  should,  of  course, 
be  carefully  removed. 

(i.  Hypertrophy.  —  The  gums  are  subject  to  congenital  hypertrophy,  some- 
times giving  rise  to  remarkable  deformity  of  the  mouth  ami  lips.  The  only 
case  of  the  kind  that  I  have  ever  seen  came  under  my  observation  in  a  lad  ten 
years  old,  remarkable  for  his  stunted  development,  ill-shaped  head,  and  large 
abdomen.  The  morbid  growth  affected  the  gums  of  both  jaws,  and  was  of  a 
dense,  fibroid  structure.  It  first  begun  to  attract  attention  at  the  age  of  nine 
months.,  but  there  can  bo  no  doubt,  from  its  history,  that  it  had  existed  from  birth. 
The  gum  of  the  upper  jaw  formed  a  tumor  of  a  pale  color,  inelastic,  perfectly 
insensible,  and  of  firm  consistence,  presenting  very  tnnch  the  appearance  i 
snout  of  a  hog.  It  stood  off  very  obliquely,  aud  reoeiTed  bur  b  rery  partial 
covering  from  the  corresponding  lip.  It  was  roagfl  on  the  surface,  and  was 
abOQt  an  inch  and  a  quarter  in  its  nntero-pnsterior  diameter,  its  width  baring 
been  about  one  inch  and  a  half.  At  its  free  margin,  which  was  quite  irregular, 
was  seen  the  tip  of  the  left  central  incisor.  Extending  back  from  this  tumor,  on 
each  side  of  the  whole  length  of  (he  jaw,  was  the  enlarged  gum,  forming  a  thick, 
broad  ridge,  completely  imbedding  the  teeth.  At  several  points,  particularly 
behind,  the  morbid  growth  was  more  than  nine  lines  hi  width  ;   in  front  and  at 

the  middle  it  was  less.     It  was  of  a  more 
Fig.  332.  color  than   the  main  tumor,   but   of  about  the 

same  degree  of  consistence,     Opposite  the  bi- 
cuspid teeth,  on  each  side,  it  exhibited  a  re- 
markably   granulated    appearance,   th 
cences  having  a  pcdiculated  form,  und 
folded  npon  each  other.     Projecting  towards 
the  nn.f  of  the  mouth,  it  greatly  encroa 
upon  this  cavity,  lessening  its  capacity 
thus  Interfering  with  its  function-,  u  well  us 
with  speech  and  respiration. 

The  lower  gum  was  in  the  same  condition  as 
the  upper,  being  equally  hard  and  insensible, 
but.  less  developed.  It  was  of  a  bhii>h  florid 
complexion,  an<  in  front  and  behind  than 

at  the  intermediate  points;  i 
uneven,  and  so  prominent  as  to  hide  all   the 
teeth,  except   the  central   incisors,  the   po 
the  right   cuspid,  and  the  cusps  of  each 
doom  and   first   permanent  molars.      Tin 

gnlar  formation  Is  well  shown  by  the  accoa> 
ponying  cut,  fig.  ^52.     The  treatment 
of  thorough  removal,  by  means  of  scalpels  and  scaling  instruments.     A 

deal  of  blood  was  lost,  and  the  operation,  which  had  to  be  several  times 
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was  necessarily  tedious.  Dr.  J.  N.  M.  Lynch,  of  Kentucky,  who  was  kind  enough 
to  bring  tins  patient  to  me  four  years  ago,  lately  informed  me  that  the  gums 
htTS  again  commenced   to  prow,  anil  that    I  marked  disease  of  the  heart, 

with  considerable  enlargement  of  the  tonsils,  the  arches  of  the  palate,  and  ihe 
papillae  of  the  tongue. 

7     Cancroid  Disease. — The  gums  are   liable  to  carcinoma,  generally  of  a 

Beooadaiy  character,  being  caused  by  an  extension  of  the  dissent  from  the 

lip  and  jaw.     I  have  now  under  my  care  a  man.  aged  fifty,  in  whom  it 

beean  in  the  sublingual  glands.     Occasionally,  however,  it  originates  in  the  gun 

itself.      In  what  is  called  epulis,  described  in  a  preceding  pigs,  the  morbid  action 

-ly  always,  <<v  nearly  always,  takes  its  rise  in  the  periosteum  of  the  teeth. 


TUMORS  OF  THE  BritENO-MAXlLLARY  FOSSA. 

As  ft  kind  of  appendix  to  the  affections  of  ill*'  jaws,  I  may  here  briefly  describe 
what  are  called  tumors  of  the  spheno-nuixillary  fossa,  a  subject  lately  discussed 
with  much  care  by  Professor  Langenbcck,  of  Berlin. 

These  tumors  may  lie  of  various  kinds,  as  the  fibroid,  vascular,  osseous,  and 

CDcephaloid,  all  of  which  are  capable  of  considerable  hulk,  and  of  penetrating, 

duriug  their  development,  the  base  of  the  skill!,  and  thus  destroying  life.     Their 

diagnosis  is,  therefore,  of  the  greatest  importance,  especially  as  they  may  be 

ly  removed  in  the  earlier  stages  of  their  existence. 

The  precise  point  of  origin  of  these  morbid  growths  is  variable;   in  general, 

they  spring  from  the  pterygoid  process  of  the  sphenoid  bone,  from  the  body  of 

■nine,  or  from  the  superior  maxillary  bone.     However  this  may  be.  they 

always  advance,  at  first,  in  the  direction  of  the  least   resistance,  which  is  above 

mid  below  the  malar  bone,  where  they,  consequently,  soon  slightly  elevate  the 

and  temple.      In  time,  they  cover  the  whole  exterior  of  the  upper  jaw, 

id  the  temporal  fossa,  and  penetrate  the  orbit  through  the  spheiio-maxillury 

pushing  the  ball  of  the  eye  upwards  and  somewhat  forwards.     They  also 

gradually  force  their  way  through  the  splieno-palatine  foramen  into  the  posterior 

driving  the  mucous  membrane  before  them,  and  thus  occasioning  more 

Obstruction  of  the  nose.      The  facial  portion  of  the  morbid  growth  Usually 

presents  a  remarkably  constricted  appearance,  owing  to  the  situation  of  the  malar 

bone.     The  resistance  of  the  pterygoid  fascia  effectually  prevents  the  tumor 

from  descending  into  the  cervical  region.     Severs  pain  is  generally  experienced, 

illy  when  the  moss  is  of  large  size,  and,  in  that  event,  there  is  also  great 

difficulty  in  opening  the  mouth. 

fibrous  tumor  of  the  spheno-muxillary  fossa  is  characterized  by  its  plow 
derelopinent  and  great  firmness;  the  vascular,  by  its  softness,  by  its  deceptive 
tense  of  fluctuation,  and  by  its  marked  diminution  under  pressure.  The  osseous 
tumor  being  rare,  grows  very  tardily,  and  seldom  attains  a  large  bulk, 

ire  is  its  excessive  hardness.     The  eneephalokl  tumor  is  dislin- 
I  lore,  as  everywhere  else,  by  the  rapidity  of  its  formation,  by  its  unequal 
■  ,  and  by  the  great  volume  which  it  is  capable  of  attaining.     Perfora- 
tum uf  the  cranium  cannot  be  diagnosticated  with  certainty,  inasmuch  as  it  may 
occur  without  inducing  any  symptoms.      Youth  and  middle  age  are  the  periods 
of  life  most  obnoxious  to  these  different  morbid  growths. 

The  extirpation  of  these  tumors  can  only  ho  effectually  accomplished  by  ltn> 

removal  of  the  greater  portion  of  the  malar  bone  with  the  saw  or  pliers.     The 

through  the  integuments  should  be  shaped  in  such  a  manner  as  that, 

while  they  afford  fn  is  to  the  morbid  mass,  they  may  not  lead  to  any 

deformity.     The  temporal  muscle  must,  of  course,  be  divided,  either  par* 

lially  or  completely.     The  attachment  of  the  growth  is  usually  by  a  comparatively 

pedicle.    No  serums  embarrassment  need  be  anticipated  from  hemorrhage, 

if  the  tumor  is  kept  free  from  the  knife. 
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CHAPTER  XIII. 

DISEASES  AND   INJURIES   OP  THE    MOUTH    AND 

THROAT. 

SECT.  I. — AFFECTIONS  OF  THE  LIPS. 

The  lips  are  liable  to  wounds,  hypertrophy,  encysted  and  vascular  tumors, 
eversion  of  the  mucous  membrane,  carcinoma,  and  congenital  fissure. 

1.  Wounds. — Incised  wounds  of  the  lips,  if  treated  with  the  twisted  suture, 
readily  unite  by  the  adhesive  process.  To  insure  this,  however,  and  also  to  pre- 
vent deformity  from  unseemly  scars,  the  edges  should  be  carefully  cleansed,  and 
approximated  with  the  utmost  accuracy.  The  bleeding  may  be  considerable, 
but  is  effectually  arrested  by  the  twisted  suture,  which  is  always  preferable  in 
this  situation,  both  on  this  account  and  on  every  other,  to  the  interrupted.  The 
ligature  is  just  as  improper  here  as  in  the  operation  for  hare-lip.  Lacerated, 
punctured,  and  gunshot  wounds  of  the  lips  are  treated  on  the  same  principles  as 
incised. 

2.  Carbuncular  Inflammation. — The  lip  is  occasionally  the  seat  of  a  species 
of  carbuncle,  and,  if  the  case  is  misunderstood,  or  improperly  treated,  the  results 
may  be  most  disastrous  to  the  beauty  and  symmetry  of  the  features.  The  chief 
local  remedy,  of  course,  is  free  incision,  made,  if  possible,  on  the  side  of  the 
mucous  surface,  in  order  to  avoid  disfiguring  scars.  The  application  of  iodine 
and  suitable  internal  means  will  assist  in  preventing  the  spread  of  the  disease. 

In  the  New  York  Journal  of  Medicine  and  Surgery  for  May,  1854,  Dr.  Wil- 
lard  Parker  has  described  what  he  calls  a  "  Peculiar  Form  of  Inflammation  of 
the  Lips  and  Face,  resembling  Malignant  Pustule."  In  the  three  cases  which 
illustrate  his  paper,  the  disease  began  in  a  pustule  upon  the  lower  lip,  from  which 
it  gradually  extended  to  the  neighboring  structures,  as  the  cheeks,  upper  lip, 
nose,  and  neck,  which  soon  became  excessively  hard,  livid,  painful,  swollen,  and 
finally  gangrenous.  The  affection  was  characterized  by  unusual  depression  of  the 
vital  powers,  and  two  of  the  cases  speedily  terminated  fatally.  The  patients  were 
young  men,  of  temperate  habits,  and,  at  the  time  of  the  attack,  in  the  enjoyment 
of  good  health,  none  having  been  exposed  to  any  poisonous  influence,  either  local 
or  constitutional.  From  the  symptoms  which  attended  the  disease,  it  is  obvious 
that  it  bore  a  greater  resemblance  to  carbuncle  and  malignant  pustule,  especially 
the  latter,  than  to  any  other  known  affection. 

3.  Ulcers. — Ulcers  of  the  lips  are  by  no  means  infrequent,  and  they  may  be 
either  common  or  specific.  The  former  usually  present  themselves  in  the  form 
of  shallow  fissures,  cracks,  or  excoriations,  as  the  result  of  disorder  of  the  digest- 
ive apparatus,  and  readily  yield  to  simple  remedies,  as  blue  mass,  and  a  proper 
regulation  of  the  diet,  aided  by  mildly  astringent  lotions,  Turner's  cerate,  or 
weak  citrine  ointment.  In  the  more  obstinate  cases,  active  purgation,  and  the 
occasional  application  of  the  solid  nitrate  of  silver,  may  be  necessary. 

The  syphilitic  ulcer  of  the  lips  is  generally  the  result  of  direct  inoculation, 
presenting  itself  as  a  primary  sore  upon  the  labial  border.  Occasionally,  the 
disease  begins  at  the  commissure,  and  it  would  appear  that  the  upper  lip  is  more 
prone  to  suffer  than  the  lower.  The  chancre,  commencing  either  in  the  form  of  a 
little  vesicle  or  fissure,  soon  spreads,  involving  the  entire  thickness  of  the  lip, 
which  becomes  hard,  stiff,  and  painful.  The  discharge  is  thin  and  unhealthy, 
and  signs  of  constitutional  involvement  at  length  manifest  themselves,  especially 
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enlargement  of  the  lymphatic  ganglions  at  tine  chin  and  bene  of  the  jaw,  nrnl 
varions  cutaneous  eruptions,  as  tin-  papular  and  exanthernatous.  The  treatment. 
panel  bo  conducted  upon  tin."  same  principles  us  I  lull,  of  chancre  apoa  the  penis, 
If  the  nicer  is  of  a  consecutive  CMTOCtor,  the  proper  internal  remedy  will  Ik* 
iodide  of  potassium  with  bichloride  of  mercury. 

4.  Hypertrophy. — Hypertrophy  ocean  almost  exclusively  in  the  upper  lip.  in 
young  scrofulous  subjects.  I  have  seen  ii  nmst  frequently  in  females,  but  males 
ari'  by  DO  means  exempt  from  it.  The  lip  is  hard,  firm,  rigid,  and  more  than 
twice  the  natural  thickness;   the  subcutaneous  veins  are  unusually  oonspica 

kill  i>  pnMM  to  ulceration;  and  the  countenance  has  a  singularly  puffy  end 

Bred  appearance.  The  disease  is  often  associated  witfl  eruptions  of  the 
seal]),  psorophthelmia,  enlargement  of  the  tonsils,  and  other  marks  of  the  sirn- 
nons  die  i   may  last  lor  month*  and  even  years,  before  it  is  finally 

eradicated.  The  best  diagnostic  signs  are  the  firm  and  rigid  feel  of  the  part,  as 
ascertained  by  the  thumb  and  linger,  the  obstinacy  of  (be  swelling,  and  the 
absence  of  disease  of  the  gums  and  teeth,  together  with  the  peculiar  stale  of  the 
sy.-rein  just  mentioned.  Attention  to  the  ehylopoietic  organs,  the  exhibition  of 
iodide  of  iron,  and  the  topical  use  of  tincture  of  iodine,  or  a  weak  ointment  of 
iodide  of  lead,  constitute  the  the  means  which  have  succeeded  beet  in  my  own 
Occasionally,  the  cure  is  greatly  expedited  by  the  application  of  a  few 
In  obstinate  cases,  a  mild  course  of  mercury  may  be  required.  The 
operations  which  have  been  proposed,  and  occasionally  performed,  for  the  relief 
of  this  affection,  are  entirely  onneeeeaary. 

A  very  rare  species  of  hypertrophy  of  the  tipper  lip,  apparently  altogether 
unconnected  with  ihe  strumous  diathesis,  is  ooeastonauy  met  with.     Ii  occurs 

chiefly,  if  not  exclusively,  in  y ig  subjects  between  the  age8  of  eighteen  and 

and,  while  it  involves  all  the  structures  of  the  pun,  it  depends  mainly 
upon  a  great  mereaee  of  the  mnooua  follicle-,  and  their  connecting  cellular  tit 

.lands  vary  in  size  from  a  mustard  seed  to  that  of  a  swan  shot,  and  are  80 
closely  aggregate!  as  to  form  a  distinct  tumor  on  each  side  of  the  middle  line. 
of  a  deep  red  color.  The  inner  surface  of  the  tuuuir  is  dotted  With  numerous 
orifices,  which  are   nothing  but  the  mouths  of  the  enlarged  follicles,  and  which 

•iistautlv  bedewed    with   mucous  fluid,  which  stands  upon  them  in  small 

The   fibrous   structure  ol'   the  skin   is  remarkably  developed,   and  the 

lining  membrane  Is  not  only  thickened,  but  more  or  less  chapped,  ulcerated,  or 

i.  The  lip,  which  has  a  hard,  tough,  leathery  feel,  is  very  prominent)  and 
is  greatly  everted  at  its  free  bonier.  Its.  external  surface  is  generally  natural. 
The  af  free  from  pain,  hut  the  part  is  stiff  and  devoid  of  feeling.     The 

super  remedy  Is  excision  of  an  elliptical  portion  of  the  everted  lip,  including  the 
enlarged  gland-,  and  approximation  of  the  edges  of  the  wound  by  the  interrupted 

B,  Bncyited  Tumors. — The  encysted  tumor  is  almost  peculiar  to  the  lower  lip, 
on  the  inner  surface  of  which  it  has  its  seat,  as  seen  iu  fig.  333,  from  one  of  my 
patients.     It  is  usually  solitary,  and  depends  e.-seti- 

opon  the  obstruction  of  one  of  the  glands  which  Fig-  333. 

we  found  in  such  abundance  in  this  situation.      It  is 
illy  spherical  in  its  shape,  semi-pellucid,  clastic, 
movable,  and  from  the  line  of  a  cherry-slnne  to  that 
of  a  hazelnut.    Its  walls  are  thin,  hut  rather  linn,  and 
■  spied  by  a  thick,  glairy  fluid,  similar 
white  of  eggs.     The  ropiness  of  lids  Buid  is 
Mai-times  remarkable,  and  cases  occur  in  which   it 
fesemliles  the  vitreous  bumor  of  the  eye.    The  cj 
tumor  ordinarly  forms  without  any  assignable  cm 
ta  progress  is  slow,  and  it  is  seldom  productive  of 
touch  pain,  the  chief  inconvenience  which  the  patient        Ency«t«d  iuu>„r  «r  u. 
-  being  a  certain  degree  of  stiffness  of  the  lip. 

it  ulcerates  aud  discharges  its  contents,  when  it  is  apt  to  become  sore 
>ad  it  3o  far  as  1  know,  the  first  account  of  this  disease  was  published  in 
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my  Elements  of  Pathological  Anatomy,  in  1889.  A  similar  but  smaller  tumor 
occasionally  forms  011  the  lire  margin  of  the  apper  lip. 

In  (In-  early  stage  "it"  lliis  affection  a  cure  may  occasionally  be  effected  by  the 
application  of  tfie  tincture  of  iodine,  especially  if  the  tumor  la  previously  pone- 
tared,  so  as  to  afford  an  opportunity  for  the  escape  of  its  contents;    b 
general,  the  most  certain  remedy  is  incision  with  enucleation  of  the  ayet,  which, 
as  |  know  from  experience,  fas  alwnys  easily  aoeompUshed  with  the  forceps.     In 
uld  cases,  when  the  cyst  has  contracted  firm  adhesions  to  the  rarronnding  struc- 
tures, a  portion  of  ii  tuny  I »c  cut  away,  and  the  remainder  caaterized  with  i 
of  silver.     Unless  perfect  removal  is  effected,  reproduction  of  the 
be  anticipated.    When  the  tumor  is  scaled  on  the  free  margin  of  the  lip,  tie 
ferable  operation  Lb  excision,  on  account  of  the  difficulty  of  enucleation. 

ti.  Vnmcular  Tumors, — Iloth  lips,  but  more  particularly  the  upper,  nre  liable 
to  vascular  tumors,  principally  of  the  nature  of  congenital  nevus.  In  one  case, 
perhaps,  there  is  a  predominance  of  the  arterial,  in  another  of  the  venous,  ci.ment, 
while  in  B  third  they  tire  nearly  equally  balanced.  When  the  arterial  mat 
abounds,  the  disease  may  possess  all  the  characteristic  features  of  aneurism  by 
anastomosis,  pulsating  synchronously  with  the  heart,  and  expanding  under  the 
influence  of  the  passions.  The  morbid  growth  maybe  limited  to  the  bU 
mucous  membrane,  or,  as  is  more  coin n  e  case,  involve  all  the  I 

the  lip,  funning  sometimes  a  mass  of  considerable  extent  and  bulk.  It  La  easilv 
distinguished  by  its  history,  its  soft,  erectile  character,  it>  MMliet  or  purple  color, 
and  its  freedom  from  pain  and  malignancy.  The  proper  remedy  is  ligation  when 
the  tumor  is  small  and  superficial;   excision,  when  it  is  large  and  deep  seated. 

7.  Cancer.-  -II  la  a  very  singular  and  inexplicable  fact  that,  while  the  upper 
lip  is  the  exclusive  seat  of  hare-lip,  the  lower  lip  suffers  almost  exclusively  from 
carcinoma.  This  disease,  which  is  peculiar  to  those  of  advanced  years,  occurs 
in  both  sexes,  and  may  begin  in  a  small,  bluish,  shot-like  tumor,  just  beneath  the 
mucous  membrane,  In  B  dark,  warty  exCTeacence,  or  in  a  small  cleft,  chap,  or 
Bainre.  The  probability  is  that  it  generallv  takes  its  riae  in  one  of  the  mucous 
follicles,  or  in  the  submucous  cellular  tissue,  from  which  it  gradually  exteuds  to 
the  other  componenl  elements  of  the  lip,  which  often,  in  eonaeqaence,  acsjuirea 
an  immense  bulk.  The  part,  at  first,  feels  stiff  and  uncomfortable,  it  then  be- 
DOmee  hard  and  rigid,  and.  finally,  giving  way  at.  one  or  more  points,  it  forms  a 
uleerated  mass,  having  a.  foul,  bleeding,  fungous  appearance.  The  pain, 
from  the  start,  is  characteristic,  being  lancinating,  pricking,  aching,  burning,  or 
scalding,  and  darting  about  in  various  directions  with  great  rapidity.  The 
Open  surface  is  the  Beat  of  a  sanious,  fetid,  and  irritating  discharge,  and,  at  times, 
of  considerable  hemorrhage.  As  the  malady  advances,  it  gradually  invades  the 
gums,  jaws,  and  neighboring  lymphatic  ganglions;  the  teeth  become  loose 
and  finally  drop  from  their  Bockete;  the  countenance  exhibits  a  peculiar* 
verona  aspect;  the  body  progreesively  emadates ;  and  the  poor  patienl  is  ul- 
timately worn  out  by  hectic  irritation.  The  period  at  which  death  occurs 
ranges,  on  an  average,  Iron  nine  to  eighteen  mouths  from  the  commencement  of 
the  malady. 

The  annexed  sketch,  fig.   834,  shows  this  disease  in  its  earlier  stages,  as  a 
small,  hard  tubercle.     Fig.  885,  taken  from  one  of  my  pri\  exhibits 

cancer  of  the  lip  in  an  open    form,    long  after  the 
occurrence  of  ulceration.     The  microscopical  charac- 
ters of  the  malady  are  displayed  in  fig.  888,  ! 
^^^^  drawing  by  Dr.   I  >a  Coats. 

Tin  i    of  the  lip   are  unkn 

Writers  and  teachers  w\  to  be  deeply  versed 

in  the  etiology  of  the  affection  have  gravely  ref 
it-  origin  to  the  habit  of  smoking  with  a  short  clay 
pipe,  which,  becoming  bested,  irritates  the  ma 
structures,  and  thus  lays  the   foundation  of  the  di>- 

Epio,ni r  ti,..  ...^rtipm  Sudl  aa  opinio*  would  be  entitled  to  respect, 

«riier  it*  if  it  were  not  for  the  fact  that  the  subjects  of  caueer 
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if  the  lip  often  do  not  use  tobacco  Id  any  form  whatever.     While  wo  nre  igno- 
rant of  the  reul  cause  of  the  disease,  it  is  inti resting  to  kuow  that  it  is  not  always 


Fig.  335. 


Fig.  336. 


Epithelial  cancr  of  the  lnwer  Up,  Id  an 
atlvancvtl  >Ujf«. 


a.  Papilla  lalten  frum  an  eplthcli.il  cancer,  nxuniflct 
KTV  Hinitltri     l>-  Sepamto  epithelial  cells. 


so  fatal  as  carcinoma  in  other  parts  of  the  body.  This  circumstance  is  due  to 
Cbe  fact  that  the  mslad]  Is  often  of  the  epithelial  kind,  which,  ss  was  stated 
elsewhere,  is  generally  much  less  malignant  than  true  scirrbus,  and,  consequently, 
much  more  amenable  to  treatment, 

The  only  reliable  remedj   for  tins  disease  is  excision,  performed   early  mid 
freely,  while  the  local  mischief  is  still,  as  it  were,  in  its  infancy.      All  Other  treat- 
here  is  as  unavailing  as  in  similar  disease 
here,  the  only  benefit  which  it  can  afford  Fig.  337. 

palliation.  When  the  tumor  is  superficial, 
and  limited  mainly  to  the  prnlnbial  surface,  it  may 
I*  removed  by  circumscribing  it  with  an  elliptical 
inrision,  as  in  tig.  :; 37,  the  edges  of  which  arc 
afterwards  neatly  approximated  by  the  uninterrupted  suture  ;  the  parts  heal  by 
the  Bret  intention,  and  the  cure  is  followed  by  hardly  any  deform  it. v.  When  the 
involvement  la  more  extensive,  embracing  the  entire  thickness  of  the  lip,  ablation 
is  effected  by  two  incisions,  one  on  each  side  uf  the  tumor,  extending  from  the 
prnlabial  margin  down  towards  the  chin,  where  I  bey  m  acute  angle,  like 

the  lines  of  the  letter  V,  as  in  fig,  888.  Provided  the 
resulting  chasm  is  not  very  great,  the  raw  edges  are 
placed  in  ex..  ition,  and  retained  by  the  twisted 

as  in  the  operation  for  hare-lip.     The  bleeding, 
which   is   sometimes  considerable,   is  temporarily  eon- 
troflsd  by  the  linger  of  an  assistant,  and   permanently 
set  of  the  abraded  tissues.     Occasionally  it  is 
:y  to  cat  away  nearly  the  whole  lip,  and  yet   it 
is  remarkable  what  little   deformity  is  produced.     In 
.  approximation  is,  of  coarse,  not  sought  for ; 
the  bleeding  vessels  bp  1  by  ligature ;  and  the 

8»p  is  left  to  granulate,  like  a  common  suppurating 
tQQnd 

The  period  at  which  recurrence  may  be  looked  for 
■fterexcision  of  this  disease  does  not,  in  general,  exceed 
"'« or  six  months.  In  a  few  instances  I  have  known  it 
to  exceed  several  years.  Hannover  bus  related  the  C8 
of  a  man  in  whom  relapse  did  not  occur  for  upwards  of  twelve  years.  Tic  was 
for  I  he  first  time,  in  May,  1884,  the  disease  having  then  already 
I  for  two  years.     In  18-.G,  the  second  excision  was  performed,  the  third  in 
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1849,  iunl  flu-  fourth  in  ]s.r>0,  with  pood  results  up  I  Similar  eases  have 

)ji-i  ii  reported  by  nine,  Lloyd,  Mid  other  Burgeons. 

In  1846,  I  excised  the  central  portion  of  1  lie  lower  lip,  embracing  fully  one- 
half  of  its  extent,  on  account  of  cancer,  for  a  gentli  ed  forty 
Thc  tumor  was  about  the  size  of  a  pigeon's  egg,  hard,  firm,  und  the  scat  of 
sharp,  luneiuating  pain.  Six  years  after  there  was  no  return  of  the  disease.  I  a 
1 S4-J.  f  assisted  Dr.  Dodsou  in  extirpating  the  Hpof  a  man  fifty  years  old.  The 
greater  portion  of  the  margin  uf  the  lip  was  indurated,  and  covered  with  a  fun- 
gOdS  growth,  which  hud  mads  its  appearance  .seventeen  months  previously,  in 
■rin  uf  a  small  wart.  Ulceration  at  length  set  in  ;  the  pain  "  BTere, 
burning,  darting  character,  nd  tin-  discharge  was  thin,  sanious,  and  extremely 
fetid.  The  tumor  WM  of  scirrhous  consistence,  and  the  incisions  included  nearly 
the  entire  lip,  from  one  commissure  to  the  other.  There  was  no  lymphatic  in- 
volvement. I  saw  this  man  nine  years  after  the  operation  in  perfect  health. 
An  eminent  physician  became  affected  with  cancer  of  the  lip  in  1820.  TL 
ease  continued  to  increase  for  six  years,  when  it  wad  destroyed  by  a  powerful 
escharotie.  Relapse  occurring  some  time  after,  the  affected  pan-  refully 
excised,  in  1830,  b?  Professor  Dudley,  of  Lexington.  Frutu  that  period  there 
was  no  return  of  disease,  and  the  gentleman  finally  died  at  an  advanced  age, 
upwards  of  twenty-five  years  after  the  operation. 

The  result  of  my  observation  is  that  the  disease  is  most  liable  to  relapse 
ii   Is  of  rapid  development,  especially  in  youog  ami  middle-aged   buI 
Speedy  repullulatioa  may  always  be  anticipated  when  operative  interference  is 
delayed  until  ulceration  has  set  in,  or  until  there  is  involvement  of  the  neighbor- 
ing structures.     But  even  here  there  is  an  occasional  exception,  as  in  an  instance 
reported  by  Dr.  Stout,  of  Huston,  in  which  then'  was  no  recurrence  of  die 
at  the  end  of  three  years,  although  the  entire  lower  lip  and  more  than  half  of 
the  upper,  along  with  the  central  portion  uf  the  lower  jaw,  had  been  removed 
The  worst  cases  for  operation  are  those  in  which  there  is  marked  lymphatic 
involvement. 

8.  E version  of  (ha  MfttCOUi  Miuihrane. — This  affection  is  peculiar  to  the  upper 
lip,  aud  may  exist  either  as  a  congenita!  vice,  as  a  consequence  of  simple  hyper- 
trophy from  the  habit  of  biting  the  part,  or  as 

Fig.  3:tf>.  i|„.  result  of  R  preternatural  elongation  of  the 

labial  freituni.     However  induced,  it  pi 
Itself  in  the  form  of  a  narrow  horizontal  fold 

— *_^    •■       Lm»....i4       when  the  individual  laughs,  and  gives  th> 

the  appearance  of  ■  double  lip,  as  In  fig.  889, 
from  one  of  my  patient.-.  The  deformity  is 
remedied  by  removing  an  elliptical  portion  of 
the  lining  membrane,  along  with  some  of  the 
lt.,lp  glandular  structure,  and  tacking  together  tin- 

edges  of  the  wound  with  the  intei  lutnre. 

The  operation  is  best  done  with  the  scissors.     If  the  frenum  alone  is  at  fault,  it 

should  be  duly  abbrei  iated. 

9,  Bore-Lip.  —  llare-lip  is  a  congenital  cleft,  so  termed  on  account  of  Its  sup- 
posed resemblance  to  Ihe  lip  of  the  hare.  It  exhibits  itself  in  several  varieties  of 
form,  (rem  the  merest  fissure  to  the  most  horrible  and  disgusting  chasm.  It  may 
be  single  or  double,  simple  or  complicated.  The  relative  frequency  of 
different  varieties  is  not  determined;  but  it  is  certain  that  they  are  sufficiently 
Common,  and  they  should,  therefore,  be  studied  with  great  attention.  The  upper 
lip  alone  is  their  seat,  and  they  affect  the  left,  side  much  ofteticr  than  the  right 
A  mesial  fissure  is  extremely  rare,  and  probably  never  occurs  without  being  ac- 

i;tuied  by  a  lateral  one. 
In  the  must  simple  form  of  the  defect,  there  is  merely  a  fissure  in  the  lip,  ex- 
tending from  its  inferior  border  as  far  up  as  the   gum;   ;  of  which  the 

outer  i.-  always  more  or  leas  oblique,  are  rounded  off  covered  by  mucous  mem- 
brane, and  of  a  florid  red  color.  Their  consistence  is  oonaidereblj  greater  than 
that  of  the  other  labial  structures,  and,  on  being  held  together,  they  are  m 
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form,  by  their  divergence  below,  a  sort  of  triangle,  the  base  of  which  corres- 
ponds with  the  free  margin  of  the  lip.  In  another  class  of  cases  the  cleft  is  not 
!>■  wider,  but  extends  considerably  higher  Dp,  perhaps  even  into  the  nose, 
which,  in  consequence,  is  iiMially  some  what  flattened  at  the  side,  as  MM  in  lig. 
340,  from  a  clinical  case.  The  jaw  in  this,  as  in  the  former  variety,  is  entirely 
normal. 


Fig.  340. 


Fig.  341. 


•A 


Siuglo  haro-llp. 


Fig.  342. 


Fs 


Fig.  343. 


l»uu!.lf  l.uro-lip. 

In  double  hare-lip,  fig,  341,  there  are,  as  the 
name  implies,  two  fissures,,  with  an  intermedi- 
ate central  piece,  which  varies  much  in  mzc. 
shape,  and  direction,  being  sometimes  brmid 
and  quadrangular,  but  more  generally  narrow, 
elongated,  or  inanimii luted.  The  framework 
of  this  part  consists  of  two  distinct  portions, 
corresponding  with  the  incisive  hones  of  the 
inferior  animals,  and  forming  a  rounded  knob, 
connected  by  a  narrow  neck  to  the  nasal  septum.  It  is  commonly  very  cbJique, 
sometimes,  indeed,  almost  horizontal  in  its  direction,  is  often  very  tin  perfectly 
d  by  skin,  contains  the  rudiments  of  the  central  incisor  teeth,  and  almost 
invariably  coexists  with  cleft  palate  and 
tleformity  of  the  nose.  The  fissures  bound- 
ing this  knob  are  not  always  of  the  same 
size  and  shape;  on  the  contrary,  one  is 
Squently  much  wider,  as  well  as  longer 
and  more  curved,  than  the  other.  T1h\ 
may  both  extend  into  the  nose,  or  one  may 
do  so,  and  the  other,  perhaps,  not  reach 
higher  np  than  the  gum.  Figs.  342  and 
343  represent  the  more  common  forms  of 
kht  M'puim. 

The  complications  of  hare-lip  are  vari- 
ous, and  deserving  of  attention.     One  of 
the  most  simple  is  that  in  which  the  labial 
fissure  is  blended  with  a  depression,  prominence,  or  cleft  in  iho  alveolar  process 
jaw-bone.     The  cleft  may  be  partial  or  complete  ;  in  the  latter  case,  it  is 
generally,  if  not  always,  connected  with  flattening  and  deformity  of  the  corres- 
ponding side  of  the  nose,  and,  not  uufrequently,  also  with  Assure  of  the  palate, 
ludmilile  hare-lip,  the  openings  in  the  soft  structures  are  almost  always  asso- 
oUted  with  malformation  of  the  roof  of  the  mouth.     They  pass  round  the  cen- 
tral  knob,  at  the  posterior  surface  of  which  they  become  continuous  with  the 
palatine  fissure,  which  generally  extends  both  through  the  hard  and  soft  parts  as 
'u  as  the  extremity  of  the  uvula. 
Sare-lip  is  sometimes  associated  with  other  congenital  malformations.     I  have 
i-^tence  with  club-foot,  bifid  spine,  and   scrotal   hernia,  and 
1  saw  an  instance  where,  along  with  a  horrible  cleft  in  the  palate,  there 
*m  (rreat  deformity  of  the  hands,  one  uf  which  was  deprived  of  three  fingers, 
*ad  the  other  of  one  linger  and  the  thumb. 


\ 


Deformity  of  th«  J»w  in  bsrn-Up. 


460  DISEASES    OF   THE    MOUTH    AND   THROAT.        chap.  xiii. 

Mr.  Fergusson  has  described  a  very  singular  case  of  hare-lip  in  an  infant,  in 
whom  a  fissure  on  the  left  side  of  the  upper  lip,  resembling  that  usually  called 
hare-lip,  coexisted  with  a  fissure  on  the  right  side,  extending  from  the  angle  of 
the  mouth  upwards  and  outwards,  as  far  as  the  malar  bone,  without  communicat- 
ing with  the  nostril.  The  track  was  lined  by  mucous  membrane,  and  there  was 
a  slight  depression  in  the  anterior  wall  of  the  antrum.  The  disfigurement  was 
greatly  increased  by  the  defective  condition  of  the  left  lower  lid,  which  looked  as 
if  it  had  been  torn  and  tacked  to  the  eyeball. 

Of  the  cause  of  hare-lip  we  are  entirely  ignorant.  That  it  is  the  result  of  an 
arrest  of  development  is  certain  ;  but  how  this  arrest  is  produced  has  not  been 
satisfactorily  explained.  I  am  not  aware  that  any  statistics  exist  in  regard  to 
the  relative  frequency  of  the  affection  in  the  two  sexes.  In  my  own  practice  I 
have  seen  it  nearly  as  often  in  one  as  in  the  other. 

Hare-lip  occasionally  occurs  in  several  members  of  the  same  family ;  and  a 
case  has  been  communicated  to  me  by  Dr  R.  A.  Lightfoot,  of  Kentucky,  in 
which  this  malformation  has  shown  itself  in  four  successive  generations,  mostly 
in  its  double  form. 

Hare-lip,  besides  being  very  unseemly,  and,  consequently,  an  object  of  constant 
attention  and  remark  on  the  part  of  others,  interferes  materially  with  sucking, 
deglutition,  and  articulation.  In  the  worst  grades  of  the  affection,  as  when  the 
fissure  is  double,  or  associated  with  cleft-palate,  it  is  often  extremely  difficult  for 
the  child  to  obtain  the  requisite  amount  of  nourishment,  much,  if  not  most,  of 
what  is  attempted  to  be  swallowed  regurgitating  by  the  mouth.  As  he  grows 
up,  he  finds  himself  unable  to  pronounce  labial  sounds,  and  thus,  unless  the  defect 
is  early  remedied,  his  education  must  necessarily  suffer,  if,  indeed,  it  be  not 
entirely  neglected. 

The  malformation  under  consideration  can  only  be  relieved  by  operation  ;  and 
the  question,  consequently,  arises  at  what  period  should  it  be  performed,  whether, 
almost  immediately  after  birth,  within  the  first  few  months,  or  not  until  the  child 
has  attained  the  age  of  two  or  three  years?  There  are  few  subjects  in  surgery 
which  have  been  more  frequently  or  more  thoroughly  discussed  than  this  during 
the  last  quarter  of  a  century.  I  am  not  certain,  however,  that  the  numerous 
controversies  that  have  grown  out  of  it  have  been  of  much  benefit  in  settling  the 
point;  for  my  opinion  is  that,  practically  considered,  surgeons  are  governed, 
in  this  matter,  more  by  the  results  of  their  own  experience  than  by  the  writings 
of  their  professional  brethren.  As  in  most  other  cases,  so  in  this,  the  proba- 
bility is  that  a  middle  course  is  the  safest ;  at  all  events,  it  is  the  one  which  1 
have  myself  commonly  pursued,  and  thus  far  I  have  seen  no  reason  to  regret  it. 
My  conviction  has  long  been  that  the  most  eligible  period  is  from  the  third  to 
the  sixth  month,  or  a  short  time  before  the  appearance  of  the  first  teeth ;  the 
operation  is  then  usually  borne  well,  there  is  no  danger  of  convulsions,  and  the 
adhesive  process  generally  proceeds  most  kindly.  In  very  simple  cases,  I  do  not 
hesitate  to  attempt  it  earlier ;  and,  on  the  other  hand,  in  double,  or  very  compli- 
cated hare-lip,  I  almost  always  postpone  it  until  the  child  has  attained  its  second 
or  third  year.  The  operation  in  this  variety  of  hare-lip  is  a  very  serious  one ; 
there  must  always  necessarily  be  more  or  less  loss  of  blood ;  the  shock  is  fre- 
quently severe ;  and  the  resulting  inflammation  may  be  over-active  ;  valid  reasons, 
I  conceive,  for  the  exercise  of  caution  and  judgment.  In  the  few  cases  in  which 
I  have  performed  the  operation  under  such  circumstances,  the  issue  has  been  any- 
thing else  than  gratifying.  It  need  hardly  be  added  that,  in  an  undertaking  of 
so  much  importance  as  this  confessedly  is,  it  is  of  vast  consequence  that  the 
general  health  should  be  as  good  as  possible  ;  a  feeble,  irritable,  or  anemic  state 
of  the  system  is  little  favorable  to  the  adhesive  process. 

The  operation  being  determined  upon,  the  child  is  wrapped  up  in  a  strong 
apron,  in  order  to  render  it  as  passive  and  helpless  as  possible  while  its  different 
stages  are  gone  through  with.  If  he  is  very  young,  he  is  placed  upon  the  knees 
of  an  assistant,  the  head  being  nearly  perpendicular,  and  held  firmly  by  another 
assistant  standing  behind.  SecurW  in  this  manner,  he  will  not  be  likely  to  suffer 
any  inconvenience  from  the  bleeding,  as  the  blood  will  not  be  so  apt  to  flow  into 
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the  throat.  If  he  is  very  unruly,  he  may  be  put  partially  under  the  influence 
of  chloroform,  bat  the  full  effect  of  the  medicine  is  Dover  necessary. 

The  operation,  as  it  is  usually  performed,  may  be  divided   into  three  Btl 
In  the  first,  the  lip  is  extensively  detached  from  the  gums,  sometimes  U  high  up 
even  us  the  nose,  especially  in  bad  This  I  regard  as  a  step  of  the  greatest 

importance  in  regard  to  the  form  and  beauty  of  the  new  lip,  for  so,  in  truth,  it 
may  be  called.  The  second  stage  consists  in  paring  the  edges  of  the  tissure, 
and  the  third  in  approximating  them  with  the  twisted  suture.  The  instruments 
required  are  a  narrow,  sharp-pointed  scalpel,  a  pair  of  scissors,  forceps,  a  spoiige- 
mop,  and  a  few  small  pins  with  glass  heads. 

Everything  being  arranged,  and  the  child  firmly  secured,  the  lip  is  carefully 
dissected  off  the  gums,  after  whi eh  the  edges  of  the  fissure  up-  pared  with  the 
same  instrument,  or,  what  will  usually  answer  equally  well,  a  pair  of  scissors. 
If  the  knife  is  used,  it  is  inserted  at  the  upper  angle  of  the  cleft  and  brought 
■  •at  at  the  lower,  the  surgeon  cutting  towards  himself.  In  executing  this  part 
of  the  Operation,  the  serious  error  is  frequently  committed  of  removing  too  little 

stance,  in  consequence  of  which,  when  the  edges  are  approximated,  there  is 
an  unsightly  notch  at  the  prolabisJ  surface  of  the  wound,  which  nothing  short  of 
another  operation  can  efface,      .My  invariable  practice  is  to  cut  away  the  whole 
of  tike  rounded  portion  of  the  fissure,  and  also,  whenever  there  is  a  sufficiency  of 
tance,  to  impart  to  the  incisions  a  slightly  curvilinear  direction,  so  (hat  the 
notch  alluded  to  shall  be  effectually  prevented,  and  the  lip  receive  its  proper  length. 
Malgaigne.  with  a  view  of  preventing  the  prolubiul  notch,  which  is  SO  apt  to 
follow  the  ordinary  operation,  especially  when  carelessly  done,  has  proposed  to 
pare  the  edges  of  the  fissure  in  such  a  manner  us  to  leave  two  angular  Hups 
tclow.  which,  when  brought  together,  shall  effectually  obviate  the  defect.     The 
dure  will  be  readily  understood  by  reference  to  fig.  344.      If,  when  the 
parts  ar.    healed,  the  flaps  should  be  found  to  be  re- 
dundant, they  can  easily  be  retrenched  with  the  knife  Fig.  344. 
or   sicissors.     Professor  March,   of  Albany,  accom- 
plishes the  same  object  by  means  of  a  pair  of  for- 
ceps, each  blade  of  which  terminates  in  a  transverse 
j  aw,  convex  at  its  free  extremity,  and  serrated  within, 
so  as  to  secure  a  better  hold  upon  the  lip. 

The  hemorrhage  attendant  upon  llie  paring  of  the 
edges  of  the  cleft  is  easily  controlled  by  the  thumb 
and  finger  of  an  assistant,  or  by  pressure  upon  the 
facial  artery  as  it  passes  over  the  body  of  the  lower 
jaw.  If  any  blood  falls  into  the  mouth,  it  is  at  once 
I-enioved  with  the  linger,  or  a  suitable  sponge-mop. 

The  edge-  of  the  fissure  having  been  thoroughly  refreshed,  or,  more  properly 
Speaking,  excised,  are  accurately  approximated,  and  retained    by   the  twisted 
suture,  the  only  one  which,  in  my  judgment,  should  ever  be  employed   i»  this 
ation.     Three  pins  are  generally  required;  they  should  be  front  an  inch  and 
a  quarter  to  an  iuch  and  a  half  in  length,  according  to  the  width  of  Mi- 
ng and  well  tempered,  yet  delicate,  very  sharp,  and  provided  each  with  a 
ad.     The  first  instrument  is  inserted  on  a  level  with  the  red  border  of 
lip,  about  three  lines  from  the  raw  surface,  and  is  brought  out  at  a  eorre- 
iding  point  on  the  opposite  side,  ai  least  two-thirds  of  the  thickness  of  the 
lip  being  in  front  of  it.     A  strong  silk  thread,  properly  waxed, 
i  -  then  mapped  round  the  pin,  not  in  the  form  of  B  figure  s.  as  Fig. 

anally  recommended,  but  elliptically,  as  in  fig.  .i-t.'i,  and 
neither  so  firmly,  on  the  one  hand,  as  to  cnute  endue  tension, 
.  on  the  oilier,  sa  to  prevent  perfect  apposition. 
Another  pin  is  passed,  in  the  same  manner,  through  the  mid- 
dl"  of  the  around,  and.  finally,  a  third  near  its  upper  extremity, 
ju5>t  below  the  nose.  Sometimes  two  pins  are  quite  ndBcient, 
while,  ut  other  times,  as  many  as  four  may  be  required  The 
pius  baring  all  been  wrapped,  the  ends  of  the  threads  may  be         H»re-iiri 
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■  1  from  one  be  the  other  across  the  interstices,  being1  thus  made  to  ran 
the  purpose  of  adhesive  strips.      All  that  now  remains  to  be  done  is  to  cut  off 
the   point  of  null   instrument  with  a   pair  of  pliers   lest  they  should    b 
entangled  in  the  pillow,  or  the  little  patient  hurt  his  hands.     In  performing  this 
apparently  trivial   part  of  the  operation,  the  surgeon  makes  moderately  firm 
]ii  --ure   upou   the  centre  of  eaeh  pin,  otherwise  it  may,  if  not  well  temp 
break  in  thcsubstarieruf  the  lip,  and  thus  necessitate  the  introduction  of  another. 

Boms  siirv.i-i.ns  give  the  preference,  in  performing  this  operation,  to  the  com- 
mon interrupted  suture,  aud  there  is  no  doubt  that  a  good  cure  may  In-  off 
iu  this  way,  especially  if  the  treatment  is  aided  by  a  few  narrow  adhesive  -trip-. 
I  must  say,  however,  that,  after  long  experience,  I  consider  the  operation  ■bore 
described  u  altogether  superior. 

No  dr&ting  is  required  after  the  operation.     The  part  is  kept  cool  ami  quiet, 
to  insure  adhesive  action;  and  the  child  is  fed  with  the  spoon,  the  mo>t  soitahlo 
diet  being  milk,  arrowroot,  or  chicken  broth  with  soft-boiled  rice.     The  i 
and  middle  pins  are  withdrawn  at  the  end  of  the  second  day,  the  lower 
left  in  twenty-four  hours  longer.     The  threads,  which  BOOB  become  permanently 
glued  to  the  lip  by  plastic  matter,  are  permitted  to  drop  off  spontam 
they  often  perform  excellent  service  in  maintaining  apposition  after  the  more  effi- 
cient means  have  been  removed.     If  any  portion  of  the  wound  remains  open,  it 
is  touched  lightly  with  a  pencil  of  nitrate  of  silver;  or,  if  the  gap  is  considera- 
ble, apposition  is  effected   by  the  twisted  suture,  as  in  the  Brat   instance.      If  the 
chasm  h  very  large,  additional  BUpport  is  furnished  hy  carrying  a  long  and  rather 
stout  pin  completely  through  the  lip,  at  the  distance  of  at  least  half  an  inch  from 
each  edge  of  the  wound.     Such  a  proceeding  will  be  found  to  be  much  more  effi- 
cacious than  the  use  of  an  adhesive  strip,  stretched  from  one  cheek  to  the  ■ 

The  operation  {ordvuhlr  hare-lip,  although  conducted  upon  the  same  principles 
as  thai  for  single,  most  necessarily  vary  according  to  the  nature  of  the  coucomi- 
tant  deformity.  If  the  intervening  piece  is  vertical,  or  nearly  so,  completely 
covered  by  .-kiu,  ami  of  proper  length,  all  that  is  required  is  to  close  tin'  assures 
usual  manner;  not  generally,  however,  at  one  time,  but  after  an  interval 
of  several  weeks,  unless  the  child  is  nneommonly  strong  and  well  developed, 
otherwise  the  shock  and  loss  of  blood  will  be  likely  to  interfere  with  the  adhe- 
sion. If,  on  the  contrary,  it  is  very  oblique,  or  almost  horizontal,  an  attempt 
should  be  mad*1  to  rectify  it  by  separating  it  carefully  from  the  nose,  and  then 
pressing  it  back  with  a  pair  of  BtOUl  forceps,  or,  a-  I  ordinarily  do,  with  the 
lingers,  having  previously  incised  it  with  a  strong  knife.  The  part  is  kepi  in 
place  by  means  of  a  narrow  strip  of  adhesive  plaster,  renewed  From  time  to  time; 
and  after  it  is  thoroughly  healed,  its  edges  are  pared  and  approximated  in  the 
usual  manner.  The  division  of  the  septum  is  generally  attended  with  consider- 
able bleeding,  which  should  of  course  be  promptly  checked. 

When  the  intermaxillary  septum  is  excessively  deformed,  it  should  be  excised 
either  with  the  born '-nippers,  a  Strong  scalpel,  or  a  small  saw.  Smart  hemor- 
rhage, from  the  division  of  the  artery  of  the  nasal  septum,  usually  attends  the 
operation,  but,  in  general,  soon  ceases  spontaneously,  or  with  the  aid  of  a  little 
pressure  with  the  anger.  Should  it  prove  troublesome,  it  may  be  necessary  to 
touch  the  bleeding  orifice  with  a  bested  probe,  or  to  apply  a  graduated  eempreai 
and  roller.     In  the  latter  case,  the  paring  "f  the  the  now  larg' 

single  cleft  must  be  postponed  until  the  child  has  recovered  from  the  effects  of 
the  operation.     Removal  of  the  intermaxillary  septum  in  double  hare-lip  is  oof 
unattended  with  danger.     I  have  beard  of  at  least  one  instance  in  which  it 
stoned  death. 

It  has  been  proposed,  in  double  bare-Up,  to  rectify  the  vicious  position  of  the 
central  piece  by  systematic  compression,  made  either  with  the  finger  or  a  spring- 
truss,  not  unlike  the  instrument  used  in  the  treatment  of  umbilieal  hernia.  In 
my  own  practice,  however,  I  have  seen  no  benefit  from  the  proceeding,  and  I 
believe  that  it  will  generally  be  found  inapplicable,  or  wholly  inefficient.  In 
removing  this  structure,  great  ears  should  be  taken  not  to  encroach  too 
upou   the  naflal   septum,  otherwise  the  lip  will  be  certain  to  have  a  tint  an 
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il  HMmoM     Indeed,  it  is  a  good  plan,  in  m  ,  to  retain  a  portion 

It,  foe  the  purpose  of  supporting  1 1  •  *  -  soft  parts:  and  this  may  always  be  easily 
joogli  done  it  the  boot  is  divided  perpendicularly  through  the  alveolar  process, 
it"  any  protrude,  baring  previously  been  extracted    When  the  patient 
has  reached  the  proper  age,  the  piece  thus  retained  can  readily  be  retrenched, 
and  tin-  chasm  filled  with  an  artificial  jaw.     Another  circumstance,  nut  to  be 
cted  where  removal  of  the  intermediate  body  is  demanded,  is  to  save  a 
m  of  it^  cutaneous  covering;  this  should  be  proper!]  shaped,  and  fastened, 
is  of  the  operation,  by  several  short,  delicate  needles,  to  the  nasal  sep- 
tam.  which  it  thus  .serves  to  render  more  prominent  and  seemly. 
When  the  chasm  is  uncommonly  large,  as  often  happens  when  the  intervening 
HMO  is  removed,  the  ten.-ioti  of  the  parts  may  be,  so  great  as  to  require  sup- 
port.    Tin-  BQSt  -uitahk;  contrivance  fot 

this  purpose  will    be  found  to  be  that  Fig-  :  ' 

bed  in  fig.  846.      It  was  devised  by 

Mr.  Etainsby,  and  la  bo  arranged  as  to 

h  cheek  over  towards  the  mid- 

:ic. 
Whm  the  malformation  is  associated 
with  a  cleft  in  the  alveolar  processes'  the 
jaw,  an  attempl  should  be  made  to  ob» 

literate  the  latter,  provided  ii  is  mil  veiy 
large,  before  we  operate  for  the  cute  of 
tie  former  This  may  often  be  trei 
wtisfactnrily  accomplished,  especially  if 
the  treatment  is  couimeneed  within  a  few 
dajsaftor  birth,  by  the  plan  originally 
wgpot.-d  by  Dr.  Hullihen.  It  Bimply 
in  the  application  of  several 
hyaSSl  adhesive  strips  to  each  ehcek, 

inner  ends  of  which  extend  across  the 
lip  heueath  the  nose,  where  they  are 
drawn  together  by  ligatures,  daily  tight- 

i  until  the  opposite  edges  are  brought 
i-'ito  can  tact.  The  dressing,  which  need 
Ml  be  renewed  oftener  thnt  once  a  week, 
does  uoi  interfere  with  sucking,  and  usually  effects  its  object  in  from  one  to  two 

nanus. 

When  this  tre.-itiiNijt  succeeds,  Dr.  Fnndesberg,  of  Maryland,  advises  that 
borders  of  the  cleft  shoald  be  carefully  pared,  and  approximated  by  I  strong  liga- 
tan,  passed  through  each  si<le  of  the  jaw,  one-third  of  an  Ineh  Bron  the  adgs  of 
tlif  fissure,  and  tied  as  firmly  as  possible  while  the  two  bones  are  pressed  forcibly 
together  by  an  assistant.  The  suture  is  retained  for  eight  or  ten  day.-,  the  cheeks 
king  snmtorted  in  the  interval  by  adhesive  strips,  arranged  as  already  Indicated. 
This  mode  of  treatment  is  highly  ingenious,  nml  deserving  of  a  fair  trial.  It  is, 
ofcaur.se,  to  be  resorted  to  only  in  very  young  children,  before  the  osseous  tissue 
au  acquired  much  solidity. 

1  had  occasion,  iti  1  S4!)t  to  see  a  very  singular,  and,  so  far  as  I  know,  unique 

*M«  of  bare-lip.      The  patient  was  a  stout,  healthy  boy,  four  years  of  iitje.      The 

thich  was  congenital,  occupied   the  left  side  of  the  cheek  and  the  C 

lag  commissure  of  the  month,   being  about  one  inch  in  length)  by  three- 

■  is  of  an   inch  in   breadth.      Its  edges  were   rounded  off,   hard,   red,   and 

d  with  mucons  membrane,  as  in  ordinary  hare-lip.     The  child  was  unable 

to  articulate  distinctly,  and  experienced  much  difficulty  in  controlling  his  saliva, 

brink.    The  parts,  pared  in  the  usual  manner,  were  approximated  by 

ta  of  the  twisted  suture,  ami  united  beautifully  by  the  first  intention. 

iprovemenl  of  the  face  I  satisfactory.     The  annexed  sketch,  fig. 

curate  idea  of  the  face  prior  to  the  operal 

•  >•  Lip. — It  is  extremely  rare  to  meet  with  malformations  of  the  towt  t 
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Fig.  347.  lip.      1   lmv<>  myself  mv<  i  cast 

congenital  Assure  hen,  and,  with  t i » « - 1  d 

/  .  ti">n  6f  thai  "f  Nifati,  J  do  ii"t  knew  t 

V^^  there  is  <me  on  record.    In  this  instance 

/     elefl  liavc  been  mesial. 

A  v<>ry  curious  malformation  of  the 
ferioc  lii>,  in  the  form  of  two  link-  sacs,  < 
on  Bach  side  of  the  middle  line,  was 
scribed  by  Dr.  Jardine  Murray,  in  I* 
l(  oouured  in  four  members  of  t ti» -  n 
family,  in  three  of  which  it  was  associa 
yiMare  ur  ibo  obe«k.  with  bare-Up.     The  pouches,  which  oc 

pied  the  margin  of  the  lip,  were  half 
inch  in  depth,  of  a  crescontlc  shape,  moistened  with  glairy  mucus,  and  cape 
each  of  receiving  a  split  pea.  The  proper  remedy  for  each  a  defi  «.t,  which.  | 
bably,  essentially  consists  in  a  malformation  of  a  inunparnus  gland,  is  thoroi 
excision. 

11.  Gheilopla&ty. — Extensive  destruction  of  the  lips  sometimes  occurs;  gei 
ally  as  u  result  of  malignant  disease,  accident,  or  sloughing  from  inordil 
ilialization,  carhuncnlar  inflammation,  and  other  affections.  The  deficit 
thus  occasioned  may  generally  be  efficiently  closed  by  au  autoplastic 
performed  upon  the  same  principle  as  in  making  a  new  nose,  the  integumi  i 
flup  being  borrowed  from  the  immediate  neighborhood  of  the  jrap.  When 
upper  lip  is  affected,  the  flap  is  generally  taken  from  the.  cheek,  or  partly  fi 
the  cheek  imd  partly  from  the  neck.  A  similar  procedure  may  be  adopted  w 
the  outer  portion  of  the  lower  lip  is  to  be  repaired,  whereas,  when  the  deficie 
exists  at  its  middle,  the  skin  .should  be  talon  from  the  ehiu,  the  incision^,  if  u 
be,  being  carried  as  low  down  at  the  byoid  bone 

After  removal  of  the  lip  on  account  of  cancan  we,  an  excelh 

t u t e  may  generally  be  made  by  raising  two  quadrilateral  Baps  hum  the  to 
part  of  the  face  and  the  upper  part  of  the  neck,  by  carrying  an  incision  on  s 
side  obliquely  downwards,  beneath  the  jaw,  from  the  base  of  the  gap,  and  I 
Obliquely  upwards  and  backwards,  some  distance  beyond  the  COtnn 
lip.  A  triangular  piece  of  skin  La  thus  hfi  at  the  middle  line,  the  apex  of  wl 
is  directed  upward.-,  and  serves  to  mark  the  point  of  junction  of  the  two  flaps,  a 


Fig.  348. 


Fig.  349. 


Lino*  of  IncUlon  In  chelloplaity, 

they  have  been  dissected  up,  and  stitch- 
ed in  place.  The  adjoining  fig.  34S 
affords  a  good  idea  of  the  lines  of  iuotsion, 
while  fi<r.  I!4!t  exhibits  the  appearance  of 

the  parts  after  they  have  been  united, 

The  operation,  which  I  have  successfully 
performed  in  sereral  instances,  is  usually 

known  as  that  of  Mr.   Svnie. 

1 1.  Contraction  of  the  Madh. — This 
defect  i>  sometimes  congenital,  but  much 
more  frequently  a  result  of  disease,  par- 
ticularly of  profuse  ami  destructive  pty- 
alisin.  The  contraction  may  amount 
almost  to  complete  closure.  However 
induced,  it  is  both  unseemly  and  incon- 
venient.     In  regard  to  the  treatment  of 
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'  SECT.   II. — AFFECTIONS  OF  THE  TONlil  I 

The  principal  surgical  affections  of  the  tongue  arc  wounds,  inflammation, 
ulcers,  hypertrophy,  carcinoma,  tumors,  morbid  adhesions,  aud  malformation  of 
its  frenum. 

1.  Wounds. — Wounds  of  the  tongue  are  most  commonly  produced  by  the  teeth 
living  epileptic  convulsions;  but  they  may  also  be  Inflicted  by  balls,  ami  by 
design  with  sharp  instruments.  The  hemorrhage,  which,  from  tin-  great  vascu- 
larity of  the  organ,  is  often  copious,  is  usually  easily  controlled  by  ligature  and 
styptics,  especially  ice  and  persulphate  of  iron.  When  it  proceeds  from  the  pos- 
terior portion  of  the  tongue,  it  may  be  necessary  to  use  the  actual  cautery. 
When  the  runtne  artery  is  laid  open,  the  surgeon  may  be  compelled  to  tie  the 
liagual  artery  above  the  great  horn  of  the  hyoid  bom-. 

The  edges  of  the  wound  are  approximated  by  the  interrupted  suture,  the  only 
retentive  means  of  which  the  parts  admit  ;  inflammation  is  kept  in  abeyance  by 
intiphlogistics.     Cases  occasionally  occur  in  which  the  tongue  is  almost  com- 
pletely severed,  or  in  which  the  anterior  extremity  hangs  only  by  a  few  shreds. 
Olirduty  obviously  is  to  attempt  to  save  the  parts,  not  to  cut  them  off;  and 
with  this  view  they  should  he  closely  approximated  by  numerous  Btitcbes,  thus 
piecing  them  in  the  most  favorable  position  for  speedy  reunion.     When  there  is 
in  the  tongue  to  fall  back  into  the  throat,  so  as  to  threaten  raflbe** 
two,  or  when  it  has  lost  its  support  from  the  destruction  of  its  muscles,  as  occa- 
sionally happens  iu  guasbct  and  other  injuries,  means  must  at  once  be  adopted 
n  it  to  the  teeth  until  the  danger  is  over. 
fa  gunshot  vMuunls  the  ball  occasionally  lodges  in  the  substance  of  the  tongue, 
where  it  may  be  undetected  for  a  long  time,  the  only  evidence,  perhaps,  of  its 
"cing  a  fistulous  aperture,  as  in  the  case  narrated  by  lhiyer.  when'  ■ 
body  of  this  kind  had  been  retained  for  font"  years.     A  similar  instance  has  been 
;>d  by  Moizin.     The  proper  remedy,  of  course,  is  excision. 

2.  Glossitis. — Inflammation  of  the  tongue,  fig.  350,  technically  called  glossitis, 
"f  u  severe  character,  is  often  caused  by  lacerated  wounds,  and  by  the  contact 
*»f  Lot  water,  steam,  and  various  kinds  of  acids.     Not 

^frequently  the  organ  suffers  secondarily,  from  exten- 
sion of  the  disease  in  the  surrounding  parts,  as  the  ton- 
date,  gums,  teeth,  and  salivary  glands.    In  common 

pivalism,  glossitis  always  exists;  sometimes  iu  a  most 

violent  degree.     In  the  old  method  of  treating  syphilis, 

the  tui ..  often  excessively  inflamed,  and  so  large 

•*  to  protrude  several  inches  beyond  the  teeth.     How- 
d,  the  disease  is  frequently  very  severe,  and 

productive  <>!'  immense  distress,  from  the  great  swelling       ^ 

»ud  tenderness  of  the  parts,  and  the  attendant  suffocative 
ims.  The  patient  is  hardly  able  to  talk  or  swallow, 
its  !'"r  breath,  and  is  an  object  of  great  pity.    The 

tongue  sometimes  enlarges  very  suddenly,  to  an  alarming 

•  almost  completely  filling  the  mouth,  and  occasioning  excessive  embarrass. 
•i  respiration.     The  cause  of  the  attack,  which  occurs  chiefly  in  middle* 

*6«d  and  elderly  subjects,  is  generally  inscrutable.     In  Borne  of  the  repotted 

c*8es  it  was  apparently  dependent  upon  the  effects  of  cold,  or  a  sudden  suppn  s- 
:'  the  cutaneous  perspiration  combined  with  gastric  disorder.    The  swelling 

W characterized  hy  copious  and  rapid  effusion  of  serum  and  lymph. 
The  treatment  of  glossitis  is  strictly  antiphlogistic.     If  the  patient  is  young 

Mil  robust,  blood  is  taken  freely  from  the  arm,  the  bowahl  are  thoroughly  ivacti- 

aM,  and  the  system  is  brought  under  the  full  influence  of  nauseants.     The  best 
i  applications  are  leeches  beneath  the  base  of  tin;  jaw,  followed  by  large 

'Mlient  poultices.    Bleeding  from  the  ranine  veins  is  sometimes  bcneGcial.    In 
vol.  ii.— 30 


Fig.  350. 
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tin*  milder  coses  the  disease  often  promptly  yields  to  astringent  lotions  and  t<» 
counter-irritation  to  tin-  Deck,  in  the  form  of  embrocations  and  ammoniated  lini- 
ments.   When  the  inflammation  is  of  an  erysipelatous  character,  the  tongue 
may  be  painted  several  timet  in  the  twenty-four  hours  with  ■  wenk  aolntii 
iodine,  or  pencilled  once  elTeetuntly  during  that  period  with  the  solid  niti; 
silver.     When  suppuration,  gangrene,  or  asphyxia  is  threatened,  deep  in 
are  made,  to  mror  disgorgement  of  the  overloaded  vessels  and  the  eecapo  of  the 
effused  fluids,     The  operation,  although  followed  by  what  mu/ht  appear  to  be  an 
alarming  flow  of  blood,  is  free  from  danger,  and  is  the  only  remedy  which,  in 
sneh  an  event,  is  worthy  of  reliance, 

Glossitis  consequent  upon  pfyofttm  is  often  a  very  painful  and  intra' 

The  tongue  is  generally  much  swollen,  and  of  a  licry  redness;  patches 
nf  lymph  form  upon  its  surface,  and  not  unfrequently  ugly  ulcers  make  their 
appearance,  thus  adding  greatly  to  the  patient's  suffering.  The  treatment  con- 
sists in  the  daily  OK  Of  mild  aperients,  warm  application?,  to  the  head  and  neck, 
and  astringent  gargles,  of  which  the  best,  according  to  my  observation 
solution  of  acetate  of  lead,  in  the  proportion  of  two  drachms  of  the  salt  to  a  pint 
of  water.  With  this  the  mouth  and  throat  should  be  freely  gargled  every  hour, 
or  even  uftcjier,  care  being  taken  always  to  retain  the  fluid  for  a  few  miaul 
contact  with  the  affected  parts.  The  only  disadvantage  of  this  gargle  i.s  that  it 
discolors  the  teeth,  an  effect  which,  however,  generally  disappears  in  a  lew  days 
after  the  discontinuance  of  the  remedy-  When  the  lead  disagrees,  or  proves 
inefficient,  weak  solutions  of  sulphate  of  copper  and  tannin,  sulphate  of  zinc, 
iodide  of  iron,  hydroehlorate  of  ammonia,  or  sulphate  of  alum  may  be  employed 
as  a  substitute.  When  the  tOfigUS  is  very  red  and  painful,  ulcerated,  or  OOWeri  d 
with  lymph,  the  most  suitable  remedy,  in  general,  is  the  nitrate  of  silver,  drawn 
tightly  over  the  alb  end  surface  once  a  da 

In  the  sudden  and  violent  forms  of  glossitis,  resulting  from  cold  i 
disorder,  relief  should  be  attempted  by  copious  bleeding  at  the  arm,  speedily 
followed  by  an  active  emetic;  the  bowels  should  be  freely  opened,  leeches  applied 
to  the  chin  and  shir  of  the  jaw,  ami  the  tongue  deeply  scarified.      If  these  mea- 
sures fail,  or  there  is  impending  suffocation,  laryngotomy  is  performed. 

3.   Ulcer*. — Ulcers  of  u  syphilitic,  strumous,  mercurial,  and  simple  character 
often  exist  upon  this  organ,  and  require  much  judgment  for  their  discrimination 
and  treatment     The  history  of  the  ease,  the  habits  of  the  individual,  and  various 
other  circumstances,  will  generally  afford  important  information  respecting  their 
true  nature.     The  simple  ulcer  is  commonly  associated  with  derangement  of  the 
digestive  apparatus,  and  is  usually  easily  distinguished  from  the  other  varieties 
of  the  affection  by  its  superficial  surface,  by  the  slight  discoloration  oftbi 
cent  parts,  by  the  absence  of  induration,  and  by  the  readiness  with  which  it  yields 
to  treatment    The  syphilitic  ulcer,  described  in  the  chapter  on  BypbJ 
bard  base,  a  foul,  irregular  surface,  more  or  less  dischart:'',  and  a  copper»ooJored 
appearance  of  the  mucosa  membrane  around,  with  great  swelling,  pain,  and 
ness  of  the  tongue.     The  strumous  ulcer  is  not  alw  -nition,  but 

its  existence  may  lie  suspected  when  there  is  an  obstinate  sore  on  the  edge  of  the 
tongue,  near  its  centre,  with  a  lumid  state  of  the  upper  lip,  an  enlarged  abdomen, 
und  other  evidences  of  the  strumous  diathesis. 

The  treatment  is  regulated  by  the  nature  of  the  disease  upon  which  it  depends. 
Tin  syphilitic  form  ie  best  managed  by  the  exhibition  of  iodide  of  potassium,  in 
combination  with  bichloride  of  mercury,  and  the  application  of  nitrate  of  silvi  rT 
or  dilate  acid  nitrate  of  mercury.  In  strumous  ulceration  the  ohJefremadi 
cod-liver  oil  and  the  different  preparations  of  iodine,  either  alone  or  in  union 
with  mercury.  The  mercurial  variety  generally  requires  no  constitutional  treat- 
ment, a  cure  tH-ing  often  effected  in  a  few  days  by  the  topical  use  of  nitr; 
silver,  sulphate  of  copper,  acetate  of  SUC,  and  other  astringent  lotions.  Similar 
means,  especially  the  former,  with  attention  to  the  state  of  the  digestive  organs, 
often  raeceed  to  the  ordinary  form  of  ulcer  of  the  tongue.  In  all  eases,  what- 
ever may  be  the  nature  of  the  exciting  cause,  the  strictest  attention  should  be 
paid  to  the  diet,  bowels,  and  secretions.     This,  indeed,  is  frequently 
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sufficient  to  effect  a  cure,  while  without  it  no  treatment,  however  well  conducted, 
ivill  be  likely  to  be  of  much  avail. 

4.  Dipktheritis. — A  diphtheritic  state  of  the  tongue  is  sometimes  observed. 
It  is  noticed  most  frequently  in  the  latter  stages  of  chronic  diseases  of  a  malig- 
nant or  incurable  character,  accompanied  with  an  anemic  condition  of  the 

It  is  evidently  of  an  inflammatory  nature,  and  i.-  nearly  always  associated 
with  soreness  of  tbe  fauces  and  pharynx.  The  tongue  is  usually  somewhat  len- 
der and  swollen,  with  a  feeling  of  rawness,  or  a  sense  of  scalding,  and  is  covered 
with  a  thin  layer  of  adherent  lymph,  of  a  whitish,  grayish,  OX  drab  oolof.  The 
crust  sometimes  extends  over  the  whole  Surface  of  the  organ,  at  other  times  it 
occurs  iu  small  spots,  strips,  or  patches  The  gums,  cheeks,  lips,  roof  of  the 
mouth,  and  even  the  fauces,  occasionally  participate  in  the  deposit.  On  removing 
distance,  the  mucous membrane  is  found  to  be  somewhat  rough,  and  height" 
ened  in  color,  with,  perhaps,  hen  and  there  a  slight  flsssre,  abrasion,  or  ulcer. 
A  diphtheritic  state  of  tbe  tongue  is  occasionally  produced  by  salivation. 

The  treatmeni  is  mildly  antiphlogistic,  reliance  being  placed  mainly  upon  local 
measures.  Weak  washes  of  sulphate  of  copper  and  tannin,  with  honey,  nitrate 
of  silver,  and  sulphate  of  zinc,  are  generally  sufficient  to  detach  the  diphtheritic 
tnst  and  to  rvinove  the  hillaininalinn  which  causes  it.      Very  frequently  the  besl 

follow  the  employment  of  a  strong  gargle  of  biborate  of  soda,  or  the  appli- 
OStJOD  of  equal  parts  of  this  substance  and  of  powdered  sugar  aided  by  the  exhi- 
bition of  chlorate  of  potassa. 

5.  Hypertrophy. — Hypertrophy  of  the  tongue  may  be  limited  to  its  muscular 

nee,  to  its  papilla;,  or  to  its  mucous  investment;  or,  as  not  Unfreqaectly 

as,  all  these  structures  may  be  simultaneously  affected,  as  in  fig.  351,  con- 
stituting general  hypertrophy.     In  the  latter  ease,  which  alone  concerns  the  sur- 

tbe  organ  is  abnormally  dense,  rigid,  and  so  large  as  to  portrudc  COBSideF- 
lUy  beyond  the  teeth,  causing  serious  obstruction  to  the  functions  of  the  mouth, 
and  a  wasting  discharge  of  saliva.     The  prolapsed  part  is  from  a  few  lines  to 

four,  and  even  live  inches  in  length,  by  several  inches  in  breadth  and 
thickness,  rough  on  the  surface,  preteriuiturally  firm,  and  of  a  dark  color.  The 
papillae  are  often  live  or  six  times  as  large  as  in  the  normal  state,  and  the  mucous 


Fig.  351. 


Pig.  W9. 


A 


Microtroplcal  cbarnelori  of  lijpertropby  of  (he  tongas. 

has  more  of  the  character  of  hark  than  of  sound  structure.     The  micro- 
'1  characters  of  the  affection  are  well  illustrated  in  fig.  3^2,  from  a  clinical 
lild  three  years  of  age. 
1*8  affection,  which  is  more  common  in  females  than  iu  males,  generally  comes 
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on  early  in  life,  being  now  and  then,  if,  indeed,  not  always,  congenital.  The 
exciting  cause  is  unknown,  though  occasionally  it  is  directly  traceable  to  inflam- 
mation. It  is  sometimes  associated  with  unusual  shortness  of  the  branches  of 
the  lower  jaw,  with  great  separation  of  the  incisor  teeth.  Enlargements  of  this 
kind  are  often  extremely  vascular,  from  undue  development  of  their  minute  ves- 
sels ;  and  dissection  shows  that  their  muscular  fibres  are  transformed  into  a  pale, 
dense,  fibrous  substance,  with  hardly  any  trace  of  the  normal  structure. 

The  nature  of  this  disease  is  always  easily  detected  by  simple  inspection.  Its 
progress  is  generally  tardy,  and  free  from  pain  and  inconvenience,  save  what 
results  from  the  bulk  of  the  affected  part.  When  this  is  considerable,  the  saliva 
dribbles  constantly  from  the  mouth,  and  the  patient  finds  it  difficult  to  articulate, 
chew,  and  swallow.  The  countenance  has  an  unseemly  aspect,  the  inferior  inci- 
sors are  forced  into  a  horizontal  position,  and  the  jaw  itself  is  not  unfrequently 
considerably  altered  in  its  shape.  The  general  health  is  remarkably  prone  to 
derangement,  and  a  not  uncommon  symptom  is  disorder  of  the  digestive  appa- 
ratus. 

Very  little  is  to  be  expected  from  purely  medical  treatment  in  this  affection, 
especially  when  fully  developed.  In  the  milder  grades  marked  benefit  occasionally 
follows  regular  and  systematic  purgation,  low  diet,  and  the  exhibition  of  iodide 
of  iron,  iodide  of  potassium,  or  Lugol's  solution.  When  the  disease  is  of  inflam- 
matory origin,  alterative  doses  of  mercury  may  occasionally  be  advantageously 
conjoined  with  these  remedies,  but  in  the  congenital  variety  little  is  to  be  ex- 
pected from  such  a  union.  The  most  valuable  local  applications  are  leeches, 
punctures,  or  small  incisions,  and  tolerably  strong  solutions  of  iodine,  sulphate 
of  copper,  and  kindred  articles.  I  had  lately  under  my  care  a  lad,  aged 
six  years,  affected  with  congenital  hypertrophy  of  the  tongue,  who  has  been 
materially  benefited  by  lotions  of  pyroligenous  acid,  in  the  proportion  of  one 
drachm  to  the  ounce  of  water.  Under  its  influence  the  portruded  portion  of  the 
organ  has  become  much  softer,  as  well  as  considerably  reduced  in  volume. 
Lassus  derived  great  benefit  from  systematic  compression  of  the  tongue  by  means 
of  a  bandage,  and  a  case,  treated  successfully  upon  this  plan,  was  related,  not 
long  ago,  by  Professor  Syme.  If  these  means  fail,  the  exuberant  structures  are 
removed  by  knife  or  ligature,  as  in  carcinoma. 

6.  Cancer. — Cancer  of  the  tongue  usually  exhibits  itself  in  the  form  of  scirrhus, 
or  what  is  now  called  epithelioma  ;  encephaloid  is  extremely  rare,  and  colloid  is 
entirely  unknown.     The  same  is  true  of  melanosis. 

Epithelioma  of  this  organ  is  most  common  in  males  after  the  age  of  fifty.  Of 
19  cases  reported  by  Dr.  J.  Hutchinson,  the  average  age  was  fifty-four,  the 
extremes  being  thirty-two,  asd  seventy-eight.  In  16  cases  observed  by  Dr. 
Humphrey,  11  were  above  and  5  under  fifty  years.  The  disease  generally  arises 
without  any  assignable  cause.  The  contact  of  a  carious  tooth  or  broken  fang, 
and  of  the  stem  of  the  pipe  in  smoking,  has  been  accused  of  originating  it,  but 
the  idea  is  far-fetched  and  insusceptible  of  proof. 

The  disease  is  most  commonly  situated  towards  the  centre  of  the  tongue,  mid- 
way between  the  raphe  and  one  of  its  edges,  where  it  begins  cither  as  a  minute, 
hard,  and  clastic  tubercle,  a  small,  fungous  excrescence,  or  a  little  sore,  chap,  or 
fissure.  However  this  may  be,  it  gradually  spreads,  and  at  length  degenerates 
into  a  foul,  excavated  ulcer,  with  indurated,  jagged,  and  elevated  edges.  The 
parts  around  are  hard  and  firm,  and  not  unfrequently  the  whole  organ  is  as  stiff 
and  immovable  as  a  board.  The  pain,  which  is  sharp  and  pricking,  or  dull  and 
aching,  is  particularly  severe  at  night,  and  generally  radiates  about  in  different 
directions,  especially  along  the  cheeks,  ears,  and  temples.  Occasionally  it  is  of 
a  neuralgic  character.  The  size  of  the  affected  organ  is  liable  to  much  diversity ; 
sometimes  it  is  normal,  but  more  commonly  it  is  considerably  augmented,  and 
sometimes,  again,  it  is  a  good  deal  diminished,  In  a  case  recently  under  my 
observation,  it  presented  itself  as  a  firm,  hard,  immovable  mass,  which  accurately 
filled  the  trough  formed  by  the  dental  arch  of  the  lower  jaw.  At  times  the  organ 
is  so  large  as  to  project  beyond  the  lips  and  to  encroach  seriously  upon  the 
buccal  cavity.    Its  color  is  usually  somewhat  heightened,  and  its  edges  are  often 
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indented  by  the  teeth.  As  the  malady  advances,  deglutition  becomes  cmNlTTMlofl, 
from  the  fact  that  the  food  can  no  longer  be  collected  and  carried  back  Into  the 
throat;  articulation  is  impaired;  and  spatation  is  so  frequent  and  difficult  as  to 
constitute  u  loorce  of  real  suffering.  By  and  by,  the  lymphatic  ganglions  at  tliu 
base  I'f  the  jaw  enlarge;  the  gums  swell,  and  presenl  i  red,  spongy  aspect;  the 
:h  loosen  and  fall  out;  and  the  system  exhibits  all  the  marks  of  the  CSnOBTOns 
cachexia.  Thus  day  by  day  the  ruthless  malady  proceeds,  until  it  bsi  effectually 
accomplished  it-  work  of  destruction.  Sometimes  other orgam  are  involved  in  its 
progrees,  hut  most  commonly  the  carcinomatous  action  is  limited  to  its  original 
end  neighborhood. 

The  diagnosis  of  carcinoma  of  the  tongue  can  seldom  be  mistaken.  The  mode 
of  origin  of  the  malady,  its  .slow  liul  stead}    n  its  resistance  to  treatment, 

the  peculiar  character  Of  the  resulting  ulcer,  the  nature  of  the  pain,  the  age  of 
the  patient,  and  the  sun-  contamination  of  the  adjacent  parts,  if  nut  also  of  the 
general  system,  always  serve  to  distinguish  it  from  Other  affections  incident  to 
Ulk  MgSA. 

The  treatment  of  this  disease  was  generally,  at  lonst  until  lately,  by  ablation, 
either  by  the   knife   or   ligature.     The   utility  of  such   a  proceeding,   however, 

.nits  of  great  doubt,  ami  my  own  Opinion  has  long  been  that  the  less  we  inter- 
fere with  it  in  this  way  i lie  belter.    The  results  of  experience  an  certainly 

strongly  corroborative  of  this  conclusion.      The  ordinary  means  for  improving  ihe 
STeiieral  health,  allaying  pain,  neutralizing  fetor,  and  preventing  the  spread  of  the 
are,  of  course,  not  neglected.     With  judicious  management,  it  is  astonish- 
ing how  long,  in  many  cases,  the  disease  may  be  kept  in  abeyance,  aud  the  final 
i  ssae  warded  off. 

With  a  view  of  preventing  the  excessive  pnin  and  the  inordinate  flow  of  saliva, 
"*•  tots  bo  distressing  in  this  disease,  Mr.  Hilton  has  proposed  to  divide  the  | 
~«L  atory  nerve  as  it  runs  along  the  ramus  of  tile  jaw,  and  the  operation  has  so  often 
•  »CB  performed  with  advantage  as  to  merit  repetition.      Mr,  Moore  has  modified 
he  proceeding  by  combining  with  it  ligation  of  the  corresponding  lingual  artery, 

■So  as  to  deprive  the  affected  part  a-  effectually  as  possible  of  hi I.     The  nerve 

S easily  divided  with  S  rurved  bistoury  SB  it  lies  in  the  shallow  groove  by  the 
■Side  of  the  ramus  of  the  jaw.  jnsf  beyond  and  within  the  last  molar  tooth.  The 
^auieision  should  be  superficial,  and  not  more  than  threS-qa&rtcn  of  an  inch  in 

Slengtit 

T  Erectile  fttmors. — The  tongue  is  occasionally  the  seat  of  the  erectile  tumor. 
^lt=  ro'i-t  common  site  is  the  anterior  extremity  of  the  organ,  where  it  presents: 
1  tself  as  a  soft,  elastic  structure,  of  a  bluish  color,  variable  in  form  ami  size,  five 
"Xrom  pain,  and  subject  to  temporary  enlargement  under  mental  emotion.  The 
^disease  in  most  frequent  in  yosng  subjects,  ami  i->  occasionally  sssoeistsd  with 
similar  developments  in  oilier  parts  of  the  body,  as  the  lip  sad  cheek.     The 

in  acquires  a  large  bulk,  but  now  and 
"Sxheti  an  Instance  is  seen  in  which  it  greatly  rn- 
•  bes  upon  the  mouth,  and  by  Its  pressor© 
expands  the  jaw,  as  in  fig.  368,  pushing  the 
fteetfa  out  of  their  natural  position  and  oven 
■torn  their  sockets 

If  seen  in  time,  the  morbid  growth  is  readily 
^amenable  to  treatment.     The  best  application 
the  Vienna  paste,  used  as  in  making  an 
issae,  only  with  more  caution,  the  organ  being 
drawn   forward   and    Steadied    the  while   by   a 
^volseUa.      Or,    if   Ihe   abnormal   structure   is 
limited  and  accessible,  it  may  be  removed  by 
lijrutiire,  in  the  same  manner  as  a  carcinoma- 
tous tumor.      De ligation  of  the  lingual  arteries  has  been  practised,  bat  with  no 
ig  results.     In  one  case,  at  least,  the  operation  was  followed  by  fatal 

—  A  wart-like  excrescence  sometimes  grows  from 


FJg.  353. 


Expansion  of  the  tower  Jaw  from  pressure 
t>y  Oia  tougne,  enlaced  by  erectile  tlsme. 
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Fig.  354. 


Epithelial  tumor  of  the  tongue,  magnified  472 
diameters. 


the  tongue ;  generally  from  its  sides  or  tip,  of  a  red  color,  firm  consistence,  pain- 
less, benign,  tardy  in  its  development,  and  seldom  exceeding  the  volume  of  a 
small  pea  or  raspberry.  It  is  usually  attached  by  a  narrow  pedicle,  and  is  some- 
what rough  on  the  surface,  its  structure  being  of  a  fibroid  character,  intermingled 
with  a  large  number  of  epithelial  cells.     The  microscopical  appearances  of  a 

growth  of  this  kind,  which  I  removed 
from  a  patient  at  the  College  Clinic,  are 
represented  in  fig.  354,  from  a  drawing 
by  Dr.  Packard. 

The  proper  remedy  for  this  growth  is 
excision,  or  ligation,  if  there  is  reason 
to  anticipate  much  bleeding.  When 
small  and  recent,  it  generally  yields  very 
readily  under  the  application  of  chromjc 
acid. 

9.  Cystic  Disease. — This  affection  of 
the  tongue  is  rare.  It  consists,  as  the 
name  implies,  of  serous  vesicles,  single 
or  multiple,  occupying  the  muscular  sub- 
stance, and  elevating  the  mucous  invest- 
ment in  the  form  of  little  tumors,  of  a 
semi-transparent  appearance,  and  occa- 
sionally quite  sensitive.  They  vary  much 
in  size,  but  usually  do  not  exceed  the 
volume  of  a  cherry-stone,  and  their  num- 
ber sometimes  amounts  to  several  dozens. 
Occasionally,  a  solitary  cyst  of  consider- 
able dimensions  is  observed.  The  most  remarkable  case  of  the  kind  that  I  have 
ever  witnessed  was  sent  to  me  at  the  College  Clinic,  in  1859,  by  Dr.  Turnbull. 
The  subject  was  a  small,  puny  child,  aged  three  weeks,  whose  tongue  was  so 
large  as  to  project  fully  two  inches  from  the  mouth,  forming  a  thick,  ungainly- 
looking  mass,  pellucid,  soft,  fluctuating,  and  effectually  preventing  sucking.  The 
contents  of  the  tumor  were  of  a  thick,  ropy  consistence,  and  of  a  whitish  hue. 

Cystic  disease  of  the  tongue  is  of  obscure  origin,  and  not  always  easy  of  recog- 
nition. Indeed,  it  is  only  when  the  vesicles  approach  the  surface  that  its  true 
character  can  be  indubitably  established.  In  cases  of  uncertainty,  the  exploring 
needle  should  be  used.  The  treatment  is  by  incision,  injection,  or  seton,  accord- 
to  the  age,  structure,  and  volume  of  the  tumors. 

10.  Fibroid  Tumors. — Tumors  of  a  fibrous  or  fibro-cellular  structure  are  some- 
times found  in  the  tongue,  either  imbedded  in  its  substance,  or  attached  to  its 
surface.  They  are  generally  of  a  spherical  or  ovoidal  form,  hard  and  firm  in 
their  consistence,  free  from  pain,  and  of  tardy,  painless  development.  When 
they  spring  from  the  surface  of  the  organ,  they  usually  present  a  peculiar  pen- 
dulous, polypoid  appearance,  their  connection  being  effected  by  a  narrow,  slender 
pedicle.     The  fibrous  tumor  of  the  tongue  is  occasionally  congenital. 

11.  Fatty  Tumors. — Only  a  few  instances  of  the  existence  of  fatty  tumors  of 
the  tongue  have  been  recorded.  More  commonly  they  are  situated  beneath  the 
organ,  over  the  sublingual  gland,  where  they  may  acquire  the  bulk  of  a  large 
marble,  or  even  of  a  pullet's  egg,  as  in  a  case  which  came  under  my  observation 
many  years  ago,  in  a  youth  of  nineteen.  The  mass  was  of  an  ovoidal  shape,  of 
a  yellowish  aspect,  movable,  and  free  from  pain,  but  productive  of  considerable 
impediment  in  speech  and  mastication  by  its  pressure  against  the  tongue.  After 
removal,  which  was  easily  effected,  without  any  loss  of  blood,  it  exhibited  all 
the  characteristics  of  a  fatty  tumor. 

12.  Morbid  Adhesions. — The  tongue,  in  consequence  of  injury  of  the  jaw  and 
of  its  own  substance,  is  liable  to  form  adhesions  to  the  floor  of  the  mouth,  thus 
greatly  impeding  its  functions.  The  bands  may  be  single  or  multiple,  and  they 
vary  in  consistence  from  that  of  fibrous  tissue  to  fibro-cartilage,  according  to 
their  age  and  other  circumstances.    Relief  is  afforded  with  the  knife,  a  tedious, 


j  sometimes   d 
Ki hi i ion  is  prevented,  daring  the  cicatrization,  by  the  Interposition  of 
charpie,  or,  what  is  better,  tin-toil. 

13.  Partial  Immobility, — The  muscles  of  the  tongue  are  liable  to  n  species  "f 
contraction,  similar  to  that  which  ocean  in  wryneck  and  other  affections.     The 

is  generally  inflammation,  attended  with  plastic  deposits,  ultimately  tol- 
•'■eiully  when  the  ca>»*  is  protracted,  by  fatty  or  Bbroid  degeneration, 
and  inducing  thus  mure  or  less  impediment  in  the  movements  of  the  organ.     In 
recently  under  my  cure,  the  patient  found  it  difficult  to  seize  ami  masti- 
cate his  food,  owing  mainly  to  the  contracted  and  indurated  state  of  the 

i!  and  hyo-glossal  muscles,  the  subcutaneous  division  of  which  at  ODCS 
relieved  the  parts  of  their  constraint,  and  restored  the  tongue  to  its  primitive 
mobility.  Care  must  be  taken,  in  performing  operations  of  this  kind,  not  to 
interfere  with  the  proper  lingual  arteries, 

14.  M'rffvrmaiionx  of  the  Frrnititi. — The  tongue  is  sometimes  restrained  in 
its  movements  by  malformation  of  its  frenuni,  impeding,  at  first,  Buctiou,  and, 
afterwards,  articulation.  The  defect  may  consist  in  a  short,  indurated,  and  thick* 
fined  condition  of  the  part,  or  the  little  membrane  may  be  prolonged  so  far  for- 
ward as  to  interfere  with  the  action  of  tin:  tip  of  the  organ;  in  either  ease 
demanding  instrumental  treatment.  The  operation,  although  simple,  should  not 
be  performed  wantonly,  particularly  as  it  is  occasionally  followed  by  hemorrhage. 
When  necessary,  the  cnild'a  head  is  hold  between  the  knees  of"  the  largeon, 
vim.  elevating  the  tongue  with  the  index  and  middle  fingers  of  the  left  hand, 
cm  fully  divides  the  Ircinim  to  the  requisite  extent  with  a  pair  of  narn>w-bbidcd 

HOT,   the  points  of  which  are  directed  downwards,  away  from  the  ranine 
-    the  great  source  of  danger.     The  little  patient  is  watched  for  some  time 
after  the  operation,  lest  undue  bleeding  should  ensue. 

The  frenutu  of  the  tOfigne  is  sometimes  entirely  absent,  allowing  the  organ  to 

fnil  back  into  the  fauces,  where,  when  the  parts  are  quiescent,  it  looks  tike  a 

hshy  tumor,  attached  to  the  pillars  of  the  palate  by  a  reflection  of  the  mucous 

in- -mlmine.     Brans  by  15.  Cooper  met  with  two  instances  of  this  kind  in  the  same 

One   of  the  children  died  from    suffocation,  at  the  age  of  eighteen 

months,  and  the  other  had  been  repeatedly  threatened  with  a  similar  accident, 

tin  respiration  being  particularly  embarrassed  dnring  sleep.    When  sucking,  the 

i:s  seemed  capable  of  retaining  the  tongue  in  its  proper  position.     In  such 

90,  on  attempt  might  lie  made,  after  paring  the  lower  surface  of  the  organ, 

t<h  it  to  the  fluur  of  the  mouth,  though  it  is  not  probable  that  the  operation 

would  be  successful. 

1 1  Ablation  of  the  Tongue. — Ablation  of  the  tongue  is  sometimes  required. 
Iteration  may  be  performed  With  a  knife  or  ligature,  as  may  so'in  BtOSl 
expedient.  If  the  affected  part  is  small,  and  involve-  the  anterior  extremity  of 
the  organ,  it  may  be  included  in  two  incisions,  meeting  behind  at  an  acute  angle, 
like  the  lines  of  the  letter  V.  The  edges  of  the  wound  are  brought  together  by 
the common  interrupted  suture,  which  serves  the  double  purpose  of  a  retentive 
*ud  hemostatic  agent.     If,  on  the  other  hand,  the  disease,  from  its  remote  site, 

accessible,  n  decided  preference  is  given  to  the  ligature,  as  its  use  is  uunt- 
1  by  hemorrhage.     An  instrument,  such  as  that  represented  in  fly. 
■nd armed  with  a  Btroog,  well  waxed,  double  ligature, ore  stout  needle,  slightly 

curved,  ami  fixed  in  a  movable  handle,  is  passed  through  the  tougue,  from  below 


L 


Fig.  355. 


Curved  needle  for  ablation  of  the  landau, 
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upwards,  on  the  inner  side  of  the  tumor;  the  DOOM  of  the  cord  having  been  cm, 
mil'  portion  of  it  ia  tied  forcibly  In  front,  and  tlic  other  behind,  thus  <■■ 
isolating  and  strangulating  the  diseased  structure,  as  seen  in  lip.  35ti.  The  effect 
will  bo  the  more  rapid  if  the  parts  to  be  ligeted  are  previously  a  little  notched 
with  the  bistoury  ;  ami  the  pain  of  the  operation  may  be  greatly  lessened  by  the 
adoption  of  Mr.  EXilton's  saggesUon  of  dividing,  as  a  preliminary  step,  the  gos* 
tatory  nerve.     In  a  few  day!  the  eschar  separates,  leaving  an  ai  Blest, 

which  fills  up  rapidly  with  graanlatioQa 

The  remarkable  ft  sing  the  whole  tongue  has  recently  been  performed 

seven]  times  in  Europe.     The  operation  affording  the  most  •  m  bo  the 

affected  organ  is  that  of  Regnoli.     Iteonaiata  u  making,  as  will  be  seen  by 
reference,  to  lig.  357,  a  semilunar  incision  along  the  ba.se  of  the  lower  jaw  extending 


Fig.  356. 
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Fig.  357. 
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Llgatlou  of  the  tongue, 


Excision  of  the  tongue. 


nearly  from  one  tingle  to  the  other,  and  thoroughly  detaching  tee  muscles   and 
other  soft  structures  fr<>m  the  bone.     The  mouth  being  thus  freely  exposed,  the 

drawn  oat,  and  excised  by  carrying  the  knife  through  the  sound  tie 
If  the  tumor  hi  very  large,  it  tuny  he  necessary  to  increase  the  opening  i>v  n 
vertical  incision  down  to  the  hyoid  bone.    Tin*  vessels  are  secured  us  fast  aa  they 
arc  divided,  and  the  parts  are  approximated  in  the  usual  manner. 

In  order  to  avoid  the  hemorrhage  attendant  upon 
Fig.  358.  this  operation,  Cbassaignac  has  proposed  the  sob- 

stitution  of  the  rjeraseur,  fig  the  knife, 

and  it  may  readily  be  perceived  that  if  there  are 
any  eases  En  which  such  an  inetrament  is  applic- 
able, this  is  one  r*t  them.  The  patient,  being  under 
the  influence  of  chloroform,  w«nid  experience  no 
yb^lJrk.  pain,  nnd    the    ablation    being    performed    sluwlv 

would  be  almost  UoodlfiSS. 

The  result  of  the  ablation  of  the  entire  tongas 
innv  easily  In  imagined.     Bo   cruel  u  procedure 
could  hardly  have  any  other  than  a  fatal  tern 
tion,  death  occurring,  if  not  from  shock  and  Ik  | 

b,  from  udeiiia  <if  thi  poenxnonia, 

erysipelas,  or  pyemia     As  to  any  ultimate  or  • 
temporary  good  it  might  produce,  it  is  dlfloalt  to 
eeive  it.     There  Is  a  possibility,  it  i,  U 

<cr»Mur.  the  patient  sitfe  might  be  p 


T 


nay,  perhaps,  l  few  weeks  or  even  months,  but  this  would  hardly  compensate 
luui  for  so  terrible  an  ordeal. 


ODCr.   III. — AFFECTIONS  OF  THE  SALIVARY  GLANDS. 

Tlie  salivnry  glands  are  not  often  the  subjects  of  :  accident.     Tbeir 

ted   situation  and   the  peculiarity  of   their  functions  are,  doubtless,  the 
chief  causes  of  this  immunity. 

PABOTID  QLAND. 

The  principal  Mirgical  affections  of  the  pnrotid  are  inflammation,  abscess,  and 
certain  tumors,  chielly  of  a  malignant  character.  Its  excretory  duct  is  occasion- 
ally the  scat  of  earthy  formations,  of  wounds,  and  fistules. 

1.  Farulitix. — Inflammation  of  this  gland,  as  an  idiopathic  affection,  is  almost 
wholly  confined  to  the  young,  constituting  what  is  vulgarly  called  mumps.     It  is 
sometimes  seen  later  in  life,  and  in  a  few  rare  instances  it  is  witnessed  in  elderly 
us.      It  is  more  common  in  mules  than  in  females,  generally  prevails  as  an 
i  ,  or  epidemic,  and,  like   most  diseases  of  this  class,  seldom  attacks  the 
individual  nmre  than  once.      It  may  occur  at   any  period   of  the  year,  but 
winter  mid  spring  are  its  favorite  seasons.     Both  glands  usually  suffer,  though 
u  an  equal  degree. 
T!i>:  disease  commonly  begins  with  somo  degree  of  stiffness  in  the  temporo- 
nmxillnry  articulation,  which  rapidly  increases  in   severity,  and  thus  materially 
interferes  with  mastication.     The   swelling  is  particularly  conspicuous  just  in 
float  of  the  ears,  which  are  often  seriously  Implicated  in  the  morbid  action,  and 
atliaoft  always  attended  with   a  good  deal  of  pain  and  constitutional  disturb- 
without  any  local  discoloration.      In  most  coses,  it  extends  down  the  neck 
&ud  along  the  base  of  the  jaw,  imparting  thus  a  singular  expression  to  the 
As  the  Inflammation  progresses,  the  other  salivary  glands  are  apt  To 
RaV;  and,  in  the  more  aggravated  forms  of  the  disease,  difficulty  of  deglutitiou 
is  experienced,  from    Involvement  of  the  tonsils  and  arches  of  the  palate.      It 
nmaUj  reaches  its  height  in  about  four  days,  when  it  begins  to  decline,  and  in  a 
lev  days  more  terminates  irresolution,  rarely  in  suppuration  01  gangrene.    A 
peculiarity  of  this   variety  of  inflammation  is  its   tendency  to  leave  the  organ 
primarily  affected,  and   to  fasten    itself  suddenly  upon   the   testicle   or  mamma. 
Bsir  this  trans!  iblished  is  wholly  inexplicable  by  any  known  law  of  the 

animal  economy,  the  mure  »o  as  there  is  DO  connection  either  direct  or  indirect 
tartan  those  parts.  It  la  most  apt  to  occur  in  young  men,  at  B  period  varying 
from  a  {v\f  days  to  a  week  from  the  invasion  of  the  malady.  A  violent  parotitis, 
liaMr  to  terminate  in  abscess,  and  even  in  mortification,  occasionally  folknra 
tain  forms  of  fever,  as  typhoid  and  scarlet,  and  the  abuse  of  mercury. 
.Mumps  is  generally  not  a  dangerona  disease,  but  it  may  become  so  when  it 

citetuh  tO  the  brain  and  testicle;   in  the  former   case,  it    may  destroy  life,  in    the 

latter  it  may  induce  atrophy  and  loss  of  function  of  the  affected  organ.     Several 

les  of  the.   latter  termination   have  fallen   under  my  observation.     When 

-  suffer,  impotence  may  be  the  result. 

Parotitis  seldom  requires  much  treatment     In  general,  it  is  easily  managed 

,  light  diet,  aperients,  and  diaphoretics,  with  warm  applications  to  the 

effected  parts.     Sometimes  a  warm  cataplasm  promptly  reliavej  the  pain  and 

■:  ;  at   other  times,  great   benefit   is  experienced  from  the  use  of  slightly 

Lting  embrocations,   as  soap,  iodine,  or  volatile  liniment,  with   a   thick 

g    of   raw  cotton.     Cold  applications    should    be    carefully   avoided,   on 

•  of  their  repellent  tendency.      In  violent  attacks,  roooune  is  had  to  the 

or,  at  all  events,  to  leeches,  active  purgathrea,  and  iiiitiuonials.      If  much 

Ewtric  disturbance  exists,  along  with  pais  in  the  back  and  limit-,  a  brisk  emetic 

useful.      When  the  testicle  is  threatened  by  a  translation  of  the  maJ 
•Mister  should  at  once  be  applied   over  the  parotid,  in  order  to  re-invite  the 
UiflaamnUiou.      When   the  disease  is  full v  established  in  the  testicle,  the  usual 
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antiphlogistic  remedies  are  indicated,  and  should  be  employed  without  delay,  lest 
structural  lesion  take  place.  Occasionally  a  good  deal  of  hardness  remains  in 
the  parotid  region  after  the  violence  of  the  morbid  action  has  disappeared.  The 
proper  way  to  meet  this  is  to  use  stimulating  embrocations  and  unguents,  aided, 
in  obstinate  cases,  by  the  constitutional  effects  of  mercury. 

2.  Abscess. — Abscess  of  the  parotid  is  nearly  always  of  an  acute  character, 
the  result  of  simple  inflammation,  local  injury,  erysipelas,  typhoid  fever,  small- 
pox, and  other  eruptive  affections.  The  presence  of  matter  is  indicated  by  dis- 
coloration of  the  skin,  circumscribed  swelling,  and  high  constitutional  disturbance. 
The  parts  pit  on  pressure,  the  pain  is  excessive,  and  the  patient  is  unable  to  open 
his  mouth.  Sometimes  the  swelling  is  remarkably  diffused,  in  consequence, 
apparently,  of  the  involvement  of  the  extensive  venons  network  both  of  the 
gland  itself  and  of  the  surrounding  parts.  The  fluctuation  is  generally  very 
obscure,  on  account  of  the  manner  in  which  the  contents  of  the  abscess  are 
bound  down  by  the  cervical  fascia  and  capsule  of  the  gland.  Owing  to  this 
circumstance,  the  true  nature  of  the  disease  is  apt  to  be  overlooked,  and  the 
pus  allowed  to  burrow  about  in  different  directions ;  thus  producing  the  most 
serious  mischief,  opening,  perhaps,  after  having  induced  the  most  violent  suffer- 
ing, into  the  auditory  tube,  or  extending  down  the  neck  along  the  great  vessels, 
and  causing  extensive  havoc  in  the  connecting  cellular  tissue.  In  some  instances 
the  fluid  passes  round  the  trachea,  and  finally  destroys  life  by  bursting  into  the 
chest.  To  prevent  these  disastrous  effects,  and  to  relieve  the  horrible  pain  which 
always  attends  the  disease,  an  early  and  free  incision  should  be  made  vertically 
into  the  most  prominent,  and  also,  if  possible,  into  the  most  dependent,  part  of 
the  swelling,  and  kept  open  by  means  of  a  tent,  until  the  cavity  of  the  abscess 
is  in  great  measure  obliterated.  The  system,  meantime,  must  be  properly  sup- 
ported by  stimulants  and  anodynes. 

3.  Gangrene. — Mortification  of  this  gland  occurs  chiefly  in  erysipelas,  typhoid 
fever,  scarlatina,  and  smallpox.  Sometimes  it  follows  violent  salivation.  For- 
tunately, however,  it  is  very  rare  in  any  form  of  disease.  The  sloughing  is 
usually  most  extensive  in  the  connecting  cellular  tissue,  but  occasionally  it  affects 
the  glandular  substance  also,  which  it  may  completely  destroy,  as  I  have  had 
occasion  to  observe  in  several  cases.  In  one  of  these  not  a  vestige  of  the  organ 
was  left,  its  former  site  presenting  a  deep  hollow,  extending  down  to  the  ramus 
of  the  jaw  and  the  auditory  tube.  When  gangrene  is  impending,  or  has  actually 
taken  place,  free  incisions  should  be  made,  followed  by  the  application  of  a 
yeast  or  port  wine  poultice,  with  the  nitric  acid  lotion  and  appropriate  constitu- 
tional means. 

4.  Morbid  Growths. — Tumors  of  a  fibrous,  scirrhous,  melanotic,  and  encepha- 
loid  character,  are  sometimes  developed  in  the  parotid,  or  in  the  cellular  and 
adipose  tissue  enveloping  it.  In  most  cases  they  appear  to  originate  in  the 
lymphatic  ganglions  imbedded  in  its  substance,  placed  upon  its  onter  surface,  or 
situated  in  its  immediate  vicinity.  The  precise  nature  of  the  disease  can  rarely 
be  determined  by  outward  inspection,  or  manual  examination.  Such  tumors 
usually  grow  rather  slowly,  but  they  are  almost  always  accompanied  by  severe 
pain,  from  their  pressure  on  the  adjacent  nerves ;  the  deformity  is  great,  some- 
times hideous,  and  the  patient  is  unable  to  masticate  and  open  his  mouth.  In 
their  volume  they  vary  from  that  of  a  walnut  to  that  of  a  foetal  head.  The 
largest  are  usually  the  encephaloid  and  melanotic,  the  scirrhous  and  fibrous  rarely 
attaining  much  bulk.  Their  tendency  is  to  destroy  life,  either  by  constitutional 
irritation,  or  by  ulceration  and  profuse  discharge. 

These  tumors,  especially  the  encephaloid,  occasionally  show  themselves  at  a 
very  early  period,  and  they  then  usually  run  their  course  with  great  rapidity, 
often  causing  death  in  eight,  twelve,  or  fifteen  months.  The  scirrhous  fqrm 
is  most  common  in  elderly  subjects,  and  is  distinguishable  by  its  extraordinary 
hardness,  by  its  tardy  progress,  and  by  its  comparatively  small  bulk.  The  mela- 
notic tumor  is,  in  general,  easily  recognized  by  its  peculiar  complexion,  by  its 
lobulated  surface,  and  by  its  march,  which  is  intermediate  between  that  of  scirrhus 
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and  encephnloid.     It  appears  at  various  periods  of  life  -t  but  is  most  common  in 
young  adults. 

Poring  their  progress  these  tumors  occasionally  encroach  to  much  upon  the 
-  ■  ■!   tin-  in  rk   ns  materially  to  diminish  their  caliber.      Indeed,  GUM  have 
in  which  both  the  carotid  artery  and  internal  jugular  vein  were 
completely  obliterated.    The  nerves  are  always  more  or  less  severely  compn 

ami  the  COneeqneBCfl  is  that  the  local  Bsfbring  is  generally  very  distressing,  espe- 
cially when  ill.-  morbid  growth  is  anoommonly  large,  firm,  or  deep-seated. 

5  "a. — Considering  the  narrow  space  in  which  the  parotid  gland  is 

■I,  and  the  complexity  of  the  relations  which  it  sustains  to  tin;  surrounding 
structures,  is  it  possible  to  extirpate  it  in  the  living  subject?     This  question,  so 
-ting  in  every  point  of  view,  has  act  bees  answered  alike  by  all  writers. 
Allan  Hums  thought  the  operation  impracticable,  and  a  similar  opinion  has  been 
strenuously  advocated  by  other  authorities.     Notwithstanding  this,  however,  it 
tndonbtedly,  been  repeatedly  performed  successfully,  as  every  one  familiar 
iviih  the  history  of  surgery  well  knows.     Dr.  ISrninnrd  has  analyzed  nlnety-OBS 
CSSes,  including  two  by  himself,  in  which,  he  affirms,  there  was  no  doubt  u  hut- 
em  of  the  extirpation  of  the  entire  gland.     It  would,  therefore,  be  great  lolly 
-  to  doubt  its  possibility,  or  to  deny  its  propriety.     That  the  operation  is 
difficult  of  execution,  requiring  the  most  accurate  knowledge  of  the  anatomy  of 
the  parts,  and  the  most   COnsusima+e  skill,  is  certain,  and   unless  the  surgeon  tS 
fully  possessed  of  these  important  qualities,  failure,  if  not  disgrace,  will  be  sure 
losttend  his  efforts.     It  should  be  added,  howerer,  by  way  of  sscosragenss&t, 
tlmt  it  is  much  easier,  in  almost  every  instance,  to  remove  a  diseased  than  a 
iv  gland  of  this  kind.      In  the  former  case,  its  fibrosa  envelop  is  usually  SO 
much  condensed  as  to  inclose  and  circumscribe  the  organ,  rendering  it  thus  per- 
distinet  and  separate ;  whereas,  in  the  latter,  it  is  a  soft,  ill-defined  mass, 
which  it  is  extremely  difficult,  even  in  the  dead  subject,  to  disengage  from  the 

surrounding  structures  by  the  most  patient  and  esattani  dissection. 

Id  performing  the  operation,  the  patient  lies  upon  a  table,  on  the  sound  side 
of  his  face,  with  the  bend  and  shoulders  well  elevated.  When  the  tumor  is 
small,  nut  exceeding  the  volume  of  an  egg,  a  single  incision,  extending  obliquely 
<Wn  in  front  of  the  ear  from  a  short  distance  above  the  zygomatic  arch  of  the 
temporal  bone  to  an  inch  below  the  angle  of  the  jaw,  will  usually  afford  sufficient 
space  for  our  purpose  ;  hut  in  all  other  cases  it  should  be  crucial,  elliptical,  or 
ped.  The  form  of  the  incision,  however,  is  of  little  moment,  provided  it  is 
large  enough  to  admit  of  free  scecai  to  the  diseased  BISjSS.  The  flaps  having 
bam  dissected  up  in   the   usual    manner,  the   tumor  may  next  he  lifted  from  its 

either  from  above  downwards,  or,  what  is  better,  from  below  upwind-. 

whichever  plan  be  adopted,  the  utmost  caution  is.  necessary  in  liberating  the 

d    parts,  on  account  of  the  danger  of  wounding  tlie  internal  carotid 

•rtory  and  the  jugular  vein,  with  their  accompanying  nerves.     In  executing  this 

t  the  operation,  more  reliance  Bbould  bo  placed  upon  the  handle  of  the 

kuife  than  upon  its  point,  which  can  hardly  be  employed,  in  a  situation  so  deep, 

Mrrow,  and  full  of  important  structures,  without  the  risk  of  injury.     When  the 

connecting  tissues  are  unusually  soft  or  brittle,  (he  tumor  may  be  partly  wrenched 

from  its  bed  with  the  lingers;  but  soch  a  proceeding  ti  always  objectionable, 

it  is  liable  to  be  followed  by  undue  Inflamniaiion.     The  digastric  muscle  is 

■inly  expanded  ever  the  tumor,  and  requires  division. 

The  extirpation  of  this  organ,  for  whatever  object  it  may  bo  undertaken,  must 

sarily  be  attended  with  loss  of  blood  ;   but  this  is  never,  or,  at  least,  rarely, 

if  the  dislodgcment  of  the  gland  is  effected  from  below  upwards  Instead 

ihe  opposite  direction.     By  this  procedsrs  the  external  carotid  will   be 

ed  at  an  early  stage  of  the  dissection,  and  may,  therefore,  be  readily  eom- 

n>«nderl  either  by  the  finger  or  the  ligature.     1  can  see  no  reason  for  securing 

i  as  a  preliminary  measure;  for.  in  the  first   place,  it  is  not  always 

■  ■I.  iii  the  second,  the  expedient  i-  often  impracticable  on  account  of 

at  volume  of  the  tumor.      In  the  latter  ease,  advantage  uiiu'hi  lie  derived 

•Mu  •  ion  of  the  common  carotid.     When  this  vessel  is  much  shrunken 
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from  the  pressure  of  the  tumor,  the  chief  source  of  the  hemorrhage  is  the  recur- 
rent circulation. 

The  operation  is  always  followed  by  paralysis  of  the  corresponding  side  of  the 
face,  on  account  of  the  division  of  the  motor  branch  of  the  seventh  pair  of  nerves. 
The  loss  of  power  may  last  daring  life,  or  it  may  gradually  disappear,  at  least 
in  part.  The  resulting  inflammation  is  generally  severe,  and  requires  the  greatest 
vigilance  in  the  management  of  the  case.  The  patient  may  perish  from  the 
shock  of  the  operation,  from  loss  of  blood,  or  from  inflammation  of  the  throat 
and  larynx.  .Recurrence  of  the  disease  may  confidently  be  expected  when  the 
operation  has  been  performed  on  account  of  a  malignant  growth,  generally  at  a 
period  varying  from  three  to  six  months. 

Extirpation  of  this  gland  was  first  performed  in  this  country  by  Dr.  "Warren, 
of  Boston,  in  1198.  To  the  late  Dr.  George  McClellan,  of  this  city,  however, 
is  due  the  credit  of  having  generalized  the  operation.  Of  11  cases  in  which  he 
executed  it,  10  recovered. 

6.  Tumors  over  the  Parotid. — Tumors,  principally  of  the  nature  of  degene- 
rated lymphatic  ganglions,  not  unfrequently  form  upon  and  around  the  parotid 
gland.  They  often  acquire  a  considerable  bulk,  and,  enlarging  in  different  direc- 
tions, choke  and  compress  the  proper  substance  of  the  organ,  thus  causing  it  to 
waste  and  shrink.  Excision,  under  such  circumstances,  may  induce  the  unwary 
to  suppose  that  the  parotid  has  been  removed,  when,  in  fact,  the  morbid  growth 
was  altogether  of  an  adventitious  character.  There  is  reason  to  believe  that 
many,  if  not  all,  of  the  earlier  operations  in  this  region  were  of  this  descrip- 
tion. I  have  myself  repeatedly  extirpated  diseased  lymphatic  ganglions  in  this 
situation. 

Cysts,  filled  with  serous,  sero-sanguinolent,  or  bloody  fluid,  are  sometimes 
found  here,  perhaps  partially  imbedded  in  the  parotid  gland,  and  crossed  by  the 
branches  of  the  facial  nerve,  thus  rendering  their  removal  very  difficult.  Their 
contents  occasionally  consist  of  pure  blood,  either  fluid  or  grumous,  and  inter- 
spersed with  granular  matter  and  crystals  of  cholesterine.  Their  walls  are  gen- 
erally thin  and  polished,  but  in  rare  cases  the  inner  surface  exhibits  a  peculiar 
reticulated  appearance  not  unlike  the  right  auricle  of  the  heart.  They  may 
acquire  a  considerable  bulk,  and  usually  impart  a  distinct  sense  of  fluctuation. 

A  few  years  ago,  I  removed  from  the  parotid  region  of  a  gentleman,  aged 
fifty-eight  years,  a  melanotic  tumor,  which  had  attained  the  volume  of  a  hen's 
egg,  and  required  a  very  tedious  dissection  on  account  of  its  cystic  structure, 
and  its  intimate  relations  with  the  surrounding  parts. 

In  extirpating  morbid  growths  in  this  region,  care  should  be  taken  to  guard 
against  injury  of  the  branches  of  the  portio  dura,  and  also  of  the  duct  of  Steno, 
the  integrity  of  which  should  never  be  disturbed  in  any  case  whatever.  The 
operation  should  be  conducted  upon  the  same  principles  as  in  excision  of  the 
gland  itself. 

T.  Affections  of  the  Duct  of  Steno. — This  canal  occasionally  suffers  in  wounds 
of  the  face.  The  proper  treatment  is  to  put  the  edges  of  the  divided  structures 
in  their  natural  relations,  and  to  maintain  them  thus  by  several  points  of  the 
twisted  suture,  aided  by  perfect  quietude  of  the  cheek.  The  object  is  to  effect 
accurate  parallelism  between  the  two  ends  of  the  divided  tube,  and,  when  this 
is  done,  there  is  little  danger  of  any  untoward  occurrence. 

Earthy  concretions  are  now  and  then  met  with  in  this  tube.  They  are 
generally  of  an  ovoid al  shape,  of  a  whitish  color,  rough  on  the  surface,  and 
composed  of  phosphate  and  carbonate  of  lime  in  union  with  a  little  animal  mat- 
ter. After  having  lain  dormant  for  an  indefinite  period,  their  presence  finally 
awakens  severe  pain,  and  sometimes  even  a  great  deal  of  constitutional  excite- 
ment. In  a  case  that  was  under  my  charge  several  years  ago,  in  a  man,  aged 
thirty-nine,  there  was  excessive  swelling  of  the  cheek,  with  a  ridge-like  eleva- 
tion in  the  course  of  the  excretory  tube,  and  a  diffused,  erysipelatous  discolora- 
tion of  the  skin.  The  parts  were  very  hard  and  tender,  the  jaw  was  moved  with 
extreme  difficulty,  and  there  was  high  inflammatory  fever.  Being  satisfied  that 
there  must  be  a  salivary  calculus,  I  made  a  free  incision  into  the  orifice  of  the 


dutaoded  duct,  on  the  inside  of  the  month,  but  nothing  followed,  sxci  pi  a  small 
tity  of  a  whitish,  glutinous  substance,  intermixed  with  a  few  drops  of  pas, 

Tlie  concretion  did  no)  escape  until  tbe  next  day.  The  pain  and  swelling  rapidly 
I'd,  lmt  for  nearly  six  months  tbe  canal  continued  to  In*  greatly  diatended, 

in  consequence  of  the  partial  closure  of  its  orifice,  which  required  occasional 

I  ure  and  dilatation  to  effect  ■  permanent  cure.  When  the  inflammation 
oannod  by  the  foreign  body  is  rerj  severe,  leeches,  cataplasms,  purgatives,  and 
other  antiphlogistic  means  ;in-  indicated.  Extrusion  i-  effected,  us  boob  ;is  the 
I  .il.lidh d,  by  a  free  inei-ion  Into  the  duet.  00  the  inside  of  "the 
nmtb.  Sometimes  the  calculus  projects  at  the  orifice  of  the  canal,  attd  then  the 
take  tli<'  place  of  the  knife. 
A  fistule  of  the  duet  of  Steno  is  often  a  very  grievous  affair,  and  may  be 
Closed  by  wound,  ulceration,  abscess,  or  gangrene.  Some  of  the.  very  worst 
f.inns  of  the  lesion  that  I  have  ever  witnessed  were  produced  i>\-  .-toughing  from 
p'yalisiu.  Such  itn  occurrence  Is  always  to  be  deplored,  inasmuch  as  it  often 
involves  great  deformity  of  the  restores,  and  irremediable  chasms  in  the  Boft 
substance.  A  (istule  of  this  duet  is  not  only  uuseeinJy  and  inconvenient,  bnl  it 
is  attended  with  the  loss  of  a  fluid  that  plays  uu  importuut  part  iu  the  animal 
economy. 

Tbe  principles  of  treatment  are  very  simple,  for  they  consist  merely  in  chang- 
ing the  direction  of  the  abnormal  orifice,  and  in  closing  the  fissure  in  the  cheek, 
Ween  the  occurrence  depends  opoa  ■  recent  wound,  all  that  is,  in  general, 
required  is  the  088  of  the  twisted  suture,  and  a  compressing  bandage  ;  but  if 
has  elapsed,  it  may  be  necessary,  in  addition,  and  as  a  preliminary 
to  pare  the  edges  of  the  opening,  in  order  to  place  them  in  a  condition 
fuvorahlc  to  the  adhesive  process.  In  fistule  caused  by  abscess,  ulceration,  or 
suppuration,  a  core  may  sometimes  be  effected  by  cauterizing  tin  [Kills  with 
-ilver,  arid  nil  rate  of  mercury,  ora  hented  probe,  A  slight  eschar  is 
thus  formed,  and,  granulations  subsequently  springing  up,  the  saliva  gradually 
1  -urnis  its  natural  channel.  In  tlie  more  obstinate  tortus  of  the  affection,  the 
plan  suggested  by  the  late   Dr.  Ilorner  may  be   adopted,  as  [milling  uul   a 

It   is  both  simjih'  and  easy  of  execution    The  external 

I  previously  been  elongated  a  little  iu  the  direction  of  the  sygomatio 

v.  the    head  is  supported  upon  the  breast  of  an  assistant,  and  a  U 

ii    spatula  is  tatrodaced    into    the 

ui'Mith,  opposite  to  the  site  of  the  fistule. 

With  a  large,  sharp  saddler'.-,  punch  the 

i of  the  diseased  structures,  tube  and 

-  then  removed,  when  the  opening  in 

the  integumeuts  is  immediately  elosed  with 

1  BQture.     Cold  water-dressing  is 

applied  until  the  completion  of  the  union, 

which    usually    happens    in    a    few    days. 

Sometimes  a  good  cure  may  be  effected 

with  a  seton,  consisting  of  a  thick  well 

waxed  silk  cord,  passed  through  the  fistule, 

brought  out  at  the  corner  of  the  mouth,  and 

tied  upon  the  cheek,  as  in  lig.  859.     The 

BSttment  is  particularly  applicable  to  those 

u  which  the  inner  orifice  of  (lie  fistule 

rly  obliterated.      When   the  opening  has  been  re-established,  the.  seton  Is 
withdrawn,  and  the  orifice  in  the  skin  closed  by  suture. 
When  the  fistule   is  very  lurge  and  obstinate,  as  when  it  depends  upou  a  loss 
stance,  autoplasty  may  become  necessary. 

6UUM AXILLARY  GLAND. 

The  submaxillary  gland,  from  its  protected  position,  and  the  manner  in  which 
related   by  the  cervical  fascia,  is  seldom  the  subject  of  disease.     Of  the 


Fig.  359. 
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malignant  affections,  to  which,  in  common  with  the  parotid,  it  is  liable,  scirrhus 
is  the  most  frequent,  though  it  is  in  reality  extremely  rare.  The  few  cases  in 
which  it  has  hitherto  been  observed  occurred  in  elderly  persons,  rather  as  a 
secondary  than  as  a  primary  malady.  In  carcinoma  of  the  lower  lip,  in  epulis, 
and  in  encephaloid  of  the  lower  jaw,  it  occasionally  becomes  involved  during  the 
progress  of  the  original  disease,  or  after  this  has  been  removed  by  operation. 
Sometimes  the  gland  is  enlarged  and  indurated  from  interstitial  deposits,  caused 
by  the  irritation  of  a  tooth,  cancer  of  the  tongue,  or  disease  of  the  surrounding 
lymphatic  ganglions ;  but  such  an  affection  is  very  different  from  true  scirrhus, 
and  generally  subsides  with  the  cessation  of  the  exciting  influence. 

Scirrhus  usually  begins  in  the  form  of  a  small,  hard  tumor,  which  gradually 
increases  in  size  until  it  acquires  the  bulk  of  a  hen's  egg,  or  even  of  a  large 
orange.  It  is  slow  in  its  progress,  has  an  irregular  surface,  and  is  the  seat  of  a 
constant  darting,  pricking,  or  lancinating  pain.  In  time,  the  adjacent  lymphatic 
ganglions  enlarge,  the  gland  contracts  firm  adhesions,  the  integuments  ulcerate, 
and  the  general  health  declines,  as  in  scirrhus  in  other  parts.  When  the  tumor 
encroaches  upon  the  mouth  it  interferes  with  speech  and  mastication,  if  not  also 
with  deglutition. 

As  the  diagnosis  between  this  affection  and  simple  enlargement  of  the  gland 
cannot  always  be  certainly  established,  sound  judgment  imperatively  dictates  the 
propriety  of  a  thorough  investigation  of  the  case,  and  the  removal,  if  possible, 
of  all  sources  of  irritation,  before  we  resort  to  so  serious  an  undertaking  as  an 
operation.  If  the  enlargement  and  induration  are  the  result  of  ordinary  causes, 
the  mildest  measures  will  often  be  sufficient  to  effect  a  cure,  after  attention  to 
this  circumstance.  The  removal  of  a  carious  tooth,  or  a  dead  piece  of  jaw,  with 
a  few  doses  of  aperient  medicine,  will  generally  enable  the  gland  promptly  to 
regain  its  original  characters.  When  the  malady  is  malignant,  excision  alone 
promises  any  relief,  but  this,  unfortunately,  is  seldom  permanent.  The  operation 
necessarily  involves  the  facial  artery,  and,  therefore,  requires  some  degree  of 
dexterity.  One  incision,  extended  horizontally  over  the  centre  of  the  tumor,  in 
the  direction  of  the  lower  jaw,  will  generally  suffice.  The  facial  artery  will 
usually  be  found  at  the  posterior  part  of  the  diseased  mass,  and  should  always  be 
tied  before  it  is  divided.  By  this  procedure  the  operation  is  rendered  almost 
bloodless.  The  sublingual  artery  and  the  hypoglossal  nerve  must  be  carefully 
avoided.  In  separating  the  gland  from  its  deep  connections,  the  finger  and 
handle  of  the  knife  will  afford  good  service.  When  the  tumor  is  uncommonly 
large,  the  horizontal  incision  is  intersected  by  a  vertical  one,  the  two  represent- 
ing the  lines  of  the  letter  T. 

Ordinary  tumors,  as  enlarged  lymphatic  ganglions,  occasionally  require  removal 
from  this  region.  In  general,  they  yield  to  anti-strnmons  remedies,  aided  by  a 
proper  regimen  ;  but  when  they  resist  these  measures,  and  give  rise  to  serious 
symptoms,  nothing  short  of  excision  will  avail.  Such  an  operation  is  usually 
sufficiently  simple,  requiring  less  skill  on  the  part  of  the  surgeon  than  anatomical 
knowledge.  Sometimes  the  tumor  is  immovably  fixed  in  its  sitnation,  and  then, 
if  it  be  of  large  size,  a  tedious  and  careful  dissection  becomes  necessary.  The 
course  which  I  generally  adopt  is  to  make  a  horizontal  incision  along  the  base 
of  the  jaw,  an  assistant  holding  the  facial  artery  out  of  the  way  with  a  blunt 
hook.  In  an  operation  of  this  kind,  a  few  years  ago,  the  vessel  escaped  the 
knife,  but  secondary  hemorrhage  ensued  after  the  application  of  the  dressings, 
apparently  from  one  of  the  nutrient  branches  of  the  submaxillary  gland.  This 
was  readily  secured,  and  the  patient  soon  recovered. 

In  1842,  I  met  with  a  remarkable  case  of  cystic  tumor  in  the  submaxillary 
gland  of  a  middle-aged,  married  lady,  the  mother  of  several  children.  It  had 
made  its  appearance  about  seventeen  years  previously,  and  was  somewhat  larger 
than  a  hen's  egg,  soft,  fluctuating,  free  from  pain,  and  unaccompanied  by  any 
enlargement  of  the  subcutaneous  veins.'  Upon  being  punctured,  a  thick,  viscid 
fluid  escaped,  rendering  it  highly  probable  that  it  consisted  merely  of  altered 
saliva.     The  patient  was  unwilling  to  submit  to  an  operation,  otherwise  I  should 
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have  evacuated  the  contents  of  the  cyst,  and  injected  it  with  a  weak  solution  of 
iodine. 

The  excretory  duct  uf  tin-  submaxillary  gland*  likfl  that  of  tbe  parotid,  is  not 
unfirequently  the  seat  of"  calcareous  conctOtiOM,  They  mnir  in  both  sexes,  ehielly 
in  middle-aged  and  tlderl y  subjects,  though  the  young  are  not  wholly  exempt 
from  them.     Occasionally,  indeed*  they  urc  congenital,  as  in  an  interesting  CMS 

:  ved  by  Dr.  Burdcl,  of  Vi<  rzim,     Their  composition  is  phosphate  aud  car- 

te  of  lime,  cemented  together  by  a  sniall  quantity 
of  animal  matter.  A  calculus  of  ibis  description  of  the 
left  submaxillary  gland,  removed  from  a  young  man,  is 
ikfttflfced  in  fig.  360.  It  hu.s  of  :i  pyrii'unn  inane,  roagh, 
and  of  a  whitish  color;  its  length  was  upwards  of  one 
inch.  Its  presence  was  productive  of  great  pain  and 
.'welling  it  the  side  of  the  tongue,  attended,  for  several 
weeks,  with  inability  to  masticate,  and  excessive  uitli- 
culty  of  swallowing.  The  diagnosis  of  tbe  ease  was  per- 
plexiugly  obscure,  until  the  concretion  protruded  at  the  orifice  of  the  duct,  from 
which  it  was  finally  withdrawn  with  the  thumb  aud  finger. 


Fig.  360. 


Salivary  calculu*. 


SVBLINGUAL  OLAND. 

Tbe  principal  disease  of  the  sublingual  gland  is  ranula,  a  peculiar  form  of 
tumor  caused  by  obstruction  of  its  excretory  ducts,  and  the  retention  of  its  pecu- 
liar seeretion.     The  swelling  seldom  exceeds  the  volume  of  a  pigeon's  egg;  but 
it  may  be  so  larc  U  to  l  neroaeh  .seriously  upon  the  surrounding  parts,  impeding 
articulation  and  deglutition,  pushing  the  tongue  against  the  roof  of  the  mouth, 
displacing  the  teeth,  and  bulging  out  underneath  the  chin.     It  has  a  grayish, 
translucent  aspect,  like  the  belly  of  a  frog,  whence  its  name  ;  is  of  an  irregularly 
oval  shape,  and  contains  a  glairy,  ropy  fluid,  like  the  white  of  eggs.     Sometimes 
tli«  contents  are  thin  aud  watery,  sometimes  thick  and  pultaecous,  and  some- 
times, again,  of  a  yellowish,  oily   nature,  similar  to  the  synovial   liquor  of  the 
Particles  of  gritty  matter,  probably  a  mixture  oT  phosphate  and  carbonate 
ie,  are  occasioually  interspersed  through  them. 
.Most  of  the  ea>es  of  raiiuta  that  I  have  seen  occurred  in  young  subjects  be- 
tween the  ages  of  eighteen  aud  thirty.     The  disease,  however,  is  not  peculiar  to 
this  period  of  Hie.     It  la  generally  slow  in  its  march,  causes  little  or  no  suffering, 
unattended  with  derangement  of  the  general  health.     These  circumstances, 
H  r  with  its  singular  appearance,  and  its  situation  beneath  and  by  the  side 
tongoe,  always  serve  to  distinguish  it  from  other  affections.     The  croak- 
ing state  of  the  voice  is  observed  only  in  cases  of  long  standing  and  large  hulk, 
»nd,  as  it  is  liable  to  attend  other  diseases  of  the  mouth,  is  of  no  diagnostic  value. 
When  any  donbt  exists,  it  may  be  promptly  dispelled  by  the  introduction  of  the 
exploring  needle. 
It   is  Dot  difficult  to  conceive  how  ranula  is  produced.     It  is  essentially  an 

I  encysted  tumor.  The  orifices  of  the  excretory  canals  of  the  glands  being  closed, 
by  direct  adhesion,  or  by  the  interposition  of  some  adventitious  substance, 
the  proper  secretion,  instead  of  passing  off  as  fast  as  it  is  furnished,  accumulates 
in  the  interior  of  the  organ,  causing,  by  its  pressure,  the  absorption  of  a  con- 
siderable portion  of  its  substance,  and  thus  forming  a  tumor  which  possesses  all 
operiies  just  assigned  to  it.  The  retained  fluid  itself,  as  has  been  Si 
un<!'  osl  important  changes. 

Tbe  treatment  of  ranula  must  depend  upon  circumstances,  as  the  age  and 

t volume  of  the  tumor.     In  recent  cases,  it  has  been  proposed  to  afford  relief  liy 
removii  miction  with  a  probe,  frequently  introduced  into  the  orifices 

of  tie  affected  ducts;  but  all  such  attempts,  if  not  futile,  are  exceedingly  tedious 
and  uncertain,  and  hardly  worthy  of  trial.  In  my  own  hands,  the  most  satis- 
factory results  have  uniformly  attended  excision  of  a  petition  of  the  s.ie,  in  the 
&ap,  with  a  book  and  a  pair  of  scissors.  Tbe  wound  soon  sup- 
>urates,  and  gradually  heals  by  the  granulating  process.     Some  surgeons  rely 
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upon  the  setou ;  and  lately  it  has  been  advised  to  inject  the  tumor  with  tincture 
of  iodine,  on  the  same  principle  as  in  hydrocele.  Both  methods  are  feasible,  and 
usually  effective.  When  the  rannla  is  very  bulky,  or  transformed  into  a  solid, 
gristly  mass,  extirpation  will  be  necessary,  and  it  is  well  to  know  that  the  opera- 
tion is,  in  general,  neither  difficult  nor  dangerous.  A  few  years  ago,  I  dissected 
out  a  growth  of  this  kind,  fully  as  large  as  a  hen's  egg,  from  the  month  of  a 
young  lady,  who  had  long  been  the  subject  of  paraplegia  and  dyspepsia.  It  was 
quite  hard  and  solid,  of  a  pale-yellowish  color,  not  unlike  a  mass  of  fat*  and  was 
productive  of  no  other  inconvenience  than  that  which  resulted  from  its  balk. 
Making  a  longitudinal  incision  along  the  side  of  the  tongue,  the  flaps  of  mucous 
membrane  were  reflected  to  each  side,  when  the  tumor  was  easily  enucleated 
with  the  handle  of  the  scalpel.  The  parts  speedily  healed,  and  there  was  no  re- 
turn of  the  disease. 

The  sublingual  gland  is  liable  to  calculous  formations,  but  the  occurrence  is 
extremely  rare.  I  have  seen  but  one  specimen  of  the  kind,  and  this  1  removed 
from  a  man,  aged  fifty -four,  after  it  had  caused,  for  several  weeks,  severe  local 
distress,  attended  with  great  difficulty  in  moving  the  tongue.  Pare  met  with  a 
case  of  ranula  in  which  he  found  five  of  these  concretions,  the  largest  of  which 
was  as  big  as  an  almond.  The  irritation  occasioned  by  their  presence  had  pro- 
duced an  immense  abscess  under  the  tongue. 

Carcinoma  of  this  gland,  possessing  all  the  characteristic  features  of  this  dis- 
ease as  it  occurs  in  other  parts  of  the 
Fig.  361.  body,  is  occasionally  observed.     The 

affection  is  very  uncommon,  and  I 
have  seen  only  one  case  of  it  The 
patient,  a  laborer,  aged  fifty-six,  had 
always  been  in  good  health  up  to 
May,  1858,  when  he  noticed  a  swelling 
on  each  side  of  the  middle  line,  just 
below  the  tongue.  When  he  came  to 
the  clinic  of  the  Jefferson  College  the 
following  November,  the  tumors  were 
excessively  hard,  and  of  the  size  of  a 
small  almond ;  the  pain  was  of  a  sharp, 
shooting  character,  and  the  move- 
ments of  the  tongue  were  much  re- 
strained. Excision  being  effected,  a 
portion  of  the  growth  was  subjected 
to  microscopic  inspection  by  Dr. 
Packard,  who  kindly  furnished  me 
with  the  annexed  sketch,  fig.  361,  of 
its  minute  structure.  The  disease 
reappeared  in  three  weeks,  and  gradually  extended  to  the  gums  and  jaw,  form- 
ing a  large  tumor,  exhibiting  all  the  external  marks  of  scirrhus.  The  glands 
along  the  base  of  the  jaw  were  enlarged,  and  the  general  health  was  becoming 
rapidly  undermined. 


Sclrrhut  of  the  sublingual  gland  ;  minute  structure. 
Magnified  472  diameters. 


SECT.  IV. — AFFECT10N8  OP  THE  PALATE. 

The  principal  surgical  affections  of  the  palate  are  wounds,  inflammation, 
ulceration,  and  congenital  deficiencies,  analogous  to  those  of  the  upper  lip. 

1.  Wounds. — Wounds  of  the  palate,  both  hard  and  soft,  may  be  incised, 
lacerated,  punctured,  or  gunshot,  and  usually  exhibit  the  same  phenomena  as 
similar  lesions  in  other  parts  of  the  body.  Considerable  hemorrhage  is  some- 
times present,  but  this  commonly  ceases  of  its  own  accord,  or  is  easily  arrested 
by  astringent  lotions.  When  there  is  no  loss  of  substance,  and,  consequently, 
little  or  no  gaping,  mere  rest  of  the  palate  for  a  few  days  will  generally  be  suffi- 
cient to  effect  a  cure ;  when  the  reverse  is  the  case,  the  interrupted  suture  may 
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be  necessary,  the  principle  on  which  it  is  introduced  being  the  same  as  in  the 
operation  for  deft-palate  described  below. 

2.  Inflammation. — In  flam  mat  ion  of  the  soft  palate  is  usually  associated  with 
inflammation  of  tin-  uvula  ami   tonsils;   it  may  lie  common  or  specific,  and  the 

ment,  consequently,  nasi  he  modified  according  to  the  nature  of  the  eom- 
In  the  ordinary  form  of  the  disease,  the  principal  remedies  are  pergatires, 
leeches  to  the  neck,  a  stringent  gargles,  and  the  application  of  nitrate  of  silver; 
in  the    specific,  thete  remedies    are    conjoined  With  constitutional    treatment,  em- 
bracing the  milder  preparations  of  mercury,  and  the  iodide  of  potassium. 

3.  Ahsrrss.  —  Abscess  of  "the  soft  palate  is  not  uncommon,  and  may  exist  by  itself 
or  in  union  with  suppuration  of  the  tonsils.  Indeed,  there  is  reason  to  believe  that 
the  former  is  often  mistaken  for  the  tatter,  owing  to  the  intimate  connection  of 
the  two  organs,  and  the  fact  that  inflammation  of  the  one  is  extremely  prone  to 
extend  to  the  other.  The  treatment  is  the  same  as  in  tonsillitis,  an  early  and 
free  incision  being  made  to  lot  out  the  matter. 

4.  Ulceration. —  I  m  of  the  palate  is  generally  dependent  upon  a  syphi- 
litic taint  of  the  system.     The  sores,  at  first  superficial,  often  extend   through 

aire  thickness  of  the  curtain  and  arches  of  the  palate,  and  usually  exhibit 
a  foul,  unhealthy  aspect,  with  a  copper-colored  appearance  of  the  surrounding 
surface.  The  breath  is  fetid,  the  patient  is  obliged  to  clear  his  throat  frequently 
of  inspissated  mucus,  and  there  is  derangement  of  the  general  health,  with, 
perhaps,  syphilitic  eruptions  of  the  skin,  iritis,  and  other  evidences  of  constitu- 
tional contamination.     The  diagnosis  is  determined  mainly  by  the  history  of  the 

and  by  the  peculiar  features  of  the  ulcerative  process.  Tin-  treatment  is 
decidedly  constitutional ;  nided,  if  the  patient  is  robust,  by  venesection  and 
leeching.  Excitement  having  been  subdued,  a  mild  course  of  mercury  is  insti- 
tuted, and  tie-  sores  are  effectually  touched  once  a  day  with  dilute  acid  nitrate 
of  mercury,  nitrate  of  silver,  or  sulphate  of  copper. 

The  loud  palate  may  suffer  in  the  same  manner  as  the  soft.  The  worst  form 
of  ulcer  usually  met  with  occurs  in  children  and  young  persons,  as  the  result  of 

mens,  syphilitic,  or  mercuric-syphilitic  taint  of  the  system.     The  patient 

looks  pah-  and  sickly,  and  the  disease  manifests  an  obstinate  disposition  to  spread, 

sparing  neither  mucous  membrane,  fibrous  structure,  nor  bone,  which  are  oftea 

to  a  most  serious  extent.     Tho  mischief  thus  produced  can  frequently 

be  repaired  only  by  artificial  means. 

5.  Tumors. — Solid,  semi-solid,  and  cystic  tumors  are  liable  to  form  in  tie 
palate,  aud  may  acquire  such  a  bulk  as  seriously  to  impede  mastication,  deglutition, 
and  respiration.      Perhaps  the  most  common  of  these  growths  is  the  recurring 
fibroid,  of  a  pale  yellowish  appearance,  and  of  a  tolerably  firm  consistence,  its 
intimate  structure  being  of  a  wavy,  fibrous  nature,  with  here  and  there  an  oil  cell. 

sometimes  surrounded  by  a  distinct  cyst,  and  generally  returns  soon  after 
extirpation.     Malignant  disease,  properly  so  called,  of  the  palate,  is  very  uncom- 
mon     It  is  characterized  by  its  rapid  growth,  by  its  intimate  connection  with  the 
ooring  tissues,  and  by  the  peculiar  nature  of  the  accompanying  pain. 
The   proper  treatment  of  these  various  formations  is  early  excision,  and  the 
lure  will  be  greatly  facilitated  if  the  tumor  be  previously  seized  and  drawn 
forwards,  with  a  volsclla,  or  stout  hook.     No  apprehension  Deed  be  sotertained 
respecting  hemorrhage,  as  no  large  vessels  are  in  the  way;    should   it  prove 
leeome,  recourse  must  be  had  to  styptics,  aud,  if  need  be,  to  the  actual 
ctotery. 

The  vascular  erectile  tumor  of  the  vault  of  the  palate  is  uncommon.  It  usually 
ibows  itself  as  a  soft,  reddish,  bluish,  or  livid  growth,  from  the  size  of  a  pigeon's 
that  of  a  walnut,  of  a  rounded  shape,  smooth  on  the  surface,  and  pulsating 
ironously  with  the  heart,  especially  when  it  is  of  a  strongly  arterial  character. 
When  it  is  composed  chiefly  of  a  network  of  veins,  there  is  generally  an  absence 
t'f  pulsation,  and,  in  that  event,  the  tumor  is  also  much  darker.  Sometimes  the 
tumor  ulcerates,  especially  when  it  has  attained  a  large  bulk,  and  a  ease  has  been 
recorded  in  which  it  was  subject  to  periodical  hemorrhages,  apparently  vicarious 
of  the  menses. 
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The  diagnosis  of  such  a  growth  is  commonly  very  easy.  The  history  of  the 
case,  the  absence  of  pain,  and  the  peculiar  color  of  the  tumor  always  serve  to 
distinguish  it  from  abscess,  almost  the  only  affection  with  which  it  is  liable  to  be 
confounded. 

If  the  tumor  be  purely  venous,  the  most  appropriate  remedy  will  be  excision ; 
if  arterial,  ligation  or  the  actual  cautery.  When  the  growth  is  of  the  latter 
description,  and  of  large  bulk,  almost  filling  the  roof  of  the  month,  any  operation 
intended  for  its  relief  will  be  likely  to  prove  extremely  formidable,  and  should 
therefore  not  be  undertaken  without  due  precaution. 

Of  genuine  aneurism  of  the  vault  of  the  palate  I  saw  a  very  interesting  case 
in  1849,  in  a  young  army  officer  who  had  been  accidentally  stabbed  with  a  small 
knife  upwards  of  two  months  previously,  the  blade  opening  the  superior  palatine 
artery  on  the  right  side.  The  tumor,  which  was  of  a  spherical  shape,  and  about 
the  volume  of  a  marrowfat  pea,  pulsated  synchronously  with  the  heart,  and  was 
of  a  soft,  spongoid  consistence,  readily  yielding  under  pressure.  A  cure  was 
promptly  effected  by  laying  open  the  tumor,  and  tying  the  artery  at  both  ends. 
The  only  other  case  of  this  rare  disease  of  which  I  have  any  knowledge,  occurred 
to  Teirling,  who  effected  a  cure  with  the  actual  cautery. 

A  case  of  encysted  tumor  in  this  situation,  of  the  size  of  a  hazel-nut,  and  filled 
with  a  yellowish  serous  fluid,  has  been  described  by  Saucerotte.  It  was  punc- 
tured, and  successfully  injected  with  tincture  of  iodine.  It  had  no  doubt  its 
origin  in  an  obstructed  mucous  follicle. 

6.  Cleft  Palate. — The  palate  is  subject  to  congenital  deficiency,  analogous  to 
hare-lip,  and  bifid  spine,  with  which,  especially  the  former,  it  not  nnfrequently 
coexists.  The  defect  occurs  in  various  degrees,  being  sometimes  very  trifling, 
at  other  times  exceedingly  great     In  the  most  simple  form,  which  is,  however, 

not  the  most  common,  it  presents  itself  as  a  small, 
Fig.  362.  triangular  fissure,  illustrated  in  fig.   362,  extending 

through  the  uvula  and  the  posterior  portion  of  the 
velum,  the  remainder  of  the  palate  being  perfectly 
natural.  Sometimes,  indeed,  the  uvula  alone  is 
affected.  In  a  second  series  of  cases,  the  cleft  in- 
volves the  whole  of  the  Boft  palate,  or  this  structure 
and,  perhaps,  a  part  of  the  palate  bone.  In  a  third 
variety  of  form,  both  the  soft  and  hard  parts  are  de- 
ficient, the  slit  reaching  from  one  end  of  the  palate 
to  the  other.  Fourthly,  the  cleft  is  occasionally  as- 
sociated with  a  cleft  in  the  alveolar  process  of  the 
maxillary  bone,  on  one  or  both  sides,  and  even  with 
hare-lip.  Finally,  cases  occur,  though  rarely,  in 
which  the  hard  palate  alone  is  implicated.  • 
cieft  palate.  The  width  of  the  gap,  like  its  length,  is  subject  to 

considerable  diversity.  Thus,  it  may  not  exceed  a 
few  lines,  or  it  may  be  so  great  as  to  constitute  a  hopeless  deformity.  When  it 
is  limited  to  the  soft  palate,  it  is  always  of  a  triangular  shape,  the  base  being 
below,  the  apex  above.  When  it  involves  both  the  soft  structure  and  the  roof 
of  the  mouth,  it  is  generally  of  an  oblong  quadrilateral  figure,  the  nasal  septum 
extending  along  its  centre,  and  dividing  it,  as  it  were,  into  two  equal  parts.  The 
edges  of  the  fissure,  whatever  may  be  its  size  and  form,  are  always  rounded  off, 
and  of  a  firm,  fibrous  consistence,  being  often  pared  with  much  difficulty. 

The  effect  of  this  condition  of  the  palate,  during  infancy,  is  interference  with 
suction  and  deglutition,  and  afterwards  with  mastication  and  articulation.  The 
degree  of  the  impediment  is  generally  in  proportion  to  the  extent  of  the  cleft 
In  the  more  severe  forms,  much  of  the  food  passes  into  the  nose,  where,  causing 
irritation,  it  excites  sneezing,  inflammation,  and  even  ulceration.  From  the  im- 
perfect control  which  such  persons  have  over  the  muscles  of  the  palate,  both  fluids 
and  solids  are  very  liable  to  descend  into  the  windpipe.  The  speech  is  guttural 
and  nasal,  and  frequently  so  indistinct  as  to  render  it  in  great  degree,  incom- 
prehensible. 
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Obturator  for  Hie  rml»t». 


The  milder  forms  alone  of  this 
affection  admit,  of  run1   by  opera- 
tion.   When  the  gap  is  very  wide, 
or  extends,  the  entire  length  of 
palate    ami    mouth,  all  that 
can    generally    be    dune     is     to 
insert    an    obturator,    which,    by 
•losing    the    abnormal    opening, 
enables  the  individual  to  masti- 
cate     and     swallow     with     BW1V 
facility,   and  also  somewhat  im- 
-   in-   speech.     Such  a  con- 
trivance, of  which  fig.   363  con- 
I  sufficiently  accurate  idea, 
may  readily  Ik-  supplied,  with  or 
i!    ucth,  by  any  ingenious 
dentist.     Its  great  requisites  are 
lightness  and  accurate  adaptation. 
An  excellent  obturator,  far  su- 
perior to   anything  of  the  kind 
Li Ti-titfore  employed,  has  been  in- 
vented by  Dr.  Kingslcy,  of  New 
York,  and  is  likely  to  come  into 
extensive  use.     It  is  composed  of 
clastic  vulcanized  robber,  and  is 
led  with  great  accuracy  to 
.'.c  and  nape  of  the  fissure.     It  is  extremly  light,  is  easily  retained  in 
position,  and  readily  contracts  and  expands  under  the  action  of  the  muscles  of 
ill"  palate ;  so  that,  with  proper  training,  the  individual  soon  Learns  to  speak 
•tt  a  degree  of  facility  and  distinctness  altogether  surprising. 

When  the  case  is  a  suitable  one  for  surgical  interference,  the  operation  is  not 
Performed  at  once,  but,  instead  of  this,  the  patient  is  subjected  to  a  course  of 
preliminary  training,  to  enable  him  to  bear  the  .  manipulations.     With 

this  view,  the  palate  i>  fr< ■quently  touched  with  the  finger,  OT rubbed  with  a  r  ■   ■ 
broth,  probe,  or  spoon,  until  it  no  longer  resents  the  contact  of  the  foreign  body, 
v  calm  and  quiet  under  the  most  protracted  exercise.     This  treat- 
ment may  occupy  several  weeks,  or  even   a  longer  time,  depending  upon  the 
irritability  of  the  parts,  and  the  courage  of  the  patient,     But  this,  important  as 
il  i*.  is  not  all.     Another  point,  equally  necessary,  is  the  co-operation  of  the 
patient,  without  which  success  will  be  entirely  out  of  the  question.     Btaphyfor- 
|  has  occasionally  been  performed  upon  subjects  under  twelve  years ;  but, 
neral,  it  is  best  to  wail  until  after  the  age  of  fifteen.    Even  then,  it  should 
■  attempted  unless  there  is  the  strongest  reason  to  believe  that  the  individual 
will  be  entirely  passive  during  the  perplexing  and  fatiguing  ordeal  to  which  he 
liged  to  submit.     It  is   hardly  necessary  to  add  that,  at  the  time  of  the 
operation,  he  should  be  perfectly  well  and  free  from  cough. 

The  operation,  technically  called  zta^hyh.trrajihy,  may  be  considered  as  con- 
sisting of  three  stages.  In  the  first,  the  surgeon  pares  (he  edges  of  the  fissure  ; 
in  the  second,  he  introduces  the  requisite  number  of  sutures;  and,  in  the  lust, 
be  ties  the  ligatures. 

The  patient  sitting  on  a  chair  with  a  firm  back,  his  head  is  supported  upon 
tin-  bream  of  an  assistant,  and  held  in  such  a  manner  as  to  allow  the  light  to  full 
in  a  fa  m  upon  the  palate.     The  jaws  being  widely  separated,  and  the 

ie  duly  depressed,  either  by  tin*  patient's  own  efforts,  or  by  another  assistant, 
the  lirsr  stage  of  the  operation  is  begun.     The  most  suitable  instruments,  accord- 
my  experience,  for  seizing  and  paring  the  parts,  arc  a  pair  of  long,  slender 
ps,  and  a  knife  similar  to  Beer's  cataract  knife,  only  much  longer  in  the 
die.      If  the  fissure  is  very  wide,  ns  little  of  the  edges  should  be  removed  ;n 
,hic  ;  when  the  reverse  is  the  case,  a  piece  not  less  than  a  line  in  breadth  is 
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sliced  off  on  each  side.  The  knife  is  entered  at  the  upper  angle  of  the  cleft,  and 
drawn  steadily  downwards  until  it  cuts  itself  out  below.  The  process  is  then 
repeated  on  the  opposite  margin,  the  forceps  being  employed,  meanwhile,  for 
putting  the  parts  gently  on  the  stretch.  Some  bleeding  necessarily  attends  this 
stage  of  the  operation,  but  this  is  commonly  over  in  a  few  minutes,  and  shonld 
never  be  treated  with  astringents,  as  they  have  a  tendency  to  impair  adhesive 
action.  A  respite  is  now  afforded,  that  the  patient  may  recover  from  his  fatigue, 
and  regain  his  self-possession,  which,  although  this  part  of  the  operation  is  neither 
painful  nor  protracted,  is  often  severely  tried. 

The  second  stage  of  the  operation  consists  in  introducing  the  sutures,  of  which 
three,  placed  equidistant  from  each  other,  are  generally  sufficient.  If  the  refresh- 
ing of  the  edges  of  the  fissure  is  troublesome,  the  arrangement  of  the  sutures  is 
still  more  so.  In  truth,  it  may  be  regarded  as  the  most  difficult  part  of  the  whole 
procedure.  It  is  executed  with  a  needle,  of  the  size  and  shape  presented  in  fig. 
864,  armed  with  well  waxed  silk  thread,  or,  what  is  far  preferable,  silver  wire, 

Fig.  364. 


The  author's  forceps. 

and  held  in  the  jaws  of  a  pair  of  forceps,  constructed  for  the  purpose.  The  one 
which  I  am  in  the  habit  of  using  is  here  delineated,  and  is  an  unexceptionable 
instrument.     The  forceps  of  Schwerdt,  seen  in  fig.  365,  if  properly  constructed, 

Fig.  365 


Schwerdt'*  needle-forcep*. 

are  also  well  adapted  to  the  object.  The  first  sutnre  is  introduced  at  the  inferior 
extremity  of  the  cleft,  the  needle  being  carried  across  from  left  to  right;  entering 
and  issuing  nearly  a  quarter  of  an  inch  from  the  abraded  margin.  The  next 
suture  is  applied  near  the  middle  of  the  gap,  and  the  third  within  a  few  lines  of 
the  superior  angle.  During  their  introduction,  the  palate  is  rendered  somewhat 
tense  by  grasping  the  uvula  with  a  pair  of  forceps,  and  as  soon  as  the  needle  has 
transfixed  the  parts,  it  is  seized  at  its  point,  drawn  ont,  and  reinserted  into  the 
instrument.  The  ends  of  each  ligature  are  brought  out  at  the  corners  of  the 
mouth,  where  they  are  held  by  an  assistant.  When  the  patient  is  sufficiently 
docile,  this  stage  of  the  operation  is  neither  fatiguing,  protracted,  nor  painful. 
The  arrangement  of  the  ligatures  is  exhibited  in  fig.  366. 

All  that  now  remains  to  be  done  is  to  fasten  the  sutures,  and  this  is,  undoubt- 
edly, one  of  the  most  delicate  steps  of  the  whole  procedure.  Taking  hold  of  the 
long  ends  of  the  inferior  thread,  as  they  lie  at  the  corners  of  the  mouth,  they  are 
tied  into  a  reef-knot,  and  cut  off  within  a  line  of  its  surface.  The  other  sutures 
are  then  secured  successively  in  the  same  manner,  the  upper  one  being  always 
tied  last.  These  appearances  are  exhibited  in  fig.  367.  If  the  ligatures  have 
been  well  waxed  previously  to  their  introduction,  they  may  generally  be  easily  tied 
with  the  fingers  alone,  but  when  this  precaution  has  been  neglected,  or  the  gap 
is  inordinately  wide,  the  loop  may  slip  unless  held  with  the  forceps  until  the 
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knot  i<  completed.      If  win*  be  used,  the  ends  maybe  fastened  by  torsion  or  with 
small  shut.     The  same  rules  are  adopted  here  in  regard  to  the  approximation  of 


Fig.  366. 


Fig.  367. 


Blluktloa  of  the  •  ulurt-t  in  Vtuplijrlurrapliy. 


Showing  the  manner  In  whieli  the  suture* 
»re  tied. 


edges  of  the  fissure  as  in  hare-lip ;  care  hcing  taken,  on  the  ono  hand,  that  it 
il  D0<  too  close,  it n i ] .  on  tlie  oilier,  that  it  is  not  too  slight. 

In  pnrinjr  the  edges  of  tin1  fissure,  as  well  as  in  the  subsequent  steps  of  the 
operation,  the  sponge-mop  will  generally  afford  useful  aid  in  clearing  away  blood 
«Dr|  mucus.  At  le&Bk  two  such  instruments  should  be  at  hand  in  every  under- 
taking of  the  kind. 

In  most  of  the  operations  performed  for  the  cure  of  this  defect,  it  is  necessary, 

ggented  bj  Mr.  Pergaeoon,  to  divide  the  palato-pharyngeal  and  elevator 

OD  account  nf  the  resistance  which  they  olfer  to  the  approximation  of 

the  eil^es  of  the  fissure.     "When  the  ciinsm  is  unusually  large,  or  the  irritability 

of  the  palate  very  great,  this  should  always  be  done  immediately  after  the  pro- 

•  abrasion  ;  but  under  opposite  circumstances  it  may  advantageously  bo 

PMtponed  until  the  stitching  has  been  done,  and  in  the  more  simple  forms  of  the 

'faction,  it  may,  as  I  know  from  experience,  be  very  properly  omitted  altogether. 

The  division  is  easily  effected  with  the  knife  used  for  paring  the  edges  of  the 

figure,  the  parts,  if  necessary,  being  previously  put  on  the  stretch  with  a  pair  of 

forceps. 

When  the  uvula  is  abnormally  long,  it  may  he  advantageously  retrenched  nt 
toe doM  "I  tin-  operation;  and  occasionally  I  have  found  it  convenient,  to  stitch 
ipposite  halves  together,  in  order  to  insure  their  more  accurate  adhesion. 

The  operation  being  over,  thn  patient  sits  up,  or  lies  down,  as  he  may  find  it 
moat  agreeable,  absolute  recumbency  being  rarely  necessary.  The  great  point 
fc  in  keep  the  parts  perfectly  at  rest ;  hence,  talking,  laughing,  hawking,  spitting, 
coughing,  and  sneezing,  are  to  be  most  carefully  avoided.  The  diet  jiium  be 
perfectly  blend  and  simple,  yet  sufficiently  nourishing,  consisting  entirely,  until 
the  adhesive  process  is  pretty  well  advanced,  of  ice  water,  lemonade,  thin  Bustard, 
thickened  milk,  and  soft  jelly;  not  swallowed,  but  allowed  to  trickle  down  the 
Burnt,  as  often  as  the  necessities  of  the  case  may  seem  to  demand.  If  the  re- 
MhJDff  Inflammation  is  so  severe  as  to  be  likely  to  mar  success,  blood  Ifl  taken 
ff'mi  the  arm,  or  by  leechee  from  the  base  of  the  jaw,  and  the  bowels  are  freely 
opened  by  enemnta,  The  sutures  are  not  disturbed  m  long  as  they  appear  to 
do  go...]  :  generally  they  are  not  removed  before  the  sixth  day,  and  the  inferior 
one  often  not  until  twenty-four  hours  later.  If  the  union  is  imperfect,  as  evinced 
'}  Mi-  gaping  between  the  sutures,  either  additional  stitches  are  employed,  or 
*o  attempt  is  made  to  effect  closure  by  the  gentle  application  of  nitrate  of  silver. 
If  it  fail  entirely,  the  operation  is  repeated,  time  being  afforded  the  parts  to  r,- 
from  the  shock  and  irritation  of  the  tirst  effort.  Oooaeionall|  a  small  gap, 
**  in  fig.  :}fiS.  remains  at  the  upper  angle  of  the  wound,  which  nothing  can  Cioee, 

Staphylurraphy  was  first  performed  by  ROUX,  of  Faris,  early  in  the  preseut 
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Fig.  368.  century,  sod  now  ranks  among  the  established  opera- 

tions in  surgery.  In  this  country,  the  names  of  the 
two  Warrens,  Stevens,  Hosack,  Smith,  Mettaaer, 
Gibson,  Mutter,  Pancoast,  and  others,  are  honorably 
associated  with  it,  either  on  account  of  their  suc- 
cessful exploits,  or  the  invention  and  application  of 
useful  instruments. 

When  the  fissure  involves  the  hard  palate  alone,  it 
may  occasionally  be  closed,  provided  it  is  very  nar- 
row, by  dissecting  up  a  flap  of  mucous  membrane  on 
each  side,  between  the  edge  of  the  chasm  and  the 
alveolar  process  of  the  jaw,  and  then  stitching  the 
parts  together  with  several  points  of  the  interrupted 
suture,  as  in  the  ordinary  operation.  A  similar 
procedure  may  be  necessary  when  the  roof  of  the 
mouth  has  been  perforated  by  disease  or  accident 
Upwards  of  twenty  years  ago  I  performed  an  operation  of  this  kind  upon  a  young 
gentleman,  since  deceased,  with  the  most  satisfactory  results.  The  opening  was 
fully  half  an  inch  in  diameter,  and  the  union  was  perfect  in  less  than  a  week. 
Dr.  J.  M.  Warren,  to  whom  the  credit  of  devisiug  the  operation  is  usually 
ascribed,  has  also  performed  it  successfully.  The  nature  of  the  procedure  will 
readily  be  understood  by  a  reference  to  figs.  369  and  370. 


Unclosed  fluure  la  the  palate  after 
staphylorraphy. 


Fig.  369. 


Fig.  370. 


Flainre  of  the  hard  palate. 


Ftarare  of  the  hard  palate,  cloved  by  satmt*. 


The  acquisition  of  the  power  of  speech  after  staphylorraphy  is  generally  very 
slow ;  a  circumstance  of  which  the  patient  and  his  friends  should  be  fully  apprised 
beforehand,  otherwise  it  may  lead  to  sad  disappointment  and  even  reproach. 
Much  may  be  done,  in  every  case,  by  a  regular,  systematic  course  of  training, 
persisted  in,  if  necessary,  for  several  years. 

No  statistics,  on  an  extensive  scale,  have  been  published  of  this  operation. 
Mr.  Fergusson,  in  June,  1862,  stated  that  he  had  performed  it,  up  to  that  period, 
in  105  cases,  only  3  of  which  had  been  unsuccessful.  A  few  instances  have 
been  recorded  in  which  the  operation  proved  fatal. 


SECT.  V. — AFFECTIONS  OF  THE  T0N8ILS. 

The  diseases  of  the  tonsils  are  few  and  simple,  consisting  mainly  of  inflam- 
mation and  hypertrophy.  Scirrhus  and  encephaloid  have  been  noticed  in  them, 
but  never,  or,  at  all  events,  very  rarely,  as  independent  affections.  In  nearly 
all  the  recorded  cases  of  which  I  have  any  knowledge,  they  were  associated  with 
similar  formations  in  other  parts  of  the  body. 

To  obtain  a  good  view  of  these  bodies,  the  patient  is  seated  in  a  strong  light, 
the  mouth  being  opened  as  widely  as  possible,  and  the  tongue  depressed  with  a 
book-folder,  a  wooden  spatula,  the  handle  of  a  spoon,  or,  what  I  generally  prefer, 
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IBJOfl  grooved  director,  In  chronic  disease,  the  latter  instrument  may  be 
advantageously  used  for  uncovering  the  affected  parts,  by  lifting  off  the  anterior 
of  the  palate,  and  also  for  ascertaining  the  degree  of  their  eonsi>tcncc. 
ling  the  tongue  perfectly  quiet,  while  tlie  patient  is  takings  long  inspiration, 
will  bring  the  tonsils  fully  into  view,  ami  at  the  same  time  prevent  the  unpleasant 
retching  M  liable  to  follow  the  contact  of  a  foreign  mhttftBffffl  When  ihe  tongue 
is  unusually  unmanageable,  as  it  ol'ien  is  in  children,  aud  even  in  adults,  1lie  best 
depressor  is  the  one    represented  in  fig.  371.     The 

nimcnt,  depicted  in  fig-  253,  and  invented  by  Pr.  Fig-  371. 

Church,  of  New  York,  will  be  found  to  be  of  great 
inner  in  tedious  operations  about  the  mouth,  or 
when  it  i<  OSCS— ry  to  make  unusually  careful  ex- 
aminations of  the  throat)  depretsisg  not  only  the 
tongue,  but  ABM  IftfUTtltilg  the  jaws. 

In  unite  as  well  as  in  chronic  affections  it  is  often 

to  bring  our  remedies  in  immediate  contact 

with  the  tonsils,  irargling,  as  it  is  called,  being  in 

-  either  ineffectual,  or  wholly  inadmisxilde. 

The  articles  most  commonly  employed  are  tlie  tinc- 

of  iodine  and  nitrate  of  silver,  either  in  MfefltUOB 

>>r  - ••'lution.     Lotions,  of  whatever  description,  should 

|  plied  by  means  of  a  mop,  consisting  of  a  piece 

of  soft    sponge,  about   four  lines   in  diameter,  and 

secured  to  the  end  of  a  thin  cylinder  of  wood,  eight 

inches  long.     The  sponge,  being  thoroughly  wet,  but 

not   distended,   with  the  fluid,  and  the  tongue  de- 

pnened    in    the   maimer   above    directed,   is   passed  Tongue Jepiwor. 

down  into  the  throat,  and  pressed  gently,  but  effect- 
ually, against  every  portion  of  the  suffering  surface,  not  only  of  the  tonsils,  but 
of  the  uvula  and  the  arches  uf  the  palate,  which  generally  participate  in  the  dis- 
ease. Solid  substances,  as  sulphate  of  copper  and  (derate  of  silver,  are  best 
applied  in  a  long  quili,  or  speeiul  carrier,  the  end  being  previously  rounded  off 
with  a  wet  eli.rh. 

Medicines  may  occasionally  be  advantageously  applied,  in  the  form  of  dry 
powd<T.  directly  to  the  inflamed  mucous  surface,  by  a  proem  of  iHsiit.il 
Experience  shows  that  excellent  effects  may  be  obtained  even  when  the  BWhstSJWH 
cannot  be  brought  in  immediate  contact  with  the  affected  part,  as  in  the  case  of 
the  larynx  and  trachea,  the  morbid  action  beinjr  apparently  relieved  by  the  sym- 
pathetic impression  produced  by  depositing  the  remedy  in  the  vicinity  of  the 
disease.  The  best  means  of  applying  dry  powder  is  an  insufflation  tube,  slightly 
curved  at  the  dislal  extremity,  which  should  be  perforated  with  numerous  little 
apertures.  The  most  desirable  articles  for  the  purpose  are  alum,  borax,  tannin, 
nitrate  of  silver,  and  bydrocblorate  of  nnnnonin,  either  alone, 

a  lint  will  generally  be  better,  mixed  with  loaf  sugar.      The  Fig.  372. 

tion  must  not  Ik-  too  frequently  repeated. 
inhalation  of  the  vapor  of  hot  water,  either  simple  or 
medicated,  may  often  be  used  with  Immense  benefit  in  affectiemi 
it  the  tonsils,  palate,  fauces,  larynx,  and  Fustachiun  tubes,  and 
may  readily  !»•  accomplished  with  a  \  civ  cheap  and  simple  appa- 
ratus, as  thut,  for  example,  represented  in  fig.  37:2.     The  mate- 
rials of  which  it  consists  are,  a  large  glass  bottle  with  a  wide 
rh,  a  soft,  closely-fitting  cork,  and  two  glass  tubes,  the  ouo 
lit,  and  intended  to  convey  the  external  air  lielow  the 
i   the  liquid,  the  other  curved,  aud  intended  to  serve 
as  a  mouth-piece,  or  as  an  inhaler,  properly  so  called.     Tlio 
articles  commonly  used  for  medicating  the  water  are  laudanum, 
spirits  of  camphor,  creosote,  guaiucuin,  and  iodiuc,  the  latter 
.n  the  form  of  tincture. 
i  ijicalion  of  the  tonsils  is  occasionally  performed  for  the  inh»ur. 
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relief  of  inflammatory  engorgement  The  operation  is  effected  by  drawing  a 
sharp  bistoury,  guarded  to  within  a  line  of  its  point,  rapidly  across  the  mucous 
membrane  in  half  a  dozen  different  directions.  Discharge  is  encouraged  by  gar- 
gling freely  with  warm  water.  If  clots  form  in  the  incisions,  they  are  removed 
with  the  mop,  finger,  or  director.  Scarification  of  the  tonsils  and  palate,  although 
a  favorite  practice  with  some,  has  usually  disappointed  my  expectations,  and  I, 
therefore,  seldom  employ  it,  except  when  there  is  inordinate  oedema  of  the  sub- 
mucous cellular  tissue.  Even  in  such  cases,  however,  more  prompt  relief  will 
generally  follow  the  application  of  the  dilute  tincture  of  iodine,  or  a  strong 
solution  of  nitrate  of  silver.  When  the  swelling  is  great  and  urgent,  a  few 
tolerably  deep  incisions  will  be  advantageous. 

1.  Acute  Tonsillitis. — Acute  inflammation  of  the  tonsils  is  exceedingly  com- 
mon, especially  in  young  persons  of  a  delicate,  strumous  constitution,  and  is 
often  induced  by  the  most  trivial  causes,  of  which  the  most  frequent  is  exposure 
to  cold.  It  occurs  at  all  periods  of  life,  in  both  sexes,  and  at  all  seasons  of  the 
year,  being  most  common,  however,  in  winter  and  spring.  The  attack  is  gener- 
ally rather  sudden,  and  is  apt,  if  unchecked,  to  proceed  with  considerable 
rapidity.  To  a  sense  of  soreness  and  stiffness  in  the  throat,  with  a  disagreeable, 
but  indescribable,  feeling,  which  marks  the  stage  of  invasion,  are  soon  super- 
added great  difficulty  of  swallowing,  severe  pain,  and  a  constant  desire  to  clear 
the  fauces  of  mucus,  which  is  always  very  ropy,  adhesive,  and  abundant,  and 
the  effort  to  detach  which  constitutes  a  source  of  real  suffering.  The  pain  soon 
extends  to  the  face,  ears,  and  neck,  and,  the  mechanical  obstruction  increasing, 
the  breathing  becomes  much  embarrassed,  sometimes,  indeed,  almost  to  the 
extent  of  suffocation.  If  the  patient  attempts  to  drink,  the  fluid  regurgitates  by 
the  nose,  and  often  nearly  strangles  him ;  his  head  is  thrown  backwards,  in  order 
that  the  mouth  and  larynx  may  be  brought  more  into  a  straight  line ;  and,  during 
sleep,  he  snores  with  a  loud  noise.  The  lymphatic  ganglions,  at  the  base  of  the 
jaw,  are  frequently  swollen  and  tender ;  and  there  are  few  cases  of  any  severity 
in  which  there  is  not  high  fever.  On  inspecting  the  mouth,  which  is  often  done 
with  great  difficulty,  the  tonsils  are  found  to  be  very  much  enlarged,  and  of  a  deep, 
almost  fiery  red  color,  with  here  and  there  a  speck,  patch,  or  streak  of  firmly 
adherent  lymph.  From  its  peculiar  color  and  shape,  this  substance  frequently 
gives  the  glands  an  ulcerated  appearance ;  but  a  careful  examination  soon  serves 
to  dispel  the  illusion.  The  arches  of  the  palate,  uvula,  fauces,  and  root  of  the 
tongue,  always  participate  in  the  morbid  action,  being  red,  tumid,  and  painful. 
Generally  both  tonsils  are  involved,  though  seldom  in  the  same  degree. 

The  treatment  of  acute  tonsillitis  is  by  antiphlogistics,  early  and  vigorously 
employed,  and  persisted  in  until  there  is  decided  abatement  of  morbid  action. 
When  robustness  of  the  system  obtains,  blood  is  taken  by  a  large  orifice  from 
the  arm,  and  by  leeches  from  the  neck,  directly  opposite  the  inflamed  organs  ; 
the  bowels  are  thoroughly  evacuated  ;  and,  if  there  is  much  mechanical  obstruc- 
tion, a  brisk  emetic  is  administered.  When  the  disease  is  very  mild,  or  in  its 
inception,  prompt  relief  generally  follows  the  use  of  the  foot-bath,  a  full  dose  of 
Dover's  powder,  and  the  wet  towel  round  the  neck.  In  violent  cases,  besides 
the  means  already  mentioned,  scarification  and  even  incision  may  be  required, 
to  remove  tension  and  vascular  engorgement.  As  to  gargles,  little  reliance  is 
to  be  placed  upon  any  of  them  in  any  form  of  the  disease,  or  in  any  of  its  stages, 
owing  to  the  difficulty  of  bringing  them  in  contact  with  the  inflamed  surfaces. 
When  such  remedies  are  indicated,  it  will  always  be  better  to  mop  the  parts  well 
with  the  dilute  tincture  of  iodine,  or  to  touch  them  very  gently  with  the  solid 
nitrate  of  silver.  The  former  application  is  particularly  beneficial  in  the  cede- 
matous  variety  of  tonsillitis,  in  which  it  often  acts  like  a  charm  in  relieving  the 
mechanical  obstruction  caused  by  effused  fluids.  The  proper  proportions,  except 
in  young  children  and  very  delicate  persons,  are  equal  parts  of  the  tincture  and 
of  alcohol.  One  application  frequently  suffices,  but  sometimes  several  are  re- 
quired, at  intervals  of  ten  or  twelve  hours.  When  the  inflammation  is  diffuse 
and  urgent,  warm  applications  to  the  neck,  in  the  form  of  thick  cataplasms,  will 
be  serviceable. 
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When  the  tumefaction  is  very  great,  the  tonsils  may  nearly  fill  up  the  fauces, 
and  encroach  so  much  upon  the  epiglottis  as  to  interfere  materially  willi  respi* 
ration.  In  ?uch  an  emergency,  prompt  relief  must  bo  afforded,  or  the  patient 
may  perish  from  suffocation.  The  plan  to  be  pursued  is  to  excise  ■  portion  of 
the  affected  glands  at  the  middle  line  ;  or.  this  failing,  to  Opes  the  larynx.  To 
let  a  man  die  from  such  a  cause  is  hardly  loss  criminal  than  to  kill  him.  If  the 
operation  is  delayed  too  long,  death  may  occur  from  the  shock  sustained  bj  the 
sysum,  in  consequence  of  (he  si  niggles  to  maintain  the  respiratory  functions. 
Gangrene. — Gangrene  of  the  tonsils  is  must  frequently  met  with  in 
mi  with  scarlatina,  smallpox,  and  syphilis;  as  on  event  of  ordinary  inflam- 
mation, it  |i  ixtreiiH-ly  rare.  A  fetid  state  of  the  breath,  a  (bnl,  livid  appearance 
of  the  affected  glands,  and  a  dark,  sanious  discharge  from  the  throat,  with  diffi- 
culty of  deglutition,  severe  pain,  and  high  fever,  are  the  characteristic  symptoms. 
The  surrounding  Structures,  as  the  uvula  and  arches  of  the  palate,  usually  parti* 
eipate  in  the  mischief,  exhibiting  similar  appearances,  and  augmenting  the  coffer- 
ing. The  treatment,  as  a  general  rule,  is  by  stimulants;  by  brandy  and  quinine 
internally,  and  by  the  acid  nitrate  of  mercury,  nitrate  of  silver,  or  sulphate  of 
topper  locally.  If  the  gangrene  has  been  Induced  by  syphilis,  for  winch  a  GOQTM 
of  mercury  has  been  employed,  the  remedy  is  at  once  suspended,  lest  the  destruc- 
tive process  be  fostered  Instead  of  being  diminished 

3.  Ulceration. — Ulcers,  both  common  and  specific,  arc  liable  to  occur  in  the 
tonsils,  or  in  these  organs,  the  palate,  and  the  fauces.  The  former  are  rare,  and 
are  usually  produced  by  derangement  of  the  digestive  apparatus;  tiny  are  small, 

alar,  superficial,  and  associated  with  s  reddish,  flabby  condition of  the  ti 

with  a  tendency  to  the  formation   of  aphtha-  or   photic  deposits.      Removal  ..(' 

■  :iiriLr  cause,  with  purgatives  and  alterants,  is  generally  sufficient  fur  their 

aided,    if   necessary,   by  light  applications  of  nitrate  of  silver.     Of  the 

real   ulcer  of  the  tonsils  there  are  several  varieties,  as  the  excavated,  the 

diphtheritic,  nnd  phagedenic;  but,  as  these  are  described  in  the  first  volume,  no 

particular  account  of  them  is  required  here. 

4.  Abeetee. — Acute  tonsillitis  now  and  then  terminates  in  abscess  ;  the  matter 
Loco  abundant,  bnt  often  very  offensive,  and  the  symptoms  are  usually  very 

ur_"  iii,  from  the  mechanical  obstruction  caused  by  the  inliamed  and  tun 
origans,  The  formation  of  pus  is  generally  ushered  in  by  an  aggravation  of  the 
local  and  constitutional  distress,  as  throbbing  pain,  livid  discoloration  of  Ihc 
mucous  membrane,  and  rapid  increase  of  swelling,  together  with  rigors  and  high 
fever.  On  looking  into  the  mouth,  the  tonsils,  especially  if  both  suffer  in  nu 
equal  degree,  an-  found  to  touch  each  other  at  the  middle  line,  leaving,  per!; 
merely  a  small  interval  at  their  upper  extremity,  which  is  itself  often  nearly  en- 
closed by  the  enlarged  and  pendulous  uvula.  The  patient  breathes  with 
immense  difficulty,  and  appears  as  if  be  were  in  imminent  danger  of  suffocation, 
The  matter  generally  forms  within  the  first  live  days  after  the  commencement  of 
the  attack,  and,  in  rare  eases,  even  considerably  earlier.  It  may  appear  simulta- 
neously in  both  glands,  or  be  limited  to  one 

The  treatment  is  rigorously  antiphlogistic;  and  spontaneous  evacuation,  which 
miirht  permit  the  matter  to  fall  into  the  larynx,  and  so  cause  suffocation,  is  anti- 
cipated by  early  and  free  incision,  A  long,  straight,  sharp-pointed  bistoury, 
•Trapped  to  within  the  third  of  an  inch  of  its  extremity,  is  passed  into  the  mouth, 
with  the  back  towards  the  tongue,  until  it  reaches  the  swelling,  into  the  centre 
of  which  it  is  thrust  with  the  requisite  degree  of  force,  the  opening  being  aflcr- 
trurda  enlarged  to  the  desired  extent  by  inclining  the  Instrument  over  tor 
the  middle  line.      The  head  of  the  patient  is  held  firmly  by  an  assistant,  lest  he 

mid  push  it  forwards  or  to  either  side,  and  so  endanger  the.  internal  carotid 

For  the  same  reason,  the  knife  is  kept  away  from  the  angle  of  the  jaw. 

In  the  natural  state,  the  tonsil  is  at  least  live  or  six  lines  from  this  vessel;   hut, 

when  the  gland  is  much  tumelied,  the  distauce  between  them  is  sensibly  dimi- 

I       Smart  bleeding,  from  the  division  of  the  tonsillar;  artery,  occasionally 

follows  the  operation,  and  is  generally  decidedly  advantageous  in  allaying  iulhim- 
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liKitiun  ;  it  commonly  censes  in  a  few  minutes,  and  is  always,  if  necessary,  easily 
arretted  by  istrJngeut  gargles. 

5.  Hypertrophy. — Hypertrophy  or  chronic  enlargement  of  t tic  tonsils.  r» 
noted  in  fig.  373,  is  exceedingly  common,  end  is  mel  with  ah  naively  in 

young,  strumous  Bubjecta     1  have  seen  it  re- 
peatedly in  children  under  eighteen  months  of 
end  m  several  Instaneea  thel  have  fallen 

under  my  observation,  there  Mfl 

to  believe  that  it  was  congenital,  the  affection 

having  been   noticed   within  a  few  daya  after 

birth.      It  rarely  makes  its  appearance  alter  the 
thirtieth  year,  unless   it   has.  existed    eurii 
life,    and    been    only    partially    relieved.      Old 
■  us    are  entirely  exempt    from    it.      From 
Its  history  and   progress,  it  is  ol  At  it 

is  always  of  a  scrofulous  nature, 
with  equal    frequency,   or   nearl  both 

Tin'  disease  usually  takes  plans  Bloi 
although  in>tb  glands  ere  commonly  Involved, 
they  seldom  Buffer  in  an  equal  degree.     G 

rally  speaking,  they  enlarge  in  every  direction,  and   a-  they  do  10  they  encroach 
more  or  less  upon  the  surrounding  parts,  as  the  base  of  the  tongue,  palate,  lerynx, 

and  Eustachian  tubes.      Not   uulrcqiinitly  they  toueh  etCB   Other  at    the   middle 
line,  leaving,  perhaps,  merely  a  small  ehink  above  and  below  for  the  paSBBf 
the  air.     Their  color  aud  conaietenoe  me  liable  to  considerable  diversity.     In 
voung  subjects  they  are  usually  quite  red,  tad  BO  -"it  as  to  •.  r  the 

slightest  pressure  and  traction.     At  this  age,  I  have  occasionally  met  with  a 
peculiar  foUaeeoui  arrangement  of  ihe  gland,  its  substance  being  SpCBed  out  in 
distinct  strata,  of  a  red  color,  very  vascular,  and  remarkably  friable.     In 
of  lung  standing,  and,  indeed,  as  a  general  rule,  the  organs  are  of  a  bluish,  pink 
complexion,  and  of  a  tough,  firm  consistence.     At  other  tin 
this  is  rare,  they  are  almost  of  scirrhous  hardness.     Their  follicles,  ordinarily 
ninth  enlarged,  often  contain  plugs  of  lymph,  i) 
mucus,   curdy  matter,  or   calcareous  concretions.      When 
very  patulous,  they  impart  to  the  surface  uf  the  hypertro- 
pliied  tonsil  an  appearance  similar  to   thai  of  the  lid  of  a 
pepper-box.  as  seen  in  fig.  374,  from  a  clinical  ea- 
shnne  of  the  gland    Is  generally  irregularly  elongated,  but 
now  and  then  almost  globular.      The   uvula,  the  arches  of 
the  palate,  ami  the  mucous  membrane  of  the  fauces,  almost 
invariably  participate  in  the  diseased  action. 

It  is  questionable  whether  the  tonsils  would   ever  suffer 
from  chronic  enlargement,  or,  at  any  rate,  remain 
this  condition,  if  there  were  not  always  a  constitutional 
position  to  its  occurrence.     The  affection,  as  has  already  been  remarked, 
IS  mostly  of  s  strumous  character.     Henee,  the  most  trivial  riranatN 
posers  to  cold,  suppression  of  the  cutaneous  perspiration,  or  derail  of  the 

digestive  apparatus,  is  generally  sufficient  to  provoke  it.     The  frequent  recurrence 
of  the  act  maintains  and  re-excites  the  inflammation  and  the  effusion  of  Ivmpli, 
which  are  the  immediate  causes  uf  the  enlargement   and   induration  from    which 
the  affection  derives  its  distinctive  features.     Whether  there  is  often  a  d< 
of  tubercular  mutter  in  the  hypcrtrophicd  organs   has  not  been   demODStra 
but  that  the  enlarged  follicles  occasionally  contain  a  substance  of  thl 
tion,  or  of  one  very  closely  resembling  it,  the  results  of  my  examinations  abun- 
dantly attest. 

Enlargement  of  the  tonsils,  unless  considerable,  is   nol   necessarily  ntte 
with  any  unpleasant  symptoms;  the  only  inconvenience  experienced   being 
a  sense  of  fulness  and  occasional  soreness  in  the  throat.     Th 
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invariably  aggravated  when  the  patient  takes  cold,  or  tabors  under  derangement 
of  the  general  health.  In  the  more  confirmed  forms  of  hypertrophy,  however, 
the  local  suffering  is  always  proportionately  great,  from  the  mechanical  ohsirue- 
ti-Mi  from  the  enlarged  glands.  The  voice  is  husky,  nasal,  ami  disagreeable  ;  tin- 
respiration  is  impeded;  and  there  is  an  uneasy  feeling  in  the  thru:it,  with  u 
remarkable  tendency  to  inllatnmation.  When  the  tonsils  are  bo  large  as  fco  be 
almost  in  contact  with  each  other,  the  distress  is  greatly  augmented  During 
sleep  a  low  moaning  is  usually  present,  accompanied  wilh  snoring  and  sfertOTOBB 

long,  and  the  bead  is  strongly  retracted,  BO  us  bo  bring  the  mouth  on  a 
line  with  the  windpipe,  evidently  for  the  purpose  of  facilitating  the  ingress  of 
the  air  In  eases  of  very  long  standing,  distortion  of  the  features  is  apt  to  arise; 
the  nostrils  are  habitually  dilated  ;  the  mouth  is  half  open  ;  and  the  whole  coun- 
tenance has  a  dull,  vague  expression.      Partial  d*afae*>,  from   obstruction  of  the 

ichian  tube,  occasionally  exists;  and  the  chest  is  liuhle  to  become  arched 
behind,  flattened  in  front,  and  contracted  at  the  sides.  This  deformity  is  some- 
times present,  in  a  surprising  degree  at  an  early  period  of  life,  I  have  seen 
several  well-marked  examples  of  it  in  children  umler  six  years  of  age. 

A  great  variety  of  ■eftOl  have  been  tried  for  urresliiig  the  program  of  this 
affection,  and  for  promoting  the  absorption  of  the  interstitial  deposits,  so  as  to 
■:•  <•  the  glands  to  their  primitive  condition.  Very  few  of  them,  however,  are 
found  to  have  the  desired  effect,  especially  when  the  disease  is  fully  established. 
The  remedies  most  worthy  of  reliance  are  iodine  ami  kindred  articles,  adminis- 
tered internally,  and  applied  to  the  affected  parts.     Tin-  tincture  of  iodine,  with 

|Ual  <|Uautity  of  alcohol,  and  a  weak  solution  of  the  iodide  of  iron,  applied 

other  day  by  means  of  a  soft  HMtp,  are  both  valuable  sorhefacients,  and 

may  occasionally  hi;  used  with  advantage.     Nitrate  of  silver  is  also  beneficial. 

i ally  in  its  fluid  form.  The  proper  Btrengtb,  in  children,  is  from  fifteen 
to  twenty  grains  of  the  salt  to  the  ounce  of  water;   in  adults,  it  should  he  at 

double.     Numerous  and  repeated  punctures,  with  the  point  of  a  delicate 

n-y  have  some  times  been  attended  with  good  results  in  my  hands:  they 

to  disgorge  the  capillary  vessels,  and  to  promote  the  absorption  of  el 
lymph  j  two  most  important  indications  in  the  treatment,  Frequent  eon, 
sion  of  the  enlarged  gland  with  the  linger  has  been  suggested;  but  the  trials 
that  I  have  made  with  it  have  disappointed  my  expectations.  With  these  weans 
may  be  conjoined,  sometime*  with  advantage,  the  application  of  leeelns,  cinbro- 
eaaona,  and  stimulating  unguents  to  the  neck.  In  all  cases,  due  attention  is 
paid  to  the  state  of  the  general  ByBtem  ;  the  diet  is  carefully  regulated  ;  the 
bowels  are  maintained  in  a  soluble  condition;  and,  when  there  is  any  evidence 
of  debility,  tonics,  especially  iron  and  quinine,  are  freely  exhibited. 

The  above  treatment  failing,  as,  unfortunately,  it  is  loo  apt  to  do,  the  only  way 

Fig.  375. 


■  rid  of  the  difficulty  is  to  excise  a  portion  of  the  enlarged  bodies,  so  as 
to  tuable  the  air  to  enter  the  lungs  with  its  accustomed  freedom.    The  operation 

Fig.  376. 
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rmed  with  this  view  consists  in  seizing  each  gland  with  a  double  (took,  fi-jr. 
ind  cutting  oil"  all  that   part  of  it  which   lie*  exterior  to   the  arches  of  the 
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palate  with  a  curved,  probe-pointed  bistoury,  seen  in  fig.  376.  The  instrument 
is  carried  from  below  upwards,  with  the  back  towards  the  tongue,  excision 
being  effected  almost  in  an  instant,  with  hardly  any  pain  or  hemorrhage.  The 
hook  and  knife,  with  which  it  is  my  custom  to  perform  the  operation,  and  which 
are  here  represented,  are  altogether  superior  to  the  tonsillotomy  of  Physick, 
Gibson,  Fahnestock,  and  other  surgeons.  They  are  each  about  eight  inches  in 
length.  The  great  objection  to  the  tonsillotome  is  that  the  ring,  at  its  distal 
extremity,  is  rarely  sufficiently  large  to  receive  the  hypertrophied  gland  in  its 
embrace,  so  as  to  allow  us  to  cut  off  as  much  as  is  necessary.  In  children  I  have 
occasionally  used  the  instrument  with  excellent  effect.  The  neatest  tonsillotome 
is  that  of  Fahnestock,  represented  in  fig.  377.  When  both  ton- 
sils require  removal,  and  the  surgeon  is  not  ambidextrous,  the 
operation  may  be  performed  very  easily  with  the  right  hand. 

Excision  of  the  tonsils  is  simple  enough  in  the  adult,  but  in  the 
child  it  is  often  attended  with  immense  difficulty,  on  account  of 
his  cries  and  struggles.  Indeed,  there  are  few  operations  which, 
under  such  circumstances,  are  more  annoying  and  perplexing 
than  this.  To  overcome  this  difficulty  the  best  plan  is  to  wrap 
up  the  child  firmly  in  an  apron  and  to  have  him  well  supported 
by  assistants ;  or,  what  I  prefer,  to  administer  a  small  quantity 
of  chloroform,  just  enough  to  produce  partial  insensibility.  In 
this  manner  one  tonsil  being  removed,  the  little  patient  is  allowed 
time  to  clear  his  throat,  when,  the  agent  being  again  inhaled,  the 
operation  is  completed  by  excising  the  other.  The  best  depres- 
sor of  the  tongue  is  the  surgeon's  index  finger.  The  interposition 
of  a  piece  of  cork  between  the  teeth  is  usually  an  awkward  and 
unnecessary  proceeding. 

The  operation  above  described,  although  generally  free  from 
hemorrhage,  is  not  so  always.  In  1849  I  performed  it  upon  a 
boy,  aged  eleven  years,  in  whom  the  bleeding  was  not  only  copi- 
ous, but  absolutely  alarming.  Both  tonsils  were  much  enlarged, 
and  were  accordingly  excised ;  the  right  bled  hardly  any,  but 
from  the  left  the  blood  issued  at  numerous  points,  and  was 
spat  up  every  few  seconds  in  large  mouthfuls.  Much  also  was 
swallowed,  and  afterwards  ejected  by  vomiting.  The  entire 
quantity  amounted,  I  am  satisfied,  to  nearly  twenty  ounces.  The 
boy,  although  for  a  short  time  very  pale,  feeble,  and  nauseated, 
soon  recovered  from  the  effects  of  the  operation.  The  remedies 
used  for  arresting  the  hemorrhage  were,  first,  sulphate  of  copper, 
and  afterwards  powdered  alum,  applied  freely  by  means  of  a 
sponge-mop,  ice  to  the  neck,  and  a  full  dose  of  laudanum,  with 
thorough  elevation  of  the  head,  and  exposure  of  the  moutb  and 
body  to  a  current  of  cold  air.  The  lad  slept  well  the  following 
night,  without  any  recurrence  of  the  bleeding.  There  was  no 
evidence  of  a  hemorrhagic  diathesis.  An  equally  remarkable 
case  of  bleeding  from  excision  of  one  of  the  tonsils  fell,  many 
years  ago,  under  the  observation  of  a  former  colleague  of  mine. 
Professor  Cobb,  in  a  youth  of  fourteen.  The  portion  of  gland  re- 
moved did  not  exceed  the  volume  of  a  pigeon's  egg,  and  yet  the 
flow  of  blood  was  so  copious  as  almost  to  induce  syncope. 

Since  the  publication  of  the  first  edition  of  this  work,  I  have 
met  with  two  other  cases  of  severe  bleeding  after  this  operation ; 
one  in  a  youth  of  eighteen,  and  the  other  in  a  man  of  thirty, 
neither  of  them  presenting  anything  peculiar  prior  to  the  excision.  The  hemor- 
rhage in  both  was  quite  copious,  but  finally  yielded  to  the  application  of  the 
tincture  of  the  chloride  of  iron,  along  with  a  full  anodyne.  The  man  lost  up- 
wards of  a  quart  of  blood 

When  the  hemorrhage  proceeds  from  the  division  of  the  tonsillary  artery,  it 
may  be  necessary,  in  the  event  of  the  failure  of  styptics,  to  seize  and  compress 
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tht-  bleeding  orifice  with  a  light  pair  of  forceps,  retained  temporarily  in  tlie 
i      Enchseii  refers  to  a  case  in  which  the  hemorrhage  irat  effectually 
arrested,  after  (he  (altars  of  all  other  means,  by  a  gargle  <>r  spirits  of  tiurpantiae 
tided  in  mucili 
Prudence  dictates  the  propriety,  after  removal  of  th<>  tonsils,  of  confining  the 
patient  far  several  days  to  a  moderately  warm  apartment;  at  all  even 
id  avoid  the  cold  air,  and,  if  necessary,  on  account  of  the  severity  a 
ing  inflammation,  take  an  active  cathartic.      For  wont  of  lliis  precaution 
several  lives  have  been  lost  that  might  otherwise  have  lieen  saved. 

6.  Calculous  Conor/ion*. — Calculous  concretions,  varying  in  size  from  that 
of  a  mustard  seed  to  that  of  a  small  cherry,  and  of  a  rounded,  oval,  or  pyriforui 
shape,  arc  sometimes  seen  in  the  tonsils,  chiefly  in  Strumous  subjects,  and  in  con- 
nection with  chronic  inflammation,  winch  they  are  instrumental  in  aggravating 
and  keeping  up.  They  are  of  a  dirty  olive  color,  granulated  on  the  surface, 
opaque,  cretaceous  in  their  consistence,  and  composed  principally  of  carbonate 
and  phosphate  of  lime,  in  union  with  animal  matter.  Their  presence  is  generally 
detected  accidentally.  If  allowed  to  remain,  they  are  liable  to  provoke  suppu- 
ration of  the  tonsils,  attended  with  great  local  and  constitutional  suffering.  A 
slight  incision  is  usually  Sufficient  to  effect  their  liberation.  When  they  protrude 
at  the  orifice  of  a  mucous  crypt,  they  may  easily  he  extracted  with  a  polyp-Tom  p-;. 

7.  Serous  Cy*ts. — The  tonsil  Ea  occasionally,  though  very  rarely,  the  scat  of 

.  tilled  with  ■  thin,  watery  fluid,  or  a  thick,  ropy  substance,  resem- 
bling the  white  of  an  egg.  The  tumor  is  usually  small,  and  may  be  suspected  to 
exist  u  In  u   the   gland   has  a  whitish,  translucent  appearance,  with   a  sen 

nation  on  the  application  of  the  finger.  No  pain  attends  its  formation,  and 
the  only  inconvenience  which  it.  produces  arises  from  its  mechanical  obstruction. 
The  treatment  is  by  incision,  followed  by  the  application  of  nitrate  of  silver, 
tincture  of  iodine,  or  chromic  acid, 

8.  Polyp*. — The  tonsils  are  now  and  then  the  seat  of  a  fibrous  polyp.  A 
case  of  this  kind  came  under  my  observation,  not  long  ago,  in  a  man,  aged  thirty- 
fire  years,  affected  with  chronic  asthma.     The  tauter,  which  was  of  a  whitish 

t,  and  of  the  shape  of  the  kidney,  was  very  firm  and  dense,  <>f  a  fibrous 
structure,  three  lines  in   length,  and   attached,  by  a  hard,  narrow  pedicle,  abOQt 
the  twelfth  of  an  inch  long,  to  the  centre  of  the  right  tonsil,  which  was  other- 
wise apparently  quite  sound.     The  man  had  not  been  aware  of  the  presence  of 
until  its  removal 

9.  Chronic  Abtceta. — A  chronic  abscess  sometimes  forms  in  the  tonsils,  evi- 
dently as  a  result  of  the  strumous  diathesis.  It  generally  occurs  in  youug  persons, 
in  association  with  tuberculosis  of  the  lungs.  The  abscess,  which  is  always  very 
tardy  in  its  progress,  and  free  from  pain,  seldom  exceeds  the  volume  of  a  pigeon's 

uid  may  generally  he  easily  recognised  by  the  whitish,  grayish,  or  drab- 
•  d  aspect  which  it  imparts  to  the  surface  of  the  gland.     Its  contents  are 
characteristic.     The  proper  remedy  is  free  incision. 

10.  Malignani  Distune — Scirrhus  and  encephalold  have  bees  observed  in 
these  bodies,  but  BO  rarely  as  hardly  to  deserve  even  passing  notice.  They  com- 
monly coexist  with  similar  deposits  in  other  organs,  pursue  the  same  course, 
are  characterized  li\  similar  phenomena,  and  are  equally  uncontrollable  by  treat- 
ment Surgical  Interference  is  only  justifiable  when  the  gland  acts  obstruct i ugly 
to  respiration  and  deglutition,  with  a  hope  of  very  brief  amelioration.  I  am 
not  aware  that  melanosis  or  colloid  has  ever  been  witnessed  in  this  situation  ; 
certainly  not  as  independent  affections. 

SECT.   VI. AFFECTIONS  OF  THE  UVULA. 

The  principal  affections  of  this  body  are  acute  inflammation  and  chronic  enlarge- 
ment.     In  the  former,  which  generally  coexists  with  acute  disease  of  the  tonsils 
palate,  the  organ  is  swollen,  and  of  a  fiery  red,  or  pale  «sh  color,  elongated, 
osdematoos.    Its  free  extremity  is  sometimes  expanded  intos  kind  of  watery 
j,  which,  especially  if  there  is  at  the  same  time  great  tumefaction  of  the  tonsils, 
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often  alarmingly  obstructs  respiration,  and  necessitates  the  promptest  interfer- 
ence. The  treatment  consists  in  touching  the  part  effectually  with  the  dilute 
tincture  of  iodine,  nitrate  of  silver,  or  powdered  alum  and  capsicum.  When  the 
enlargement  is  excessive,  or  decidedly  oedematous,  scarification  may  be  required, 
or  even  excision  of  the  free  extremity  of  the  organ. 

The  uvula,  from  debility,  inflammation,  and  other  causes,  is  liable  to  chronic 
enlargement,  especially  to  elongation.  The  elongation  varies  in  extent  from  the 
slightest  increase  of  the  part  to  several  times  the  normal  length.  An  increase 
of  length  is  usually  associated  with  an  increase  of  thickness,  although  not  neces- 
sarily so,  for  an  elongated  uvula  is  occasionally  remarkably  narrow  and  tapering. 
Chronic  enlargement  of  this  organ  may  occur  at  any  period  of  life,  but  is  most 
common  in  young  and  middle-aged  subjects,  and  is  generally  the  result  of 
repeated  attacks  of  cold,  operating  upon  a  delicate  and  feeble  constitution.  It 
is  usually  conjoined  with  inflammation  of  the  palate,  tonsils,  and  fauces,  derange- 
ment of  the  digestive  apparatus,  and  a  strumous  diathesis. 

Very  disagreeable  effects  may  be  produced  by  an  elongated  uvula.  Thus,  the 
affected  organ  may  project  down  into  the  rimaof  the  glottis,  occasioning  aphonia, 
or  a  change  in  the  tone  and  power  of  the  voice,  and  a  sense  of  strangulation.  I 
recollect  one  case  where  the  patient  had  repeated  attacks  of  nightmare  from  this 
cause,  which  were  promptly  cured  by  excising  a  portion  of  this  organ.  The 
more  common  effects,  however,  are  obstinate  and  protracted  cough,  with  frequent 
desire  to  clear  the  throat,  titillation  of  the  fauces,  dryness  of  the  mucous  mem- 
brane, and  a  feeling  of  constriction  and  frequent  hawking.  When  the  affection 
continues  long,  tubercles  sometimes  form  in  the  lungs,  and  the  patient  ultimately 
dies  under  all  the  symptoms  of  confirmed  phthisis. 

The  uvula  is  occasionally  productive  of  disagreeable  effects  from  mere  relaxa- 
tion of  the  soft  palate,  independently  of  any  particular  disease  of  its  own  sub- 
stance. The  palate,  thus  affected,  hangs  down  into  the  fauces,  and  thereby 
permits  the  organ  to  infringe  upon  the  larynx  and  root  of  the  tongue  in  the  same 
manner  as  in  real  elongation.  Such  a  state  of  things  is  very  common  in  dys- 
peptic and  consumptive  subjects,  in  whom  it  often  constitutes  a  source  of  great 
annoyance. 

The  proper  remedy  for  this  affection  is  excision  of  the  uvula.  All  astringent 
lotions,  washes,  and  gargles  are  perfectly  useless,  and,  therefore,  no  time  should 
be  wasted  in  their  employment.  The  patient  sitting  upon  a  chair,  opposite  a 
good  light,  the  surgeon  depresses  the  tongue,  and  with  a  polyp-forceps  seizes 
the  apex  of  the  uvula,  which  is  then  cut  off  with  a  pair  of  probe-pointed  scis- 
sors, slightly  curved  upon  the  flat.  Not  more  than  about  one-third  of  an  inch 
of  the  organ  should  be  left,  otherwise  the  elongation  may  ultimately  be  re- 
induced,  and  so  demand  another  operation.  In  a  few  instances  I  have  removed 
nearly  the  whole  of  this  body,  without,  so  far  as  could  be  discovered,  producing 
any  injurious  effects.  It  has  been  asserted  that,  when  the  excision  is  performed 
near  the  base  of  the  uvula,  there  will  occasionally  be  a  serious  change  in  the 
voice,  but  of  this  I  have  never  seen  an  example.  If  I  were  obliged  to  operate 
upon  a  professed  singer,  I  should  certainly  limit  myself  to  the  removal  of  a  very 
small  portion  of  the  elongated  organ,  lest  unpleasant  consequences  of  this  nature 
might  arise.  The  operation,  as  above  advised,  is  so  simple  that  any  one  may 
perform  it  No  hemorrhage  need  be  looked  for,  nor  is  the  excision  attended 
with  any  pain.     The  diet  for  the  first  few  days  must  be  chiefly  liquid. 

SECT.  VII. — AFFECTIONS  OF  PHARYNX  AND  <E80PHAQU8. 

The  exquisite  sensibility  of  the  palate  renders  it  often  extremely  difficult,  if 
not  impossible,  to  make  a  satisfactory  examination  of  throat,  with  a  view  to  the 
detection  and  treatment  of  its  diseases.  The  moment  the  parts  are  touched 
they  contract  spasmodically,  and  excite  a  tendency  to  vomiting,  attended  with 
such  a  degree  of  constriction  as  effectually  to  stop  the  proceeding.  This  sensi- 
bility, which  is  natural  to  all  persons,  is  frequently  greatly  heightened  by  disease, 
and  can,  in  general,  be  overcome  only  by  a  systematic  course  of  training,  or  by 
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the  exhibition   of  an   nnmsthetic.     Commonly,  n  sufficiently  pood  view  may  he 

ed  by  requesting  the  patient  to  take  a  long  inspiration  ;  but  even  this 
DOl  always  be  done  by  a  nervous  individual,  and  the  surgeon  is  then  obliged  I" 
depress  the  tongue,  and  explore  the  parts  as  best  In*  may-.     When  more  then 
orauB]  sets  is  required,  recourse  must  be  hud  to  the  pharytigotoope,     I 

excellent  instrument  uf  this  kind,  invented  by  I >r.  Simrock,  is  delineated  at 
p.  235.  It  is  simply  a  modification  of  tlinl  of  Bcmeleder,  ami  answers  the 
dottbtt  purpose  of  a  ifrinoeeope  and  pharyngoscope.  In  cloudy  weather,  the 
parts  may  be  illuminated  with  an  Arguwl  lamp,  or  a  Lcwiu's  luntcrn,  by  means 
i'f  which  the  light  may  be  retained,  and  transmitted  through  I  ttrottg  convex 
The  uvula,  palate,  and  tonsils  may  be  held  out  of  the  way  during  the 
tion  with  a  hook,  spatula,  or  large  probe. 

affections  of  these  two  tehee,  which,  in  stmetow  and  function,  arc  inti- 
mately associated,  may  conveniently  be  considered  together.  The  most  common 
and  important  of  them  are,  inflammation,  abscess,  wounds,  strictures,  malignant 
growths,  and  foreign  I » •<  1  i«*s. 

1.  Plmrijwjiti*.— Inflammation  of  the  pharynx  occasionally  exists  aB  an  inde- 
pendent  affection  ;  but,  in  general,  it  is  associated  with,  ur  &  consequence  of, 
•  i .> ease  of  the  palate  and  tonsils.      It   may  be  the   result  uf  ordinary  causes,  as 
ppressinn  of  the  cutaneous  perspiration,  or  the  lodgment  of  a  foreign  body  ; 
or  it  may  be  reduced  by  the  syphilitic  poison,  by  a  strumous  taint  of  the  system, 
or  by  the  contact  of  an  erosive  substance,  as  nitric,  sulphuric,  or  hydrochloric 
The  inhalation  of  steam  and  the  swallowing  of  hot  water  are  often  fol- 
intenes  inflammation,  both  of  the  pharynx  and  oesophagus. 
The  si/in f/innts  of  the  disease  will  be  more  or  less  Orgeat,  according  to  the 
ice  and  duration  of  the  morbid  action.      Impediment  in  deglutition,  a  fre- 
quent o  clear  the  throat,  and  a  copious  secretion  of  thick,  ropy  mucus 
are,  in  general,  the  most  conspicuous  phenomena.      In  the  more  severe  forn 
the  disease,  the  patient  often  experiences  severe  pain  and  spasm,  especially  in 
his  attempts  to  swallow  liquids,  which  frequently  regurgitate  by  the  mouth  and 
nose;  the  voice  is  hoarse  and  croaking;  and  there  is  occasionally  not  a  little 
embarrassment  in  breathing,  from  an  extension,  apparently,  of  the  inflammation 
windpipe.     Considerable  swelling,  chiefly  of  a  glandular  nature,  sometimes 
exists  in  the  neck,  along  the  base  of  the  jaw,  and  in  the  gutter  below  the  enrs. 
The  lining  membrane  of  lite  pharynx  is  of  a  deep-fed  bolbf,  its  follicles  arc  much 
enlarged,  and  its  surface  is  eovered  with  thick,  ropy  mucus,  and,  here  and  there, 
even  with  plastic  matter.     In  severe  cases,  the  Inflammation  extends  np  into  the 
nose,  forwards  over  the  palate,  and  down  into  the  larynx.     The  constitutional 
symptoms  vary  with  the  intensity  of  the  local  action,  and  need  uot,  as  they 
exhibit  no  peculiarities,  be  described. 

The  treatment  is  antiphlogistic;  by  the  lancet  and  nntimoniuls,  if  there  is 
ruiieh  local  and  constitutional  excitement,  along  with  purgatiree,  diaphoretics, 
and  anodynes,  and  by  leeches  to  the  neck,  with  tepid,  acidulated  gargles, 

n,  especially  if  the  inflamed  surface  is  within  reach,  and  the  applica- 
tion of  nitrate  of  silver,  cither  in  substance  or  strong  solution.  When  the 
in  loaded  with  ropy  mucus,  attended  with  a  frequent  desire  to  clear  the 
throat,  great  relief  will  follow  an  emetic.  Warm  applications  to  the  neck,  in 
the  form  of  poultice  or  fomentation,  and  the  inhalation  of  the  steam  of  warm 
water,  are  occasionally  beneficial.  If  gangrene  is  threatened,  the  parts  are 
promptly  and  efficiently  touched  with  nitrate  of  silver,  or,  what  is  preferable,  a 
■elation  of  acid  nitrate  of  mercury. 

ss. — Aii  abscess,  generally  of  a  strumous  nature,  occasionally  forms 
in  tin-  upper  part  of  the  pharynx,  beneath  the  mucous  membrane  in  front  of  the 
Cervical  vertebra',  which  are  often  involved  in  the  morbid  action.  The  di 
is  usually  very  stealthy  In  its  mode  of  invasion,  and  tardy  in  its  progress,  there 
.  commonly  an  entire  absence  of  the  ordinary  symptoms  of  inflammation. 
The  first  circumstance,  perhaps,  that  attracts  attention  is  slight  impediment  in 
itition  aud  breathing,  with  nn  inclination  to  snore,  and  to  sleep  with  the 
mouth  "pen.     Upon  looking  into  the  throat,  a  tumor  is  detected,  bulging  forwards 
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into  the  fauces,  of  a  reddi>h,  livid,  nr  purplish  color,  irregular  in  form,  md 
Imparting  a  distinct  Bense  of  fluctuation  under  the  pressors  of  the  finger.  The 
matter  in  of  a  scrofulous  character,  and  everything  about  the  disease  is  denotive 

of  this  peculiar  action.  In  the  advanced  stage  of  the  affection,  there  is  often  caries 
of  the  superior  cervical  vertebra1,  and  ulceration  of  their  connecting  cartilages. 
The  contents  of  this  variety  of  abscess  occasionally  disappear  spontam 
under  the  influence  of  torbefacienl  remedies,  or  nature's  unassisted  efforts  :  hut, 
in  general,  they  require  to  be  let  out  artificially,  and  the  sooner  this  is  don 
butter,  as  their  long  retention  cannot  fail  to  exert  an  injurious  influence  upon  the 
surrounding  parts.  To  perfect  the  cure,  a  course  of  anti-strumous  treatment 
should  be  instituted,  and  persisted  in  until  the  desired  object  is  attained. 

A. phlegmonous  abscess  sometimes  forais  in  this  situation,  giving  rise  to  violent 
local  distress,  IS  VeU  as  severe  constitutional  disturbance.  The  symptoms  are 
ml  well  marked.  The  pain  is  deep  seated  and  pulsatile,  the  parts  are  red 
and  intensely  iulluuied,  the  difficulty  of  swallowing  is  very  great,  the  breathing 
is  much  embarrassed,  and  the  patient  is  unable  to  lie  down.  The  swelling,  which 
is  easily  seen  and  felt,  should  be  punctured  at  the  earliest  possible  moment  to 
prevent  death  from  suffocation,  which,  if  the  ease  is  neglected  or  misand<  i 
will  be  almost  certain  to  happen  from  the  pressure  of  the  matter  upon  the  gluttis 
or  its  sudden  escape  into  the  air-passa 

3.  Diphtheria*. — There  is  u  form  of  inflammation  of  the  pharynx  to  which 
the   term    pseudomembranous   is   applied,   as   it   is   characterized  by   a   ri 

of  plastic  matter  upon  the  free  surface  of  the  mucous  membrane.  I 
common  in  certain  localities  of  Europe,  particularly  at  Paris,  where  it  often 
prevails  as  an  epidemic,  sometimes  spreading  over  considerable  district.-.  It  is 
supposed  by  many  to  be  Infection,  inasmuch  as  it  now  and  then  runs  tan 
entire  families;  and  is  must  frequently  met  with  in  weakly,  ill-fed  children, 
between  the  second  ami  tenth  year.  As  an  accidental  dififlaim,  it  is  occasionally 
noticed  in  smallpox,  scarlatina,  measles,  and  typhoid  fever. 

The  plastic  matter  appears  either  as  ■  continuous  membrane,  spread  over  the 
surface  of  the  pharynx,  or  iu  the  form  of  patches,  of  variable  size  and  shape. 
However  this  may  be,  it  is  of  a  grayish,  whitish,  or  pale  yellowish  color,  of  a 
tough  consistence,  uud  more  or  less  (irmly  adherent.     It  seldom  consists  of  more 
than  one  thin  layer.     When  the  inflammation  is  violent,  the  lymph  frequently 
extends  upwards  over  the  tonsils  and   palate,  downwards  into  the  a-sophairu-. 
and  forwards  into  the  larynx.     Under  such  circumstances,  too,  it  is  occasionally 
of  a  dirty  drab  or  cineritious  appearance,  from  the  admixture  of  Bero-sanj 
lent  secretion.     The  deposit  is  usually  preceded,  for  a  day  or  t 
and  often  extends  with  great  rapidity.    The  subjacent  mncons  membrane,  which 
famishes  it,  is  deeply  injected,  thickened,  and  of  a  scarlet  color:  in  the  more 
severe  forms  of  the  malady,  it  is  softened,  ecchynioscd,  ragOSC,  ami  liberated,  the 
lymph  lying,  perhaps,  In  immediate  contact  with  the  denuded  muscular  fib 
the  part.      The  mucous  follicles  are  uncommonly  large  and  well  developed]   the 
tonsils  are  softened,  tumid,  red,  and  infiltrated  with  various  fluids;  and  th- 
maxillary  glands  and  the  lymphatic,  ganglions  of  the  neck  often  sympathize  in 
the  morbid  action. 

The  treatmeni  of  this  affection,  especially  in  its  endemic  forms,  is  very  uncer- 
tain, and  the  consequence  is  that  many  of  those  who  are  attacked  with  it  die. 
The  most  reliable   remedies,  particularly  at    the   coinincneenient  of  the  disorder, 

are  gentle  emetics  and  purgatives,  followed  by  diaphoretics,  and  mil 

of  calomel.  As  local  applications,  the  most  efficacious  articles  are  acid  nitrate 
of  mercury,  hydrochloric  acid,  and  nitrate  of  silver,  all  in  weak  solution,  em- 

A  twice  or  thrice  in  the  twenty-four  hours.     Chlorate  ofpotasss  ha*  b 
fashionable  remedy  in  the  disease,  but  its  effects  have  seldom  been  eneoor:i 
Tonics,  as  quinine  and  tnilk  punch,  are  generally  required  to  sustain  the 
Change  of  air  often  proves  highly  beneficial. 

4.  Granular  Pharyngitis, — In  tang-continued  inflammation  of  the  pharynx, 
the  lining  membrane  of  the  throat  is  very  prone  to  assume  a  granular 

similar  to  thai  which  occurs  on  the  eyelids  in  granular  conjunctivitis.     The  dia- 
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ease,  which  may  take  place  at  any  period  of  life,  may  be  specific  or  non-specific, 
and  is  nearly  always  associated  with  inflammation  of  the  uvula,  palate,  ami  ton- 
sils. The  granulations  are  frequently  very  numerous  and  prominent,  and  the 
mucous  membrane  upon  which  they  repose  is  thick,  spongy,  villous,  and  of  a 
deep  red  color.  The  genera]  health  is  often  materially  impaired,  and  in  many 
cases  the  patient  is  harassed  with  cough  and  dyspepsia.  The  diagnosis  of  this 
disease  is  always  easily  determined  by  a  careful  inspection  of  the  parts. 

In  the  treatment  of  granular  pharyngitis  special  attention  should  be  paid  to 
the  nature  of  the  exciting  cause  and  the  state  of  the  general  health.  The  most 
important  internal  remedies  are,  blue  mass,  iu  alterative  doses,  mild  purgatives, 
Ho  quinine,  either  alone,  or  in  union  with  iron.  As  a  local  means,  the  wet 
napkin  is  deserving  of  particular  cousiderati OB ;  it  should  bo  worn  chiefly  at 
light,  and  its  use  should  be  conjoined  with  the  application,  once  every  third  day, 
at  first,  of  a  weak  solution  of  acid  nitrate  of  mercury,  and  afterwards  of  solid 
titrate  of  silver.  In  the  intervals,  the  patient  may  occasionally  gargle  the  throat 
with  somu  mildly  astringent  lotion.  When  the  disease  is  of  a  syphilitic  cha- 
t,  recourse  should  be  had  to  iodide  of  potassium  and  bichloride  of  mer- 
cury. 

V  Wounds. — Wounds  of  the  pharynx  and  oesophagus,  already  incidentally 
treated  of  elsewhere,  are  always  serious  accidents,  on  account  of  the  importance 
of  the  functions  of  these  tubes,  and  their  complicated  relations  with  other  struc- 
ture, which  are  liable  to  be  injured  at  the  same  time.  They  may  be  IWUMHwe. 
"I)li<|ue,  or  longitudinal,  as  it  respects  their  direction,  and  incised,  lacerated,  con- 
tused, or  gunshot,  as  it  respects  the  nature  of  the  vulneratiiiix  bodj.  Their  ex- 
> ,  which  is  commonly  sufficiently  evident,  is  always,  in  cases  of  doubt,  easily 
determined  by  the  escape  of  ingeeta  in  eating  and  drinking.  Whenever  they 
M aoeeeaibfe,  or  can  be  rendered  so  by  a  proper  enlargement  of  the  external 
opening,  their  edges  should  be  approximated  by  the  interrupted  suture,  carried 
through  the  entire  thickness  of  the  tube,  and  placed  at  intervals  not  exceeding 
tat  fourth  of  an  inch.  The  ends  are  tied  into  a  double  knot,  and  cut  off  close  to 
the  snrfaee  of  the  wound,  to  alford  the  loops  an  opportunity  of  falling  into  the 
passage,  and  thus  descending  into  the  stomach.  That  this  is  the  most  certain 
and  rational  method  of  managing  these  injuries  is  sufficiently  evident  from  analogy 
ami  observation,  and  it  is  only  surprising  that  it  has  hitherto  been  so  seldom 
adopted. 

When  the  stitching  is  completed,  and  the  outer  wound  is  closed,  the  chin 
shonld  be  brought  forward  upon  the  sternum  by  means  of  bandsgei  Berried 
round  the  head  and  underneath  the  axilla?.     The  after-treatment  should  be  con- 
ducted with  the  greatest  care  and  attention;  inflammation  mu.->t  l»e  kept  down  by 
appropriate  measures,  and  the  patient  must  be  nourished  with  the  stomach  tube. 
Occasionally  a  wound  of  the  pharynx  is  followed  by  emphysema  of  the  neck, 
r  passing  from  the  fences  into  the  areolar  tissue  in  each  a  maimer  as  to 
impart  a  swollen  and  hideous  appearance  to  this  region.     The  distension  from 
this  cause  may  be  so  great  as  to  produce  serious  Impediment  to  respiration  and 
deglutition,  although  in  general  the  effect  is  very  evanescent,  and  seldom  requires 
snyspecial  treatment.   Another  effect,  sometimes  noticed  in  wounds  of  the  pharynx, 
;  aphonia      Larrey  relates  a  case  in  which  this  accident  followed  a  wound  made 
with  a  bayonet,  the  point  of  which  remained,  for  six  weeks,  deep  in  the  left  side 
of  the  pharynx,  behind  the  arch  of  the  palate.     On  its  extraction,  which  was 
implished  with  great  difficulty,  the  voice,  which   hud  been  entirely  lost,  was 
stantly  restored. 

A  remarkable  case  of  recovery,  after  complete  division  of  the  pharynx,  has 
related   by  Dr.  Porter;  of  New   Loudon.     The  wound,  inflicted  in  an  at- 
L-rnpt  at  suicide,  was  nearly  completely  closed  at  the  end  of  two  months,  but 
luring  the  progress  of  the  cure  the  hyoid  bone  together  with  a  portion  of  the 
uglottis  sloughed  away,  and  the  man  remained  nphonious. 
6.   (Stricture. — Of  stricture  of  the  oesophagus — for  the  affection  rarely  occurs  in 
the  phaxynl — there  are  two  varieties,  the  spasmodic,  and  the  organic. 
The  epatmoeiao  stricture  of  the  oesophagus  is  altogether  a  very  singular  dis' 
Vol.  n. — ol 
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It  is  moat  common  in  nervous,  excitable  pirls,  Boon  after  the  a 

though  I  have  repeatedly  witnessed  it  in  very  young  children  of  both 

Old  maids  and  married  women  about  the  decline  of  the  meases  are  also  part  in 

larlv  prone  to  it.     It  la  produced  by  a  great  variety  of  causes,  of  which  disonk 

of  the  uterine  functions,  derangement  of  the  digestive  organ.*.,  spinal  irritatim 

and  obstruction  in  and  around  the  tube,  as  that  soaasti 

a  foreign  body,  disease  of  the  larynx,  or  the  pressure  of  an  aneurism,  i 

or  enlarged  lymphatic  ganglion,  arc  the  most  common.     It  h  often  intimately 

associated  with  hysteria,  recognizing  the  same  origin,  and  forming  DM 

were,  one  of  tin.-  complications  of  that    Protean  affection.     Instances  occur 

which  it  is  produced  by  the  irritation  of  hemorrhoidal  tumors,  the  removal 

which  promptly  cures  the  disease.     The  characteristic  symptoms  are,  severe  pai 

in  tin-  (l'siiphuinis,  or  in  the  oesophagus  and  pharynx,  a  sense  of  inn 

the  chest,  as  if  a  cord  were  drawn  firmly  round  it,  great  difficulty  or  utter  tagHM 

nihility  of  swallowing,  embarrassment  of  breathing,  and  intense  im-nta]  anxiet\ 

with  a  feeling  of  Impending  suffocation.     The  attacks  often  appear  suddenly  and 

unexpectedly,   and  occasionally   vanish    in   the  same   mysieriou.-.   manner;   th>  ir 

intensity  and  duration  are  subject  to  much  diversity,  being  now  mild  and  shoT 

now  severe  aid  protracted.     Oacoc  occur  in  which  the  dlaeaee  manifest  ■  pei 

odical  tendency,  coming  and  going  very  much  like  a  paroxysm  of  iutermittei 

fever. 

The  treatment  of  this  disease  mnst  be  regulated  according  to  the  nature  of  1 1 
exciting  cause,  which  should,  therefore,  always   Ik-  carefully  inquired  Into.      N< 
thing,  of  course,  can  be  done  in  the  way  of  permanent  relief  adftSfl  it  dap  DC 
upon  the  pressure  of  an  aneurism  of  the  aorta,  or  of  the  innominate  or  Carotii 
artery,  •  bulky  goitre,  or  a  mass  of  enlarged  lymphatic  ganglions,  whether 
cnl  or  intro-thoraeic.     When  the  difficulty  is  caused  by  an  abac  CUB,  or  tin-  impa< 
000  of  a  foreign  body,  the  remedy  is  sufficiently  obvkme,  and  so  also  when  it 
produced  by  organic  disease  of  the  larynx,  or  by  the  presence  of  l  polyp  in 

fauces,   pharynx,  or  oesophagus.     In   exploring  tl 
tube  with  a  view  of  ascertaining  the  source 

obstruction,  the  greatest  caution   should  be   um  d   ir 

the   passage  of  boogied  and   Other  instrument 

we  lacerate  the  gullet,  or,  in  case  of  an  overlyinj 

aneurism,  perforate  its  ^uc,  and  thus  occasion  instat 
deal  ii. 

The  general   health   is,  in   all  cases,  amended 
suitable  means ;  the  bowels  are  constantly  maintain* 
in  B  soluble  condition;  the  .Mentions  are  eorreete 
and  restored;  spinal  irritation  is  removed  by  leeches 
capping  and  vesication;  and  proper  attention  is  pah 
to  the  diet,  exercise  and  other  hygienic  messm 
the  purely  nervous  form  of  the  affection,  the  p 
will  be  immensely  benefited  by  systematic  purjl 
by  chalybeate  tonics,  either  alone  or  in  union  wit 
quinine,  by  the  shower-bath,  and  by  gentle  BXCftai 
in  the  open  air.    During  the  attack,  relief  is 
by  anodyn  dostlda,  valerian,  and   oomponnc 

spirit    of    ether,    sinapisms    to    the    spins,    the 
bath,  and  the  passage  of  the  proband,  which 
acts  like  a  charm,  almost   ii  n-iy  n  DM>rin| 

the  pain   and  Baffering,  obviously  npon   the  Bams 
principle  as  the  bougie  docs  in  spasmodic  stridor 
ot   the  urethra.      In  obstinate  cases  the   parts   at  tl 
Beat  of  the  obstruction  arc  carefully  mopped  with 
weak   solution   of  nitrate   of  silver,  repeated 
fourth  day. 

Organic  stricture  of  the  oesophagus  is  rare.     It  may  occur  in  any  p 
of  the  tube,  but  its  most  common  site  is  just  below  the  cricoid  cartUag 


Fig.  378. 


'*l 


Strielnre  of  the  gnllPt.  at  lt« 
noal  "V<]iuirjr  alia,  with  *  bougie 
passed  through  it  l>jr  the  month. 
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the  junction  of  the  oesophagus  and  pharynx,  as  seen  in  fig.  378.  It  is  seldom  that 
more  than  DOB  stricture  of  this  kind  is  observed  in  the  same  person.  The  imme- 
diate cause  of  the  disea.se  is  inflammation,  whether  produced  spontaneously,  by 
'iid  injury,  by  hot  water,  or  by  the  contact  of  acrid  substances,  a.s  alkalies 
and  acids.  most  of  the  cases  that  I  have  met  with  occurred  in  subjects  under 
tiiirty  years  of  age  ;  but  it  is  liable  to  arise  at  all  periods  of  life,  and  is  equally 
common  iu  both  sexes.  1  am  not  aware  that  occupation  engenders  any  prcdis- 
[nj.-ition  to  the  disease. 

If  a  ii  be  made  of  a  person  dead  of  organic  stricture  of  tho  oesophagus, 

it  will  be  seen  that  the  principal  scat  of  the  malady  is  in  the  lining  membrane 
uid  the  submucous  cellular  tissue,  which  are  unnaturally  hard,  linn,  resisting, 
aud  of  a  grayish,  whitish,  or  slightly  bluish  appearand!.  It  is  only  in  the  more 
aggravuted  cases  that  there  is  any  serious  involvement  of  the  muscular  fibres. 
Tu  contraction  may  be  limited  to  one  side  of  the  tube,  or  it  may  include  its  en- 
tire circumference,  which,  in  fact,  is  most  common ;  in  depth  it  varies  from  a  few 
to  several  inches.  The  degree  of  obstruction  ranges  from  the  slightest 
diminution  of  the  caliber  of  the  lube  to  almost  complete  occlusion,  as  in  organic 
stricture  in  other  mucous  canals.     The  oesophagus,  immediately  aljove  the  sent, 

I  of  llie  coarctation,  is  usually  dilated  into  a  kind  of  subsidiary  pouch,  which,  in 
eases  of  long  standing,  is  sometimes  capable  of  containing  from  six  to  ten 
g  of  fluid  or  ingesta.  Tho  mucous  membrane  is  generally  somewhat  attcnu- 
al«l,  occasionally  opaque  and  thickened,  and,  now  and  then,  even  ulcerated. 
Tin  portion  of  the  canal  below  the  stricture  is  commonly  normal. 
Xm  symptoms  of  the  disease  are  not,  at  first,  characteristic,  as  they  are  merely 
ve  of  impeded  deglutition,  with  a  sense  of  uneasiness  iu  the  neck,  chest, 
■t  precordial  region.  As  it  progresses,  the  patient  finds  it  more  uuil  more  diffi- 
cult to  swallow  both  solids  and  fluids,  especially  the  former,  which  are  often 
crested  in  considerable  quantity  just  above  the  stricture,  from  which  they  either 
gradually  descend  into  the  stomach,  or  they  arc  at  length  ejected  by  vomiting, 
or,  more  properly  speaking,  by  regurgitation.  Not  unfrcqueutly  the  deglutition 
lli'iily  interrupted  by  spasm  of  the  part,  which  compels  the  patient  to  desist 
from  further  efforts,  until  the  action  has  subsided.  At  times,  again,  he  suddenly 
experiences  a  sense  of  suffocation,  attended  with  a  feeling  of  constriction  in  the 

I.  palpitation  of  the  heart,  and  great  mental  anguish.     When  the  malady  is 
fi% established,  there  is  always  serious  disorder  of  the  digestive  Apparatus,  as 
flatulence,  acid  eructatious,  and  constipation  ;  the  flesh  and  strength  decline;  tho 
NUtteaanoe  has  a  wan,  sallow,  pinched  appearance;  the  extremities  are  habit- 
ually cold ;  the  surface  is  easily  impressed  by  atmospheric  vicissitudes ;  and  the 
|toor  suD'erer,  a  prey  to  the  worst  forebodings,  at  length  dies  completely  exhausted, 
is  of  organic  stricture  can  only  be  determined  by  a  thorough  ex- 
ploration with  a  bougie,  of  which  one  of  gum-elastic  is  the  best.     In  the  al>- 
aeace  of  such  an  instrument,  however,  a  piece  of  whalebone,  surmounted  with  a 
sb>/rt  cylinder  of  ivorj  ,  may  be  used  as  a  convenient  substitute.     The  head  being 
D  backwards  against  the  breast  of  the  surgeon,  so  as  to  bring  the  month 
00  a  line  with  the  fauces,  the  bougie,  well  oiled,  is  carried  down  to  the  obstruc- 
tion, the  precise  seat  of  which  is  thus  at  once  ascertained.     To  determine  its 
consistence,  it  i>  only  necessary  to  note  the  degree  of  resistance  offered  to  the 
ige  of  the  instrument ;   if  this  is  slight,  it  may  be  inferred  that  the  stricture 
is  slight  also,  and  conversely.     To  obtain  a  definite  idea  of  its  extent,  both 
tudinal  and  peripheral,  the  bougie  is  carried  not  only  iato  the  stricture, 
issible,  through  it. 
The  prognosis  is  commonly  very  grave,  the  disease  being  always  very  obsti- 
nate and  intractable,  setting  at  defiance  the  best  directed  efforts  of  the  surgeon 
l  relief.     In  particular  is  this  the  case  when  it  has  been  caused  by  loss  of 
substance,  as  a  wound,  ulceration,  or  gangrene,  or  when  it  has  been  induced  by 
iigh  inflammation  from  the  contact  of  an  acrid  substance,  as  an  alkali  or  add. 
The  affection  is  nlso,  in  general,  more  difficult  to  cure  in  the  old  than  in  the 
aud  in  such  as  have  been  injured  by  previous  disease,  intemperance,  and 
>ther  kinds  of  indulgence,  thau  in  those  of  a  healthy,  robust  constitution. 
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The  treatment  of  this  affection  is  easily  understood  ;   for,  ns  it  essentially  con- 
sists in  a  deposit  of  plastic  matter  in  the  mucous  and  sulimucou>  "t*  the 
OMophegus,  the  lending  indication  is  to  gel  rid  of  this  substance,  so  as  to  affnti 
1 1  j 4 -  |ijiri>  nil  opportunity  of  regaining  their  normal  caliber,  consistence,  and  resi 
liency.     As  a  preliminary  step,  an  effort  should  he  made  to  improve  the  genera 
health,  which  is  usually  considerably  disordered,  by  attention  to  the  diet,  I' 
timl  secretions      When  this  object  lias  been  attained,  a  gentle  course  of  inercun 
sbooid  '»•  commenced,  either  in  the  form  of  the  iodide,  mild  chloride,  or  biehJo 
ride,  the  oboice  of  the  article  being  regulated  by  the  peculiar  features  of  the  case 
Very  slight   ptyulism   is   encouraged,  and  persistently  maintained   for  Bevera 
weeks.      Concurrently  with  this  treatment  the  bougie  is  used,  at  first  once  every 
fourth  'lay,  and  then  every  other  day,  the  instrument  being  retained  a  few  min- 
utes at  each  introduction,  and  its  size  gradually  increased  as  the  stricture  \ 
under  the  dilating  process.      Much  caution  is  necessary  in  both  these  particulars, 
leal  further  effusion  instead  of  absorption  take  place.     Cauterization  with  nitrate 
of  silver  may  be  required  when  the  parts  are  unusually  irritable,  but,  in  general 
it  should  be  avoided;  it  is  best  performed  by  means  of  an  instrument  constructs 
•  hi  the  same  principle  as  that  used  for  the  urethra,  and  moved  about  in   ! 
manner  SI  to  bring  the  substance  as  gently  as  possible  in  contact  with  every  por- 
tion of  the  affected  surface.     Iti  very  obstinate  eases,  depending  upon  the  presence 
of  nu  inordinate  quantity  of  fibroid  or  fibrocartilaginous  tisane,  scarification 
might  be  employed,  but  such  an  operation  should  never  be  undertaken  without 
great  care  and  deliberation.      Restoration  of  caliber  being  effected,  the  labor  oJ 
the  patient  and  Burgeon  m  not  ended;  on  the  contrary,  vigilant  supervision  o! 

the  general  healili  is  steadily  maintained,  and  the  insertion  of  the  bougie  is  re- 
peated at  gradually  increasing  intervals  until  all  danger  of  relapse  is  safely  p 

7.    Carcinoma. — Malignant  disease  of  these  tubes  usually  presents  itself  in 
the  form  of  scirrhus,  as  in  fig.  379,  commencing  as  an  infiltration  in  the  submu- 
cous cellular  tissue,  and  gradually  extending  to  the 
other  structures,  especially  the  mucous.     Eneepha- 
loid  is  exceedingly  rare,  and  I  am  not  aware  that 
any  example  of  colloid  has  ever  been  nut   with. 
The  most  common  site  of  the  heterologous  dep 
is  the  CBSophegua  Just  behind  the  larynx,  but  it  may 
OCOQT  in  anv   portion  of  the  eanal,  and  occasionally, 
though  very  rarely,  it  has  been   known   to  OCCUpv 
the  pharynx.     Did  persona  are  most  pro: 
disease,  and  females  suffer  more  frequently  than 
males.      The  symptoms  are  those  of  dysphagia, 
attended  with  pain,  and  a  sense  of  cnnstrieiion  in 
the    chest.       The    BWSUowi&g    Inclines    D30fS    and 
more    difficult,   and    st    length    even    lion 
hardly  00  forced  aCTOBS  the  obstruction.      The  pain 
is  usually  of  a  sharp,  pricking,  lancinating  charac- 
ter, and  darts  about    in  different  directions,  np  to- 
wards  the   head   and  fauces,  down   towards  the 
stomach,  and  back  towards  the  spine.     The  | 
gradually  wastes,  the  countenance  exhibits  a  sallow 
cadaverous  aspect,  obstinate  hiceep supervenes,  am 
the  patient,  worn  out  by  protracted  suffering,  finally 
perishes  from  inanition.     Death  usually  occat 
a  period  varying  from  ten  to  eighteen  months.     Iu 
seme  instances,  especially  when   ulceration   is  pre 
sent,  life  may  be  destroyed  by  hemorrhage;   whili 
Mindly,  igein,  though  this  also  is  very  rare,  the  fatal  event  is  produced   by 
the  escape  of  ingesta  into  the  windpipe,  the  mediastinum,  or  the  pleuritic  csritg 
The  causes  of  carcinoma  of  the  pharynx  and  oesophagus  are  similar  to  the 
malignant  growths  in  other  parts  of  the  body.     The  diagnosis  may,  in  e< 
be  easily  determined  by  the  history  of  the  case  and  by  a  thorough  txuii 


Fig.  379. 


CtrelDom*  of  lli«  irrxjpln^rus. 
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of  the  affected  parts  with  the  bougie.      In  the  use  of  this  instrument  a  portion 
tumor  is  sometimes  detached  and  brought  up,  and,  when  this  is  the  case, 
it  may  readily  be  subjected  to  microscopical  inspection.     The  ulcerated  form  of 
ecirrhus  of  the  oesophagus  is  well  reprcse uted  in  fig.  380,  from  a  specimen  iu  my 


Fig.  380. 


Fig.  361. 


IMmr&t«d  urirrhu*  of  I  lie  rvnoptm^u*. 


Wicropoincal  rh»rai*t<>ri  of  rancor  of  the  (Biophtgni. 


■  tion.  The  microscopies]  structure  is  beautifully  shown  in  fig.  381,  from  a 
drawing-  by  Dr.  Packard.  The  tumor  was  situated  near  the  cardiac  extremity 
of  the  tube  ;  nnd  the  man,  who  was  between  thirty-live  and  Forty  years  of  age, 
Natty  perished  from  inanition. 

The  treatment  is,  of  course,  merely  palliative.     The  strength  is  sustained  by 

MBriahing  broths,  taken  by  the  mouth  or  rectum,  and  paiu  is  allayed  by  anodynes. 

temporary  relief,  aa  I   have  found  from  repeated  trials,  may  frequently 

bt obtained  by  the  occasional  introduction  of  a  bougie  or  probaiigrso  as  to  dilate 

the  passage  gently  at  the  sent,  of  the  obstruction. 

Polyps. — The  pharynx  and  oesophagus,  especially  the  former,  are  occasion- 
Blly.  though  very  rarely,  the  seat  of  polyps,  similar  to  those  in  some  of  the  other 
mucous  outlets.     The  most  common  variety  is  the  'pedunculated,  the  tumor  being 
iiod,  a«  the  name  implies,  by  a  narrow  footstalk,  sometimes  of  extraordinary 
i,  while  its  body,  which  is  usually  pyrifonn,  lies  loose  iu  the  interior  of  the 
tube.     Whan  situated  high  up,  it  is  sometimes  projected  into  the  fauces  and  even 
into  the  mouth  when  the  patient  coughs  or  retches,  and  by  this  circumstance 
alone  the  disease  may  ordinarily  be  readily  distinguished  from  oilier  growths. 
Dysphagia,  from  mechanical  obstruction,  of  course  exists  when   the  tumor  is 
large,  either  alone,  or,  as  is  more  commonly  the  case,  in  union  with  pain,  dys- 
.  and  suffocative  sensatious ;  but  the  general   health  remains  good  much 
longer  than  in  scirriius,  the  progress  of  the  malady  is  comparatively  tardy,  and 
is  always  an  absence  of  cancerous  cachexia.     When  Hie  morbid  Baas  ba* 
fixed,  the  diagnosis  wilt  be  more  difficult,  and  its  decision  will  then  hingu 
v  upon  a  correct  appreciation  of  the  history  of  the  case. 
The  structure  of  these  tumors  is  still  involved  iu  obscurity.     In  the  most  com- 
mon form  of  the  affection,  however,  it  is  of  a  ccllulo-fibrous  nature,  fioft,  inelnsiie, 
mid  of  a  reddish  color,  not  unlike  that  of  a  cherry.     Small  straggling  vaaaeM 
dly  ramify  over  its  surface,  and  are  apt  to  eive  way  under  rude  znaui- 
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pnlation,  famishing  thus  occasionally  rjuite  a  smart  hemorrhage,  The  proper 
■nbstnsea  of  the  tumor  Itself,  however,  is  not  rery  vascular,  and  it  therefore 
rarely  bleed!  much  daring  removal. 

If  the  polyp  is  within  reach,  it  may  generally  be  readily  seized  with  the  for- 
ceps, and  twisted  off  at  its  point  of  attachment  to  the  mucous  membrane.  ' 
ii  ifl  situated  a  considerable  distance  doWS  the  tube,  removal  may  be  attempted 
in  the  same  manner,  but  in  this  event  it  will  be  necessary  to  employ  a  longer 
instrument,  and  one  that  is  curved  somewhat  on  the  flat;  or,  insfc 
the  growth  may  be  noosed  with  a  silver  wire,  passed  by  means  of  a  double  canula, 
and  broken  on  by  gentle  rotation  of  the  tube,  aided  by  caution-  at  ex- 

traction. Unless  their  base  is  very  broad,  or  their  seizure  very  Imperfect,  t<  w 
teuton  of  this  kind  would  be  likely  to  resist  such  a  procedure.  Failure,  bow- 
evcr,  11  possible,  und  then,  provided  the  polyp  is  situated  in  an  accOOBible  part 
ui  the  eaiml,  uesuphnfrotomy  may  be  necessary.  Excision  of  the  tenor  is  inad- 
missible, on  neii.mit  of  the  subsequent  hemorrhage,  which  it  might  be  very  diffi- 
cult to  control. 

9.  Paralysis. — Paralysis  of  these  tubes  is  sometimes  met  with,  chiefly  in  old 
persons  affected  with  palsy  of  other  parts  of  the  body.  The  characfr 
symptom  is  simply  dysphagia,  without  mechanical  obstruction  aently, 
without  any  impediment  to  the  passage  of  the  bougie.  The  disease  is  usually 
of  unfavorable  import,  especially  when  of  gradual  accession,  and  the  result  of 
organic  lesion  of  we  brain,  or  of  the  brain  and  spinal  cord.  When  the  attack 
is  Hidden,  as  when  the  paralysis  is  induced  by  apoplexy,  or  external  violence, 
the  d&ager  is  not  so  great,  and  ultimate  recovery  may,  in  many  cases,  teaaonably 
be  expected. 

The  treatment  is  regulated  by  the  nature  of  the  exciting  cause,  and  does  not, 
therefore,  admit  of  specific  detail.     In  the  more  chronic  forms,  our  chief  reliance 
i-  upon  systematic  purgation,  gentle  but  persistent  ptyalism,  iodide  of  potassium, 
strychnia,  and  counter-irritation  of  the  dorso-ccrvical   portion  of  the  spil 
blister,  issue,  or  moxa.     When  the  strength   is  much  reduced,  electricity,  the 
shower-bath,  either  cold  or  tepid,  the  use  of  the  flesh  brush,  tonics,  and  Other 
invigorating  measures  will  be  required.     Until  the  oesophagus  has  n 
muscular  [towers,  the  requisite  amount  of  food  and  drink  must  be   intro^ 
into  the  stomach  by  means  of  an  elastic  tiilic, 

10.  Foreign  Bodies, — Foreign  bodies  are  liable  to  lodge  upon  the  root  of 
toiigm  ii  the  arches  of  the  palate,  in  the  mucous  follicles  o 
around  the  mouth  of  the  larynx,  in  the  pharynx,  and  in  the  oesophagus.  Tbtj 
generally  OOBSist  Of  hsh  and  chicken  bones,  fragments  of  the  kernels  of  fruit, 
bits  of  meat,  cartilage,  or  tendon,  pieces  of  coin,  pins,  needles,  mounted  artificial 
teeth,  and  other  analogous  substances.  In  cleaning  the  teeth,  the  bristles  of  tile 
brush  often  fell  out,  and  become  entangled  in  the  throat.  In  fact,  substances  of 
every  form  and  character  ore  liable  to  be  arrested  in  these  passages,  and  it  is 
only  surprising,  when  we  consider  the  complex  structure  of  ii,  tbat  acci- 
dents of  this  kind  are  not  more  common.  Whatever  their  nature  may  be  Oh  ir 
presence  always  awakens  great  uneasiness,  if  not  actual  pain,  with  a  sense  of 
soreness,  and  a  frequent  desire  to  swallow  and  clear  the  throat.  Occasionally, 
there  is  a  marked  increase  of  the  salivary  Mention,  nn  abundant  flow  of  ie*jy 
mnCUS,  and  an  alteration  of  the  voice,  which  is  hoarse  and  guttural.  If  the 
foreign  body  remains  for  any  length  of  time,  inflammation  will  bo  almost  certain 
to  take  place,  and  may  run  so  high  as  to  induce  intense  distress,  if  not  loss  of 
life 

When  the  extraneous  body  is  of  large  size,  and  impacted  in  the  lower  part  of 
the  pharynx,  or  in  the  upper  extremity  of  the  CMOphagOS,  a  prominent  symptom 
will  be  difficulty  of  breathing  from  spasm  of  the  glottis.  When  the  pressure  is 
very  great,  or  loug-continued.  suffocation  may  take  place  in  the  same  manner  as 
when  a  foreign  substance  is  lodged  in  the  windpipe.  Dcsault  mentions  ■ 
in  which  a  woman  lost  her  life  la  three  minutes  from  Strangulation,  oeca- 
by  the  impact  ion  of  a  piece  of  bone  in  the  middle  of  the  pharynx.  Many  similar 
examples  have  been  recorded. 
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Fig.  382. 


Fig.  383. 


Clearance  is  attempted  as  early  as  possible  after  the  accident,  with  the  finger, 
'Unties,  according  Ui  tl  acies  of  the  case.     If  the  intruder  ii 

>i'_'ht,  it  may  often  he  reached  with  the  finger;  or  this  failing,  it  may  be 
extracted  with  a  pair  of  potyp-ftweeps,  the  tongue  being  previously  depressed 
with  an  appropriate  instrument.  When  this  organ  is  unsteady,  or  absolutely 
rebellions,  quietude  is  first  insured  by  the  inhalation  of  a  moderate  quantity  of 
eUorofonn.  Nut  ■  little  trouble  is  sometimes  experienced  in  finding  the  eximnc- 
oup  substance,  especially  when  it  is  very  diminutive,  or  when  it  is  lodged  in  one 
of  the  mucous  follicles  of  the  tonsils,  between  these  bodies  and  the  arches  of  the 
pltfe,  or  in  the  pouches  at  the  root  of  the  tongue.      When  this  is  the  case,  a 

j  h  exploration  is  made  with  the  finger, 
ui'lnl  with  a  grooved  dircdor,  a  long  probe, 
enlarge  spoon,  with  a  long,  slender  bundle, 
with   which  tlic    parts    are    pushed    gently 

i  r,  and  exposed  to  light  Should  the 
attempts  at  extraction  fail,  relief  is  sought 
by  emetics,  of  which  the  most  prompt  and 
efficacious  are  alum,  zinc,  copper,  and  mus- 
Unl,  their  action  being  promoted  by  large 
draughts  of  water,  during  the  regurgitation 
of  which  the  intruder  is  often  safely  ejected. 
It  is  a  common  circumstance,  and  one  of 
great  practical  moment,  that,  although  the 
foreign  body  may  bare  been   expelled,  the 

on  awakened  by  its  presence  often  re- 
mains for  a  considerable  time,  thus  inducing 
the  impression  in  the  mind  of  the  patient 
that  be  is  still  unrelieved.  I  have  repeated* 
It  known  this  feeling  to  continue  for  a  nnm- 
!  days,  aud  occasionally,  especially  in 
nyst«rical  females,  for  several  weeks. 
When  the  foreign  body  is  lodged  in  the 

•■_ni>.   or   in    the   inferior   part  of  the 

1'brvnx,  extrusion  is  often  readily  effected 

with  a  pair  of  long,  slender  gullet  forceps, 

*»ch,  for  example,  as  those   r<  presented  in 

d  a 83,  invented  by  Dr.  Bond,  of 

ty.  These  forceps,  besides  being  very 
light  and  curved,  are  beveled  off  at  the 
edges,  an  arrangement  which  effectually  pre- 

ilo'in  from  seizing  and  pinching  the  mucous  membrane,  an  occurrence  so 
liable  to  happen  in  the  usf  of  the  ordinary  instrument.  Moreover,  it  admirably 
fiis  toon  for  withdrawing  needles,  pins,  and  other  sharp-pointed  bodies,  which. 
HuV  they  are  (irmly  held  by  the  blades,  fall  into  the  groove  at  their  Bides,  and 
tKde  along  the  passage  without  seriously  injuring  its  walls. 
An  excellent  instrument,  in  some  respects  superior  to  that  of  Dr.  Bond,  was 
recently  devised  by  Dr.  Burge,  of  Brooklyn,  and  is  deliueated  in  fig.  384,     It  is 


Boatl'n  a?«ti)ihagtt«  torcopi. 
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Fig.  384. 


Burge'i!  rr»()ph»#n*  fofOtpC 
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■■atructed  that  a  gentle  movement  of  the  thumb  and  index  finger  causes  the 
Wades  to  open  and  shut,  while  the  rest  of  the  instrument  remains  apparently 
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motionless.  This  is  effected  by  the  rolling  character  of  the  hinge  which  cos 
the  blades,  and  which  extends  throughout  the  whole  length  of  the  straight  jm 
of  the  forceps,  a  distance  of  about  six  inches.  The  blades,  which  are  at  a 
angle  with  the  handles,  are  rounded  and  smooth  externally,  but  flat  and  sli 
roughened  internally,  and  form,  when  closed,  a  simple  style  of  the  most 
venient  size  and  shape. 

In  performing  the  operation,  the  patient  sits  upon  a  low  stool,  with  his 
thrown  backwards  against  the  breast  of  the  surgeon.  The  instrument,  well 
and  warmed,  is  then  passed  down  into  the  tube,  and  used  as  a  searcher ;  as 
as  it  is  brought  in  contact  with  the  extraneous  substance,  its  blades  are  expi 
over  it,  and  extraction  is  effected  in  as  gentle  a  manner  as  possible.  Glen 
no  after-treatment  is  required. 

Occasionally  a  blunt  hook  is  used  for  effecting  extraction.  It  is  carried 
in  the  same  manner  as  the  gullet  forceps,  if  possible,  beneath  the  foreign 
which  is  then  seized  and  drawn  up.     Pieces  of  coin,  pins,  and  bits  of  bor 

sometimes  readily  removed  in  this 


Fig.  385. 


Fig.  386. 
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Xnitrnmentt  for  extracting  foreign  bodlaa  from  the 
cMopbmgns. 


A  very  singular  case,  in  which  an  c 
tion  of  this  kind  proved  fatal,  occ 
many  years  ago  at  Cincinnati.  A  f 
having,  as  she  supposed,  swallov 
pin,  a  practitioner  endeavored  t 
tract  it  by  means  of  a  common  < 
hook,  secured  to  the  end  of  a  pi< 
whalebone.  In  his  attempt  to 
draw  it,  the  hook  became  fasten 
the  oesophagus,  the  walls  of  which 
severely  lacerated.  Violent  infla 
tion  ensued,  followed  in  a  few  days  1 
death  of  the  patient  The  late  Pro 
Cobb,  who  used  to  have  the  prepa 
in  his  private  cabinet,  made  the  d 
tion,  and  discovered,  just  belo\ 
larynx,  a  rent,  upwards  of  an  inc 
a  quarter  in  length.  No  pin  was  1 
and  the  probability  was  that  non 
ever  been  swallowed  1 

An  excellent  instrument  for  ex 
ing  foreign  bodies  from  the  cesop 
is  represented  in  fig.  385.  It  wat 
structed  at  my  suggestion,  by  Mr.  I 
and  consists  of  a  steel  rod,  about  I 
inches  long,  inclosing  a  stilet,  sum 
ed  by  four  wing-like  processes, 
may  be  shut  or  expanded  at  plei 
simply  by  turning  the  handle.  Ai 
convenient  contrivance,  tipped 
bristles,  and  acting  upon  similar  j. 
pics,  is  exhibited  in  fig.  386. 
needles,  and  other  slender  substi 
may  sometimes  be  entangled  ii 
loops  formed  by  tying  a  numb 
horsehairs  to  the  extremity  of  a 
of  whalebone. 

When  the  substance  is  of  a  dige 
nature,  as  a  piece  of  bread,  pota 
beef,  and  cannot  be  readily  extraci 
should  be  pushed  down  into  the  stc 
by  means  of  a  probang,  an  instrt 
consisting  of  a  stout  whalebone 
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nrmounted  bj  ■  piece  of  sponge.     The  operation,  which  shuuld  be  performed 
treat  L'lJiiitiji'ss,  the  patient  sitting  on  a  chair,  with  tin-  bead  inclined  back* 
wards,  is  not  always  so  easy  as  might  be  Imagined,     Man;  years  ago  I  attended 
u  man,  in  the  Inferior  part  of  whose  oesophagus  a  large  pine  of  veal  bad  Lodged, 
where  it   produced  excessive  irritation  and   so  much  spasmodic  action   as  to 
render  it  extremely  difficult  to  force  it  into  the  stomach.      For  several  hours  bis 
euburrassnicnt  of  breathing  and  thoracic  distress  were  BUMt  Intense. 
A  fishdiook  along  with  a  pieee  of  its  line  is  occasionally  swallowed.     An  in- 
ace  of  this  description,  the  first  of  the  kind,  I  believe,  on  record,  occurred  in 
1*14,  in  the  practice  of  Dr.  Bright,  of  Kentucky.     Having  ascertained  thai  the 
foreign  body  was  quite  small,  he  supposed  that  if  a  ball,  pierced  at  the  centre, 
am  passed  over  the  line,  and  allowed  to  fall  forcibly  against  the  hook,  it  would 
bl  likely  to  detach  it  from  the  coats  of  the  oesophagus,  in  which  there  was  reason 
to  believe  it  had  been  arrested.     The  experiment  was  accordingly  tried,  and  the 
U  complete.     The  hook  having  lost  its  bold,  applied  itself  against  the 
lower  surface  of  the  ball,  which  thus,  in  tbo  withdrawal  of  the  Hue,  prevented  its 
barb  from  injuring  the  passage. 
When  a  foreign  substance,  especially  if  it  is  rough,  sharp,  or  angular,  is  re- 
I  fur  any  length  of  time  in  the  gullet,  it  may  occasion  serious  iiifluiuimuiou, 
followed  by  abscess,  gangrene,  ulceration,  or  oven  loss  of  life.     Dorsi-y  has  ra- 
llied an  instance  in  which  a  youth  of  seventeen  suddenly  perished  from  a  Copious 
hemorrhage,  induced   by  the  long-continued  lodgment  in  the  oesophagus  of  an 
English  farthing.      Needles,  pins,  and  bits  of  bone,  after  having  sojourned  for  a 
•hfle  iu  the  oesophagus  or  pharynx,  often  descend  into  the   -tomuch,  and  are 
ultimately  voided  by  the  bowels ;  or,  instead  of  this,  thoy  perforate  the  coats  of 
these  tabes,  and  travel  over  different  parts  of  the  body,  being,  perhaps,  at  length 
e^irainated  through  the  skin  ;  or,  finally,  they  enter  the  thoracic  cavity,  and  pro- 
duce destructive  inflammation  of  its  contents.     Mr.  Kirby,  of  Dublin,  has  Mated 
*h»e  case  of  a  woman  who  bled  to  death  from  injury  sustained  by  the  right  sub- 
un  artery,  from  a  piece  of  buae  which  bad  perforated  the  oesophagus,  behind 
^vLi<h  the  vessel  lay  in  its  anomalous  course  from  the  arch  of  the  aorta  towards 
■  J»'  right  side  of  the  trunk. 

When  a  foreign  body  has  been  for  a  long  time  impacted  in  the  cesopbngua,  it 

ionally  becomes  so  completely  buried  in  the  walls  of  this  lube  us  to  elude 

'»•■  contact  of  the  probe,  bougie,  or  probaug  employed  for  its  detection,  the  in- 

lt,rnmeut  rapidly  passing  on  into  the  stomach  as  if  there  were  no  obstacle.      A 

-•niwledge  oT  this  fact  should  put  the  surgeon  upon  his  guard  in  respect  1o  bis 

■  iagnosis.  A  number  of  instances  bare  bun  recorded  in  which,  although  all 
*-t*e  rational  symptoms  existed,  substances  of  large  size,  concealed  iu  this  way, 
"*Vere  not  discovered  until  after  death. 

1 1.    (Etophagotamy. — I   have  never  performed   ceBophagotomy,  and  such  an 

*»  j»  ration  will,  1  presume,  rarely,  if  ever,  be   required,  if  a   proper  direction  be 

driven  to  our  attempts  at  extrusion.     It  is  only  when  the  foreign  body  is  immov- 

v  fixed  in  its  position  that  the  question  should  bo  at  all  entertained.     Should 

the  operation  be  decided  on,  it  may  be  executed  in  the  following  manner: — The 

buck   being  stretched,  the   head  retracted,  and   the  foreign  substance  made  to 

project  as  far  a<  possible   on  the  left  side  of  the  windpipe,  an  incision,  several 

inches  in  length,  is  made  directiy  over  the  swelling  through  the  skin  and  plntysma 

rnyoid  muscle.     The  tube  being  thus  exposed,  and  any  vessels  and  nerves  that 

may  be  in  the  way  held  aside,  its  wall  is  divided  to  the  requisite  extent,  and  the 

substance,  whatever  it  may  be,  is  extracted  with  the  finger  or  forceps,  as  may  be 

Brand  moat  convenient.    As  soon  as  clearance  has  been  effected,  and  the  bleeding 

urre.-ted,  the  edges  of  the  oesophageal  wound  are  neatly  approximated  by  Several 

points  of  tin"  interrupted  suture,  made  with  very  fine,  but  strong  silk,  the  ends 

cut  off  close  to  the  knots,  to  afford  the  ligatures  an   opportunity  of  drop* 

ping   ultimately   into   the    interior  of   the    passage.     The   cutaneous   wound   is 

d  in  the  Usual  manner  und  the  ease   is  afterwards  managed  upon  general 

principles,  the   patient   being  supported  during  the  first  week  with  broth.-,  con- 
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veyed,  if  necessary,  by  means  of  a  tube,  into  the  stomach,  or,  what  will  be  better, 
introduced  into  the  rectum. 

Mr.  Cock  has  given  a  record  of  seven  cases,  including  one  by  himself,  in  which 
this  tube  was  opened  for  the  removal  of  a  foreign  body.  Of  these,  five  were 
successful  and  two  fatal,  one  of  the  patients  dying  at  the  end  of  fifty-six  hours 
from  pneumonia,  which  existed  at  the  time  of  the  operation,  and.  the  other  in 
two  days  from  stomatitis  and  gangrene  of  the  pharynx. 

12.  Passage  of  Tubes  along  the  (Esophagus. — The  practitioner  is  sometimes 
obliged  to  insert  tubes  into  the  stomach  for  washing  out  its  contents,  as  in  poison- 
ing, or  for  injecting  food  into  the  organ  with  a  view  of  sustaining  life,  as  in 
disease  of  the  pharynx  and  oesophagus.  In  the  former  case,  the  addition  of  a 
pump  is  necessary ;  in  the  latter,  a  gum-elastic  bottle.  The  tubes  for  either  of 
these  purposes  should  be  at  least  eighteen  inches  in  length,  and  from  foor  to  six 
lines  in  diameter.  The  patient  being  seated  upon  a  chair,  with  his  head  reclining 
against  the  breast  of  an  assistant,  the  instrument,  carefully  oiled,  is  cautiously 
conducted  down  into  the  pharynx,  and  thence  along  the  oesophagus  into  the 
stomach.  If  poison  is  present,  tepid  water  is  now  injected,  and  immediately 
after  withdrawn  with  the  pump,  though  not  the  whole  of  it,  lest  the  mucous 
membrane  of  the  stomach  be  sucked  into  the  holes  of  the  tube,  and  so  torn  into 
shreds.  The  operation  is  repeated  until  thorough  clearance  is  effected,  or  until 
the  fluid  returns  colorless,  the  quantity  thrown  in  at  each  time  varying  from  a 
pint  to  a  quart,  according  to  the  age  of  the  patient  and  the  circumstances  of 
the  case.  When  the  tube  is  inserted  for  the  purpose  of  injecting  nutriment,  the 
liquid  should  be  introduced  very  slowly,  so  as  not  to  occasion  sudden  and  pain- 
ful distension. 

It  seems  to  me  that  none  but  the  veriest  bungler  could  pass  such  an  instrument 
into  the  windpipe  instead  of  into  the  oesophagus,  and  yet,  judging  from  the 
cautious  manner  in  which  writers  lay  down  their  instructions  for  its  introduction, 
we  are  forced  to  conclude  that  such  an  occurrence  is  not  only  possible,  but  occa- 
sionally quite  probable.  The  accident  would,  it  may  be  presumed,  be  most  likely 
to  happen  when  the  patient  is  in  a  state  of  deep  coma  or  partial  asphyxia,  thus 
preventing  him  from  perceiving  the  contact  of  the  instrument  It  has  been  pro- 
posed, in  such  an  event,  to  hold  a  lighted  taper  before  the  tube,  on  the  assump- 
tion that,  if  it  be  extinguished,  it  is  to  be  regarded  as  an  evidence  that  the 
instrument  is  in  the  windpipe,  and  conversely.  But  such  a  procedure  is  altogether 
unsatisfactory,  and  the  only  safe  plan,  at  last,  for  the  surgeon,  is  to  rely  upon  his 
knowledge  of  anatomy,  and  his  manual  dexterity.  The  very  facility  with  which 
the  tube  glides  along  may  be  taken  as  an  evidence  that  it  is  descending  the 
oesophagus. 


CHAPTER  XIV. 

HERNIA. 
SECT.  I. — GENERAL  OBSERVATIONS. 

By  the  term  hernia,  as  used  at  the  present  day,  is  understood  a  protrusion  of 
any  of  the  abdominal  viscera  through  a  natural  or  accidental  aperture  in  the 
abdominal  walls,  accompanied  by  a  process  of  the  peritoneum,  and  invested  by 
the  common  integuments.  The  parts  most  liable  to  this  occurrence  are  the  intes- 
tines, especially  the  small,  and  the  omentum.  Of  the  small  bowels,  the  portions 
most  generally  concerned  in  the  descent  are  the  ileum  and  the  inferior  third  of 
the  jejunum.     The  duodenum  is  too  fixed  in  its  situation  to  admit  of  such  an 
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nt.     The  arch  and  sigmoid  flexure  of  the  colon  occasionally  pass  out  of 
Inriun,  and  the  same  fate  is  sometimes,  though  rarely,  experienced  by  the 

B nt  and  v.riiiit'onii  appendix     Now  and  then  iui  instance  occurs  in  which  a 

pardon  Of  tbo  stomach,  liver,  spleen,  or  urinary  bladder  forms  a  constituent  of 
fa  hernia.     Cases  arc  also  witnessed  in  which  the  ovaries,  the   Fallopinn  tubes, 
res  the  uterus  are  protruded.     The  rectum  has  occasionally  been  found 
[Deluded  in  an  i.-'liintic  bonis. 

Various  terms  are  employed  to  designate  such  a  tumor,  derived  either  from 
the  nature  of  its  contents,  the  particular  condition  of  the  included  structures,  or 
fa  region  of  the  body  in  which  it  occurs.  Thus,  when  the  protrusion  coll 
of  intestine  alone,  it  is  called  an  enterocelc  ;  epiplocele,  when  it  is  composed 
merely  of  omentum;  ami  eutero-epiplocele,  when  it  consists  both  of  inte.-in 
and  omentum.  A  hernia  is  said  to  Ih>  reducible  when  its  contents  can  readily 
1m/  returned  into  the  peritoneal  cavity  ;  irreducible,  when  they  remain  perma- 
nently  fixed  in  their  abnormal  situation  ;  and  strangulated,  when  they  are  oon- 
fined  by  a  stricture,  or  compressed  by  the  edges  of  the  aperture  at  which  they 
emerged.  The  term  incarcerated  is  used  to  denote  the  temporary  sojourn  of  the 
parts  in  their  extra-mural  situation,  without  any  obstruction  lo  the  passage  of 
the  feces,  and  the  existence  of  inlluinmatory  symptoms.  The  worth  inguinal, 
scrotal,  femoral,  umbilical,  ischiatic,  obturator,  and  labial,  have  reference  to  the 
particular  regions  in  which  the  descent  takes  place,  A  rupture  sometimes  occurs 
at  birth,  and  it  is  then  said  to  lie  congenital.  Finally,  a  hernia  niuy  be  recent 
or  old,  complete  or  incomplete,  single  or  double. 

The  frequency  of  hernia  cannot  be  correctly  estimated,  nor  is  this  a  matter 
of  any  particular  practical  moment.  It  doubtless  differs  in  different  countries, 
indifferent  occupations,  and  in  different  dassea  of  society  ;  the  poor  being  much 
more  obnoxious  to  it  than  the  rich.  The  affection  occurs  at  all  periods  of  life, 
from  the  cradle  to  the  grave. 

An  idea  of  the  influence  of  aye  upon  the  production  of  hernia  may  be  formed 
from  the  following  table,  founded  upon  11, ^MJ  cases  reported  by  the  London 
Society: — 


tiam. 

cum. 

THAM. 

CA1P*. 

Fn>ra  1  to  10      .     . 

.     .       7.223 
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.     .       9.701 

■  "  30      .     . 
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"     70  u     SO       . 
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"  30  "  40      .     . 

.     .     13,014 

"      BO  "     !KI 

.     .          442 

"  40  "DO     .     . 

.     .     15,627 

"      90  "  100       . 

.     .           23 

Both  agon  are  subject  tn  hernia,  batmen  in  a  much  greater  degTOO  than  women, 
in  the  proportion  probably  of  nboiit  four  and  a  half  to  fine.  Thus,  out  of  88,684 
patients  relieved  by  the  London  Truss  Society,  61.79S  were  males,  ami  Io,7Hf> 
•W  female-. 

Aba  suffer  most  frequently  from  ingninnl  hernia;  women,  from  femora]  and 
umbilical ;  the  differences  depending  either  upon  anatomical  causes,  or  physical 
wtiformation. 

tast. — The  cruises  of  hernia  are  nsnally  divided  into  predisposing  and 
fJcitiiiL'.  Among  the  former  the  principal  are.,  Inordinate  size  of  the  normal 
the  abdomen,  and  the  existence  of  preternatural  apertures,  from  defec- 
tive development  of  the  walls  of  this  cavity.  Under  the  same  head  may  bo 
included  unusual  laxity  of  the  muscles  and  tendons  of  the  abdomen.  Distension 
of  the  abdomen  by  pregnancy,  ascites,  obesity,  and  different  kinds  of  tumors  also 
kfW  the  formation  of  hernia.  The  same  is  true  of  tight  lacing,  mechanical 
(Attraction  to  the  evacuation  of  urine,  chronic  disease  of  tho  lower  bowel,  and 
general  debility,  whether  natural  or  acquired. 

The  most  common  exciting  cause  of  the  disease  is  inordinate  contraction  of 
'he  diaphragm,  pushing  the  abdominal  viscera  forcibly  against  tlieir  walls,  at  a 
lime  when  these  walls  themselves  are  in  a  state  of  excessive  tension.  The  con- 
tained and  containing  structures  being  thus  made  to  act  and  react  upon  each 
other,  the  floating  parts  of  the  former  are  often  readily  thrust  across  the  resisting 
parts  of  the  latter.     Hence  hernia  is  most  generally  produced  in  straining  at 
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stool,  in  difficult  parturition,  lifting  heaTy  weights,  playing  on  wind  instruments, 
jumping,  running,  vomiting,  and  coughing  Occasionally  the  occurrence  is  the 
immediate  result  of  external  violence,  as  a  blow  or  wound,  separating  or  severing 
some  of  the  component  structures  of  the  walls  of  the  abdomen. 

Wounds  of  the  altdomen  are  a  freqnent  cause  of  hernia.  The  culpable  manner 
in  which   I  rOUfl  are  generally  treated  can  hardly  fail  to  be   followed   by 

protrusion  of  the  viscera.  The  puncture  made  in  paracentesis  has  occasionally 
rise  to  hernia.  Many  years  ago  a  remarkable  case  of  this  kind  occurred 
in  this  city,  in  a  lady  who  was  tapped  by  an  eminent  practitioner,  under  tie 
position,  that  she  had  ascites.  It  turned  out.  however,  that  she  was  merely  in  an 
advanced  6tage  of  pregnancy.  The  opentioa  brought  oa  premature  detrrery, 
followed  soon  after  by  ventral  hernia,  which,  increasing  in  volume,  became  at 

h  quite  troublesome,  the  more  so,  as  it  was  subject  to  occasional  attu 
strangulation,  in  one  of  which  she  lost  her  life. 

Anatomy. — Ereiy  hernia  has  a  distinct  sac,  beaidei  a  certain  number  of  other 
lags,  a  month,  a  neck,  and  a  body.     Each  of  these  parti  is  of  sufficient 
importance  to  require  separate  consideration. 

The  sac  forms  the  immediate  investment  of  the  protruded  parts,  and  is  of  a 
serous  nature,  being,  in  fact,  merely  a  prolongation  of  the  parietal  portion  of  the 
peritoneum,  pushed  down  during  their  descent      It  varies  much  in  its  structure. 

bU  us  in  its  size  aud  shape.     In  the  earlier  stages  of  herni 
retains  both  iN  normal  transparency  ami  tenuity  ;   but  in  eases  of  loop 
and  particularly  in  those  of  large  bulk,  it  is  almost  always  considerably  thick- 
ened, opaque,  dense,  and  even  fibrous;  its  free  surface  is  rough,  corrugated,  dis- 
colored, and  often   incrusted  with  lymph;  and   the  subjacent   cellular  Mil. 
which  is  frequently  separable  into  several  layers,  is  commonly  indurated,  aad 
occasionally  loaded  with  fatty  matter.     Serum  sometimes  accumulate?   in  con- 
siderable quantity  in  the  sne,  constituting  a  species  of  genuine  dropsy.      It  need 
hardly  be  added  that  th«  I  are  all  the  direct  product  of  the  inflammatory 

action  which  the  sac  experiences  during  the  progress  of  the  disease.      Th 
also  admits  of  great  extension,  as  is  shown  in  certain  forms  of  scrotal  hernia,  in 
which  the  tumor  descends  nearly  ns  low  as  the  knee.     Sometimes  the  sac.  in 
of   being  thickened,   is  remarkably   attenuated,  or  very  thin  at  one  point 
thickened  at  another;  occasionally,  again,  case*  are  witnessed  in  which   it  has 

given  way,  either  by  absorption  or  laceration 
It  is  also  to  be  remembered  that  there  are 
certain  varieties  of  hernia  in  which  the  pro- 
truded parts  receive  only  a  partial  investment 
of  this  kind.  This  is  uniformly  the  case  in 
hernia  of  the  esseam  and  bladder,  which  are 
but  imperfectly  covered  by  peritoneum,  in  the 
natural  state.  A  rupture  following  upon  a 
wound  is  always  destitute  of  a  proper  sac. 

The  sise  of  the  sac  varies  from  a  pigeon's 
egg  to  that  of  an  adult's  head.     In  general,  it 
be  assumed  that  the  younger  a  rupture 
is  the  smaller  will  be  the  sac,  and  conversely. 
It   has    already  been    stated   that,  in   scrotal 
hernia,  the  tumor  occasionally  reaches  n< 
as  low  down  us  the  knee.     Its  shape,  which  is 
liable   to  endless  diversity,    may   be  globular, 
piriform,  eonical,  cylindrical,  or   hemispheri- 
cal; occasionally   it  has  a   constricted,  hour- 
glass arrangement,  or  it  co  alternate 
dilatations  and  contractions.    A  double  sac  is 
sometimes  met  with.     Tim  annexed  dran 
H lt   "*7,  from  a  preparation  in  my  collec 
affords  a  good  illustration  of  the' more 
•udfondut.                              ii1""  shape  of  the  hernial  sac. 
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The  other  invi  of  the  tumor  vary  in  number,  as  well  as  In  character, fa 

ibed  along  with 
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regions 
ilie  different  varieties  of  hernia,     Meanwhile,  it  nay  be  remarked  thai  every 
rupture  has  an  integumentary  envelop,  consisting  ol  skin   ami  cellular  tissue, 
ttttW  in  their  natural  state,  or  variously  altered  by  the  pressure  of  the  protruded 
jrnrU.     Muscular  fibres  stddom  form  a  distinct  tunic  in  any  of  the  varieties  of 
tion. 
The  mouth  of  the  hernia  is  that  portion  of  the  tumor  which  forms  the  comma* 
nication  between  the  sac  above  described  mid  the  general  peritonea]  cavity.     In 
its  shape  it  generally  resembles  an  elongated  teenre,  but  in  wmie  instances,  espe- 
cially in  old  and   bulky  ruptures,  it  is   nearly  circular.      Its  size  varies  from  that 
mil  aperture  to  that  of  an  opening  capable  of  admitting  a  large  fist.     Two 
H  BUM  sacs  have  been  known  to  communicate  with  the  abdomen  by  a  common 
mouth. 

The  neck  of  the  hernia  lies  just  below  its  mouth,  being  the  narrow,  constricted 
portion,  embraced  by  the  edges  of  the  natural  or  accidental  orifice  at  which  tin 
descent  takes  place.  These  boundaries  are  funned  either  by  muscular,  teiidi- 
or  aponeurotic  fibres,  and,  from  the  character  which  they  play  in  the' 
production  of  strangulatioa,  deserve  to  be  studied  with  the  greatest  care  and 
attention. 

The  base  of  a  hernia  is  its  lower  extremity,  and  the  body  that  portion  Which 
Uh  between  (lie  base  and  the  neck. 

U  hi  n  the  contents  of  a  hernia  are  prevented  from  protruding,  the  neck  of  the 

sac  has  a  remarkable  disposition  to  close,  so  as  to  destroy,  either  partly  or  eom- 

pli'tely,  its  communication  with  the  general  peritoneal  cavity.     In  time  the  whole 

Many  be  obliterated,  or,  as  more  frequently  happens,  it  remains,  and  becomes 

filled  with  water,  forming  a  tumor  similar  to  a  hydrocele  of  the  vaginal  tunic  of 

the  testicle.      By  the  side  of  this  tumor  another  protrusion  may  after  u  srds  oceor, 

passing  through  the  same  orifice,  and  pushing  down  before  them  a 

process  of  peritoneum. 

These  old  sacs  are  sometimes  a  source  of  much  embarrassment  to  the  surgeon 

h operating  for  the  relief  of  strangulated  hernia,  from  the  fact  that  they  overlap 

the  protruded  viscera,  and  thus  serve  to  mask  the  parts.     The  difficulty  is  greatly 

SWtaeed  when,  as  occasionally  happens,  the  contents  of  the  tumor,  in   Conee* 

>iaaet  of  an  extension  of  the  inflammation,  assume  a  bloody  character. 

Tin-  volume  of  a  hernia,  however  constituted,  is  liable  to  much  diversity,  and 

hardly  admits  of  any  definite  statement,      (leinrally  speaking,  it  may  he  nssuim  d 

Dal  the  more  recent  a  rupture  is  the  smaller  will  be  its  bulk,  and  conversely; 

hut  this  taw  baa  many  exceptions,  as  is  shown,  for  example,  in  cases  of  hernia 

rucnt  upon  severe  muscular  exertion  and  external  injury,  as  a  laceration  or 

division  of  the  walls  of  the  abdomen,  in  which  such  a  protrusion  often  has  a 

large  bulk  at  the  very  moment  of  its  occurrence.     There  are  also  regional  differ* 

[Tard  to  the  size  of  these  tumors.     Thus  a  femoral  hernia  is  always, 

other  things  being  equal,  much  smaller  than  an  inguinal  hernia,  its  size  rare  I  v 

•'X'wdiiiLr  that  of  a  pigeon's  egg,  or  an  almond.     The  largest  tumors  of  this 

nsd  are  generally  old  scrotal  and  umbilical  ruptures. 

The  shops  of  the  tumor  is  usually  intimately  connected  with  that  of  the  proper 

already  described.     The  most  common  forms  are  tin*  globular,  ovoidal, 

rical,  and  pyriform.     In  some  instances  the  tumor  has  a  Hat,  coinpn 

nice,  or  the  figure  of  an  hour-gl 

Much  diversity  obtains  in  regard  to  the  quantity  of  the  protruded  structures; 

■a  general,  however,  it   is  in  direct   proportion  to  the  size  of  the  tumor.     In 

ipele  tin1  contents  of  the   hernia   may  consist  nearly  of  the  whole  of  the 

"outing  portion  of  the  bowed,  of  a  small  loop,  or  of  a  part  merely  ol  the  eiretnn- 

Iwence  of  the  tube  ;  too  small,  perbaps,  to  form  the  slightest  appreciable  swelling 

»i"iii  the  external  surface.     Large  quantities  of  the  omentum  also  sometimes 

rid,  but  tti  most  cases  the  protrusion  is  small. 


The  symptoms  of  reducible  hernia  are  greatly  influenced  by  the  nature  of  the 
protruded  structures.     An  enterocele  is   Soft  and   clastic;    smooth,    or   marl* 

li,  on  the  surface;  free  from  pain  and  soreness;  und  of  a  globular,  o\ 
or  imiii-al  figure.      It  imparts  a  distinct  impulse  to  the  finger  when  the  patient 
coughs  ;  ImB  a  gaseous  feel;  often  emits  a  clear  .sound  on  percussion  , 
appears  during  recumbency,  but  is  reproduced  immediately  on  the  resumption  of 
the  erect  posture.     The  reduction  is  generally  effected  suddenly  and  in  mass,  with 
a  srurgling,  rumbling,  or  explosive  noise.     When  the  bowel,  how  itains 

much  solid  mutter  the  tumor  may  be  hard,  Unequal,  nearly  inelastic,  and  return 
lastly  and  almost  DOJ  The  size  of  an  enterocele  is  often   considerably 

influenced  by  the  condition  of  the  alimentary  canal  ;  being  -mailer  after  fasting 
and  the  use  of  purgatives,  and  larger  when  the  tube  is  distended  with  food,  gas, 
or  fecal  matter. 

In  apipioceU,  the  faamar  is  of  a  more  irrepulnr  figure,  and  of  a  Bahtrr,  doughy 
consistence,  very  different  from  that  which  characterizes  en  enterocele;  it  i 
no  BOOnd  Ofl  percussion  ;   imparts  no  impulse  on  coughing:   ifl  fc ■«.■  from   tensiou; 
doej  not  BXpn&d  Of  diminish  during  the   repletion   Or  vacuity  <>f  the   alimentary 

tabe;  end  la  el  ways  reds 1  with  more  difficulty  than  a. protruded  bowel  Omental, 

like  intestinal  hernia,  may  occur  at  any  period  of  life,  but  is  more  frequi 
elderlj  than  in  young  subjects.     A  double  omental  hernia  is  tmntntirftflS  met  with 
1  have  seen  examples  of  it  both  in  the  inguinal  and  femoral  regions. 

In  an  antero-epiptooele  thfl  symptoms  are  of  a  mixed  nature,  and  hence  the 
diagnosis  is  oftcu  more  obscure  than  in  either  of  the  other  forms  of  the  protru- 
sion, if  one  part  of  the  tumor  feel  soft,  elastic,  and  gaseous,  and  the  other 
doughy,  heavy,  and  nearly  incompressible ;  or  if  one  portion  slip  up  quickly  and 
with  a  gurgling  noise,  and  the  other  remain  Stationery,  or  j.s  less  easily  rep 
the  presumption  will  he  that  it  contains  both  intestine  and  omentum,  frequently, 
however,  the  characteristic  symptoms  are  abseut,  aud  the  true  nature  of  the. 
swelling  can  only  be  determined  by  the  knife. 

Reducible  hernia,  unless  very  large,  is  rarely  attended  with  any  decided  de- 
rengeiBent  of  the  general  health.     Very  commonly,  indeed,  all  the  futien. 
the  body  are  well  performed.     When  the  disease  becomes  troublesome,  the  symp- 
toms usually  complained  of  are,  indigestion,  flatulence,  eructations,  colic,  e 
pation,  and  painful,  dragging  sensations  in  the  abdomen.     The  patient,  in  recent 
eases,  is  generally  able  to  move  about,  and  to  attend  to  business,  witbooi 
ular  Buffering  or  Inconvenience,  even  when  he  does  ool  wear  a  tm- 
have  known  persons  affected  with  inguinal  hernia  live  in  great  comfort  for  ■ 
without  any  mechanical  support  whatever. 

'i'i ■•<  utiiifiit. — Tor  the  reducible  hernia,  the  best  remedy  is  a  suitable  tm- 
instrument  designed  to  answer  the  purpose  of  a  retentive  apparatus.  It  should 
be  applied  as  soon  as  the  true  uature  of  the  disease  has  been  determined,  and 
worn  uninterruptedly  until  there  is  reason  to  believe  that  the  opening  of  d< 
has  become  effectually  and  permanently  closed.  Even  when  this  objod  GaMUM* 
be  expected  to  be  attained,  on  account  of  the  great  size  of  the  aperture,  the  long 
standing  of  the  case,  and  the  advanced  age  of  the  patient,  the  viscera  should  be 

nitly  maintained  in  their  natural  position,  lest,  in  an  unguarded   edod 
or  in  eonsequesoe  of  sudden  and  violent  muscular  exertion,  recurrence  of  the 
rupture  should  take  place,  and  the  protruded  parts  be  strangulated       When 
the  lustre  went  cannot  be  worn  at  night,  it  should  always  be  replaced  in  the 
■Ommg  before  the  patient  rises,  the  surface  upon  which  the  principal  pressure 
is  applied  being  previously  well  washed  with  snap  and  water,  and  then   n, 
with  aieobot,  8  solution  of  alum,  or  some  spirituous  lotion.      Unless  these  p 
tioiiM  are  properly  attended  to,  the  skin  will  be  liable  to  become  chafed  aud 
covered  with  boils. 

There  is  no  period  of  life,  except  that  of  early  infancy,  in   which   a  tru- 
properly  constructed  and  adjusted,  may  not  be  worn  with  advantage,  if  not  with 
a  prospect  of  ultimate  cure.     The  only  ohjectioa  to  the  use  of  such  an  In 
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in  fttj  young  children  is  its  liability  to  chafe  the  skin,  and  to  become  soiled  by 
the  excretions,  thus  imposing  a  great  deal  of  care  and  anxiety  upon  their  at- 

ntS. 

Tur  tn/sxes  of  the  present  day  are,  in  every  respect,  very  .superior  to  those  in 
um  even  a  quarter  of  a  century  ago.     The  Instruments  Invented  by  Stagner  and 
Hood,  of  Kentucky,  and  afterwards  improved  by  Chase.  Dodsori,  .Sheldon,  and 
-.  are  nearly  us  perfect  as  it  is  possible  to  make  such  contrivances.     They 
combine  great  cheapness  and  finish  with  extraordinary  lightness  und  effleh 
and  are  every  way  worthy  of  the  favor  which  they  have  received  in  this  country 
and  in  Europe.     The  substitution  of  the  wooden  block  for  the  soft  pads,  formerly 
in  vogue,  was  one  of  the  most  valuable  additions  to  the  mechanical  surgery  of 
■sent  century.     With  the  old  instrument,  it  was  not  only  frequently  dim- 
colt  to  maintain  the  reduction  of  the  heroin,  but  such  a  thing  as  a  radical  cure 
um  hardly  ever  even  thought  of.     The  American  truss,  on  the  contrary,  while 
t  effectually  answers  the  purpose  of  n  retentive  apparatus,  often,  by  the 
gentle,  and  uniform  pressure  of  its  Murk,  permanently  cures  the  disease. 
The  truss  of  Stagner  and  Hood,  improved  by  Chase  und  others,  is  represented 
iu  fig  388.     The  block,  composed  of  beech  or  cedar,  is  of  a  semi-ovoidal  shape. 
<  on  its  abdominal  surface,  and  flat  externally,  it  is  placed  more  or  less 
obliquely,  and  is  so  arranged,  in  regard  to  the  spring,  as  to  admit  of  being 
moved,  in  order  to  adapt  it  more  accurately  to  the  part  and  body.     Its  great 
advantages  are  its  uniform  consistence  and  smoothness,  its  durability,  ami  its 
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inability  to  imbibe  perspiration;  qualities  which  are  nearly  all  wanting  in  the 
Pads  of  the  older  instruments,  as  well  as  in  many  of  the  modern.  The  spring 
is  of  a  light  but  strong  band  of  steel,  capable  of  encircling  about  two-thirds 
Urdu  body,  very  flexible  and  clastic,  and  thoroughly  covered  to  prevent  it  bom 
dialing  the  skin.  The  leather  which  surrounds  the  spring  terminates  in  a  free 
BUremitv,  provided  with  numerous  apertures  for  fastening  it  at  the  other  end  of 
'lie  instrument,  to  a  screw  just  beyond  the  block.  To  pieretPi  the  truss  from 
dipping  up,  over  the  hips,  a  thigh-strap,  also  well  padded,  is  attached  to  it.  Tho 
adjniuing  cut,  fig.  889,  represents  the  instrument  as  applied  to  tho  body. 

The  number  of  trusses  before  the  profession  is  immense;  a  large  volume  would 
hardly  suffice  to  describe  and  delineate  them.     The  principal  differences  among 
them  relate  to  the  nature,  form,  and  arrangement  of  the  pad.  which,  consisting 
"d.  ivory,  glass,  lead,  India-rubber,  or  wire,  may  be  circular,  oval,  oblong, 
ilar,  convex,  or  cup-shaped.     In  Marsh's  instrument,  the  pad  is  composed 
of  half  a  dozen  Bmalt,  oblong  balls,  forming  a  kind  of  ring.     Iu  the  Maidstono 
triii--.  which  has  served  as  a  model  for  many  of  these  modern  contrivances,  the 
Jimi  slides  on  the  spring,  so  as  to  allow  the  instrument  to  adapt  itself  to  US  vary- 
ing movements  of  the  body.     In  the  truss  of  Salmon  and  Oily,  the  pad  revolves 
OH  ■  bull  and  socket      In  that  of  Edwards,  it  both  slides  and  revolves;  and  a 
what  similar  arrangement  exists  in  the  truss  of  Dr.  Sheldon,  of  Mew  York, 
which  has  two  purls,  beta  of  wood,  one  semilunar  and  the  other  cylindrical,  the 
-ring  partially  in  the  cresecntic  margin  of  the  former,  **  *  dtting  of 

trated  pressure.     Sometimes  the  pad  is  filled  wi  tfbair. 

I  I 
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7 '-.■-    v*ir  ii#^!»  >f  -ii#k  n.-*rnm#-ir  Mm  -one*  i  m  -Mai.     T^nnt  the  spring 
«-.-rt-naa*if  -rsTt^nir  ir,mr  3«od  -la»  una-,  w.    ian  ■!  if  a  incase,  there  is  a 
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an  "AkTm  ~Mia*~rvMer  uum.  j»  a.  Inimu  ■■!*< 

?-*•  *•-  inarm  2  in*  namrr  »  riiac  «f  Dr.  She)- 

■urn.  •in»  inr'iiiiai  vatset*  rf  abash,  it  nrpte- 
ikm  The  sad.  aanae  of  box- 
in  rf  *  ^BBsnrrmar  dtapc  and  is 
H-nmtwseii  wan.  &  •Mtmnr  «p  m\,  tom- 
rmstri  a*  -i»  ante  marr-al  bat  ■■eh 
amahs,  sut  »  gangj  a*  to  hear  open 
nie  insmmt.  ■snai.  wrule  the  pad  kself  sop- 
pnrv  tun  aatumei  00*1*%.  lb*  spring  of 
~m  ioHnmeiE  -iue»  awe  dnfer  1  ■utisuy 
iim.  -sac  -if  %  mure  *Hifinaiy  (rasa. 

fc:  s  lamy  aoaanie  fir  a  person  to  ob- 
tom  a  •waL-icsnat  Has*  wrchuux  direct  eon- 
soicacaa  wita  ac  maaqriactaxer.  This  is 
a  macar  vaies.  s.  an&rtixaacsry.  too  much 
oeapeeued.  the  paorac  n»>  «ftea  thinking 
*!#<*.*  1  tw.  cue  »  "Baa.  «dbet  by  proxy  abac  be  ought 

always  *)  -i»  iimaeif  Wh«a  the  proper 
•"ttfti.;naz!i:*i  <*aa.ai-c  He  aunt*  Hj  rae  euxier.  the  Treasure  rf  the  body  round  the 
a't.**  *Rr,«t.«:  ',*  *ar*ft.^r  -jlcimi  Visa.  &  oi&ee  ■:£  *anf*ai!d  aire,  with  as  account  of 
toe  vw.ifT.jte  j,ni  r*  -,h*  nocir».  aafnea  to  aa.  fni-*n.  and  a  half  being*  allowed 
t;r  the  padcl'sx  E**ry  p*?*oc  aarlax  rufmia  so» nui  have  tan.  hnstnunents  of 
this  klrJd.  so  teas.  :a  the  *T*a«s  of  accurals,  ie  nay  not  be  ob&gtd  to  be  withont 
a  ? ra*»  *hf>  the  hen-ken  ice  is  dierz'xag  repair.  For  vast  of  this  precaution, 
patient*  tare  oeeaeiouaEy  incurred  great  ri=k  of  !i&- 

For  v*ry  viing  eh&iren  the  sio«t  schahie  retentive  afparatas  is  an  India- 
mhber  bar.d  and  pad.  without  a  sorter.  Special  attention  mast  be  paid  to  clean- 
\ia**A.  *r*d,  wi.*n  xt*  little  patient  has  attained  the  are  of  eirht.  ten.  or  twelve 
month*,  he  w:!l  jrtcerailj  be  able  to  wear  an  ordinary  truss,  pronded  the  spring 
i*  ittA  Uff»  «ronr. 

The  ehanr**  of  a  radical  core  br  the  use  of  a  trass  are.  other  things  being  equal, 
always  rreaurr  in  proportion  to  the  smaD  size  and  recent  standing  of  the  hernia, 
the  ahneb':*  of  obesity,  and  the  youth  of  the  patient.  When  the  tumor  is  large, 
the  probability  of  effecting  the  obliteration  of  the  abdominal  aperture  will  be 
comparatively  flight,  on  account  of  the  difficulty  of  procuring  an  adequate  supply 
of  plastic  matter,  and  hence  few  such  cases  ever  thoroughly  recover.  Under 
opposite  circumstances,  on  the  contrary,  the  opening  is  often  dosed  in  a  short 
time,  for  then  the  parts  are  more  easily  influenced  by  adhesive  inflammation, 
which  the  Mteady  and  persistent  pressure  of  the  instrument  has  a  tendency  to 
excite.  The  sooner,  therefore,  a  truss  is  applied,  the  better  it  fits,  and  the  more 
steadily  it  is  worn,  the  greater  will  be  the  chances  of  a  speedy  and  permanent 
cure.  Vet  the  fact  that  a  rupture  is  old  and  bulky  should  not  prevent  the  use  of 
such  an  expedient,  provided  the  parts  are  still  reducible ;  for  the  efforts  of  the 
surgeon  are  occasionally  crowned  with  success  in  cases  apparently  the  most  un- 
promising. Should  no  radical  cure  follow,  the  patient  will  lose  nothing  by  the 
attempt ;  but,  instead  of  this,  he  will  be  a  decided  gainer,  inasmuch  as  the  tumor 
will  not  only  not  increase  under  such  management,  but  will  be  effectually  guarded 
against  strangulation.  Home  difference  in  respect  to  the  curability  of  hernia 
occurs  as  this  complaint  manifests  itself  in  different  regions  of  the  abdomen. 
Thus,  an  inguinal  hernia  is  always  more  easily  relieved  than  a  femoral,  umbilical, 
or  scrotal,  for  the  reason,  doubtless,  that  the  structures  through  which  the  descent 
takes  place  are  more  easily  compressed,  and,  therefore,  more  easily  influenced  by 
exudative  inflammation.  In  young  subjects,  the  probability  is  that  the  oblitera- 
tion of  the  abdominal  aperture  is  materially  promoted  by  the  natural  tendency 
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wbicli  its  margins  have  to  contract,  In  DO  instance,  perhaps,  is  there  much  ctlu- 
of  plu.-tic  matter;  eerlaiuly  much  leas  Ihati  is  generally  supposed.  Tlio 
importanoe,  therefore,  of  giving  curly  ami  efficient  sTiji|»«>rtT  not  ouh  to  tfas  parts 
immediately  interested  in  the  protrusion,  but  to  'lie  whole  abdomen,  must  at 
iTiooe,  and  should  receive  dm;  attention  in  every  ease  where  the  object 
ia  to  bring  about  such  a  result     The  efficiency  of  the  truss,  in  promoting  the 

I  eon  of  hernia,  may  be  gretttij  increased,  in  almost  every  ease,  bj  tbi 
of  an  abdominal  supporter,  constructed  upon  the  principle  of  the  instrument  em- 
ployed by  women  in  displacement  of  the  uterus.  The  weight  of  the  abdominal 
viscera  being  thus  measurably  taken  off  from  the  inguinal  rings,  retention  of  the 
bowel  is  not  only  much  more  easily  effected,  but  the  edges  of  the  rings  arc  not 
so  likely  to  be  separated,  and  the  adhesions,  consequent  upon  the  venting  of  the 

trass,  broken  up. 

Various  methods,  beside?  tin'  truss,  have  been  suggested  for  promoting  tiu 
radical  cure  of  hernia;  of  these,  soum  date  baek  to  a  remote  period  of  ihe  pro- 
fession, and  partake  largely  of  the  rude  nature  which  characterized  the  practice 
older  surgeons.     To  this  category  belong  the  operations  of  excision  of  the 
sac,  the  exposure  of  the  .sae  and  the  application  of  the  ligature  to  its  neck,  and 
the  incision  of  the  sac  and  the  use  of  irritants  for  the  purpose  of  inducing  its 
olilitcratiou  ;  all  of  which  resulted  not  only  in  much  suffering,  but  in  the  loss  of 
mauy  lives.     What  surprises  one  is,  not  that  these  operations  should  have  been 
practiced  in  ancient  times,  but  that,  they  should  have  been  repented  at  a  com- 
paratively recent  period.     In  scrotal  hernia,  the  testicles  were  often  extirpated 
aloug  with  the  hernial  sac ;    and  so  common  had  this  practice  become  in  the 
venth  century  that,  as  Dionis  informs  us,  an  itinerant  operator  was  in  the 
habit  of  feeding  his  dogs  with  the  organs  which  he  thus  removed.     Hardly  leaa 
cruel  and  unscientific  are  some  of  the  modern  devices  for  the  radical  cure  of  this 
complaint,  especially  that  of  Behuas,  which  consists  in  exposing  the  neck  of  the 
nl  introducing  little  bladders  of  gold-beater's  skin,  with  a  view  of  exciting 
i re  inflammation. 

iy,  many  years  ago,  proposed   invagination  of  the  common  integuments. 

The  operation  is  principally  adapted  to  tho  inguinal  form  of  the  complaint,  and 

"imply  consists,  as  originally  executed,  in  pushing  up  a  fold  of  skin  as  far  as 

Possible  into  the  neck  of  the  sac,  which  is  then  confined  there  by  two  points  of 

interrupted  suture,  introduced  by  means  of  a  stout,  curved  needle,  through  the 

-  i;n  rimposed  structures — muscles,  fascia;,  and  skin — mid  separated  about  ono- 

tbird  of  an  inch  from  each  other,  the  ends  being  tied  over  a  piece  of  bougie. 

The  pouch  of  inverted  skin  is  then  denuded  of  its  cuticle  with  spirits  of  ammonia, 

Thich,  causing  inflammation  in  the  contiguous  surfaces,  is  thus  instrumental  in 

gluing  them  firmlj-  to  each  other  and  to  the  peritoneum. 

The  operation  of  Gerdy  has  fallen  into  merited  negtcet;  for,  independently  of 

■  r  that  it  frequently  completely  failed,  it  was  not  always  devoid  of  danger. 

.  cases  of  it,  collected  by  Thierry,  4  are  known  to  have  perished,  while  it  is 

altogether  probable  that  only  a  few  were  radically  cured.     The  principles  of  the 

operation,  however,  have  been  preserved,  and  have,  in  a  modified  form,  done 

good  service  in  the  hands  of  other  surgeons. 

Another  plan,  at  first  night  very  specious,  hut  also  found,  upon  trial,  to  be 
nearly  Melees,  consists  in  scarifying  the  neck  of  the  sae.  by  means  of  a  delicate 
bistoury,  introduced  snbeuteiieously.  Pressure  is  afterwards  made  with  a  truss, 
(0  approximate  the  surfaces,  in  order  to  facilitate  their  uuiou  by  plastic 

matter.     This  operation  originated  with  Gruerin, 

Acupuncturation  for  the  rndical  cure  of  hernia  was  suggested,  in  1886,  bj 
Bonnet,  of  Lyons.  It  is  performed  by  transfixing  the  sac  with  a  number  of  pins, 
which  are  permitted  to  remain  until  there  is  ulceration  of  the  skin,  compression 
being  exercised  in  the  intervals  of  the  Utile  instruments,  for  the  purpose  of  pro- 
moting adhesive  action.  Of  11  cases  thus  treated  by  Bouuet,  4  were  cured,  5 
were  un>ue<  a -si'ul,  and  'J  proved  fatal;  a  result  sufficient  to  condemn  the  pro- 
cedure. 
Professor  Pancoast  has  proposed  a  method  of  treatment  essentially  ai 
vol.  ii. — 33 
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-hac  jhr  -he  ?axuaL  rare  rf  aaggieaM  hy  "nj  timi  esmastinar  of  the  mtrodac 
■ina  if  «inu»  auIitLj  j-raunir  iaut.  <af  whs*  anetare  rf  iodine  is.  perhaps,  tbt 
'lex.  The  inn-unai  TfaKiga  mvtoc  beea  earemily  replaced,  and  firm  pressor 
"wmr  untie  ipon  "iie  jermu.  aperaat,  a fanmrfi«SM  b  thrown  into  die  sac 
maii  ?r**&*&  amine  «  a*  m  bene  x  hi  iwratt  wish  every  portion  of  its  inne 
surface.  The  operation  is  jerArmed  wish  a  fi  ilm  trocar,  with  the  point  ot 
wiiica  ±e  ate  is  iTseiy  *arnwi  he&re  the  fnM  *  farced  through  the  canals 
The  inieesn*.  beinir  !*»!£  a  jome  compress  is  applied  over  the  hi  i  nisi  opening 
ami  xaremitzaucy  wnporaed  fry  the  |aan»  sf  a  weft  sdjhgted  trans.  Theiodint 
b  *>w,a  aosnneiL  ami  a  cure  »  pwdmnMt  by  the  agghwmwrion  of  the  eoutiguou 
*nr*ac*i  The  •loeaciiTiL.  which,  ocrawmwairy  requires  to  be  repeated  a  second 
aad  *r*n  a  miri  tme.  amnc  be  peetmaiA  wish  the  gieatest  care,  lest  sotae  of  th 
JLoL  pattrtair  ima  ae  aiMuminal  eavnrr.  duald  eaase  fatal  peritonitis. 

Dr.  Jameson,  of  Batranoce.  many  years  acv.  performed  an  operation  for  th 
radfcaL  cure  of  a  5an#jcal  hernia,  apow.  a  yowng  lady,  by  dLsciting  np  a  tongue 
Eke  dap  of  iar>»sriai»HK.  iom.  the  a&rhJbortw»*i  of  PonpartTs  ligament,  an 
msertlajr  xs  base,  Traiea  wa»  tally  tane-ipiarters  of  an  inch  in  width,  into  tin 
femoral  caaaL  The  edzes  of  the  wownd  were  then  drawn  together  over  tbe  fit] 
by  several  srnnw*.  F-:r  a  few  days  the  patient  was  restless  and  annoyed  b] 
vomiting:  aa«l  a^saouxh,  die  para  did  not  all  nahe  by  the  frst  intention 
they  soon,  rot  well  the  transplanted  integument  contracting-  into  a  hard  kno 
over  the  fences!  ring,  which,  was  thas  completely  dosed,  the  recovery  beinj 
perfect. 

A  Tery  ragenious  method  of  treatment  for  the  radical  rare  of  this  affectioi 
was  proposed  by  Wooer,  of  Bonn,  in  1*3*.  It  consists  in  obliterating'  tbe  sa 
of  the  hernia  by  iavagmatiBg  a  portion  of  integument,  as  originally  suggested  b; 
Gerdy.  by  means  of  a  peculiar  instrument,  consisting  essentially  of  three  pieces 
a  wooden  cylinder,  a  cnrr»d  needle,  aad  a  wooden  cover,  which  are  retained  unti 
the  contiguous  strictures  are  Srmly  glned  together. 

The  wooden  cylinder  is  three  inches  in  length,  and  from  three-eighths  t 
three-quarters  of  an  inch  in  diameter,  according  to  the  size  of  the  hernial  canal 
It  is  of  a  somewhat  flattened  shape,  perfectly  smooth,  and  rounded  off  at  th 
free  extremity,  a  short  distance  from  which,  upon  its  inner  surface,  is  a  sma 
opening  for  the  passage  of  a  long,  curved  needle,  which  is  concealed  in  it 
interior,  and  attached  to  a  movable  handle.  The  cover,  also  made  of  wood,  i 
concave  on  its  inner  surface,  and  of  the  same  length  and  width  as  tbe  cylindei 
to  which  it  is  secured  by  a  screw.     It  also  has  an  opening  for  the  passage  of  th 

Fie.  391. 


Waiter's  lnatrameot. 


needle.    The  accompanying  cat,  fig.  391,  conveys  a  good  idea  of  this  apparent] 
complicated,  but  really  very  simple  and  efficient,  instrument. 

The  protruded  parts  having  been  returned,  a  fold  of  integument  is  pushed  np  t 
far  as  possible  into  the  canal  of  the  hernia  with  the  index  finger  of  the  left  han» 
its  palmar  surface  being  directed  forwards  and  upwards.  The  cylinder,  we 
oiled,  is  then  carried  along  the  cul-de-sac  thus  formed,  guided  by  the  finge 
which  is  gradually  withdrawn  as  the  instrument  enters.  Assuring  himself  that  tl 
extremity  of  the  cylinder  is  fairly  lodged  in  the  internal  ring,  under  the  extern 
oblique  muscle,  as  he  readily  may  by  observing  that  it  is  firmly  fixed  in  its  plac 
the  surgeon  pushes  the  needle  through  the  sac  of  the  hernia,  the  canal,  and  tl 
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incut,  and  screwing  the  cover  moderately  tight  upon  the  skin,  be  removes 
tin  handle  of  the  needle,  leaving  the  remainder  of  the  apparatus  upon  the 
abdomen.  The  protruding  portion  of  the  needle  is  protected  with  a  piece  of 
cork.  The  principal  precaution  necessary,  in  performing  this  operation,  is  to  Bee 
that  the  cylinder  is  thoroughly  secured  in  tbe  inguinal  canal.  In  hernia  of  long 
standing,  attended  with  unusual  laxity  of  the  cellular  tissue,  it  is  liable  to  be 
J  up  beneath  the  skin  of  the  abdomen  ;  a  circumstance,  however,  which  is 
always  easily  detected  by  the  fact  that  the  instrument  is  more  movable  than  when 
it  is  in  it?,  proper  place. 

The  apparatus  U  retained,  on  an  average,  from  six  to  eight  days,  the  cover 
being  tightened  or  relaxed,  from  time  to  time,  according  t •>  the  tolerance  of  the 
parts,  and  the  amount  of  the  resulting  inflammation.  The  puncture  made  by 
the  needle  generally  begins  to  suppurate  about  the  end  of  the  fourth  day.  The 
patient  ia  kept  perfectly  at  rest  in  the  recumbent  posture,  pain  is  allayed  by 
anodynes,  the  bowels  are  not  permitted  to  move,  and  the  diet  is  perfectly  plain 
and . simple.  If  peritonitis  should  arise,  which,  however,  is  seldom  the  case,  the 
symptoms  must  be  met  by  the  ordinary  remedies,  and  all  compression  be  imme- 
diateJjf  removed.  When  the  nppnratus  is  taken  off,  the  patient  must  not  get  up 
at  once,  but  remain  on  his  buck  eight  or  ten  days  longer;  and  when,  at  length, 
le  rises  the  parts  must  be  carefully  supported  with  a  well-adjusted  truss,  steadily 
worn  for  at  least  six  mouths,  lest,  the  adhesions  giving  wuy,  the  disease  should 
1*  reproduced. 

The  operation  of  Wntzer  has  recently  been  materially  simplified  by  Dr.  Agnew, 
of  this  city.     The  apparatus  required  for  its  performance  consists  :  first,  of  a  steel 
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Aguew'v  Instrument  for  the  radical  euro  of  hornin. 

"j^trument,  fig,  392,  closely  resembling  a  bivalve  speculum,  the 
,  *d<?s,  of  which  one  has  two  longitudinal  grooves,  being  three 
nel&at]  jn  length  and  connected  by  a  hinge  near  the  handle,  which 
I  itself  controlled  by  a  screw ;  secondly,  of  a  very  long,  slender 
De^flle,  fig.  393,  mounted  upon  a  wooden  handle,  knobbed  near  its 
Middle,  and  terminating  in  a  curved  point,  pierced  by  an  entice  | 
{"d,  thirdly,  of  a  common  stout  suture  needle,  two  inches  and  a 
•"df  in  length. 

The   parts   being  well  shaved,  and  a  portion  of  scrotal  integu- 
ment pushed  into  the  external  ring,  the  instrument,  with  its  grooved 
Wade  looking  towards  the  abdomen,  is  employed  to  carry,  by  gentle 
^t  steady  pressure,  the  invaginated  plug  to  the  upper  extremity 
°f  the  inguinal  canal.     Holding  the  parts  in  timet  relations,  ihe 
surgeon  now  inserts  the  poiut  of  the  long  needle,  armed  with  a 
silver  wire,  into  one  of  the  canals  of  the  inner  blade,  widely  sepa- 
rated from   the   other,  and,  passing  it  on,  perforates  the  superim- 
Hmd  structures.     The  needle,  being  withdrawn,  is  then  carried 
*long  the  other  gutter,  and  thence,  in  like  manner,  across  tic 
the   two  punctures  being  about  half  an  inch  apart,     In 
tits  way  the  bane  of  the  plug  is  thoroughly  embraced  by  the  loop     curved  mill 
of  the  wire,  the  ends  of  which  are  next  twisted  over  a  roll  of  lint 
open  the  surface  of  the  abdomen. 
The  instrument  being  kept  steadily  in  its  position,  the  sides  of  the  inguinal 
are  next  approximated  by  three  horizontal   sutures,  about,  half  un  inch 
apart,  the  needle,  armed  with  a  stout  silk  thread,  being  passed  between   the 


blades  of  the  cylinder.     In  this  way,  all  danger  of  including  the  spermatic 
uml  the  peritoneum  is  effectually  avoided. 

The  operation  being  completed,  the  instrument  is  removed,  and  the  pa 
rigidly  confined  to  bed,  is  treated  antiphlogistically.  The  horizontal  suture 
should  not  be  removed  for  ten,  twelve,  or  fourteen  days,  or  until  there  is  reasoi 
ijrve  Hurt  a  sufficiency  of  plastic  Battel  has  been  poured  out  i<>  injure  t\i> 
linn  union  of  the  plug.  The  wire  thread  may,  if  necessary,  be  retained  lb 
almost  an  indefinite  period. 

Of  140  cases  of  hernia,  operated  upon,  with  slight  modifications,  aoeotdbg  b 
Wutzer's  method,  by  Professor  Rothmund,  of  Munich,  up  to  1853,  117  wer< 
eared,  4  were  ameliorated,  6  were  not  benefited,  nnd  18  relapsed.  Of  the  latter 
some  were  radically  c tired  by  being  operated  upon  a  second  I 

Of  the  amount  of  reliance  to  be  placed  upon  these  statistics,  it  is  difficult  t< 
firm  a  correct  estimate.  Rothmund  himself  states  that  many  of  the  patient; 
were  lost  sight  of  immediately  after  the  operation,  while,  on  the  other  hand,  th< 
cure  in  a  great  number  of  others  was  ascertained  to  be  perfect  at  the  end  of  i 
year  and  upwards.  In  this  Country,  tlie  operation  of  Wutzer  has  so  siirnalb 
failed  that  I  am  myself  unwilling  to  put  much  confidence  in  these  assertions. 

Professor  Armsby,  of  Albany,  lias  modified  the  operation  of  Wutzer  by  sub 
stituting  for  the  needle  a  single  thread,  which  is  introduced,  as  a  Baton,  througl 
the  hernial  sac  and  inguinal  canal,  by  an  appropriate  instrument,  invaginatioi 
of  the  internment  having  previously  been  effected,  as  in  the  other  process.  Th< 
thread  being  brought  out  by  one  end  at  the  upper  part  of  the  internal  rin^ 
by  the  other  at  the  lower  part  of  the  scrotum,  is  occasionally  moved,  in  order  t< 
provoke  the  requisite  amount  of  inflammation.  A  truss  is  applied  for  a  fen 
hours  immediately  after  the  operation. 

Dr.  Riggs  has  likewise  suggested  the  use  of  the  seton  for  tie  .re  ol 

this  disease,  hut  on  a  larger  scale  than  that  recommended  by  Df.  Armshy.  Ii 
the  New  York  Journal  of  Medicine  and  Surgery,  for  March,  1858,  he  describee 
and  delineated  an  ingenious  instrument  for  performing  the  operation,  and  gav< 
the  results  of  eight  cases,  two  from  his  own  practice,  and  six  from  that  of  Pro' 
r  Carnochan,  nearly  all  being  successful,  without  any  bad  symptoms  having 
followed.     Several  of  the  cases  were  of  very  long  st 

The  operation  with  the  seton  was  devised  by  Moaner,  by  whom,  according  t< 
Rothmund,  it  has  beeu  performed  in  34  cases,  with  29  cures,  2  ameliorations,  ] 
failure,  1  death,  and  1  relapse. 

In  England  the  most  popular  operation  for  the  radical  cure  of  hernia  seems  U 
be  that  of  Mr.  John  Wood,  of  London.  The  principle  upon  which  it  is  foundec 
constats  in  the  approximation  of  the  tendinous  structures  of  the  hernial  canal 
and  in  their  close  confinement  until  they  are  thoroughly  united  by  plastic  mattei 
by  means  of  a  ligature  passed  through  a  puncture  in  the  skin.  The  operatioi 
is  thus  described  hy  Mr.  Druitt,  in  bis  excellent  Manual  of  Surgery: — 

"  An  incision  about  half  an  inch  in  length  is  made  through  the  skin  of  tin 
scrotum,  over  the  Spermatic  curd,  an  inch  and  a  half  below  the  pnbic  spine.     Tin 
skin  is  then  separated,  by  means  of  a  small  tenotomy  knife,  from  the  subjacent 
fascia  in  a  circle  around  this  incision,  about  two  inches  in  diameter.     Next  tin 
Anger  is  introduced  into  the  wound  and  made  to  pass  into  the  inguinal  - 
The  linger  then  searches  for  the  arched  border  of  the   internal  oblique  mascle 
and  is  carried  behind  it  towards  the  linea  alba.     Then  a  curved  needle,  i 
sented  in  the  cut,  with  its  point  protected  by  a  tube,  is  carried  up  alonj 
concavity  of  the  linger,  and  made  to  perforate  the  conjoined  tendon  close  to  tin 
internal  ring,  and  to  perforate  the  skin  ;  but  the  skin,  before  perforation,  L- 
drawn  upwards  and  inwards,  bo  that  the  outward  puncture  will  !»•.  «  lnn  tin 
skin  is  restored  to  its  natural  situation,  lower  and  more  external  than  the  pedal 
where  the  conjoined  tendon  is  perforated.     A  thread  is  now  put  through  th( 
of  the  needle,  and  the  needle  withdrawn,  leaving  one  end  of  the  thread  projectiu 
The  finger  next  is  made  to  feel  for  the  external  pillar  of  the  riug,  and  to  pn 
the  cord  downwards  out  of  the  way;  and  the  needle  is  carried  along  it, 
made  to  pierce  Puuparfs  ligament ;  meanwhile  tl  -  moved  down 
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needle-point  comes  out  at  the  first  puncture.     A  loop  of  thread  la 
and  held,  whilst  the  needle  is  withdrawn.     The  finger  is  next  made 

Fig.  394. 
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to  feel  for  the  internal  pillar,  and  the  needle  to  pierce  the  conjoined  tendon,  the 
internal  pillar,  and  triangular  ligament,  half  an  inch  ahovc  the  pubes.  The 
brought  oat  at  the  same  aperture  as  before,  the  end  of  the  thread  is 
palled  out,  and  the  needle  U  ithdrawn.  The  two  separate  ends  of  thread  which 
have  perforated  the  internal  pillar,  and  the  loop  which  has  perforated  1'oiipart's 
iiganient,  are  pulled  tight,  and  are  passed  through  a  hole  in  a  box-wood  pad,  rod 

«r  the  bar  represented  above.  Thus  the  inguinal  canal  is  first  filled  with 
invaginated  fascia  and  sac ;  and  then  its  sides  are  brought  together  by  this  sub- 
cutaneous suture,  so  that  it  is  contracted  and  made  to  adhere  to  tin;  invagiiiatcd 
tissues.  A  pad  and  bandage  are  applied,  and  the  ligatures  allowed  to  remain 
three  or  four  days."  In  1863,  Mr.  Wood  stated  that  he  had  performed  this 
operation  in  upwards  of  80  cases,  of  which  more  than  two-thirds  had  eventuated 
in  a  complete  cure. 

The  eases  best  fitted  for  these  various  procedures  are  such  as  are  of  compara- 
tively recent  Btanding,  and  unaccompanied  by  any  great  bulk  of  the  tumor. 
Whi-n  the  canal  is  much  diminished  in  length,  and  increased  in  diameter,  as  gen- 
erally DOOM  in  old  ruptures,  in  which  the  orifices  of  the  canal  are  on  the  same 
■ltd  immediately  above  each  other,  a  cure  will  generally  be  impracticable 
by  any  method  whatever.  To  femoral,  umbilical,  and  ventral  hernias,  these  pro- 
cedures are  not  adapted,  owing  to  the  great  risk  of  peritonitis  and  extensive 
suppuration. 

In  a  case  of  hernia,  consequent  upon  a  wound  of  the  abdomen,  in  a  yonng  man, 
about  thirty  years  of  age,  I  succeeded  in  effecting  a  very  excellent  cure  by  cutting 
doffnupou  the  parts,  uud  closing  the  opening  with  four  interrupted  silver  suture-,, 

i  through  its  muscular  edges,  previously  well  pared,  as  in  hare-lip.  The 
Operation,  performed  in  December,  l!"t;J8,  at  the  clinic  of  the  Jefferson  College, 
til  unattended  by  a  solitary  unpleasant  symptom.  In  a  case  of  large,  old  scrotal 
hernia,  in  a  man  sixty-two  years  of  age,  upon  whom  I  Operated  In  1861,  in  u 
similar  manner,  at  the  Philadelphia  Hospital,  the  cure  was  equally  perfect, 
although  the  parts  had  been  seized  with  an  alarming  attack  of  erysipelas. 

h  the  New  Orleans  Journal  of  Medicine  for  March,  l*.r>'.i,  Professor  T.  G. 
Richardson  suggested  the  propriety  of  treating  inguinal  hernia  by  means  of  the 
eiher  wire  suture,  introduced  Bubcutaneousjj     The  iiW  is  certainly  ingenious, 

ill  no  doubt  receive  due  attention.     It  is  easy,  however,  to  suppose  that 
let  iteration  must  often  fail  Tor  the  want  of  a  sufficiently  abundant  plasma,  ami 
on  this  account  direct  incision  would  probably  be  preferable. 
Bpontaneoua  Cure. — A  hernia  occasionally  gets  WftU  spontaneously.     Such  an 

is,  of  course,  most  likely  to  occur  in  very  young  subjects,  in  whom  the 

:  in  the  walls  of  the  abdomen,  whether  natural  or  artificial,  is  very  small. 
I  recollect  an  instance,  however,  in  which  a  very  rapid  cure  took  place,  where  tin* 
"IK'tiare  was  of  immense  size.  The  patient,  an  infant,  three  weeks  of  age,  had  a 
toroor  in  the  right,  groin,  fully  ecpial  to  the  volume  of  an  ordinary  adult  list. 

rag  replaced,  the  abdomen  was  supported  with  a  compress  and  a 
id  bandage,  after  which  no  further  protrusion  occurred.     I  have  met 
II 


with  several  cases  in  which  ruptures  of  considerable  size  were  permanently  cured 
during  severe  illness,  necessitating  long  confinement  in  the  recumbent  posture 
The  flaccid  condition  of  the  bowels  attendant  upon  such  cases  leaves  the  wall-  of 
tin-  abdoineu  comparatively  free  from  pressure,  and  thus  places  the  hernial  aper- 
tures in  a  situation  highly  favorable  to  contraction  and  ultimate  obliteration.  In 
umbilical  rupture,  a  Bpostaneotu  run-  [a  by  no  means  uncommon,  owing  to  the 
Datura]  disposition  of  the  ring  to  close. 

Sometimes  a.  radical  cure  is  effected  by  the  interception  of  a  portion  of  omentum 
in  the  opening  of  descent.  I  have  Witnessed  this  occurrence  boih  in  scrotal  and 
femoral  hernia,  and  there  is  no  doubt  that  it  may  also  happen  in  the  inguinal 
and  umbilical  varieties  of  the  complaint.  The  plug  which  is  thus  formed  con- 
tracts permanent  adhesions  to  the  opening,  so  us  effectually  to  prevent  any  farther 
protrusion.  Some  years  ago  a  young  man  consulted  a  surgeou  on  account  of  a 
small  tumor  in  the  right  groin,  n  short  distance  below  I'oupart's  ligament  ;  it 
was  free  from  pain,  about  the  size  of  an  ordinary  marble,  and  of  several  years' 
standing.  Under  a  belief  that  it  might  grow,  and  ultimately  omub  treat 
wus  remored,  A  careful  eb'steetion  showed  that  it  was  nothing  bisl  a  mass  of 
omentum,  firmly  adherent  to  the  edges  of  the  orilice  of  an  old  rupture.  The 
operation  was  speedily  followed  by  a  redescent  of  the  viscera. 

2.    IRREDUCIBLE  DERMA. 

An  irreducible  hernia  is  one  in  which  the  protruded  parts  do  not  admit  of  re 
placement  Various  causes  may  conspire  to  produce  such  a  result  Boom  of 
eauses  are  altogether  of  an  adventitious  character;  others  relate  to  clmni."  - 
experienced  by  the  prolapsed  structures,  in  consequence  of  their  long 
the  outside  of  the  peritoneal  cavity;  and  other-,  agam,  depend  apoa  tie 
dition  of  the  edges  of  the  opening,  whether  normal  or  abnormal,  at  which  the 
hernia  has  occurred.  Finally,  the  difficulty  may  exist  on  the  part  of  the  perito- 
nea] cavity.  These  causes  are  of  great  practical  importance,  and,  therefore,  de- 
maud  separate  consideration. 

Under  the  first  head  of  causes,  here  designated  as  the  adventitious,  may  he 
enumerated  the  adhesions  which  are  so  liable  to  form  between  the  hernial  sac 
and  its  couteuts.  These  adhesions,  which  are  always  the  direct  result  of  inflam- 
mation, are  of  rariahlc  firmness  and  extent,  according  to  their  duration  and  the 
amount  of  plastic  effusion.  Sometimes  all  the  protruded  structures  are  i 
not  only  to  each  other,  but  to  the  walls  of  the  sac  ;  but,  si,  certain  por- 

Uona  are  free,  while  the  remainder  are  more  or  less  adherent.  Occasionally 
distinct  bands  are  seen  stretching  from  one  coil  of  intestine  to  another,  or  from 
a  portion  of  bowel  to  a  portion  of  omentum,  or,  finally,  from  the  prolapsed  parts 
to  the  .surface  of  the  hernial  sac      In  ancient  cases  the  plastic  matter  often  pre- 

ilself  in  the  form  of  cellular  tissue,  as,  under  corresponding  circumst. 
it  does  in  the  pleura  and  peritoneum. 

Secondly,  a  hernia  may  be  rendered  irreducible  by  the  alterations  experienced 
by  the  protruded  structures  thcm>elves  from  interstitial  deposits.     The  omentum 
i  uarkably  prone  to  become  hypertropbied  from  protracted  n  n  the 

outside  of  the  abdomen,  and  similar  changes,  though  not  in  ti  degree,  are 

liable  to  occur  in  the  bowels.  The  parts  being  thus  enlarged,  perhaps  several 
times  beyond  their  normal  volume,  are  finally  rendered  incapable  of  being  re- 
stored to  their  original  situation.  Another  cause  of  the  ineducibility  of  a  rup- 
ture, hut  one  usually  of  a  more  transient  character,  is  the  Impaction  of  the  bowel 
with  fecal  matter,  gas,  worms,  alvtno  concretions,  or  some  indigestible  snii- 
Sometimes,  again,  a  hernia,  originally  reducible,  may  be  rendered  irreducil 
the  manner  in  which  the  prolapsed  parts,  especially  if  consisting  of  intestine 
omentum,  are  twisted  round  each  other. 

Thirdly,  the  cans.'  of  the  difficulty  may  exist  in  the  opening  En  the  wall 
abdomen,  the  margins  of  which  may  either  contract,  and  thus  prcyent  the 
Of  the  protruded  parti  ;  or  the  orifice  may  retain  its  oripitial  dhni 
in  consequence  of  the  changes  experienced  by  the  contents  of  the  tumoi ,  the  i 
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m»y  l>e  rctideTL'd  irreducible,     'Hip  whole  difficulty,  in  either  case,  evidently  de- 

-  span  s  loss  in  the  relative  size  of  the  parts  concerned  la  the  din  km 

Finally,  the  irreducibilitv  of  the  bands  may  dspeod  upon  the  font  ruction  of 

the  peritoneal  cavity,  or  an  unwillingness,  ao  to  ipi  tit,  OH  the  part  of  this  cavity, 

to  reclaim  it.-  original  possessions.      Such  an  000006000  is  very  likely  io  happen 

in  very  large  and  old  ruptures,  embracing  an  unusual  quantity  of  bowel  and 

oaentinii.  or  of  bowel  and  nan  solid  viscus.  as  the  liver,  ins.    The 

parts  having  resided  for  a  long  time  in  their  new  situation,  are  found,  when  au 

I't  is  made  to  restore  them  to  their  former  position,  to  bfl  too  bulky  for  the 

now  contracted  size  of  the  abdominal  cavity. 

The  above  erases,  excepting  the  first,  are  generally  tardy  in  their  operation, 
and  hence  a  considerable  period  often  elapses  before  the  protruded  structures 
BM   finally  irreducible.      When  inflammation  is  set  up  in  the  sue,  01  in  tlie 
[trnilpnod   parts,  whether  accidentally  or  otherwise,  a  hernia  may  be  tendered 
irreiJ  very  few  days.     The  varieties  of  rupture  most  liable;  to  thifl  occur- 

rence are  the  scrotal  and  umbilical. 

lVrsons  affected  with  irreducible  hernia  arc  subject  to  habitual  ilcrangetnent 
of   the  digestive  apparatus,  especially  to  flatulence,  eructations,  acidity,  nausea, 
eolieky  pains  and  constipation  of  the  bowels.     The  size  of  the  tumor  varies  ;   it 
oftvn  remains  stationary,  or  nearly  so,  for  years,  but  in  the  end  it  is  sure  to  in- 
ml  frequently  attains  an  enormous  bulk. 
When  a  hernia  has  been  long  irreducible,  it  may,  especially  if  unusually  bulky, 
or    Improperly  treated,  cause  serious  irritation  both  in  the  sac  and  in  the  neigh- 
boring parts.     Such  an  effect  will  be  more  likely  to  follow,  other  things  being 
I,  when  the  contents  of  the  rupture  arc  composed  of  omentum  than  when 
,  owing  to  the  fact  that  the  former,  gradually  yielding  to 
ti»e  pressure  so  incessantly  exerted  upon  it,  is  apt  to  become  nut  only  greatly 
hypertrophied,  but  completely  metamorphosed  in  its  structure,  thus  unfitting  it 
for  safe  Companionship,      More  than  one  instance  has  been  known  where  such  a 
fctute  of  things  lias  caused  death  by  ascites  or  suppuration,  the  Inflammation  cx- 
teudiiic  from  the  6ac  and  the  protruded  omentum  to  the  peritoneum  or  to  the 
omentum  within  the  abdomen. 

Treatment. — In  the  treatment  of  irreducible  hernia  three  prominent  indications 
are  presented  ;  first,  to  render  the  affection,  if  possible,  reducible :  secondly,  when 
mnot  be  done,  to  prevent  its  increase  ;  and,  thirdly,  to  palliate  the  goffering 
by  the  confined  and  compressed  condition  of  the  displaced  parts. 
The  probability  of  a  successful  fulfilment  of  the  lirst  indication  will  depend 
ally  upon  the  circumstance!  of  each  individual  case,  and  cannot,  therefore, 
be  stated  with  any  degree  of  precision.  The  moat  important  of  these  circum- 
stances are,  the  size  and  age  of  the  hernia,  and  the  condition  of  the  ■sawi 
health.  A  >mnll  tumor  will,  other  things  being  equal,  be  more  likely  to  become 
reducible  than  a  large  one,  aud  one  of  recent  standing  than  one  that  is  old.  In- 
deed, it  is  questionable,  when  the  tumor  is  very  bulky,  whether  its  content! 
ought  to  be  returned,  supposing  that  they  could  be  disengaged,  00  account  of 
the  injurious  impression  which  they  would  create  in  the  abdonuaal  cavity,  which, 
iu  consequence  of  their  long  absence  and  great  size,  would  lie  little  disposed  to 
accommodate  itself  to  their  presence,  or  provide  for  them  a  new  home.  The 
chances  of  a  fortunate  issue  will  also  be  greater  iu  a  sound  than  in  a  sickly 
,  the  function  of  absorption,  upon  the  vigorous  execution  of  which  the 
favorable  result  essentially  depends,  being  always  performed  more  energetically 
in  the  former  than  in  the  latter.  The  measures  bed  calculated  for  fulfilling  this 
ion.  whether  the  cause  of  the  non-reducibility  be  hypertrophy  or  adhesion, 
are,  rest,  recumbency,  low  diet,  venesection,  purgatives,  mercurials,  and  sorbs* 
facieut  applications. 

Without  repose  in  the  recumbent  posture,  absolute,  Steady,  and  protracted,  no 

of  treatment,  however  judiciously  conducted    in   Other   respects,  will   be 

to  prove  of  the  slightest  avail.      The  diet,  should  be  non-sliniiilaiit.  hiina- 

and  barely  sufficient  to  support  life  ;  it  should  be  low  In  the  broadest.  SSH8S 

uf  the  term.     If  the  patieut  is  young  and  robust,  the  treatment  may  be  com- 


menced  with  the  abstraction  of  from  sixteen  to  twenty  ounces  of  blood,  to  be  re- 
peated afterward:-  to  on.  -half,  one-third,  or  one-fourth  of  that  extent  every 
twelve,  or  fifteen  days,  until  tlie  patient  is  io  far  drained  of  fluids  as  abc 
to  forbid  any  farther  depletion*     In  old  and  enfeebled  subjects,  the  lancet  must 
either  be  withheld  entirely,  or  used  with   much  caution.      Purgatives  will  I 
the  grottos!  benefit  throughout  the  whole  course  of  the  treatment,  whether 
or  protracted,  or  whatever  nay  be  the  condition  of  the  patient  in  other  respects. 
They  nut  only  unload  the  bowels,  and  thus  prevent  fecal  accumulation  in  the  pro- 
truded viscus,  but  they  aid  in  equalizing  the  circulation,  and  in  promoting  ftbaoxp- 
tion.     The  best  articles  are  compound  extract  of  eolocyuth,  jalap,  and  him- 
-  sufficiently  targe  to  produce  one  or  two  efficient  motions,  and   rep 
every  third,  fourth,  or  tilth  night.     Their  action  may,  if  necessary,  be  assisted  by 
enemata  or  saline  laxatives. 

As  soon  as  the  system  has  been  properly  prepared  by  diet,  venesection 
purgatives,  the  patient  should  be  subjected  to  the  use  of  mercurials,  such  as  calo- 
mel, blue  mass,  or  corrosive  sublimate,  with  a  view  to  gradual  ptyalisni,  w 
should  be  sleadily,  but  cautiously,  continued  for  ninny  weeks.     Such  aeflfU 
always  equally  indicated,  whether  the  cause  of  the  irreducibility  of  the  hernia  be 
hypertrophy  or  adhesion  of  the  protruded  viscera.     The  manner  in   which  it 
proves  beneficial  need  not  be  painted  out  here,  as  it  has  been  explained  elsewhere. 
Along  with  the  mercurials  might  be  used,  more  or  less  freely,  the  iodide  of  | 
sium,  and  bydrocblorats  of  ammonia,  alternately  every  other  week,  in  doses  vary- 
ing front  eight  to  fifteen  grains  thrice  a  day. 

As  it  respecte  the  local  treatment,  the  first  thing  to  be  done  is  to  suspend  the 
tumor  by  means  of  an  appropriate  apparatus,  so  that  it  may  receive  no  injurious 
impulse  from  coughing,  straining,  or  other  muscular  exertion.  This  point  being 
attended  to,  sorbefacient  lotions  are  diligently  applied,  as  solutions  of  acetate  of 
lead,  Goulard's  extract,  or,  what  is  better,  hydrochloride  of  ammonia.  Vai 
Stimulating  liniments  and  unguents  may  also  be  used,  especially  after  tin- 
has  been  for  some  time  under  treatment.     Occasionally  steady.  Bysten 

••rs  a  good  purpose;  maintained  either  with  adhesh  as  in 

the   treatment  of  subacute  orchitis,  or  by  means  of  a  truss  with  a  hollow  pad, 
progressively  lined  with  layers  of  leather,  or  furnished  with  a  gum-, 
cushion. 

It  is  impossible  to  say  how  long,  in  any  given  case,  this  mode  of  treatment 
should  be  continued,  before  its  good  effects  will  become  apparent,  or  before  we 
can  determine  the  probability  OX  its  inutility.  In  the  few  cases  in  which  I  have 
employed  it,  it  was  extremely  difficult  to  secure  the  hearty  co-operation  of  the 
patient  beyond  six  or  eight  weeks.  This  plan  of  management,  it  will  be  perceived, 
is  similar  to  that  of  Valsalva  for  the  nidie.il  cure  of  aneurism,  and  was  doubtless 
originally  suggested  by  the  circumstance  that,  during  protracted  illness,  an  irre- 
ducible hernia,  has  occasionally  disappeared  spontaneously,  the  protruded  \  is 
having  become  disengaged  from  their  sac,  or  having  drawn  the  sac  along  wit 
them  into  the  abdominal  cavity. 

When  the  case  is  hopelessly  irreducible,  all  that  can  be  done  is  to  support  tb 
parts  in  such  a  manner  as  to  prevent  their  further  descent,  and,  at  time 

protect  them  from  injury.  When  the  tumor  is  small  the  best  contrivance  is  an 
ordinary  spring  truss  with  a  hollow  pad,  made  either  of  metal,  gutta-percha,  o 
unoilcd  sole-leather,  its  interior  being  well  padded  with  buckskin,  or  someothe 
soft,  pliant  material,  to  protect  the  surface  from  undue  pressure.  Snob  an  era 
ratus  will  answer  nearly  equally  well  for  all  varieties  of  irreducible  hernia,  wh 
ther  inguinal,  femoral,  umbilical,  or  ventral.  When,  on  the  contrary,  the  tumoi 
is  very  bulky,  the  gum-elastic  suspensory  takes  the  place  of  the  hollow  tra 
better  adapted  to  sustain  the  heavy  and  pendulous  mass.  As  now  manufacture 
in  our  larger  cities,  it  is  difficult  to  imagine  anything  of  the  kind  more  perfect 
comfortable,  and  convenient.  It  is  incomparably  superior  to  the  uamerous  am 
clumsy  contrivances  BO  much  in  vogue  a  few  years  ago.  The  suspensory,  while 
it  may  be  readily  adapted  to  all  the  varieties  of  irreducible  rupture,  is  particu- 
larly applicable  to  the  scrotal,  the  descent  of  which  it  is  well  calculate 
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restrain  by  t  h  •  ■  shady  and  uniform  compression  which  it  exercises  upon  the  pcn- 
iluluij.-<  Lumor. 

Tbr  colicky  pains,  dragging  sensations,  and  dyspeptic  symptoms,  so  common 
in  persons  laboring  under  irreducible  hernia,  arc  best  relieved  by  attention  u> 
the  dii't  and  bowels,  and  the  avoidance  of  severe  muscular  exertion.     The  food 
should   be   plain,   simple,    and    concentrated,   comprising   the    greatest    possible 
aimiutit  of  nutriment  in  the  smallest  possible  space;  acidity  and  Hatulcneo  should 
U  nmedied  by  alkalies,  especially  the  bieiirbonates,  carminatives,  and  tonics ; 
and  the  howels  should  be  maintained  in  a  soluble  state  by  BOfUtt  mild  vegetable 
pill,  or  the  saline  cntliarlics.      In  short,  the  patient,  while  he  should  consider 
I  conBtantly  ns  an  invalid,  should  do  everything  in  bis  power  to  keep  his 
iieal I h  as  near  as  possible  at  the  normal  standard;  neither  starving  himself,  on 
<  hand,  nor  indulging  iti  any  mflOfleoo,  on  the  other. 
Inflamed  tmducibie  Hernia. — An   irreducible  hernia,  particularly  if  it  be 
one  of  large  size,  may  occasionally  be  assailed  by  inflammation,  brought  about 
either  by  external  violence,  or  by  the  inordinate  accumulation  of  Irritating  fecai 
matter  in  the  incarcerated  intestine.     The  symptoms  denotive  of  the  occurrence 
•re  generally  those  of  an  ordinary  circumscribed  peritonitis;  hence,  anion  the 
case  is  carefully  Investigated,   it  might   very  readily  be  mistaken  for  one  of 
strangulation.     The  attach  is  nattily  announced  by  pain  and  tenderness  in  the 
parts,  attended  with  a  sense  of  weight  and  tension,  but  without  tiny  marked  iri- 
iat  in  the  size  of  the  tumor      The  skin  soon  becomes  hot,  if  not  also  dis- 
colored, and  there  is  occasionally  a  good  deal  of  tedema.     The  constitutional 
involvenieut  is  seldom  considerable,  unless,  as  sometimes  happens,  there  is  a 
to  the  formation  of  a  stercoraceous  abscess,  when  it  will,  of  course,  be 
proportionately  severe.     Vomiting  now  and  then  takes  place,  more  especially  in 
•  arlier  stages  of  the  attack,  generally  as  a  consequence  of  the  presence  of 
irritating  ingesta,  as  if  nature  were  desirous  of  relieving  herself  in  this  way,  but 
the  matter  ejected  is  never  feculent,  and  this  fact,  coupled  with  the  circumstance 
Uiat  the  patient,  although   laboring   under  constipation,  it;  stiil    able   to    pass 
flat  us  and  fluid  feces,  is  usually  sufficient  to  distinguish  the  complaint  from  Strength 
'ati.,11      Moreover,  in  inflamed   henna,  the  riug  is  generally  free  from  tension, 
*n<l  the  pain  is  always  referred,  in  the  first  instance,  to  the  body  of  the  tumor, 
whereas,  in  strangulation,  it  is  originally  most  severe  at  the  site  of  stricture. 
The  treatment  must  be  conducted  upon  general  antiphlogistic  principles;  by 
ation  of  the  pails,  the  application  of  leci  ties,  anodyne  ami  saturnine 
'r,tions,  laxative  injections,  and  strict  abstinence.     Purgative  medicine  is  care- 
"Jlly  avoided,  and  it  may  even  be  necessary  to  control  the  action  of  the  bowels 
*vMh  opiates,  in  the  same  manner  as  in  ordinary  peritonitis. 

GbsJrnofed  Irreducible  Hernia. — Another  source  of  trouble  in  irreducible 
**efnia  is  obstruction  from  the  accumulation  and  impaction  of  fecal  matter  and 
***»tus.  The  occurrence  is  most  oODHBOfl  in  large  ruptures  of  old  subjects,  and 
l*iay  exist  independently  of  inflammation  and  strangulation,  although  both  may 
Ultimately  supervene,  especially  if  the  parts  be  subjected  to  rough  manipulation 
1,1  the  employment  of  the  taxis.  The  immediate  cause  of  the  obstruction  is 
Vj*«ially  some  adhesion  between  the  protruded  structures  and  the  sac,  lending  to 
^l>e  formation  of  an  elbow  or  angle  in  the  incarcerated  bowel  at  variance  with 
*uo  propulsion  of  its  contents,  or,  what  is  the  same  thing,  their  return  into  the 
^hIouhii.  The  most  prominent  symptoms  are  colicky  pains,  (latuicnce,  consti- 
pation, and  irritability  of  the  Stomach,  with  occasional  VOmJting  of  ingcsla,  or 
***gesta,  bile,  and  mucus.  The  tumor  is  generally  free,  at  least  for  a  considerable 
l*>tigth  of  time,  from  pain  and  tension,  although  it  may  be  somewhat  tender  on 
-ure. 
The  treatment  may  be  commenced  with  ■  stimulating  enema,  as,  for  example, 
a  Uiivturc  of  turpentine  arid  castor  oil,  to  clear  out  the   lower  bowel.     The  fluid 

•,  ,t  necessary,  be  introduced  with  the  gum-clastic  tube.     When  this  oh, 
ha?  been  attained,  recourse   may  be   had   to  the  taxis,  in  the  hope  of  being  able 
pty  the   obstructed   intestine   of  feces   and  flatus,  the   patient   being  at   the 
mder  the  influence  of  chloroform.     If  the  sue  Ending  the  operation 
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y  partial,  a  brisk  purgative  may  nest  be  administered,  and  if  this  a] 
fail,  the  knife  must  be  tistil. 

3.    STRANG  t'LATED  HERNIA. 

Strangulated  hernia  is  that  form  of  the  disease  in  which  the  protrut 
are  firmly,  painfully,  and  injurioti-ly  SOStprsflBsd  by  the  edges  of  the 

which  the  descent    has   tiiken  place,  or  at 
of  the  sac,  ax  seen   in  Bg.  metis 

ever,  tin-   const riii ii ui   occurs  at  the  mou 

ha  the  Interior  of  the  sac,  or  batsmen 
(■peed  structures  themselves.  Thus,  a  ] 
bow  el  Im  ::ili.   I  i  SB  struugn 

i i ir J 1 1 ] v  wrapped  up  iu  a  piece  of  orm-nn 
being  (breed  through  a  fissure  in  the 
the  omentum 

It  is  nut  often  that  a  recent  rupture  is  e: 
the  danger  of  strangulation  ;  in  <reneral,  it 
when  the  parts  have  been  serious]] 
interstitial  deposits,  or,  in  other  words, 
hernial   canal  end  rings  have  become  gre 
d  Off  the  protruded  structures  have  e 
tioiialdy  laCffOMOd    in   bulk,  that   such  an 

likely  to  occur.     Of    I  no  case*  of  this 
analysed  by  Mr.  "Wilkinson  King,  of  Lo: 
paean  duration  of  the  raptors  hi  61,  prior  to  the  supervention  of  strsj 

was  about  twenty  fears;  whilst  out  of  98  cases,  94  were  in  varum 
before  this  occurrence. 

Recent  ruptures,  however,  especially  if  small,  are,  other  things  bei 
remarkably  prone  to  be  attended  with  violent  suffering  when  Btrangnlstio 
In  such  BO  event,  too,  the  danger  both  to  the  part  and  system  is  alw 
greater  when  the  strangulation  is  sot  promptly  relieved  than  in  hernil 
size  and  of  long  standing,  for  the  reason  that,  the  constriction  is  use 
severe  in  the  former  than  in  the  latter,  and,  therefore,  more  liable  to  be 
bj  mortification.  The  varieties  of  hernia  in  which  the  strangulation 
monly  most  violent  and  hazardous  are  the  femoral  and  concealed  ingni; 
usually  of  small  size,  and  for  this  reason,  unfortunately,  apt  to  be  oi 
Sometimes,  Indeed,  the  stricture  includes  only  a  very  small  portion  of  t 
not  enough,  perhaps,  to  form  the  slightest  appreciable  external  tumor. 

Strangulation  commonly  takes  plnce  suddenly,  in  consequence  i 
macular  exertion,  SI  in  leaping,  running,  lifting,  or  coughing.      Ho 
duced,  the.  person  is  soon  rendered  conscions  of  the  occurrence  bj  I 
state  of  the  tumor,  and  byr  a  sense  of  general   uneasiness  in   the 
Gradually,  perhaps  rapidly,  the  suffering  increases;  the  parts  become  ex 
painful,  both   at  the  site  of  the  swelling  and  for  some  distance  arou 
slightest  touch  even  of  the  finger  is  frequently  intolerable  ;  a  feeling  of 
SB  if  a  cord  were  stretched  tightly  round  the  belly,  is  often  eotnp] 
the  patient  lies  upon  his  back,  with  the  knees  retracted  and  the  shoulders 
in  order  to  relieve  the  parts  as  much  as  possible  of  their  tension;  tlui, 
or  less  restlessness,  and  even  jactitation  ;  the  poise  is  frequent,  hard, 
the  mouth  is  dry,  the  thirst  urgeut,  the  surface  hot,  the  countenance  fill 
the  head   Oppressed  with   pain.      By  and  by  nausea  and  vomiting  oeoi 
of  ingests,  then,  perhaps,  of  bile  and  mucus,  and  finally  of  st< 
hiccup  now  sets  in.  and  twitching  of  the  tendons  soon  becomes  a 
symptom.     The  mind  wanders,  sometimes  even  at  an  early  stage,  uiid 
quently  there  is  low,  muttering  delirium.     Tin?  bowel?*  are  usually  o 
constipated  from  the  first,  or,  If  there  is  any  alvine  discharge,  it   i 
entirely  from  the  part  of  the  bowel  below  the  scat  of  the  mischief.      If, 
case  has  reached  this  crisis,  prompt  relief  is  not  afforded,  aie 
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tfctngM    "ii'iirs,    -till    more   striking    and    pprtantOQBj     Tli'-    countenance    now 

assumes  that  peculiar  shrunken  aspect,  bo  well   described   by  Hippocrates,  and 

usually  called  by  his  name;  the  tongue  is  dry,  tremulous,  and  uuablc  to 

protrude  itself;  the  gum-   nm!   teeth  08   bKffUSted  with    softies;    the  surface  is 

covered  with  clammy  perspiration;  the  extremities  are  icy  cold  ;  the  tumor,  of  a 

livid  color,  crackles  under  pressure;  and  the  patient  is  in  n  stale  of  the  utmost 

-!iuii,  unable   to   BMW8T  any  ipmstioiis,   or   lo   maintain   himself  upon  his 

pillow.     The  pain,  previously  complained  of,  has  suddenly  cased,  and  the  poor 

sufferer,  if  not  wholly  unconscious  of  his  condition,  perhaps  Hatters  himself  that 

he  will  soon  be  well,  when,  in  fact,  he  is  iu  the  very  jaws  of  death.     Mortifica- 

4   the  protruded  parts  lias  taken  place,  und  his  only  hope  of  safely  is  in  the 

Ihrnntlcwi  of  an  artificial  anus.     The  period  at  which  death  occurs  ranee,  00  an 

arerage,  from  threo  to  five  days,  being  generally  earlier  iu  strangulation  of  small 

nid  recent  hernias  than  in  large  and  old. 

The  symptoms  of  strangulatiou,  especially  in  its  earlier  stages,  are  not  always 
as  urgent  as  they  are  here  represented  Sometimes,  iudeed,  they  are  exceed- 
iiiirlv  mild,  even  for  several  days,  when,  perhaps  all  of  a  sudden,  they  become 
greatly  aggravated,  and  denotivc  of  the  worst  consequences.  It  is  worthy  of 
remark.  (00,  that  they  are  usually  i  re  in  strangulation  of  the  bowel  than 

■  strangulation  of  the  omeutiim,  though  not  as  much  so  as  is  commonly  supposed. 
The  diagntmB  of  strangulated  hernia  may  usually  be  readily  determined  by 
lie  history  of  the  case,  a  thorough  examination  of  the  abdomen,  especially  of 
■  us  which  are  most,  liable  to  visceral   protrusions,  and  a  careful  COB- 
nidcration  of  the  constitutional  and  local  phenomena.     There  is  always  a  partial, 
and,  when  the  stricture  is  very  tight,  a  complete  Interruption  between  the  sac 
and  the  general  peritoneal  cavity  ;    and  hence,  if  the  patient  is  requested  to 
"udi,  while  the  fingers  are  pressed  upon  the  tumor,  no  impulse  will  be  imparted 
•  in.      Moreover,  if  the   tumor  is  grasped  firmly  with  one  hand,  ami   alter- 
nately sipieezed  and  relaxed,  while  the  index  linger  of  the  other  hum!    is  placed 
upon  the  neck  of  the  hernia,  opposi  St  of  the  stricture,  the  impulse  pro- 

duced by  the  compression  will  cease  abruptly  at  the  seat  of  the  obstruction, 
5*  wing  to  the  fact  that  the  contents  of  the  sac  cannot  be  forced  farther  on,  as 
>hen  the  communication   remains  free.      The   chief  difficulty  in    regard 
5  *•  the  diagnosis  of  strangulated  hernia  arises  from  the  circumstance  that  there 
isiunally  DO  external  tumor  whatever,  or,  if  a  tutlior  is  present,  that  it  is 

*  inpossible  to  determine    whether  it   is  a  hernia,  an   Incipient  abscess,  or  an 

*  Beamed   lymphatic  ganglion.     Besides,  it  should  not  be  forgotten,  as  wilt  be 
^sbown  by  and  by,  that  all  the  symptoms  of  strangulated  rupture  are  sometimes 

painfully  simulated  by  various  internal  affections,  as  intussusception  of  the 

i.  or  strangulation  of  the  bowel  and  omentum  by  bands  of  false  membrane. 

J'lic  mere  mention  of  these  facts  should  be  sufficient  to  impress  upon  the  mind 

^»f  the  surgeon  the  importance  of  increased  vigilance  in  his  examinations  of  all 

^3oubtful  cases  of  this  kind,  as  everything  may  depend  upon  a  correct  diagnosis. 

The  attention  of  the  surgeon  should  be  particularly  aroused  if  the  patient  is 

nly  seised  with  obstinate  vomiting,  attended  With  constipation,  and  speedily 

olluwed  by  excessive  prostration,  pain  in  the  bowels,  tenderness  of  the  abdomen, 

a^nd  a  pinched  and  anxious  expression  of  the  countenance.     Such  symptoms 

mid  always  excite  a  suspicion  of  the  existence  of  a  hernia,  and,  therefore,  no 

Time  should  be  lost  in  exploring  every  region  of  the  body  in  which  ihis  affection 

i  s  liable  to  show  itself.     The  inguinal  and  femoral  rings,  the  umbilicus,  and  the 

\inea  alba,  in  particular,  should  always  be  most  carefully  scrutinized,  as  they  are 

most  common  sites  of  rupture.     If  the  local  distress  If.  verv  circumscribed, 

Und  there  is  a  tumor,  small,  tense,  and  very  tender,  the  probability  is  that  the 

disease  is  a  hernia,  and  nothing  else. 

Sometimes  a  tumor  and  a  hernia  coexist.     Such  an  occurrence  is  most  liable 
to  take  place  m   the  groin,  in  consequence  of  enlargement  of  a  lymphatic  gan- 
glion.    Thus,  great  embarrassment  may  arise,  the  Burgeon,  perhaps,  finding  it 
difficult  what  to  do  ;   but  the  invariable  rule  in  such  a  case  is  t«>  operate, 
no  particular  harm  accruing  if  the  enlargement  is  a  common  tumor,  whereas  if 
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RtniUKiilaled  bowel,  tta.  The  cnnstricted  pnr- 
ll"D  ;  %.  Tile  c&nliuc  portlOA,  dlaU-d,  irnd  <•{ durlc 
color;  c.  Lower  portion,  ne»rly  empty,  flaccid, 
iud  pale. 


it  ta  a  strangulated  rapture,  the  patient  might  perish  from  neglect  of  proper 

tll'lllln 

Iii mlil  in  regard  to  diagnosis  may  arise  when  a  man,  long  the  subject  of  hernia, 
is  affected  with  vomiting  and  spasm  of  the  bowel,  attended  with  constipation,  aud 
La  found,  upon  examination,  to  have  a  tumor  in  the  abdomen,  the  hernia 
being  perfectly  reduced.  Here  the  enlargement  will  probably  M  due  to  circum- 
Bcribed  fecal  distension  of  the  intestine,  upon  relieving  which  the  symptoms  will 
subside;  Of  it  may  be  caused  by  disease  of  the  omentum,  spleen,  liver,  or  ovary, 
La  genera]  easily  distinguishable  from  rupture. 

The  symptoms  of  intestinal  strangulation  may  be  closely  simulated  by  colic, 
enteritis,  or  peritonitis  supervening  upon  au  irreducible  hernia,  When  the  pain 
begins  in  the  neck  of  the  sue,  aud  is  particularly  intense  there,  the  probability  is 
that  it  is  due  to  strangulation  ;  whereas,  if  it  be  unduly  diffused,  it  may  be 
inferred  that  it  is  owing  to  some  other  affection.  In  doubtful  casus  the  rule  is 
Jo  operate. 

Filially,  a  mun  may  have  a  double  hernia,  and,  symptoms  of  strangulation 
anting,  doubt  may  ensue  us  to  the  pradat  seat  of"  the  disease.      Under  such  eir- 
enmataaeet  the  rule  is  to  operate  first  upon  the  tumor  that  is  the  more  b 
tender,  and  painful,  and  afterwards,  if  neeessary,  upon  the  other. 

Disset  !">"  of  the  body  after  death  front  hernia  reveals,  in  general,  nothing  but 
the  ordinary  evidences  of  peritonitis.      The  protruded  parts  are  in  a  stale  of  the 

most  profound  vascular  engorgement,  livid, 
purple,  or  claret  in  color,  and  inoraaled 
with  plastic  matter,  as  in  tig.  396.  If  gan- 
grenoae  spots  exist,  they  are  easily  r 
nited  by  their  greenish  or  blackish  hue 
by  their  soft  consistence.  At  the  seat  of 
the  stricture  the  bowel  is  usually  ulcerated, 
or  ptaroad  with  apertures,  common  I; 
small  as  hardly  to  admit  even  of  the  at 
of  gas,  much  less  of  mucus  and  foot 
caakmaU"  the  only  morbid  change  thai 
■  ring-like  groove  in  the  walls  of  the  intes- 
tine. The  sue,  participating  in  the  morbid 
action,  generally  exhibits  strong  tract 
inOainuintiuu.  On  laying  it  open  there  is 
almost  always  an  escape  of  serous  fluid, 
varying  much  in  quantity  and  color  in  dif- 
ferent nd  under  different  circum- 
Btaaeea  While  it  is  seldom  entirely  al 
in  :iny  instance,  it  rarefy  exceeds  half  an  ounce  or  six  drachms,  the  average 
ranging  from  one  and  a  half  to  two  drachms.  Its  color  is  at  first  like  that 
of  water,  but  as  the  strangulation  advances  it  is  rendered  red,  dark,  or  purple, 
from  the  admixture  of  heiuatin.  Occasionally  the  sac  contains  pare  blood,  but 
this  is  unusual.  The  external  investments  of  the  tumor  are  more  or  less  con- 
gested, discolored,  and,  when  the  mortification  has  extended  also  to  them, 
emphysematous,  from  the  extrication  of  gas 

The  general  peritonea]  enrfnoe  also  exhibits  traces  of  the  effecti  al  the  stran- 
gelation,  being  always  most  distinct  at  and  immediately  around  the  seat  of  the 
constriction.  The  affected  parts  are  variously  discolored,  iucrusied  with  lymph, 
and  here  and  there  adherent.  Occasionally  the  cavity  of  the  serous  membrane 
contains  a  small  quantity  of  altered  serositv. 

If  the  patient  survives  the  effects  of  the  mortification,  the  superincumbent 

structures  of  (he  hernia  slough  away,  and  the  dislocated  bowel  being  also  opened, 
an  artificial  anus  is  established,  admitting  thus  of  the  discharge  of  fecal  m 
along  the  upper  portion  of  the  tube;  while  that  which  intervene*  u  the 

accidental  and  natural  outlets,  gradually  unburdening  itself  of  its  coin- 
into  i  state  of  eeUapae. 

Treatment. — For  the  relief  of  strangulation,  various  menus  are  at  our 
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tunnd,  all  resolving  themselves  into  the  one  great  and  important  element  of  nn 
early  and  effectual  reduction  ;  for  it  must  be  evident  that  there  can  be  m>  safety, 
either  for  the  parts  or  the  patient,  so  lung  as  the  protruded  viscera  are  permitted 
to  remain  in  their  constricted  eonditiou.     The  sooner,  therefore,  an  attempt   is 
made  to  restore  them  to  their  natural  situation,  the  greater  will  be  the  dtaaos 
of  preventing  inflammation,  BO  much  to  be  dreaded  in  all  cases  of  this  kind, 
because  it  eenstitutee  the  chief  source  of  danger.    The  period  at  which  inllam- 
mation  supervenes  after  (he  occurrence  of  strangulation  varies  from  a  few  hours 
.  eral  days,  depending  mainly  upon  the  nature  of  the  protrusion,  the  char- 
acter of  the  stricture,  and  the  state  of  the  system.     As  a  general  rule,  it  may 
he  assumed  that  the  occurrence  will  be  early  in  direct  ratio  to  the  small  siz.e  and 
recent  standing  of  the,  hernia,  tho  firmness  of  the  parts  opposing  restoration, 
and  the  robustness  of  the  patient.     Once  begun,  the  inflammation  may  proceed 
with  great  rapidity,  involving  not  only  the  whole  of  the  protruded  viscera,  but 
■  ling,  on  the  one  hand,  to  the  general  peritoneal  cavity,  and,  on  the  other, 
to  Mm  various  coverings  of  the  tumor.     Hence,  no  oue  can  doubt  the  propriety 
of  early  restorative  interference. 

The  means  that  arc  employed  for  effecting  the  reduction  of  the  strangulated 
parts  constitute  what  ii  culled  the  MURt,  u  Greek  term,  signifying  to  set  in  order, 
or  to  restore  what  has  been  deranged.  It  has  reference  merely  to  certain  manual 
efforts  at  replaeemeut,  which  should  always  be  tried  before  we  resort  to  the  knife. 
The  only  exception  to  this  rule  is  where  the  strangulation  has  existed  so  long, 
and  the  symptoms,  local  and  constitutional,  are  so  urgent,  as  to  render  it  prob- 
!l,'lf  that,  if  practised,  the  protruded  structures  would  suffer  serious  detriment. 
fn  such  ■  ease  the  best  taxis  is  the  knife. 

In  order  to  impart  thorough  efficiency  to  the  taxis,  it  is  necessary,  first,  to 
id    the  bladder,  and  alio  the  rectum,  provided   it  hi  much  distended;  se- 
condly, to  relax  the  abdominal  muscles  ;  and,  thirdly,  to  use  certain  adjuvants, 
*«  chloroform,  venesection,  and  external  applications.     The  first  of  these  objects 
1  *s  attained  by  the  patient's  own  efforts,  or,  if  necessary,  by  the  Catheter,  and  by 
Judy  stimulating   enema;   and   (he  second,  by  placing  the  patient  upon  his 
-*»ek,  and  elevating  the  head  and  shoulders,  the  thighs  being  bent  nearly  at  a 
*"*  »;lit  angle  with  the  trunk,  and  held  t .lose  together  by  an  assistant,  with  the  toes 
^"iiiewhat  inverted.     In  most  cases,  if,  indeed,  not  in  all,  great  advantage  will 
J'  derived  from  putting  a  pillow  under  the  buttocks,  so  as  to  lift,  up  the  pelvis. 
■*  n  this  manner,  the  points  of  attachment  of  the  abdominal  muscles  being  made 
*    ■•  approximate  each  other,  the  greatest  possible  degree  of  relaxation  will  be 
red ;    a  circumstance  of  paramount   importance  in  all   such  proceedings. 
the  third  indication  is  fulfilled  by  the  administration  of  chloroform,  carried  to 
tent  of  complete  obliviousness.     The  part  and  system  being  thus  thoroughly 
eiaxed,  the  surgeon,  standing,  sitting,  or  kneeling,  as  may  be  moil   convenient, 
^^t  the  right  side  of  the  patient,  as  he  lies  upon  the  edge  of  the  lied,  the  sofa,  or 
t-  he  floor,  grasps  the  tumor  with  the  right  band,  and  draws  it  carefully  downwards 
"towards  himself,  to  disengage  the  protruded  parts  from  the  nerk  of  the  sac,  and 
**t  tbe  same  time  give  them  the  proper  direction  in  relation  to  the  outlet  of  the 
Opening  or  canal  through  which   they  descended.     This  being  done,  he  everts 
Identic,  unilonn,  and  steady  pressure  upon  it,  to  force  >>tit  its  contents,  the  left 
thumb  and  index  linger  being  applied  to  the  upper  part  of  the  tumor  (of  the 
■purpose  of  fixing  it  at  that  point,  and  thus  promoting  the  reduction.     If  the 
mi  a.   is  very  large,  the  manipulation   is  performed   with  both  hands,  with  a 
tlegree  of  caution  the  greater  aa  the  force  will  now  be  likely  to  be  more  consid- 
AiflL      Iii  a  few  minutes — perhaps  only  a  few  seconds — alter  the  pressure  has 
been  applied,  the  operator  will  generally  be  conscious  of  a  slight  noise,  as  well 
83  of  a  slight  diminution  of  the  tumor,  caused  by  an  escape  of  gas,  and,  perhaps, 
also  of  fecal  matter.     Steadily  continuing  his  efforts,  he  finds  that  one  portion 
niter  another  of  the  protruded   parts  goes  up,  the  last  usually  with  ft  distinct 
gurgling  sound,  until  the  sac  is  completely  emptied  of  its  contents.      Sometimes 
lie   mod  trifling  pressure  is  sufficient  for  the  replacement,  while  at  Other  times 
a  large  amount  is  necessary.     When  the  hernia  consistl  both  oi  bowel  and 


n^ 


oneotam,  the  former  generally  ascends  before  the  latter,  though  in  this  respcc 
there  ia  not  a  little  diversity  in  different  cases. 

length  of  time  daring  which  the  tu.\i<   should  he  continued   mti-t  vary 
according  to  circumstances ;  Ea  general,  en  old  hernia  will,  when  strangu! 
pressure  osaeh  better,  tad  also  for  a  longer  time,  than  a  rseeari  one,  tad  a 

large  than  a  small  O&e,  Much  will  likewise  depend  upon  the  amount  of  inflam- 
mation ihiit  may  be  present  in  the  protruded  viscera,  the  parti  being  al 

toleraol  of  manipulation  when  tliis  is  slight,  or  when  it  exists  only  iu  a 
moderate  degree.  Then,  again,  i  good  deal  will  depend  upon  the peealf arity  of 
each  individual,  one  person  enduring  pain  much  better  than  another,  although 
the  bowel  and  omentum  may  be  equally  severely  compressed  in  both.     A' 

the  symptoms  are  urgent,  it  is  a  g I  rule  not  tu  continue  the  efforts  at  the 

beyond  ten,  twelve,  or,  at  most,  fifteen  minutes,  but  to  proceed  at  0008  to  an 
operation,  or,  what  is  preferable,  to  administer  a  full  anodyne,  and  cover  the 

tumor  with  some  re  Trig*  rani  lotion.     At  the  end  of  some  hours,  the  manipulations 
may  be  renewed,  ami  now,  perhaps,  with  a  better  proeped  of 
the  pan.-  bare  hail  time  to  l"i Boothed  and  relaxed.     These  bow- 

ever,  also  failing,  the  operation  should  be  commenced  without  delay. 

The  taxis  may  he  aided,  in  addition  to  chloroform,  by  venesection,  the  ws 
bath,  anodynes,  and  various  external  applications. 

reneaeetion,  carried  to  the  extent  <>(  partial  syncope,  has  generally  been  viewe 
as  one  of  the  moat  valuable  auxiliaries  of  the  taxfa  The  blood  should  lie  drawc 
in  a  lull  stream,  while  the  patient,  is  in  the  erect  or  semi-erect  posture,  i\u-  , 
of  the  operation  not  being  spoliative,  but  exhaustive.  Thus  performed,  it  seldom 
fails  to  relax  the  abdominal  muscles,  to  reduce  the  tumor,  and  to  prevent 
Here  Inflammation.  Bleeding,  however,  Es  nut  to  be  resorted  to  indiscriminately  ; 
for,  while  it  is  exceedingly  important  in  small  and  reeeal  hernias,  occurring  in 
yonng,  robust  subjects,  with  a  strong,  hard,  and  frequent  pulse,  and  great  teflder- 
neai  of  the  abdomen,  it  is  altogether  Inadmissible  in  protracted  strangulation,  or 
in  aged  and  debilitated  persona.  A  small,  rapid,  and  wiry  pulse,  so  character- 
iattc  of  peritonitis,  does  not  eoBtsa-indicate  venesection,  unless  there  is  other 
BOB  sf  prostration,  as  coldness  of  the  extremities,  profaae  perspiration,  and 

collapse  of  the  features,     in  my  own  practice,  a  reaort  to  bleeding,  as  an  auxiliary 

of  the  taxis,  lias  been  exceedingly  uncommon,  chloroform  having  afforded  mc  all 
the  aid  that  could  tie  desired.  When  the  parts  are  mud)  intlamed,  blood  may 
aomctimes  be  advantageously  taken  from  the  tumor  by  leeches. 

The  inarm  Baas'    is  used  nearly  with  the  same  view  as  venesection,  to  d-  | 
the  system,  and  induce  relaxation  of  the  abdominal  muscles.     The  temperature, 
at.  the  moment  of  the  immersion,  should  be  about  90°  of  Fahrenheit,  from  which  it 
should  be  gradually  raised  to  110°.     As  soon  as  a  disposition  to  fainttM 

the  taxis  is  renewed,  and  is  then  often  successful,  especially  if  aided  by  hi 

Owing  to  the  Inconveniences  attending  its  use.  the  warm  bath  is  rarely  empl 
in  private  practice,  and  perhaps  this  is  well,  for  there  is  certainly  Dot  much 
in  parboiling  a  man  when  he  ean  be  so  easily  relieved  with  the  aid  of  chloroform. 
Among  the  adjuvants  of  the  taxis,  anodynes  hold  deservedly  a  high  rank. 
They  sometimes  succeed  when  everything  else    fails.     They  relieve  von 
diminish  the.  morbid  .-ciisibiliiy  of  the  tumor,  tranquillize  the  system  and  imlin 
sleep,  during  which  the  reduction  of  the  hernia  is  occasionally  effected  as  if  bj 
magic.     They  should  be  given  in  full  doses,  either  in  the  form  of  morphia,  opium, 
or  laudanum,  according  t»  I  he  judgment,  of  the  practitioner.      When  they  cannot 
be  taken   by  the  month,  they  should  be  administered  by  the  rectum,  which,  in- 
deed, is  sometimes  the  preferable  mode.     In  this  way,  I  have  repeatedly  sue- 
oeeded  in  effecting  the  reduction  of  a  strangulated    hernia,  with  the  gi 
facility.      A    good  rule  is,  when   the  symptoms  are  not  urgent,  and  ospecuilb 
when  the  patient  is  averse  to  the  use  of  chloroform,  to  give  four  grains  of  opim 
and,  if  the  parts  do  not  return  of  their  own  accord  during  the  resnltin 
employ  the  taxis  within   from  four  to  six   hours  afterwards,  ur  before  the  • 
of  the  medicine  have  begun  to  pass  off.      It  baa  happened,  more  than  once,  that 
strangulated  hernia,  upou  which  the  taxis  had  been  tried  iu  vaiu,  has  B] 
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neou-ly  disappeared  during  a  natural  sleep,  much  to  the  discomfort  of  the  ev«  i- 
ready  kuifc's-man. 

No  educated  surgeon  at  the  present  day  would  think  of  employing /ofincco  and 
tartar  emetic,  as  auxiliaries  (if  the  taxis.      Fortunately  this  practice,  which  num- 

ban  many  victims,  has  either  lu m  obsolete,  or  is  rapidly  tending  thai  \\;\y. 

Prior  tu  the  discovery  of  chloroform,  as  an  anesthetic  agent,  there  was  some 
fcxcusu  for  the  use  of  these  potent  remedies ;  certainly  none  exists  at  the  present 
day. 

The  employment  of  purgatives,  too,  cannot  We  too  pointedly  condemned,  inas- 
much as  they  are  liable  to  cause  vomiting  and  griping,  and,  by  propelling  the 
■fthe  howel  against  the  strangulated  portion  of  the  tube,  distension  and 
i[)tl;iiiim;itioii  of  tin?  canal   above   the  seat  of  the   stricture.      In  omental  rupture 
tie  v  rinnol  exert  the  slightest  agency  in  extricating  tfcfl  protruded  mass.      Some 
benefit  may  be  expected,  especially  in  large  and  old  heroic*,  from  stimulating 
iiijcct  ions,  as  cMtor  oil  and  turpentine,  or  senna  and  sells,  used  copiously  hy 
K  gum-elastic  tone  carried  high  up  the  rectum.     The  peristaltic  action 
tliiTthv  induced  unloads  the  large  intestine,  and  occasionally  draws  the  strangu- 
lated portion  of  the  canal  into  the  abdominal  cavity. 
Applications  made  directly  to  the  tumor  and  the  parts  immediately  around  are 
times  beneficial,  both  in  effecting  relaxation   and  relieving  inflammation. 
With  ttiis  view  two  classes  of  remedies,  very  opposite  in  their  character,  may  be 
Bead,  namely,  cold  and  warm.     Respecting  their  relative  merits,  it  is  impossible, 
in  the  existing  state  of  the  science,  to  form  any  accurate  opinion.     It  M  certain 
tliat  they  are  not  both  equally  applicable  in  all  cases  or  in  all  circunistnm  •  •-, 
nest  plan,  undoubtedly,  is  to  be  governed,  at  least,  in  some  degree,  in  their 
^Ciployment,  by  the  feelings  of  the  patient,  or  the  tolerance  of  the  part  and  system. 
-Ajs  a  general  rule,  it  will  be  found   that  cold   application  will  be  borne  he.-t.  by 
r  *»<•  young  and  robust,  and   i;    eases  of  recent  standing,  wherens  warm  will  bo 
**»os1  agreeable  when  the  patient  is  delicate  and  nervous,  or  old  and  feeble. 

I  have  myself  always  derived  most  advantage  from  cold,  applied  bv  means  of 
**■  small  bladder  partially  filled  with  pounded  ice,  or  a  refrigerant  lotion,  composed 
^*tfeipial  parts  of  alcohol  and  water,  or  a  strong  solution  of  nitrate  of  potassa  and 

*  *  ytlroehlorati!  of  ammonia.      When  a  sudden  and  powerful  impression  is  desired, 
^■lu'  tumor  may  be  covered  with  a  thin  sponge,  saturated  with  ether,  or  it  may  bo 

*  "*"rigatcd  with  cold  water,  poured  from  a  pitcher,  or  thrown   upon  it  with  a  large 
^Triage.      Injections  of  ice-water  might  also  be  tried  with  a  prospect  of  Meet  BB> 

2^hc  external  application  of  cold  must  not  he  too  prolonged,  as  it  has  sometimes 

*iii  followed  by  gangTene,  especially  in  the  aged  and  infirm.     However  em- 

ivi  d,  it  s(eins  to  do  good  by  diminishing  the  congestion  in  the  vessels  of  the 

""•Elinor,  allaying  morbid  sensibility,  moderating  the  tendency  to  inflammation  in 

lie  protruded  parts,  relaxing  the  stricture,  and,  perhaps,  also  condensing  any  gas 

"*-  kat  may  exist  in  the  strangulated  howeL 

Warm  applications  are  particularly  soothing  and  usefnl  when  there  is  inordi- 

^•^late  sensibility  in  the  tumor  and  abdomen,  along  with  an  irritable  state  of  the 

System  and  a  disposition  to  uausea  and  vomiting.     They  may  mtnitlt  simply  of 

"Crater,  or,  what  is  better,  of  water  and  laudanum,  kept  constantly  upon  the  parts 

Tjy  meam  of  a  large,  thick  flannel  cloth,  covered  with  oil-silk,  and  renewed  at 

1 .  a.-t   every  half  hour,  care  being  taken  always  to  have  a  fresh  cloth  ready  the 

liionient  the  previous  one  is  removed.     Warm  applications  relieve  soreness  and 

pain,  and,  if  properly  employed,  relax  both  the  parti  and  system,  often  inducing 

tranquil  sleep  and  copious  perapiratioo,  during  which  the  bowel  has  been  known 

to  return  spontaneously  into  the  abdominal  cavity. 

bough  I  am  in  favor  of  these  applications  in  the  milder  forma  of  straiu'i- 
Wed  hernia,  1  should  he  very  loth  to  employ  them  when  there  is  the  least  ur. 
or  when  the  symptoms  tire  such  as  to  render  the  further  postponement  of  the 
knife  a  matter  of  doubt.  It  should  be  remembered  that  they  are  at  best  merely 
adjuvants,  and  that  by  continuing  them  too  long  most  valuable  time  may  be  I"-'. 
ll,  therefore,  very  decided  amelioration  does  not  promptly  follow  their  employment, 
and,  above  all,  if  it  be  found,  after  they  have  been  diligently  applied  for  some 
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hours,  that  the  renewed  efforts  at  the  taxis  are  as  unavailing  as  the  pre- 
vious, an  operation  should  be  performed  with  the  least  possible  delay.  That 
such  a  measure,  however,  is  often  necessary  I  am  altogether  unwilling  to  believe. 
On  the  contrary,  I  am  satisfied  from  personal  experience  that,  with  the  aid  of 
anaesthesia,  proper  attention  to  the  patient's  posture,  and  a  thorough  knowledge 
of  the  anatomy  of  hernia,  almost  every  case  may  be  promptly  relieved  by  the 
taxis.  For  years  past  I  have  not  been  obliged  to  use  the  knife  in  a  solitary 
instance,  even  where  the  strangulation  had  existed  for  three,  fonr,  and  five  days, 
and  where  I  had  been  requested  by  the  attendant  to  bring  my  instruments  for 
the  purpose  of  operating.  In  most  of  these  cases  I  have  astonished  the  patient 
by  the  facility  and  promptness  of  the  reduction,  the  absence  of  future  suffering 
or  inconvenience,  and  the  rapidity  of  his  recovery.  It  has  long  been  the  custom 
with  some  surgeons  to  operate  in  every  instance  of  hernia  after  the  slightest 
trial  with  the  taxis,  and  in  some  of  the  foreign  hospitals  the  employment  of  the 
knife  seems  to  have  become  the  rule,  and  the  taxis  the  exception,  recourse  being 
had  to  it  within  five  or  six  hours  after  the  commencement  of  the  strangulation. 
Such  a  procedure  as  this  is  certainly  not  justifiable  when  carried  to  such  an 
extent,  any  more  than  too  great  a  procrastination  with  the  taxis. 

The  plan  which  I  pursue,  when  called  to  a  case  of  strangulated  hernia,  is 
perfectly  easy  and  simple.  In  the  first  place,  the  patient  is  put  thoroughly  under 
the  influence  of  chloroform,  not  ether,  because  this  is  apt  to  cause  vomiting ; 
secondly,  the  abdominal  muscles  are  completely  relaxed ;  thirdly,  the  tumor  is 
fairly  grasped  with  the  hand,  and  then  gently  and  steadily  compressed,  not 
pushed,  kneaded,  or  squeezed  by  fits  and  starts.  By  the  adoption  of  this  simple 
method,  patiently  continued,  I  am  certain  that  almost  every  hernia,  however 
severely  strangulated,  may  be  safely  and  expeditiously  reduced. 

No  opportunity  has  been  afforded  me  of  giving  a  fair  trial  to  the  method  of 
reducing  strangulated  hernia,  suggested  by  Seutin,  and  which,  he  declares,  he 
had  practised  so  successfully  for  the  last  twenty  years  of  his  life  that  he  bad 
rarely  had  occasion  to  employ  the  knife.  It  consists  in  forcibly  dilating  the 
stricture  by  means  of  the  tip  of  the  index  finger,  carefully  insinuated  into  the 
constricting  orifice,  and  then  used  as  a  hook,  its  palmar  surface  presenting  towards 
the  protruding  parts,  while  the  skin  of  the  tumor  is  pushed  gently  upwards  so 
as  not  to  embarrass  the  proceeding.  The  patient  lies  upon  his  back,  with  the 
pelvis  raised  much  higher  than  the  shoulders,  and  the  operation  is  persevered  in 
until  the  ring  is  sensibly  dilated,  either  by  simple  stretching  or  actual  laceration 
of  the  resisting  tissues ;  an  effect  which  is  generally  indicated  by  a  characteristic 
crack,  perceptible  by  the  finger,  if  not  also  by  the  car. 

A  patient  has  sometimes  succeeded  in  effecting  the  reduction  of  his  own  hernia, 
after  every  effort  with  the  taxis  in  the  hands  of  his  attendant  had  failed.  Such 
an  expedient  is  always  proper  if  the  person  is  intelligent,  especially  if  he  has 
been  in  the  habit  of  relieving  himself  on  previous  occasions. 

It  is  well  known,  too,  that  our  success  with  the  taxis  is  sometimes  more  prompt 
and  efficient  if  the  abdominal  muscles  are  rendered  somewhat  tense  than  when 
they  are  completely  relaxed,  as  advised  in  a  previous  paragraph.  Indeed,  some 
practitioners,  acting  upon  this  knowledge,  adopt  this  procedure  in  all  cases. 
Turning  the  patient  upon  the  side  opposite  the  affected  one  sometimes  answers  a 
good  purpose,  especially  when  there  is  much  flatus,  the  distended  bowels  drawing 
the  protruded  parts  backwards  and  upwards.  Lastly,  I  have  often  seen  good 
effects  follow  the  inordinate  elevation  of  the  pelvis,  caused  by  suspending  the 
patient,  as  he  lies  in  bed,  partially  by  his  feet,  and  doubling  up  his  body,  thus 
producing  the  greatest  possible  degree  of  relaxation  of  the  abdominal  muscles, 
and  also  a  certain  amount  of  traction  of  the  alimentary  tube  above  the  seat  of 
the  constriction. 

In  his  effort  at  the  taxis,  the  surgeon,  instead  of  restoring  the  protruded 
viscera  to  the  abdomen,  may  push  them  upwards  into  a  sort  of  artificial  pouch 
in  the  cellular  substance  between  the  transverse  fascia  and  the  transverse  muscle, 
thus  leaving  them  unrelieved ;  or,  it  may  be,  that  the  stricture  is  within  the  sac, 
instead  of  on  the  outside,  and  that,  although  replacement  may  have  been  effected, 
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rangulation  continues  as  violently  as  before.  Such  cases  are  well  euleu- 
lated  to  embarrass  the  practitioner,  but  they  admit  of  no  delay.  The  proper 
plan,  in  tlm  Brat  case,  is,  to  rerjufst  tin.-  patient  to  nse  every  possible  exertion, 
by  coughing  and  other  muscular  efforts,  to  reproduce  i li«-  hernia,  and,  if  he  suc- 
ceed fan  this,  to  proceed  at  enee  to  the  use  of  the  knife.  This  failing,  the  surgeon, 
guided  I iy  his  previous  knowledge  of  the  situation  of  the  tumor,  and  the  direction 
replacement,  cuts  down  upon  the  parts,  dividing  layer  after  layer  until  be 

-   in   contact  with    the   disaffected  viscera,  which   are  then  disengaged,  and 
red   to  their  natural  position,      A  similar  procedure  is  adopted  when  the 
stricture  exists  within  the  hernial  sac,  and  the  protruded  structures  have  been 
rued  without  relief  of  the  strangulation. 
dly,  it  is  impossible  for  the  surgeon  to  be  too  wary  in  the  employment  of 
manipulations;   they  must,  as  already  staled,  he  made  gently,  not  roughly, 
nor  most  they  be  continued  too  long  at  a  time,  in-  he  too  frequently  repeated. 
The  want  of  proper  precaution  may  lie  productive   of  great  suffering  and 
thief,  if  not  actual  loss  of  life,  from  peritonitis  and  inflammation  of  the  walls  of 
tbtsbdomev,  followed,  if  the  patient  survive,  by  large  oh  leoeoa  and  exce 
lutioual  irritation. 

Supposing  that  the  taxis  has  succ led,  thn  patient  must  not  bfl  permitted  at 

ttd  go  about  his  business,  particularly  if  the  Strangulation  lias  been 
re.     In  such  a  ease  reomnbeney  is  enjoined  along  with  light  diet  and 
a  full  anodyne,  until  all  danger  of  inflammation  is  over,  when,  resuming  the  use  of 
hi^  truss,  he  may  gel  up  and  walk  about. 

ration, — When  an  operation  becomes  necessary,  the  patient  is  placed 
upon  his   back,   very  much  as 

during  the  taxis.     The  bladder  Fig-  397. 

taring  been  emptied,  the  hair 
shaved   off    the    part,    and    an 
letic  administered,  an  in- 
linear,   crucial,  Y  or  V- 

iike,  or  thus,  ,     I    ,  V, 

il  made  through   the  skin  and 
superficial  fascia,  over  the  mosl 
proainent  portion  of  the  tumor, 
Being   at   its  upper  ex- 
tremity, and  terminating  near 
its  base,  its  length  varying  from 
three   inches,  according 
of  the  hernia.     The 
-'lruent     may     be    divided 

by  pinching  up  Mode  of  0perBtit.g  la  unmgauted  hemi». 

:i  fuld  of  skin,  as  shown  in  fig. 

390,  or  by  a  direct  incision,  which,  in  fact,  T  usually  prefer.     However  this  may 

rule  is  to  make  a  large  external  wound,  and  a  small  internal  one.     Thus, 

layer  after  layer  is  divided  until  the  Burgeon  reaches  the  proper  hernial  sac,  free 

use  being  made  of  the  grooved  director,  Bg.  :i'.i.Sr  in  exposing  the  deeper  seated 

Fig.  398. 


Grooved  hernia  director. 

tares.     The  presence  of  the  sac  will  usually  declare  itself  by  its  bluish, 
i!ar  appearance  ;  but,  to  dispel  all  doubt,  a  portion  of  it  should  be  pinched 
up  between  the  thumb  and  forefinger,  and  the  opposite  surfaces  rubbed  against 
other,  which  cannot  be  done  if  it  be  anything  else;  or,  to  render  the  diag- 
nosis  still   more  certain,  a  puncture  may  be  made  into  the  part  with  a  small 
vol.  ii. — 34 
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needle.     If  this  he  followed  by  a  drop  of  serous  fluid,  it  will  at  once  decide  the 
ion.     An  opening,  jast  huge  enough  to  admit  the  point  of  the  director,  U 

now  made,  when,  the  instrument  being  curried  upwards  and  then  do  wu  wards,  the 


Fig.  399. 


Fig.  401 


S* 


Searching  for  the  amt  of  itricture. 

Fig.  #K>. 


Mode  of  holding  the  knife  in  dividing  tho  •irtctnre. 

sac  is  divided  tu  the  requisite  extent,  followed, 
of  course,  by  the  escape  of  Eta  contents.  It 
should  be  recollected  that  the  quantity  of  fluid 
is  always  small  In  recent  strangulation,  and 
that  cases  occur  where  it  is  entirely  absent,  (est, 
in  our  endeavors  to  find  it,  the  dissection  should 
be  carried  too  far.  The  left  forefinger,  fig.  899, 
introduced  into  the  bottom  of  tin-  wound,  now 
seeks  for  tin'  seal  of  the  obstruction  ut  its  upper 

extremity,  and,  having  found  it.  a  |irobe-|iointed 
biatonry  is  carried  flatwise  along  ils  palmar 
aspect  underneath  the  stricture,  which  is  immediately  divided  by  bringing  tht? 
edge  of  the  instrument,  as  seen  in  lig.  400,  to  hear  aguinsl  it  A  little  incision, 
not  more  than  a  Hue  and  n  half  in  Length,  will  generally  answer  the  purpose. 
Tin-  dislocated  viscera  an  DOW  drawn  away  from  the  seat  of  the  obstruction,  and 
being  found  in  a  condition  to  he  restored,  ar«  next  carefully  replaced  Into  the 
abdominal  cavity,  the  part  that  protruded  last  being  reduced  first,  and  the  I. 
before  the  omentum.      The  edges  of  the  wound   being  epproxUBSl  vcral 

points  of  the  interrupted  suture  carried  through  the  muaoular  layers,  tin   il  r- 
i-  completed  by  adhesive  strips,  a  compress,  and  a  bandi 

The  division  of  the  stricture  maybe  safely  effected  cither  with  the  hernia  knife 


HeruU  kuife  of 
8lf  A.  Cooiwf. 


Probe- ponte 
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of  Sir  A.-tlcy  Cooper,  fig.  401,  or  with  a  common  probe-pointed  bistoury,  n-prc- 
4D2. 
It  would  almost  be  superfluous  to  say  that  the  patient  should  be  most  ears- 
fnly  watched  after  so  serious  an  operation  as  that,  just  now  described.     The 
mot  mu.st  be  strictly  antiphlogistic,  and  the  probability  of  the  occurence 
of  peritonitis  must  not  be  lost  sight  of  for  a  moment.      Much  may  be  done  in 
the  way  of  prevention  in   most  eases  by  the  administration  of  u   full  opiate 
immediately  after  the  patient    has  been  put  to  bed,  und  by  close  attention   to 
the  diet  and  bowels,  which  should  nut  be  permitted  to  be  moved   for  Several 
<Uys,  but  kept  in  the  most  tranquil  condition   possible.     Should    peritonitis 
arise,  as  indicated  by  the  excessive  tenderness  of  the  abdomen,  the  retracted 
limbs,  the  shrunken  features,  and  the  small,  wiry,  and  contracted   pulse,   the 
proper  treatment  will  be  venesection,  leeching,  anodyne  fomentations,  and  large 
doses  of  opium.      When  the  patient  has  recovered,  M  must  wear  a  truss  until 
the  parts  have  become  completely  consolidated,  otherwise  relapse  will  be  inevi- 
table. 

fxutttnution  and  Treatment  <>/  the  protruded  Intestine. — In  the  operation  as 

now  performed,  it  is  supposed  that   the  protruded  parti  are  in  a  lit  condition   to 

Dtj    restored  to  their  natural  situation;  but  cases  arise  where  the  surgeon  may 

entertain  doubts  in  regard  to  the  propriety  of  this  procedure,  or  where  such  a 

coi  Id  be  altogether  Improper.     .Much  judgment  and  experience  axe  fre- 

<l^A«ntly  required  to  enable  hint  to  decide  the  question  OORectly,  and  to  act  with 

tlie  promptness  and  certainty  which  should  characterize  bin  effort  fin  bin  pattest?* 

relief.      On  the  one  hand,  he   may  return   parts   actually  in   u  state  of  gangrene, 

*>d  thus  inevitably  kindle  the  Barnes  of  a  fatal  muemmstiofl  ;  or,  on  the  other, 

»♦•  nay,  for  want  of  proper  knowledge,  CUt  Into  the  bOWSl  and  excise  the  oineu- 

Uin  wtien  tbey  are  in  a  condition  to  be  safely  replaced      Careful  inspection  is, 

only  reliable  source  of  information  on  such  occasions,  but  valuable 

isioually  furnished  bj  extraneous  circumstances,  as  the  history  of  the 

the  small  size  of  the  swelling,  the  duration  of  the   strangulation,  and  the 

condition  of  the  system.     Thus,  tvheu  the  hernia  is  small  and  recent,  the  danger 

<l  mortification  IS  always  greater  than   When  it  is  huge,  or  huge  and  old;  it  is 

also  greater  when  the  Btrangulatiou  has  been  protracted  than  when  it  is  recent, 

tnd  the  probability  of  its  existence  is  almost,  converted  into  certainty  when,  after 

the  ordinary  phenomena  of  strangulation,  there  are  n  llippocrutic  appearance  of 

inntenance,  a  feeble,  tremulous  pulse,  hiccough,  and  a  crackling  state  of 

the  tumor,  with  a  sudden  cessation  of  pain  and  excessive  prostration  of  the  vital 

The  hernial  sac  having  been  exposed,  and  the  stricture  divided,  the  parts  are 
gently  drawn  down,  preparatory  to  a  thorough  examination  of  their  condition 
In  all  cases,  whatever  may  have  been  the  duration  of  the  strangulation,  there  will 
be  more  or  less  injection  of  the  vessels  of  the  protruded  structures,  rem  leriug  the 
former  unuaturally  conspicuous,  and  heightening  the  culor  of  the  latter.  The 
vascularity  of  the  bowel  is  always,  in  the  milder  forms  of  the  accident,  arbores- 
cent, that  is,  the  vessels  are  spread  out  over  the  surface  of  the  tube  in  dendritic 
hues,  and  the  accompanying  discoloration  is  bo  slight  as  to  bo  scarcely  distin- 
guishable from  the  normal  appearance;   but  when   the  constriction  has  been 

s  or  long-continued,  the  vessels  amnfflfl  a  capilliforni  arrangement,  and  the 
peritonea]  lining  of  the  intestine  exhibits  a  claret,  purple,  or  blackish  hue,  with, 
perhaps,  here  tnd   there  a  slight,  ecchymosis.      The  discoloration,  in  eitl 
may  be  diffused  or  circumscribed,  uniform  or  diversified  j  generally  the  latter. 

when  the  discoloration  is  slight  in  degree,  although  it  may  be  extensively 
diffused,  it  may  be  assumed  that  the  bowel  is  in  a  condition  to  be  returned,  espe- 
cially if,  after  having  been  emptied  of  its  Mood,  the  Teasels  me  speedily  refilled, 

i  the  other  hand,  the  bowel  is  very  dark,  purple,  or  almost  black,  the  pre* 

Munption  will  be  strong  that  there  bas  been  great  derangement  of  the  circula- 

ip  t  actual  stagnation  of  the  blood,  and  replacement  should  not  be  attempted 

-  there  is  reason  to  believe  that  the  part  will  be  able  to  recover  (rem  the 

•  of  its  compression.     To  determine  this  question,  one  of  the  most  serious 
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that  can  arise  daring  men  an  operation,  the  intestine,  after  oaring  been  thoroughly 
lirj«-ra:ed.  should  be  fomented  with  a  sponge  or  cloth  wrung  out  of  warm  water, 
and  steadily  maintained  in  contact  with  it  for  ten.  twelve,  or  fifteen  minutes;  if 
it  he  found  at  the  end  of  this  time  that  there  is  no  change  in  the  appearance  of 
the  protruded  knuckle,  denotive  of  a  return  of  its  circulation,  it  will  be  proper  to 
puncture  .some  of  its  vessels,  or  even  to  scarify  the  bowel  Terr  slightly  at  a  few 
{Mints.  If  no  blood  issues,  the  probability  is  that  the  tube  is  mortified,  a  proba- 
bility converted  into  positive  certainty,  if.  superadded  to  this,  there  is  a  softened 
condition  of  the  parts,  an  absence  of  all  sensibility,  and  a  total  loss  of  tempera- 
ture. Much  stress  has  been  laid  by  surgeons  upon  the  greenish  or  ash-colored 
appearance  presented  by  the  bowel  in  strangulation,  but  my  conviction  is  that  its 
importance  has  been  greatly  magnified,  and  that,  unless  it  is  combined  with  other 
changes,  especially  changes  of  consistence,  it  should  not  be  considered  as  an  evi- 
dence of  mortification. 

Wh«-n  ntr/rtifii-ation  has  actually  taken  place,  then,  of  course,  the  bowel  is  not 
returned,  but  freely  opened  to  afford  an  outlet  to  its  contents,  the  stricture  hav- 
ing previously  been  relieved  in  the  ordinary  way.  It  has  been  objected  to  this 
procedure  that  it  has  a  tendency  to  break  up  the  adhesions  which  the  intestine 
has  formed  to  the  edges  of  the  hernial  aperture,  but  such  a  conjecture  is  altogether 
hypothetical,  and  the  practice  founded  upon  it  should,  therefore,  be  disregarded. 
During  the  progress  of  the  inflammation  which  precedes  the  mortification,  the 
bowel  is  always  firmly  glued  to  the  adjacent  parts,  and  hence  the  incision  neces- 
sary to  liberate  it  never  permits  the  extravasation  of  fecal  matter  into  the  perito- 
neal cavity.  To  leave  the  stricture  undivided  would  be  to  afford  only  partial 
relief,  not  only  as  respects  the  symptoms  of  the  strangulation,  but  also  the  evacua- 
tion of  the  tube,  and  might  thus  lead  to  the  necessity  of  another  operation,  at  a 
period,  perhaps,  when  such  a  procedure  might  seriously  disturb  both  the  part 
ami  system.  The  wound  is  afterwards  left  open,  and  covered  with  warm  water- 
dressing,  fetor  being  allayed  by  the  use  of  the  chlorides. 

No  surgeon,  nowadays,  thinks  of  excising  the  mortified  portion  of  bowel,  and 
uniting  the  tube  by  the  interrupted  suture.  Such  a  procedure  would  be  attended 
with  great  risk,  and  has,  therefore,  very  properly  fallen  into  desuetude.  Nor  is 
it  necessary,  as  it  was  once  deemed  to  be,  to  secure  the  bowel  to  the  external 
wound  by  a  stitch  through  the  mesentery,  since,  as  has  already  been  seen,  the 
adhesion  between  it  and  the  edges  in  the  hernial  aperture  is  always  sufficiently 
firm  to  prevent  its  separation,  and,  consequently,  the  occurrence  of  fecal  extrava- 
sation into  the  peritoneal  cavity. 

It  has  been  proposed,  when  the  mortification  is  very  limited,  to  replace  the 
bowel  instead  of  opening  it,  as  when  the  mischief  is  more  extensive,  on  the  sup- 
position that,  before  the  slough  can  separate,  the  parts  immediately  around  the 
seat  of  the  disease  will  have  contracted  firm  adhesions  to  the  neighboring  viscera, 
thus  protecting  the  peritoneal  cavity  against  fecal  effusion.  The  propriety  of 
such  a  measure  may  well  be  doubted,  and  I  should,  therefore,  discountenance  its 
adoption,  knowing  as  we  do  that  a  dead  tissue,  if  brought  in  contact  with  a 
living  one,  must  always  act  as  a  foreign  substance,  and  that,  although  it  might 
induce  a  deposition  of  lymph  on  the  surface  in  its  vicinity,  yet  the  adhesions 
thus  formed  might  not  be  strong  enough  to  resist  either  the  peristaltic  move- 
ments of  the  bowel,  the  efforts  of  the  abdominal  muscles,  or  the  pressure  of  the 
abdominal  viscera. 

Instances  occur  in  which  the  bowel  is  ulcerated,  from  the  compression  exerted 
upon  it  by  the  stricture.  Only  one  opening  may  exist,  or  the  part  may  be  pierced 
at  a  number  of  points,  not  larger,  perhaps,  than  so  many  pin-heads,  and  sepa- 
rated by  more  or  less  healthy  tissue.  In  the  former  case,  the  aperture,  if  not 
more  than  two  lines  or  two  lines  and  a  half  in  diameter,  may  be  included  in  a 
delicate  ligature  tied  firmly  round  a  tenaculum,  the  ends  being  afterwards  cut 
off  close  to  the  knot,  to  enable  it  to  discharge  itself  into  the  bowel,  and  pass  off 
with  its  contents  ;  otherwise  the  part  must  be  treated  as  if  it  were  mortified.  A 
similar  practice  is  adopted  when  the  intestine  has  a  riddled,  cribriform  appear- 
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rbm  bate  it  would  not  be  possible  to  tie  tp  saci  aperture,  and  yet  not 
be  safe  to  return  the  viscus  without  Biieh  ion. 

Bettmee,  njiain,  the  bowel  is  nreulaiiy  indented  by  the  st  ricture,  OS  if  it  had 
been  compressed  by  a  tightly-drawn  cord.  In  this  way  its  circulation  mar  be 
much  embarrassed,  if  not  completely  suspended,  followed  by  ulceration  and  even 
gangrene.  The  serous  coat,  possessing  greater  power  of  resistance  than  the 
Others,  usually  retains  its  integrity  longest,  and  the  rule,  therefore,  is  to  return 
the  viscus  if  its  appearance  is  such  us  to  justify  the  belief  that  it  may  become 
promptly  adherent  to  the  neighboring  organs  ;  otherwise  to  treat  it  as  if  it  were 
sphacelated. 

The  bowel  may  have  contracted  adhesions  to  the  inner  surface  of  the  sac,  thus 
rendering  its  restoration  dillicult,  if  not  Empraeticable.  The  mode  of  procedure 
varies  according  to  the  nature  of  the  union,  as  to  whether  it  is  recent,  or  old;  in 
the  former  east,  it  BBSy  be  easily  broken  up  with  the  linger  or  handle  of  the  scal- 
pel, when  the  viscus,  if  otherwise  in  a  proper  condition,  is  at  once  replaced;  in 
the  latter,  the  liberation  may  Vie  effected  by  a  careful  dissection,  provided  the 
adhesions  are  not  very  extensive,  in  which  case  the  bowel,  after  having  been 
by  the  division  of  the  stricture,  should  be  left  in  its  extra-abdominal  situa- 
tion. When  the  adhesions  are  very  firm,  but  Hunted,  it  has  been  suggested  to 
dissect  up  the  corresponding  portion  of  the  sac,  and  to  return  it  along  with  the 
bowel;  but  in  performing  such  an  operation  the  greatest  caution  is  necc^an  , 
otherwise  the  part,  may  net  irrhutingly,  and  thus  cause  serious  mischief. 

Sometimes  there  is  ■  firm  and  intimate  adhesion  between  the  bowel  and  the 
stricture  extending  round  their  entire  circumference,  and  seriously  interfering 
with  the  division  of  the  latter.  The  practice  under  such  circumstances  has  been  to 
incise  both  bowel  and  stricture;  but  this  need  surely  never  be  done  if  proper  care 
and  patience  are  exercised,  for  by  a  little  management  the  surgeon  will  always 
be  able  cither  to  find,  or,  at  all  events,  to  make,  a  little  opening  between  the 
parts  for  the  insertion  of  his  director  or  probe-pointed  bistoury.  It  is  only  when 
the  adhesions  are  very  old  and  firm  that  any  real  difficulty  can  arise,  and  even 
that  may  always  be  comparatively  easily  overcome  by  a  little  dissection. 

The  redaction  of  the  bowel  is  sometimes  materially  impeded,  it"  in -t  effectually 
prevented,  by  au  inordinate  accumulation  of  gas  in  its  interior.  The  difficulty 
nill  be  likely  to  be  augmented  if  the  accident  is  associated  with  the  presence  of 
a  large  quantity  of  indurated  feces,  or  the  existence  of  an  unusually  narrow 
hernial  canal.  The  proper  remedy  is  puncture  of  the  distended  tul>e  with  a 
small  bistoury,  or,  what  is  preferable,  a  very  delicate  trocar,  the  number  of  open- 
ings varying  from  one  to  four,  six  or  eight,  according  to  the  exigencies  of  the 
The  operation,  if  carefully  executed,  is  perfectly  free  from  danger,  as  is 
proved  by  the  interesting  examples  observed  by  Kriiger,  Kollreuter,  Graefe, 
Ludwig,  Itiecke,  LoHer,  Dinkelaekcr,  and  other  lienunu  surgeons. 

Indurated  fecal  matter  may  generally,  with   a  little   care  and  patience,  be 
-queezed  out  of  the  incarcerated  bowel,  so  as  to  admit  of  its  graduul  return  to 
the  abdomen.     The  operation  should  be  performed  with  gwat  gentleness,  other- 
it  might  cause,  if  not  rupture  of  the  bowel,  at  all  events  au  undue  degn f 

inflammation.     The  stricture  should,  of  course,  be  freely  divided,  as  a  prelimi- 

step.     If  these  means  fail,  a  small  incision  should  be  made  into  the  intes- 

:wid  the  fecal  matter  pressed  out,  the  wound,  if  more  than  a  line  and  a 

half  long,  being  afterwards  closed  with  suture.     If  the  intestine  is  distend  d 

with  clotted  blood,  a  similar  course  should  be  pursued. 

A  twisted  condition  of  the  bowel  may  interfere  with  its  ready  restoration, 
ally  if  it  is  at  the  same  time  firmly  adherent  to  the  sac.     The  obstante 
may  generally  be  easily  overcome  by  gentle  manipulation. 

Finally,  serious  impediment  is  sometimes  caused  by  oedema  of  the  walls  of 

the  bowel,  the  consequence  of  inordinate  effusion  of  serum,  or  of  serum  and 

rntph.     The  proper  remedy  is  steady,  systematic  compression,  sided  by  the  free 

on  of  the  stricture,  and,  if  need  be,  by  scarification  of  the  peritoneal  cover- 

of  the  Intestine. 

mutation  and  Treatment  of  the  Protruded  Omentum. — Various  circum- 
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stances  may  arise  to  render  it  improper  to  reduce  a  strangulated  omentum, 
among  which  the  principal  are  inflammation,  mortification,  hypertrophy,  and 
morbid  adhesions.  It  is  well  known  that  this  body  is  much  less  capable  of 
resisting  the  effects  of  inflammation  than  the  intestine ;  hence  it  is,  not  unfre- 
qnently,  in  a  condition  not  to  be  replaced  when  the  other  is,  especially  when  it 
is  loaded  with  fat,  as  it  nearly  always  is  in  corpulent  subjects,  and  when  the 
slightest  compression  is  almost  sufficient  to  deprive  it  of  vitality.  The  discolor- 
ation of  an  inflamed  omentum  is  always  less  than  that  of  an  inflamed  bowel, 
and  its  vessels,  instead  of  exhibiting  an  arborescent  arrangement  so  conspicuous 
in  the  latter,  usually  present  themselves  in  straggling,  perpendicular  lines. 
Conjoined  with  these  changes,  there  is  always,  particularly  in  the  more  violent 
and  protracted  forms  of  strangulation,  well  marked  loss  of  consistence  in  the 
protruded  part,  so  that  the  slightest  pressure  of  the  finger  is  sufficient  to  convert 
it  into  a  pulpy  mass. 

The  tests  for  ascertaining  the  vitality  of  a  strangulated  omentum  are  similar 
to  those  which  have  been  described  for  judging  of  the  vitality  of  a  strangulated 
intestine ;  but  it  should  be  borne  in  mind,  as  was  before  stated,  that  a  highly 
inflamed  omentum  is  much  more  likely  to  die  after  it  has  been  replaced  than 
a  correspondingly  inflamed  bowel;  and  hence,  if  its  vessels  are  not  speedily 
refilled  after  their  contents  have  been  pressed  out,  or  the  circulation  does  not  afford 
evidence  of  returning  vigor  under  the  use  of  fomentations,  no  attempt  should  be 
made  at  restoration,  lest  the  strangulated  mass,  acting  as  a  foreign  substance, 
should  induce  fatal  peritonitis.  Instead  of  this,  the  whole  of  the  affected  mem- 
brane is  excised,  and  each  artery  is  included  in  a  separate  ligature,  one  end  of 
which  is  cut  off  close  to  the  knot,  and  the  other  brought  out  at  the  wound,  where 
it  is  secured  by  an  adhesive  strip.  Before  so  important  an  operation  is  per- 
formed, the  omentum  should  be  carefully  unrolled,  for  it  has  occasionally  happened 
that  it  has  contained  a  loop  of  intestine,  which  might  thus  be  opened  by  the 
knife,  much  to  the  detriment  of  the  patient  and  the  dismay  of  the  surgeon.  To 
prevent  it  from  being  drawn  up  into  the  abdomen  before  its  vessels  are  secured, 
it  should  be  firmly  held  by  an  assistant,  cither  with  the  fingers  or  by  means  of  a 
temporary  ligature. 

Retrenchment  will  also  be  required  when  the  omentum  is  much  enlarged  by 
interstitial  deposits,  rendering  it  impossible  to  replace  it ;  or  when,  if  restored, 
it  would  be  likely,  on  account  of  its  inordinate  bulk  and  tnberculated  surface,  to 
cause  violent  peritonitis.  Such  a  procedure  is  far  preferable  to  that  of  leaving 
the  protruded  part  in  the  hernial  sac,  in  the  hope  of  preventing  thereby  a  recur- 
rence of  the  rupture ;  a  circumstance  which,  although  possible,  is  not  at  all 
probable,  and  which,  even  if  it  did  occur,  would  hardly  compensate  the  patient 
for  the  severe  dragging  sensations  to  which  he  would  ever  after  be  exposed  in 
consequence. 

An  adherent  omentum  is  treated  upon  the  same  principles  as  an  adherent 
bowel,  only  that  greater  liberty  may  be  taken  with  it  when  the  attachments  are 
old,  in  which  case  it  may  not  only  be  extensively  dissected  away  from  the  sac, 
but,  if  necessary,  cut  off,  in  the  same  manner  as  in  mortification  aud  hypertrophy, 
already  described. 

A  strangulated  hernia  sometimes  becomes  the  seat  of  an  abscess,  the  inflam- 
mation occasioned  by  the  constriction  terminating  in  suppuration.  Such  an 
event  is  most  common  in  hernia  of  long  standing,  attended  with  the  formation 
of  a  large  sac,  and  the  adhesion  of  the  protruded  structures  to  its  inner  surface. 
The  immediate  cause  of  the  deposition  of  matter  may  be  the  constriction  itself, 
the  compression  of  the  sac  by  tho  imprisoned  viscera,  or,  finally,  some  external 
injury,  as  a  blow,  or  twist,  or  rough  manipulation,  inflicted  during  an  attempt  at 
reduction.  The  matter,  which  occasionally  forms  very  rapidly,  is  of  a  sero-puru- 
lent  character,  and  is  sometimes  quite  profuse,  amounting  to  many  ounces.  If 
the  patient  survives  for  eight  or  ten  days,  the  fluid  gravitates  towards  the  most 
dependent  portion  of  the  tumor,  where  it  may  readily  be  detected  by  the  distinct 
sense  of  fluctuation  which  it  imparts  to  the  fingers,  by  the  exquisite  pain  and 
tenderness  it  produces  on  pressure,  and  by  the  red,  cedematons  condition  of  the 
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integuments.     In  some  cases,  the  nintter  breaks  through  its  confinement,  and 
finds  its  way  by  ulceration  to  the  nearest  surface.      I  Lave  known  an  abscess  to 
form  wbei  tin-  protruded  part  consisted  exclusively  of  bowel,  lint  the  00011  | 
is  by  far  most  common  when  the  hernia  is  omental,  or  omental  and  intestinal. 

The  termination  of  such  an  abscess  is  variable.     The  matter  may  be  evacuated, 
and  the  patient  make  a  good  recovery,  the  parts  being  relieved  imnwii 
after  the  fluid  has  been   drawn  off,  or  the  pus  may  escape  into   tbe  peritonea] 
cavity,  and  canse  fatal  inflammation ;  or  an  opening  may  form  externally,  admit- 
:'  the  discharge  both  of  matter  and  of  feces,  as  when   the   bowel  has  bMfl 
invaded  by  gangrene;  or,  finally,  the  abscess  may  be  emptied  by  puncture,  but, 
OStrtction  rctnuining  unrelieved,  the  patient  may  perish  under  Symptoms 
ulation. 
In  u 1 1 v  event,  a  hernial  abscess  may  be  considered  as  a  serious  complication, 
both  as  it  respects  the  fate  of  the  patient  and  the  nature  of  the  diagnosis,  which 
is  often  extremely  difficult  ami  perplexing,      The  proper  treatment,  uf  course,  is 
to  lay  tbe  sac  freely  open,  to  evacuate  the  purulent  fluid,  to  relieve  strangulation, 
and  to  restore  tin-  protruded  structures  to  their  natural  posit  i< 
In  operating  upon  old  strangulated  ruptures,  tin-  mrgeOB  O0eM$onafiy  ■  tieottn- 
I  adventitious  cyst,  or  a  cyst  formed  by  the  obliteration  of  a  part  of  the 
propel  -nc.      Its  contents  are  either  serous  or  bloody,  and  its  size  rarely  exceeds 
that  of  a  small  walnut.     It  is  generally  situated  at  the  bottom  of  the  protruded 
structures,  bnt  sometimes  in  front,  at  the  side,  or  even  behind.     I  once  met 
with  on  old  strangulated  scrotal  hernia,  which  contained  three  distinct  sacs,  the 
lower  being  occupied  by  water,  the  middle  by  omentum,  and  the  upper  by  intes- 
tine.   Tbe  coexistence  of  so  much  disease  is  well  calculated  to  cause  serious 
embarrassment  to  an  inexperienced  operator. 

of  the   Stricture   external  to  the   Sac. — This   procedure,  dl  \ 
upwards  of  a  century  ago,  by  J.   L.  Petit,  has  many  advocates,  especially  in 
England,  where  it  has  received  much  attention  within  the  last  twenty  years, 
■  through  the  influence  nnd  writings  of  some  of  the  London  surgeons.     In 
ivuutrv  it  has  probably  not  attracted  as  much  notice  us  it  deserves.     The 
great  iulva  it  is  that,  as  it  does  not  interfere  with  the  proper  hernial  sac, 

it  is  much  less  liable  to  be  followed  by  peritonitis,  which  constitutes  the  great 
source  of  danger  in  the  ordinary  operation.  Added  to  this,  it  is  generally  more 
easy  of  execution,  and  attended  likewise  with  less  risk  of  injury  to  the  intefi- 
iiiic  On  the  other  hand,  the  stricture  may  exist  within  the  sac  itself,  and  the 
parts  might  therefore  be  returned  without  beinir  relieved;  a  result,  the  effects 
of  which  would  only  be  too  certainly  fatal.  The  cases  to  which  the  method  ll 
more  particularly  applicable  are,  first,  where-  there  is  reason  to  believe,  from  the* 
character  and  duration  of  the  symptoms,  that  the  strangulation  cannot  be  depend" 
•■"'it  upon  the  presence  of  plastic  adhesions,  but  that  it  is  caused  by  the  Bdg 
the  hernial  aperture;  aud,  secondly,  where  the  tumor  is  old  and  has  toog  been 
irreducible,  and  where,  consequently,  if  the  stricture  is  internal,  relief  may  be 
afforded  by  a  subsequent  operation. 

Notwithstanding  the  most  thoroagb  division  of  tbe  stricture  in  this  operation, 
it  is  often  impossible  to  restore  the  contents  of  the  hernia  without  opening  the 
sac.  A  similar  proceeding  is  sometimes  necessary  when,  alter  their  reduction, 
arises  respecting  their  perfect  liberation.  The  incision  need  generally  not 
exceed  the  third  of  an  inch.  Experience  has  shown  that  the  operation  is  must 
frequently  required  in  inguinal  hernia. 

The  relative  safety  of  the  ordinary  operation  and  the  operation  of  Petit,  or 
the  division  aud  non -division  of  the  sac,  has  been  placed  in  ■  very  Strong  light 
by  the  statistics  of  Mr.  Gay,  Thus,  oat  of  185  cases,  treated  aeoordlog  to  the 
former  method,  52  perished,  whereas  out  of  73  cases  in  which  the  sac  was  not 
opened*  only  13  succumbed,  Mr.  James  Lake,  in  1*1*,  reported  5'.»  eases,  in 
which  he  had  performed  this  operation,  of  which  52  recovered,  and  7  died.  The 
-  of  his  cases  show  that,  the  operation  is  by  far  more  frequently  saucoasful 
in  t'-moral  than  in  inguinal  hernia. 

-•  Division  of  the  Stricture. — Relief  of  the  strangulation  by  sub- 
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cutaneous  section  is  occasionally  attempted.  The  operation  was  first  proposed 
about  twenty-five  years  ago,  by  Mons.  Bouchut  of  France.  In  this  country 
almost  the  only  surgeon  who  has  performed  it  is  Professor  Pancoast,  but  with 
what  success  I  am  not  able  to  state.  The  process  is  mainly,  if  not  exclusively, 
applicable  to  old,  balky,  inguinal  hernias,  in  which  the  stricture  is  seated  at  the 
external  ring. 

The  operation  is  performed  by  introducing  a  director  underneath  the  skin, 
between  the  sac  of  the  hernia  and  the  resisting  structures,  which  are  then  cau- 
tiously divided  by  means  of  a  delicate  probe-pointed  bistoury,  carried  along  the 
groove  of  the  instrument.  Bouchut  suggests  the  employment  of  a  sheathed 
bistoury,  slightly  bulbous  at  the  extremity.  Whatever  the  character  of  the  knife 
may  be,  the  greatest  possible  care  must  be  taken  not  to  wound  the  protruded 
organs. 

When  we  consider  the  difficulties  which  so  often  beset  the  ordinary  operation 
for  the  relief  of  strangulated  hernia,  it  is  not  at  all  probable  that  the  subcuta- 
neous method  will  ever  meet  with  much  favor  from  the  profession.  It  is,  in 
fact,  a  blind  procedure,  which  few  men  are  qualified  to  execute  successfully. 

Accidents. — The  principal  accidents  that  are  liable  to  happen  during  this 
operation  are  wounding  of  the  intestine  and  hemorrhage.  Formerly  these  acci- 
dents were  not  infrequent,  but  they  certainly  are  at  the  present  day,  owing,  no 
doubt,  to  our  improved  knowledge  of  the  anatomy  of  the  different  varieties  of 
hernia,  and  of  the  relative  position  of  the  bloodvessels.  Wounding  of  the  intes- 
tine is  generally  the  result  of  sheer  carelessness,  but  hemorrhage  may  occur  in 
the  hands  of  the  most  skilful  operator,  and  may,  therefore,  be  considered  as,  in 
some  degree,  unavoidable,  whatever  may  be  the  precautions  exercised  in  making 
our  incisions  and  in  dividing  the  stricture. 

A  wound  of  the  bowel  will  be  denoted  by  the  escape  of  gas,  feces,  mucus,  or 
ingesta,  and,  unless  extensive,  will  not  add  materially  to  the  danger  of  the  opera- 
tion. If  it  is  very  small,  as,  for  instance,  not  more  than  a  line  and  a  half  in 
length,  it  may  be  hooked  up  with  the  tenaculum,  and  included  in  a  fine  ligature, 
the  ends  of  which  are  cut  off  close  to  the  knot.  If  the  incision  is  more  exten- 
sive, the  interrupted,  Lembcrt's,  or  the  glover's  suture,  must  be  used,  as  in  an 
ordinary  wound  of  the  bowel.  The  tube  is  then  replaced,  and  the  case  treated 
upon  general  antiphlogistic  principles. 

The  hemorrhage  may  proceed  from  injury  of  the  epigastric,  obturator,  or  sper- 
matic artery,  and  is  sometimes  alarmingly  profuse.  In  operating  for  strangu- 
lated femoral  hernia,  the  femoral  or  saphenous  vein  has  occasionally  been  wounded, 
but  such  an  occurrence  implies  great  carelessness,  and  never  happens  to  a  skilful 
surgeon.  When  the  bleeding  is  external,  the  vessel  from  which  it  proceeds  may 
occasionally  be  exposed  simply  by  everting  the  edges  of  the  wound,  or  drawing 
down  the  neck  of  the  hernial  sac ;  this  failing,  it  is  sought  for  with  the  knife. 
The  same  plan  is  pursued  when  the  hemorrhage  is  internal,  the  wound  being 
enlarged,  more  or  less  freely,  with  the  probe-pointed  bistoury.  Sometimes  the 
flow  of  blood  is  readily  arrested  by  systematic  compression,  made  with  the  com- 
press and  bandage,  or  by  means  of  the  finger  of  a  relay  of  assistants. 

Lastly,  the  protruded  parts,  instead  of  being  restored  to  the  abdominal  cavity, 
may  be  engaged  in  the  cellular  tissue  between  the  transverse  fascia  and  trans- 
verse muscle,  where,  the  strangulation  continuing,  they  may  cause  fatal  mischief. 
To  prevent  this  occurrence,  the  finger  should  always,  if  possible,  be  carried  into 
the  belly,  and  gently  moved  about,  to  ascertain  that  the  viscera  are  in  their 
proper  situation.  Should  this  be  found  not  to  be  the  case,  every  effort  should  be 
made  to  liberate  them ;  with  the  finger,  if  practicable,  with  the  knife,  if  not.  To 
leave  them  in  their  new  position,  would  be  almost  certain  death. 

This  accident  is  most  liable  to  occur  when  an  attempt  is  made  to  restore  a 
strangulated  hernia  by  pushing  the  sac  and  its  contents  forcibly  through  the 
opening  in  the  wall  of  the  abdomen.  This  plan,  described  by  the  French  sur- 
geons as  "  reduction  en  bloc,  or  en  masse,"  is,  in  the  main,  a  bad  one,  inasmuch 
as  the  surgeon  is  often  compelled  to  use  undue  violence,  in  which  the  protruded 
structures  may  be  more  or  less  bruised  and  the  sac  even  lacerated.     Mr.  Birkett 
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howu  by  an  analysis  of  a  number  of  cases  that  the  accident  is  most  frequent 

in  that,  variety  of  Inguino-scrotal  bernia  En  which  the  parts  bare  descended  into 

igiual  process  of  tin-  peritoneum,  itwing  to  the  great  length  of  the  IK, 

Mortality. — The  mortality  after  herniotomy  must   necessarily  vary  with  many 

cireuni9taiin •>,  :i-  the  mode  of  operating,  the  duration  of  the  strangulation,  the 

pNanoJ  or  absence  of  other  maladies,  the  age  of  the  patient,  the  nature  of  the 

biptnre,  and  the  effects  of  previous  treatment. 

1st.   It  has  already  bean  lean  that  tin.  operation  of  Petit  is,  as  a  general  role, 
ittvndcd  with  much  less  hazard  to  life  than  that  in  which  there  is  a  division  of 
(be  hernial  sac.     Of  774  cases  treated  according  to  the  latter  notttod,  and  eul- 
i  1 " v  Mr.  Gay  from  various  sources,  private  as  well  as  public.  3.14  died. 
•  mortality  is  truly  appalling;  but,  while  it  probably  affords  a  fair  average 
proportion  in  l  given  number  of  cases,  it  cannot  he  p'garded  as  a  just  represen- 
tation of  the  results  of  individual  experience.     Eicrniot y  shums,  in  this  respect, 

une  fat*'  as  lithotomy,  amputations,  resections,  ovariotomy,  trephining,  and 
other  eapital  operations,  some  surgeons  being  mueh  more  fortunate  than  others, 
either  because  they  possess  greater  skill,  or  because  they  are  more  careful  in  the 
i  tiuu  of  their  eases. 
-Ml  v.  The  duration  of  the  strangulation  must  necessarily  greatly  influence 
the    issue,  recovery  being  more  likely  to  take  place  when  the  operation  is  per- 

^  formed  early  than  Inte,  when  the  patient  is,  perhaps,  already  nearly  dead  from 
■-luick,  or  shock  and  inflammation.  All  surgeons  concur  in  the  eonvirt too  tbat 
de  l;»y  beyond  the  second  day  is  extremely  hazardous.  The  annexed  table  of  Mr. 
Os-y,  slightly  modified,  places  this  subject  in  a  very  clear  light. 
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•■i«lly    A  cdtwry  after  operation  is  often  materially  affected  by  the  previous  state 

■  patient's  health.     The  existence  of  organic  lesion  i  if  the  iieurt,  large  vessels, 

,     **  J?*,  pleura,  and  kidne\s.  sept  dally  if  attended  with  anemia,  la  particularly  un- 

vorable  to  success,  such  a  condition   predisposing  to  rapid  exhaustion,  and  lo 

e    (levetoomeot  of  a  bad  form  of  peritoniti- 

**-thlv.    Young  pernon*  are  less  liable. .other  things  being  equal,  to  die  from  the 

.       ^'v-  of  the  operation  than  tl Id  and  decrepit,  who  an  very  apt  to  sink  under 

*-^    areata,  especially  when  there  has  bt'Ctl  unusual  delay. 

*>thly.   The  mortality  of  strangulated  feimtntl  nnd  umbilical  ruptures  is,  on  an 

^erie.  i  rably  greater  after  operation  than  that  of  inguinal  hernia,  but  in 

»iat  ratio  has  not  been  determined. 

^^  Finally,  it  must   not   be  forgotten  that  las  results  of  herniotomy  nre  often 

Immaterially  influenced  by  the  effects  of  the  preview  treatment.     Rude  and  pro- 

,*;t'ied   manipulation  cannot  fail  to  be  prejudicial,  from  ii>  tendency  to  provoke 

-    and  there  is  no  doubt  that  many  a  patient  lias  been  killed  by  tobacco 

'ions,  the  hot  bath,  and  excessive  venesection,  although  the  operation  itself 

**Jay  have  been  wed  performed 

IMas  of  Death. — The  principal  causes  of  death  after  herniotomy  are  shock, 
hemorrhage,  peritoniti  and  pyemia. 

Fetal  ehoch  after  this  operation  is  uncommon.      It  is  most  frequently  wit- 
in  uld,  dilapidated  subjects,  exhausted  by  the  long  continuance  or  severity 
Of  the  strangulation,  and  occasionally  occurs  where  there  is  not  tin-  sligl. 
■  vidence  of  constriction  of  the  bowel,  pressure  upon  the  omentum  alone  being 
capable  of  producing  it. 

jr.   Loss  of  life  from  hemorrhage  after  herniotomy  is  Infrequent;  for  the 
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■UlgeOB,  as  already  stated,  seldom  divides  nnv  important  artery  in  his  attempt? 
to  uncover  and  liberate  the  protruded  parts;  and.  when  the  accident  occurs,  he  i- 
generally  able  to  secure  the  vessel  before  the  patient  has  sustain<  i  rious 

detriment. 

3dly.  The  most  common  cause  of  the  fatality  after  this  operation  is  undoubtedly 
jieritonilix.     This  disease,  in  fact,  generally  exists,  to  a  greater  Of  tit,  in 

all  cases  of  strangulated  hernia  prior  to  the  operation,  and  it  is,  therefore 
surprising  that  it  should  often  be  materially  aggravated  by  the  use  of  the  knife 
and  linger,  especially  when  tin-  sae  is  laid  open,  by  the  contact  of  inflamed  with 
healthy  peritoneum  after  the  reduction  of  the  parts,  or  l>y  the  escape  of  fecal 
matter,  as  sometimes  happens  in  ulceration  of  the  boweL     When  death  i 
Iron)  peritonitis,  however  induced,  it  usually  takes  place  within  the  first  thr- 
lour  days  after  the  operation. 

4thlv.  A  bad  form  of  eri/sipelas  not  (infrequently  comes  on  after  this  opera- 
tion, generally  during  the  first  thirty-six  hours,  being  most  common  in  petMttfl 
of  broken  constitution  and  intemperate  habits,  and  in  such  as  are  laboring  nadei 
organic  disease  of  the  heart  and  kidneys.  The  attack  manifests  itself  by  a  reddish 
or  livid  appearance  of  the  parts,  soon  followed  by  gaugTene  and  sloughing,  or,  at 
all  i'v.  nt-,  hy  B  foul,  unhealthy  condition  of  the  wound,  and  by  great  irrit.ii 
and  depression  of  the  system.  The  period  at  which  it  proves  fatal  varies,  on  an 
average,  from  three  to  five  days. 

Sthlv.   Pyemia,  as  a  cause  of  death  after  herniotomy,  is  of  rare  occurrence. 
It  is  most  liable  to  arise  in  persons  who  have  suffered  severely  from  the 
of  strangulation,  or  from  shock  and  hemorrhage,  and  usually  comes  on  within 
the  first  three  days  after  the  operation. 

Finally,  death  is  occasionally  produced  by  the  rude  employment  of  the  /oxj's, 
in  BOnaeqoanee  Of  the  imperfect  division  of  the  stricture,  or  the  adhesions  of  the 
protruded  parts  to  each  other  and  to  the  hernia]  sac.  An  accidental  wound  or 
rupture  of  the  intestine  may  be  cited  u  another  cause  of  fatality. 

Old  Hernial  Sacs. — -An   old  hernial   sac,  long  freed  of  its  contents,  mn\ 
becoming  inflamed,    cni-e  symptoms   closely  simulating  those  of  an  ordinary 
strangulated  hernia,  especially  when  it  retains  its  communication  with  the  g> 
peritoneal  cavity.     The  suffering  will  be  less  marked  when  this  connection  has 
been  destroyed,  the  pouch  forming  a  shut  sac  filled  with  serum,  pus,  or  blood. 

This  vaiii  i\  of  hernia,  sometimes  called  pteudo-kernUL,  is  more  liable  to 
strangulation  in  women  than  in  men,  and  in  the  femoral  than  in  the  inguinal 
region.  The  tumor  is  generally  small,  not  exceeding  the  volume  of  a  pullet's 
of  a  rounded  or  OToidal  figure,  and  of  a  tense,  slightly  elastic  consistence. 
When  of  considerable  bulk,  and  not  too  firmly  bound  down,  it  may  impart  I 
distinct  sense  of  fluctuation.  In  cases  of  doubt,  the  parts  should  be  punctured 
with  a  line  needle,  An  escape  of  serum,  pus,  or  blood  will  generally  at  DUOS 
determine  the  diagnosis.  When  the  uncertainty  continues,  with  the  symi 
of  strangulation  unabated,  the  rule  is  to  operate,  as  no  barm  can  result  dram 
exposing  the  tumor,  whatever  may  be  its  character.  It  is  a  singular  fact  that 
most  of  the  patients  in  whom  Ihis  pseudo-hernia  has  been  observed  wore  trusses 
at  the  time  of  the  occurrence  of  the  strangulation,  and  were,  apparently,  D 
scious  of  the  nature  of  their  complaint. 

When  s  hernial  sac  of  this  kind  becomes  inflamed,  relief  should  be  atten 
by  antiphlogistic  means,  especially  leeches  and  refrigerant  application! ;  these 
failing,  the  parts  should  be  carefully'  exposed,  and  all   sources  of  constriction 
removed.     When  the  tumor  consists  of  a  shut  sac,  tilled  with  serum,  the  proper 
plan  will  be  to  lay  it  freely  open,  and  to  mop    ,  a  thoroughly  with  dilute 

tincture  of  iodine,  in  the  hope  of  thus  effecting  its  obliteration.     Excision  of 
such  a  sac,  although   not  necessarily  fatal,  would   be  hazardous,  inasmuch  as  it 
might  prOTOfce  Severe,  if  not  destructive,  inflammation.      Moreover,  in  the 
of  recovery,  the  operation   might  be  followed  by  a  redescent  of  the  viscera,  by 
breaking  up  important  adhesions. 
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The  principal  varieties  of  hernia  are  the  inguinal,  scrotal,  femoral,  and  umbili- 
cal, to  which  may  he  added  the  rarer  forms  of  obturator,  sciatic,  perineal, 
pudendal,  vaginal,  and  diaphragmatic. 

INGUINAL  HERNIA. 

When  the  contents  of  the  abdomen  pass  out  at  the  groin,  the  complaint  con- 
stitutes what  is  called  an  inguinal  hernia,  or  a  rupture  of  the  groin.  Of  this 
•Action  there  are  two  distinct  varieties,  fig.  403,  namely,  inguinal  hernia  by  the 
"Mique  descent,  and  iniruinal  hernia  by 


de- 


Fig.  403. 


i 


Inguinal  bi-mU  ;  On  (ho  right  ilde  oMtqno,  on  \\>t 
l- ::  dlnoL     a.  Tho  hernial  nc,     A.  The  epiga*lrio 


the  direct  descent,  each  of  which 
mands  separate  consideration. 

Oblique  IiKjinnul  Hernia. — Obliqne 
inguinal  hernia  derives  its  name  from 
the  fact  that  it  pursues  the  course  of 
the  spermatic  cord  in  the  male,  ami  of 
the  round  ligament  in  the  (tomato.  It  is 
of  more  tannest  occurrence  than  all 
aer  varieties  of  the  complaint  pW 
n-LT'-t hrr ;  is  met  with  <-}i ii-tly  in  men, 
uud  is  more  common  on  the  right 
tide  than  on  the  left.  Tlio  reason  why 
■  mi  of  hernia  is  so  much  more 
frequent  in  men  than  in  women,  is  the 
greater  relative  size  of  the  inguinal 
and  canal  in  the  former  than  in 
tlic  lattt-r,  thai  constituting  a  powerful 
predisposition  to  die  disorder.  Another 
reason,  doubtless,  is  that  men  are  much 
more  exposed  to  all  kinds  of  hardships, 
involving  inordinate  muscular  exertion. 
The  situation  of  the  liver  has  usually  been  assigned  as  the  cause  of  the  gp 
frequency  of  hernia  on  the  right  side  than  on  the  left,  the  pressure  which  it 
exerts  ttpoo  the  alimentary  tube,  and  through  it  upon  the  inguinal  region,  being 
much  greater  than  that  exerted  by  the  spleen.  As  another  cause  of  the  difference, 
though  probahly  not  a  very  efficient  one,  may  be  mentioned  the  circumstance 
that  most  persons  are  right-handed,  thereby  keeping  the  right  abdominal  walls 
constantly  in  a  state  of  tension,  especially  in  the  working  classes,  among 
whom  inguinal  hernia  is  so  common.  The  uffeetion  is  produced  by  the  same 
causes  as  ruptures  in  other  situations,  and  may  be  complete  or  incomplete,  ac- 
cording as  the  parts  protrude  or  not  at  the  external  ring. 

Age  exerts  a  marked  itiHuence  upon  the  production  of  this  variety  of  inguinal 
hernia.  Of  300  cases,  analyzed  by  Malgaignc,  22  occurred  before  the  end  of  the 
first  year,  7  from  the  first  to  the  fifth  year,  15  from  the  fifth  to  the  tenth,  2f>  dram 
the  tenth  to  the  twentieth,  45  from  the  twentieth  to  the  thirtieth,  M  from  the 
thirtieth  to  the  fortieth,  41  from  the  fortieth  to  the  fiftieth,  3<i  from  the  fiftieth  to 
ixtieth,  30  from  the  sixtieth  to  the  seventieth,  and  11  from  the  seventieth  to 
the  eighty-ninth. 

In  oonptote  oblique   inguinal  hernia  the  viscera  enter  tlje  internal  inguinal 

and,  descending  along  the  inguinal  canal,  emerge  at  the  external  ring, 

ng  thus  a  tumor  in  the  groin,  immediately  above  Poupart's  ligament,  and 

ratside  of  the  spine  of  the  pubes.    Varying  in  volume  from  thatof  a  pigeon's 

to  that  of  the  fist,  it  is  usually  of  a  globular  form,  and  of  a  soft  consistence, 

eiviiig  ;i  distinct  impulse  on  coughing,  and  receding  during  recumbency,  but 
reappeariucr  is  the  erect  posture. 

There  is  1  peculiar  form  of  inguinal  hernia,  accompanied  by  an  undescended 
testicle,  in  which   the  tumor  extends  uncommonly  far   outwards  and   upwards 
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Inwards  the  crest  of  the  ilium.     In  a  case  recently  under  my  charge,  in  a  man, 
aged  thirty-five,  at  the  Philadelphia  Hospital,  the  tumor  was  of  extraordinary 
volume,  measuring  twenty-two  inches  in  circumference  at  its  attachment   I 
abdomen,  by  nine  in  length,  and  ten  in  width.     It  was  of  a  globular  font) 
hung  down  oyer  Poupert'a  ligament,  on  the  right  side,  as  far  nearly  as  the  Upper 
third  of  the  thigh,  reaching,  on  the  one  hand,  over  to  the  pubic  symphysis,  and, 
on  the  other,  to  the  anterior  superior  spinous  process  of  the  ilium.     It  was 
elastic,  and  easily  reducible,  the  parts  returning  with   a  gurgling  noise.     The 
opening  through  which  the  bowel  had  descended  appeared  to  he  upwards  of  an 
inch  in  diameter,  and  to  correspond  with  the  internal  ring.     The  testicle  lay  at 
the  outside  of  the  tumor,  between  the  inner  ring  nnd  the  anterior  superior  spinous 
process  of  the  ilium,  and  was  remarkably  sensitive  to  the  touch,  but  of  tftS  usual 
size.     The  left  testicle  was  also  retained  in  the  groin,  occupying  the  site  of  the 
internal  ring.     The  scrotum  existed   in  a  rudimentary  state.     The  hernia 
eutue  i in  five  years  previously,  in  consequence  of  a  strain,  and  had  of  late  greatly 
increased  in  bulk.     The  tumor  exhibited  altogether  a  very  remarkable  appearance. 
TheN  ts  BO  doubt  that  the  protruded  viscera  in  this  ease  would  have  passed  into 
the  scrotum,  if  their  progress  bad   not   been  impeded  by  the  undescended  :■ 
which  had  the  effect  of  pushing  them  upwards  and  outwards. 

An  instance  of  oblique  congenital  inguinal  hernia  in  a  man,  aged  twenty-seven 
years,  was  recently  described    by  Mr.  W.  J.  Wilson,  in  which   an  oval  DBS 
omentum,  inclosed  in  a  sac  with  a  contracted  neck,  occupied  the  Datura!  pi 
of  the  testicle,  which  was  retained  in  the  inguinal  cntial. 

Diagnosis. — The  diagnosis  of  this  variety  of  hernia  may  be  obscured  by  various 
affections  liable  to  occur  in  this  situation,  among  which  the  must  common  are 
hydrocele  of  the  spermatic  cord,  imperfect,  descent  of  the  testicle,  diseased  lym- 
phatic ganglions,  and  psoas  abscess.  An  oblique  inguinal  hernia,  so  long 
remains  in  a  reducible  state,  may,  iu  general,  be  easily  distinguished  from  other 
affections;  but  the  case  is  very  different  when  it  becomes  irreducible  or  strangu- 
lated. Then  the  most  experienced  surgeon  cannot  always  determine,  wil 
the  greatest  l  are,  the  precise  nature  of  the  complaint. 

An  encysted  hydrocele  of  the  spermatic  cord  is  generally  small,  not  exceeding 
the  volume  of  a  pigeon's  egg,  round  or  ovoidal,  tense  and  elastic,  uniform   in  its 
consistence,  fixed  in  its  situation,  and  distinctly  translucent  when  viewed  a-: 
the  light.     These  characters,  together  with  its  history,  are  sufficient 
guish  it  from  hernia,  provided  it  is  below  the  external  ring,  but  when  it  is  | 
this  point,  under  cover  of  the  tendon  of  the  external  abdominal  muscle,  sotne 
difficulty  may  be  experienced.     When  this  is  the  eu.-e,  a  small  exploring  n< 
will  generally  furnish  the  requisite  information. 

An   imperfectly  descended   feaftS  might  be  mistaken  for  an   oblique   fog 
hernia,  especially  if  it  were  to  lie,  as  it  sometimes  does,  partly  within  ami  partly 
outside  the  external   ring.     Its  ovoidal  form,  however,  its  constant,  unvai 
volume,  its  firm  consistence,  and  the  peculiar  sickening  sensation    product 
compressing  it,  together  with  the  history  of  the  case,  ami  the  absenos  of  all  dis- 
turbance of  the  intestinal  tube,  will  hardly  admit  of  the  possibility  of  confounding 
the  two  complaints  with  each  other. 

An  inguina!  hernia  is  sometimes  closely  simulated  by  an  inflamed  lymphatic 
ganglion,  ami  tin-  diagnosis  may  be  still  further  embarrassed  by  the  coexistence 
of  the  two  diseases.     Enlargement  of  the  absorbent  gland-  of  the  groin  may 

result  fruni  various  causes,  of  which,  however,  the  mosl  common  I  I  rha-a 

and  Chancre,  leading  often  to  a  great  deal  of  tenderness,  pain,  and  swelling, 
followed,  in  time,  by  suppuration  and  abscess.  In  the  early  stage,  the  alb 
might  be  mistaken,  especially  by  an  Incautious  observer,  for  an  inguinal  rupture 
In  genera],  the  enlargement  is  easily  recognised  by  its  situation,  which  is  oftener 
below  than  above  Poupart's  ligament,  by  its  defined,  circumscribed  character,  by 
itfl  mobility,  and  by  our  being  able,  when  the  tumor  is  grasped,  to  lift  it  away,  as 
it  were,  from  the  subjacent  parts;  circumstances  which,  joined  to  the  bisti 
the  case,  will  usually  serve  to  show  that  the  tumor  is  not  a  hernia. 

Another  source  of  doubt  iu  this  affection  is  psoas  abscess,  which,  as  it  pro- 
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Fig.  404 


presses,  often  points  just  above  Poupart's  ligament,  generally,  however,  nearer 

to  the  anterior  superior  spinous  prooeM  of  1  h<-  ilitim  than  to  the  pubic  symphysis, 

is  nol  the  ca.so  in  complete  inguinal  hernia,  whether  by  the  oblique  <>r  direct 

|.  -.-i'i»t.     In  psoas  abscess,  moreover,  the  patient  la  always  somewhat  fame  MB 

the  eomsponding  Bide,  and  there  is  mure  Of  lets  derangement  of  the  general 

health  prior  to  the  occurrence  of  the  doubt  in  the  diagnosis.    Besides,  in  strnugu- 

I:itJMii  the  tUTOOX  is  fixed,  whereas  in  DOOM  abscess  it  is  movable,  receding  under 

rare,  and  disappearing  measurably  ox  completely  during  recumbency. 

In  the  female  the  diagnosis  of  inguinal  hernia  is  occasionally  obaoared  by  the 
if  a  serous  cyst,  formed  apparently  in  connection  with  the  canal  of 
Nock,  a  praoaafl  of  peritoneum,  extended  over  the  round  ligament.     The  tumor, 
whirl  limes  prolonged  into  the  labium,  is  free  from  pain,  slow  in  develop* 

ii -pellucid,  globular,  ovoidal  or  pyriform,  elastic,  fluctuating,  and  filled 
with  a  thin,  watery  fluid,  similar  to  that  of  hydrocele.  Its  volume  range*  !»•- 
tween  that  of  an  egg  and  a  large  fist.  In  a  case  mentioned  by  Scarpa,  the  cyst, 
attached  by  a  narrow  pedicle,  was  fourteen  inches  in  circumference,  and  con- 
tained forty-three  ounces  of  fluid. 

In  oblique  inguinal  hernia  the  spermatir  rord  is  situated  behind  the  tumor,  as 
exhibited  to  fig.  404,  the  epigastric  artery  lying  on  its  inner  side,  close  to  its 
neck.  As  it  proceeds  downwards  to  its  place  of  destina- 
tion in  the  groin,  it  clothes  itself,  in  addition  to  its  proper 
sac,  with  the  infnndibulifnrm  process  of  the  transverse 
a,  the  fibres  of  the  eremaater  muscle,  the  spermatic 
fascia,  superficial  fascia,  and  skin.  Hence,  every  such 
hernia  may  be  said  to  have  six  coverings,  which,  in 
of  long  standing,  arc  generally  quite  thick  and  closely 
matted  together,  but  often  fury  thin  and  indistinct  in 
those  of  recent  formation.  I  recollect  operating,  some 
years  ago,  upon  a  strangulated  inguinal  hernia,  where  the 
coverings  of  the  tumor  consisted  only  of  the  skin  and  the 
merest  film  of  cellular  tissue.  In  old  ruptures,  on  the 
contrary,  especially  in  those  of  large  bulk,  a  tedious  dis- 
section is  often  necessary  before  w«  can  reach  the  proper 
sac,  skin,  fascia,  muscular  and  aponeurotic  fibres  being 
all  in  a  state  of  thickening,  induration,  and  condensation 
from  Interstitial  deposits. 

Iu  recent  oblique  inguinal  hernia,  the  internal  ring 
occupies  its  accustomed  situation,  that  is,  it  is  midway  be- 
tween the  anterior  superior  spine  of  the  ilium  and  the  pubic 
symphysis,  about  four  lines  above  Poupart's  ligament,  and 
therefore,  is  the  point  where  the  pad  of  the  tfusl  i 
to  rest  iu  the  reducible  form  of  the  affection ;  but  in  cases 
of  long  standing  and  of  great  bulk,  the  opening  undergoes 
important  changes  in  its  relative  position,  being  dragged 
down  just  behind  the  external  ring,  the  intervening  canal 
itself  being  effaced.  The  ring,  moreover,  under  these  cir- 
cumstances, is  generally  very  much  erdarged,  and  of  an 
annular  form,  so  as  to  admit  very  readily  The  extremity 
of  a  big  finger.  A  knowledge  of  these  changes  is  of  the 
greatest  importance  both  in  relation  to  the  taxis  and  the 
operation  fur  strangulated  hernia. 

The  content*  of  this  variety  of  hernia  usually  consist 
of  a  knuckle  of  the  ileum,  either  alone,  or  in  union  with  a 
portion  of  omentum;  sometimes  of  the  arch  of  the  colon, 
and  occasionally  of  the  cecum,  the  sigmoid  flexure  of  the 
colon,  and  of  the  urinary  bladder.  The  disorder  may  co- 
vrith  inguinal  hernia  by  the  direct  descent,  femoral 
in  rnia.  or  umbilical  hernia.     I  q  one  ca  is  an  inpninal  and  ■ 

femoral  hernia  were  found  on  each  .side  of  the  aattlS  person. 
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Treatment. — For  the  reducible  oblique  inguinal  .hernia  a  well  constructed 
truss  is  used,  the  pad  being  of  an  ovoidal  shape,  arranged  obliquely  in  reference 
to  its  spring,  and  applied  in  such  a  manner  as  to  compress  the  internal  ring. 
The  precise  point  upon  which,  in  recent  cases,  the  pad  should  rest  is  about  four 
lines  above  Poupart's  ligament,  equidistant  between  the  pubic  symphysis  and  the 
anterior  superior  spinous  process  of  the  ilium.  In  cases,  however,  of  long  stand- 
ing, where  the  two  openings  are  on  the  same  plane,  the  pressure  must  obviously 
be  made  lower  down,  as  well  as  farther  in  towards  the  median  line,  or,  to  speak 
more  definitely,  directly  in  the  situation  of  the  outer  ring.  The  block,  too, 
should  be  somewhat  larger,  in  order  that  its  influence  may  be  more  widely  dif- 
fused. Iu  the  double  form  of  hernia  a  double  truss  will  be  required,  and  one 
of  the  best  for  this  purpose  is  that  delineated  in  fig.  405,  with  two  pads  in  front 
and  two  behind,  to  equalize  the  pressure  both  upon  the  part  and  trunk. 


Fig.  405. 


Pig.  406. 


Double  truss. 


Betel's  true*  applied. 


The  best  retentive  truss  for  ordinary  inguinal  hernia,  whether  by  the  oblique  or 
direct  descent,  that  I  am  acquainted  with,  is  one  devised  by  Dr.  Betzel,  of  this  city. 
The  pad  is  of  an  elongated,  ovoidal  form,  and  is  so  arranged  as  to  adapt  itself 
most  thoroughly  to  the  groin  and  thigh,  to  which  it  is  still  further  secured  by 
means  of  a  soft  buckskin  strap.  The  spring  extends  as  far  as  the  spine  where 
it  is  connected  with  a  band  carried  round  above  the  opposite  hip,  and  fastened 
to  the  pad  in  front.  The  apparatus,  fig.  406,  is  particularly  suitable  for  caval- 
rymen, mechanics,  and  laborers,  who  are  obliged  to  perform  varied  and  sudden 
movements  and  contortions  of  the  body,  as  it  does  not  relinquish  its  grasp  upon 
the  parts. 

The  irreducible  oblique  inguinal  hernia  is  treated  upon  the  general  principles 
laid  down  in  the  previous  section,  care  being  taken  to  give  doe  support  to  the 
parts  by  means  of  a  suspensory  bag,  or  a  hollow  truss,  worn  day  and  night.  In 
this  way  the  hernia  is  prevented  from  increasing,  at  the  same  time  that  it  is 
measurably  protected  from  harm. 

In  the  event  of  strangulation  occurring  in  this  variety  of  hernia,  the  taxis  is  to 
be  employed  in  strict  conformity  with  the  direction  of  the  descent.  Thus,  in 
recent  cases,  where  the  rings  retain  their  natural  position,  the  parts  are  pushed 
obliquely  upwards  and  outwards,  in  the  course  of  the  inguinal  canal ;  whereas, 
under  opposite  circumstances,  the  pressure  is  made  directly  upwards,  or  upwards 
with  a  slight  inclination  outwards.  Unless  the  strictest  attention  is  given  to 
these  rules,  the  surgeon  may  find  it  extremely  difficult,  if  not  impossible,  to  attain 
his  object.     In  regard  to  the  position  of  the  patient,  it  should  be  in  strict  accord- 
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11  no-  with  the  instruction.-  kid  down  under  the  general  observations  upon  this 

felllij' 

uld  the  taxis  fail  and  an  operation  become  necessary,  the  stricture  will 
.ally  be  found  to  be  at  one  of  three  situations;  ut  the  internal  ring,  within  the 
canal  at  tbo  edge  of  the  transverse  and  internal  oblique  muscles,  or  at  the  exter- 
nal ring.  Iii  old  and  large  hernias,  the  obstruction  is  usually  at  the  latter  point, 
whereas,  in  the  small  and  recent,  it  is  commonly  at  oue  or  the  other  of  the  former. 
However  this  may  be.  the  Kager  will  always  readily  detect  it  as  noon  u  tin- 
proper  sac  has  been  sufficiently  exposed  to  receive  it.  In  dividing  the  stricture 
where  no  doubt  exists  as  to  ttM  precise  nature  of  the  descent,  the  direction  in 
which  the  knife  should  be  carried  is  obvious  enough,  being  in  the  one  case 
obliquely  upwards  end  outwards,  and  in  the  other  directly  upwards;  but  when 
ineertuiu  whet  In  it  the  hernia  was  originally  one  by  the  oblique  or  straight 
ut,  the  safest,  rub.  as  it  respects  the  epigastric  artery,  is  to  cut  directly  up- 
wards, inclining  the  knife  neither  to  one  side  nor  to  the  other.  For,  should  the 
hernia  be  one  by  the  direct  descent,  and  the  surgeon  carry  his  instrument  up- 
wards and  outwards  under  the  idea  that  the  hernia  is  oblique,  he  would  almost 
inevitably  injure,  the  vessel  in  question,  and  thus  lead  to  a  very  embarrassing,  if 
not  a  fatal,  hemorrhage.  The  rule  here  described,  then,  should  be  most  scrupu- 
lously observed  in  all  cases  of  doubt. 

direction  of  the  external  incision  must  vary  according  to  the  nature  of 
tin-  descent,  and  may  be  simply  a  linear  one,  as  when  the  tumor  is  very  small, 
or  T-like,  curvilinear,  or  crucial,  if  it  is  large.  The  dMMtfogl  and  after-treat- 
ment are  in  every  respect  the  same  as  under  ordinary  cireuinsluiices. 

Inr-iiiii'hir  Q&liqiH  Inguinal  Bsrnia. — The  incomplete  inguinal  hernia  has 
received  different  names,  expressive  either  of  its  situation  or  of  its  ul»eure  cha- 
r,  as  interstitial,  interparietal,  and  concealed.     The  term  incomplete  is,  per- 
haps, as  proper  as  any  other,  and  may,  therefore,  be  employed  to  their  exclusion, 
the  more  especially  as  we  shall  thus  remove  one  source  of  confusion. 

In  this  variety  of  hernia,  which  is  merely  a  subdivision  of  that  just  described, 
the  abdominal  viscera  pursue  the  same  course,  only  that  they  do  not  pass  out  at 
Eternal  ring;  indeed,  very  frequently  they  do  not  even  descend  nearly  so  low 
down.  I  have  BMB  Ml  era!  balances  where  the  hernia  consisted  of  less  than  one- 
sixth  of  the  diameter  of  the  bowel,  which  projected  scarcely  a  third  of  an  inch  into 
the  inguinal  canal,  and  which,  consequently,  did  not  form  the  slightest  appreciable 
tumor  in  the  groin.  Such  an  occurrence  is  always  peculiarly  dangerous,  from  its 
great  liability  to  be  overlooked  when  it  becomes  strangulated.  In  the  cases  ad- 
verted to  all  the  patients  perished  from  this  cause.  Dissection  revealed  the 
DCS  of  severe  peritonitis  and  a  stricture  just  within  the  inguinal  canal.  In 
two  of  the  coses  the  stricture  had  been  formed  by  the  edges  of  the  internal  ring. 

A  case  recently  occurred  at  the  Pennsylvania  Hospital,  under  the  care  of  Dr. 
Ilewson,  in  which  the  protruded   |  nsisted  of  the  vermiform  appendix-,  the 

extremity  of  which  had  been  opened  by  gangrene,  so  as  to  admit  of  the  passage 
of  a  probe  into  the  caxum. 

In  genera!,  however,  the  protrusion  is  more  voluminous,  and  often  consists 
both  of  bowel  and  omentum,  pasting  down  some  distance  into  the  canal,  and 
forming  a  well-marked  prominence  externally;  liable  to  be  mistaken  for  encysted 
hydrocele  of  the  Bpermatic  cord,  psoas  abscess,  or  an  imperfectly  descended  tes- 
ticle, and,  when  strangulated,  tender  underpressure,  painful,  resisting  the  taxis, 
and  attended  with  great  constitutional  distress.  The  mode  of  deierrnining  the 
diapuosis  is  similar  to  that  of  ordinary  oblique  inguinal  hernia,  but  additional 
solicitude  should  he  felt  when,  if  strongly-marked  symptoms  of  strangulation 

there  IS  BO  tumor  in  the  inguinal  region,  OF  in  any  of  tin-  QSUal  sites  of 
rupture.  In  such  a  case  the  most  thorough  scrutiny  should  be  instituted,  and  it 
would  be  well,  when  there  is  no  outward  evidence  of  the  affection,  to  put  the 
nt  in  the  proper  position  for  the  taxis,  and  to  use  the  same  means  for 
ug  reduction  as  if  we  were  positively  assured  of  the  presence  of  hernia. 
I  should,  in  such  tin  event,  place  no  little  reliance  upon  any  tenderness  that 
might  be  discovered  at  or  near  the  iuternul  ring,  as  a  guide  to  the  course  to  be 
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pursued  for  the  relief  of  the  patient.     Even  if  it  were  only  alight,  but  eh 

scribed,  a  judicious  surgeon  would  liardly  hesitate,  especially  wb< 

else  is  clearly  denotive  of  the  existence of  strangulation,  to  086  the  knife,  well 

knowing  that  no  great  harm  could  result  from  it,  even  if  the  operation  p 

to  be  a  failure;  whereas,  if  a  hernia  really  existed,  it  would  be  the  only  proper 

procedure  after  a  fair  trial  of  the  taxi 

The  coverings  of  this  variety  of  hernia  are,  examining  the  parts  from  with- 
out inwards,  the  skin,  superficial  fascia,  tendon  of  the  external  oblique  ■  I 
cremaster  muscle,  sod  mfundibnliforxa  process  of  the  transverse  fascia,  to- 
gether with  the  proper  sac.  The  stricture  is  usually  formed  by  the  edge  of  the 
Internal  oblique  and  transverse  muscles,  and  should  *•«  divided  by  carrying  the 
knife  obliquely  upwards  and  outwards,  as  we  shall  thus  effectually  avoid  tbe 
Bpiga  ry,  which  always  lies  OB  the  inner  side  of  the  tumor.      When,  the 

included  portion  of  bowel  is  very  small,  the  seat  of  the  constriction  will  generally  be 
si  the  internal  ring  or  at  the  mouth  of  the  sac.    The  spermatic  cord  always  bears 
the  same  relation  to  the  protruded  parts  as  in  complete  oblique  inguinal  hernia. 
/'/.  tKil  Jlfnn'a. — Inguinal  hernia  by  the  direct  desei  BtffO- 

inguinal  hernia,  as  it  is  sometimes  denominated,  is  comparatively  infrequent, 

especially  in  the  female,  in  whom  it  is  so  rare  I 
many  surgeons  even  in  large  practice  ne\ 
instance  of  it.      Possibly  it  may  be  more  c.,iamon 
than  is  supposed,  but  being  difficult  of  dia_'ie 
may  not  always,  or,  perhsps,  even  ord  be  in 

OUT  power  to  distinguish  it  from   the  oblique  form  of 
the  complaint.     The  reason  why  women  are  s> 
dots  effected  with  ventro-inguinal  raptor 
small  size  of  the  rings  and  canal,  as  oompared  with 
those  of  the  male,  and  the  greater  amount  of  i 
ance  which  these  parte  are  consequently  capable  of 
affording  to  the  protrusion  of  the  abdominal  viscera. 
In  this  variety  of  rupture,  the  viscera  descend  im- 
mediately behind  the  external  inguinal  riug,  ps 
either  below  the  transverse  and  internal  oblique  mus- 
cles, or  through  an  opening,  usually  somewhat  slit- 
like, in  their  libres.      The  epigastric  artery,  seen  iu 
fig.  407,  and  the  spermatic  cord  lie  on  the  oul-e 
the  sac,  though  occasionally  the  tatter  is  placed  in 
front  tW  Bl  SB  "u  the  inside  of  the  tumor,  but  tl 
the  exception,  not  the  rule.    Its  cover  list  of 

the  skin  and  superficial  fascia,  the  spermatic  fascia, 
some  of  the  fibres  of  the  cremaster  muscle,  a  pn  " 
tion  of  the  transverse  fascia,  and,  lastly,  of  the  pro- 
per sae.  Sometimes  ■  few  straggling  fibres  of  the 
transverse  and  internal  oblique  muscles  are  sent  down 
over  the  tumur,  and  thus  serve  to  give  it  a  partial  in- 
most, The  tumor  is  of  the  same  form  and  coq- 
sisicnce  as  in  oblique  inguinal  henna,  but  seldom  so 
large,  and  is  distinguishable  from  other  aff< 

the   groin    in    the    same    manner.       It  is  usually  com- 
posed  of  bowd  alone,  the  omentum  eiiterii  . 

quently  Into  its  formation  than  in  tbe  dsxooa 

iy  of  inguinal  rupture, 
la  employing  the  truss  for  the  relief  of  this 
of  hernia,  care  must  be  taken  to  apply  the  pud  di- 
rectly  above  the  external  ring,  a  point  which,  ■ 
be  perceived,  is  considerably  farther  down   and   in- 
wards than  in  n  recent  ol.lique  hernia.      When  strangulation  occurs,  the 

ashed  directly  upwards  and  backwards,  or,  if  the  tumor  is  small,  dii 
backwards,  the  same  precautions  being  observed  in  regard  to  the  position  of  the 
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body  and  limbs  of  the  patient  as  in  the  other  varieties  of  inguinal  hernia.     Should 
nn  operation  become  IteeeflSary,  the  stricture  will  he.  found  cither  at  lli.'  external 
ring,  or  at  the  inferior  edge  of  the  transverse  and  interna!  oblique  muscles,  unit 
be  relieved  by  currying  the  knife  directly  upwards,  to  avoid  injury  tit  the 
epigastric  artery  which  lies  on  the  outside  of  the  tumor.     Tl 
lmnh  the  in.ir.-  necessary,  inasmuch  as  it  is  not  always  in  our  power  to  determine 
whether  the  rupture  is  one  by  the  direct  or  oblique  descent.     Thus,  if  the  ,-ur- 
in  dividing  the  stricture,  Were  to  incline  the  knife   inwards   under  the  sup- 
in   that  he  had  to  deal  with  a  direct  hernia,  but  which   [inivcii   to  be  an 
oblique  one,  the  result  would   almost,   inevitably  be  a  wound  <••  HW  vessel   under 
consideration  ;  hence,  in.  order  to  avoid  such  a  contingency,  the  best  phut,  in  all 
cages,  is  to  carry  the  instrument  directly  upwards,  without  any  lateral  deviation 
whatever. 

Inguinal  Hernia  in  the  Female, — When  the  viscera  project  from  the  inguinal 

canal  into  the  labium,  so  as  to  constitute  what  is  termed  ingiiino-labial  hernia, 

an  exceedingly  uncommon  form  of  rupture,  the  descent  is  generally  oblique,  the 

following  the  course  of  the  round  ligament  of  the   uterus,      Hence    the 

-trie  artery  will  usually  be  found  to  be  on  the  inner  side  of  the  tumor,  as 

in  oblique  inguinal  hernia  of  the  male. 

The  coverings  of  this  variety  of  hernia  consist  of  the  skin,  superficial  fascia, 
intercolumnar  aponeurosis,  transverse  fascia,  and  peritoneum,  the  latter  forming 
the  proper  sac.  The  cremaster  muscle  is,  of  course,  wanting.  The  round  liga- 
ment lies  behind  the  sac,  except,  in  the  direct  descent,  when  it  is  at  its  external 
aspect.  The  tumor  is  generally  very  small,  but  in  a  case  described  by  Mr.  Alex- 
ander Watson,  of  Edinburgh,  it  was  of  enormous  bulk,  containing  not  less  than 
twelve  feet  of  small,  and  two  of  large,  bowel. 

This  rupture,  as  that  of  the  male,  may  be  complete  or  incomplete.  The  former 
generally  contains  intestine  and  omentum,  but  cases  occur,  as  those  observed  by 
Sir  Asth-y  Cooper,  Heseelbeeh,  and  others,  in  which  it  includes  the  ovary  and 
Fallopian  tube.  In  the  incomplete  variety,  the  parts  aro  retained  under  the 
aponeurosis  of  the  external  oblique  muscle,  forming  a  small,  oval  tumor  not 
always  easy  of  detection. 

Owing  to  the  small  size  of  the  round  ligament  and  of  the  passages  through 
which  it  descends,  inguinal  hernia  is  much  less  frequent  in  women  than  in  men. 
Of  885  persons  affected  with  this  disease,  examined  by  Monnikhof,  175  were 
females,  and  710  were  males. 

SCROTAL  HERXIA. 

Scrotal  hernia  is,  strictly  speaking,  merely  a  form  of  inguinal  hernia,  the 
abdominal  viscera,  instead  of  stopping  in  the  groin,  passing  down  into  the 
scrotum.  The  difference,  it  will  thus  be  perceived,  is  one  altogether  of  oV  j 
not  of  kind.  The  affection,  although  sometimes  congenital,  is  most  commonly 
acqaired.  or  brought  about  under  the  influence  of  muscular  exertion,  elderly 
subjects  being  most  liable  to  it.  The  contents  of  the  hernia,  which  is  occasionally 
doable,  are  various  ;  consisting  at  one  time  of  bowel  alone,  at  another  or  omentum 
alooe,  and  in  a  third  series  of  cases,  and  these  are  perhaps  the  most  frequem,  of 
the  two  conjoined,  the  former  in  this  event  always  lying  behind  the  latter.  The 
shape  of  the  tumor  is  generally  ovoidal,  or  pyriform,  bat  instances  occur  in  which 
it  »  cylindrical,  globular,  conical,  or  hour-glass  like.  Its  volume  is  occasionally 
enormoaa.  In  a  case  which  I  treated  some  years  ago  it  was  twelve  inches  in 
length,  and  nearly  two  feet  in  circumference  at  its  widest  part,  which  was  at  its 
BtisnDe.  In  another  case  the  tumor  was  still  larger,  descending  nearly  as  low 
down  as  the  knee,  and  being  of  a  proportionate  diameter.  As  a  general  rule, 
it  may  be  stated  that  the  size  of  the  rupture  is  much  less  w\  disease  is 

the  result  of  the  direct  descent  than  when  it  is  caoscd  by  the  oblique.     When- 
ever the  hernia  is  of  unusual  bulk,  the  penis  is  either  partially  or  completely 
in  ha  substance,  thus  interfering  with  copulation  and  even  with  micturi- 
Whatever  may  be  its  form  and  size,  the  testicle  is  situated  at  its  base, 
toi.  it. — 35 
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the  spermatic  c->>r«i  being  at  its  i 
face.     TLc  ordinary   appeaflUMOj  'tu! 

hernia  are  well    depicted    in   fi~  "Oi 

patient  at  my  clinic. 

Large  scrotal  hernias  arc  almost  always  irp1- 
daeibla,  or,  if  they  are  not  so  originally,  they 
are  almost  sure  to  become  so  ultimately, 
have  seen  ouc  case,  however,  in  which  a  d. 
rupture  of  this  kiiui,  of  large  size,  remained  re- 
ducible at  the  end  of  forty  years.     Tin*  i 

ooa 11  Masts  of  this  oceumuee  are  pi 

adhesions  between  too  protrndod  or  be 

kween  these  and  the  inner  surface  of  lb 
but  it  happens  also  not  uufrequently  from  i 
kind  of  sarcomatous  enlargement  of  the 
turn,  interfering  with  its  return  through  tin 
[nguioeJ  rings.  A  bypertropbied  ■( 
bowel  itself  is  another  circumstance  that  maj 
render  such  ■  hernia  originally  reducible  in  tinv 
irreducible.  However  this  may  bo,  the  patient 
generally  experiences  dragging  sensations  and 
colicky  pains  in  the  abdomen,  and  ihe  bowels 
rimost  always  habitually  constipated.  Tb< 
tumor  is  firm,  but  tomewbat  clastic  to  £b 
touch,  and  quite  tolerant  of  manipulation,  c.\ 
ccpt  when  inflamed  or  irritated  by  exec 

A  large  irreducible  omental  hernia  occasionally  produces  such  an  amount  ol 

UUO.  IX  to  cause  enlargement  of  the  testicle  and  spermatic  cord,  effusion  ol 

m  nun   iiii<i  the  vaginal  tunic,  or  suppuration  of  this  membrane,  foOowod, 

aud  then,  by  an  extension  of  the  inflammation  to  the  peritoneum,  uud  the  death 

of  the  patient 

The  coverings  of  an  old  scrotal  hernia  are  often  very  thick,  dense,  and  firm 
and  out  easily  distinguishable  from  each  other  in  case  of  an  operation  Th 
proper  sac  lies  in  immediate  contact  with  the  vaginal  tunic  of  the  testicle,  and 
in  order  to  reach  it,  it  is  necessary  to  divide,  in  addition  to  the  skin,  the  darto 
which  answers  here  to  the  superficial  fascia,  the  spermatic  fascia,  the  cren 
moods,  and  the  infnndibolifbrm  process  of  the  transverse  fascia.  No  vessel  of 
any  importance  is  involved  in  its  anatomy ;  in  old  and  large  scrotal  hernias, 
however,  the.  external  pudie  artery  is  often  nmeh  enlarged,  and  cousequeatlj 
capable  of  furnishing  a  considerable  hemorrhage. 

Diagnoeii.' — Scrota]  hernia  is  liable  to  bo  confounded  with  other  affection 
particularly  with  hydrocele,  varicocele,  aud  sarcocele,  chiefly,  however,  in  i 
earliei  fur,  when  the  complaint  is  well  established,  it  is  almost  impo- 

to  mistake  its  real  character,  except  by  the  most  superficial  examination. 
From  kydrcoele  it  may  generally  be  easily  distinguished  by  the  follow 
comstancee.     Hernia  always  begins  above,  showing  itself,  in  the  first  io 


Bcrolal  hero!*. 


as  a  tumor  in  the  groin,  from  which  it  gradually  descends  into  the  scrotum.     In 
hydrocele  the  rovers*  U  Hie  ease,  the  swelling  commencing  below,  and  gradually 
extending-  upwards.     In  hernia  the  tumor  is  irregular  io  Bbape,  and 
more  or  less  flattened  in  front  and  behind;  whereas  in  hydrocele  it  is  u- 
pyriforro,  being  larger  below  than  above.     In  hernia  the  testicle  is  at  the  b 
of  the  lumur,  while  in  hydrocele  it  is  at  its  posterior  surface,  commonly  nboi 
the  junctiou  of  the  inferior  with  the  two  superior  thirds,  though  this  arrangemen 
is  by  no  means  constant;  for  in  many  cases  of  hydrocele  the  organ  lies  at  t 
base  of  the  swelling.      In  hernia  the  tumor  is  doughy,  or  gaseous,  not  i 
and  fluctuating  as  in  hydrocele;  opaque,  and  not  translucent;   in  the  form 
the  patient  usually  experiences  disagreeable  dragging  aeoeatioas  ami  coliek\ 
pains,  especially  when  the  protrusion  is  very  large;  while  in  the  latter  he  siilfe 
no  Inconvenience  save  what  results  from  the  volume  and  freight  of  the  swelliu 
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In  reducible  hernia  tin*  contents  of  (he  F'g-  409. 

turner  arc  easily  replaced  when  the 
patient  is  recumbent,  but  redesccnd 
the  moment  he  resumes  tin-  erect  pic- 
ture;    while   in    hydrocele    BO    BUCfl 

,'cs  can  possibly  occur,  whatever 
in  ay  he  the  posture.     When  we  add 
tu  these  symptoms  the  fact  that    the 
matic  cord  is  always  behind  the 
traded  part*  in  hernia,  utid,  con- 
sequently, much    less  distinct  in   its 

no  than  in  hydrocele,  in  which  it. 
uiuy  almost  always  be  felt  as  a  firm, 
rounded  body  at  the  upper  extremity 
of  the  tumor,  and  the  circumstance 
that  the  opening  through  which  the 
rupture  has  taken  place  may  always 
be  satisfactorily  traced  with  tin'  Anger,  while  in  hydrocele  the  inguinal  rings 
retain  their  natural  form;   we  shall  have  no  difficulty,  at  least  in  the  majority  of 

aces,  in  arriving  at  a  correct  decision.     Much  valuable  information  may 
also  he  derived  from  the  history  uf  the  case,  and  from  ihc  use  of  the  exploring 

■ .  which,  whenever  there  in  any  doubt,  will  not  fail  to  afford  the  requisite 

fight. 

>tal  hernia  and  hydrocele  not  unfrequently  coexist,  constituting  a  com  bin  a  - 
tion  which  it  may  lie  extremely  difficult  to  distinguish  from  each  other.  The 
best  guides  are  the  history  of  the  case,  and  the  phenomena  which  ordinarily 
characterize  the  two  affections  when  occurring  separately.  When  the  diagnosis 
■  \.  rv  obscure,  oaefnl  information  will  be  furnished  by  the  introduction  of  the 
exploring  needle. 

In  most  of  these  cases  the  hydrocele  is  formed  first,  and  consequently  occupies 
the  lower  part  of  the  scrotum,  being  separated  from  the  hernial  sac  by  a  kind  of 
hour-glass  constriction.  Sometimes,  however*  the  two  tumors  are  insensibly 
blended  together;  and  instances  are  observed — perhaps  more  frequently  than  is 
generally  supposed — in  which  the  hydrocele  is  situated  directly  in  front  of  the 
rupture;  so  that,  ir  an  operation  should  be  required,  it  would   In  irv,  in 

order  tu  reach  the  seat  of  the  stricture,  to  carry  the  knife  across  three  distinct 
mbraoe,  the  most  deep-seated  being  the  proper  hernial  sac. 
Such  a  condition  is  must  frequent  in  advanced  age,  in  connection  with  old  bulky 
ruptures.  The  complication  may  be  limited  to  one  side,  or  there  may  be  as  many 
as  four  tumors,  although  this  is  very  unconimou. 

Scrotal  hernia  may  always  be  readily  distinguished  from  varicocele  by  the 

peculiar  feel  which  the  enlarged  veins  in  this  disease  impart  to  the  finger,  which 

iilur  to  that  of  a  bundle  of  eurtli-woruis,  or  of  the  intestines  of  a  squirrel ; 

by  the  bluish  appearance  of  the  tumor;  and  by  the  circumstance  that  the  swelling, 

after  being  effaced,  is  always  promptly  reproduced  when  the  patieut  is  placed 

and  pressure  is  applied   to  the  external   abdominal  ring.      In  reducible 

hernia,  on  the  contrary,  such  a  procedure   necessarily  prevents  the  recurrence 

nt  the  tumor.     In  hernia,  moreover,  the   swelling  receives   a  distinct  impulse 

under  coughing  and  other  muscular  exertion ;  while  in  varicocele  the  parts  are 

ctly  passive. 

In  aorcootfa  the  best  guides  are  the  history  of  the  case,  the  uniform  hardness 
of  the  swelling,  the  normal  state  of  the  abdominal  rings,  the  inability  of  the 
on  to  affect  the  volume  of  the  tumor  by  manipulations,  and  the  indurated 
nded  condition  of  the  icrotam.  "When  the  disease  is  associated  with 
hydrocele,  a  part  of  the  tumor  will  be  likely  to  be  translucent,  soft,  aud  fluc- 
tuating ;  thus  strikingly  contrasting  with  thu  remainder. 

Solid  tumors — fibrous,  adipose,  sebaceous,  cystic,  and  encephaloid — developed 
in  the  scrotum,  \>  sticle,  or  vaginal  tunic,  are,  iu  general,  easily  distinguished  by 
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tin  ir  progress,  by  their  form  and  consistence,  by  the  nntureof  the  local  di- 
and  by  tin'  presence  or  absence  of  *  onstitntiona]  involvement. 

Treatment. — Scrotal  hernia,  whether  reducible,  irreducible,  or  strangulated,  is 
treated  upon  the  same  general  principles  as  hernia  of  the  groin,  of  which,  u- 
was  stated  before,  it  is  merely  a  continuation.     A  suitable  truss  is  the  proper 
remedy  for  the  reducible  variety,  and  the  prospect  of  a  permanent  cure  uml 
influence  will  bo  in  proportion,  all  other  things  befog  equal,  to  the  recency  and 
small  size  of  the  tumor.     The  pad  is,  of  course,  placed  over  the  internal   ring, 
or,  in  caBes  of  long  standing,  just  above  the  external,  the  relative  position  of  the 
two  apertures,  under  such  circumstances,  not  being  forgotten.     When  the  hernia 
is  irreducible,  it  should  be  supported,  both  day  nnd  night,  by  a  suspensory  band 
age,  provided  with  shoulder-straps,  otherwise  it  will  answer  the  purpose  but 
indifferently.     By  means  of  such  an  apparatus,  the  patient  will  be  relieved  of 
much  of  his  inconvenience,  at  the  same  time  that  the  tumor  will  be  proi 
from  further  increase,     tircut  attention  should  also  be  paid  to  the  bowels,  which 
should  be  constantly  maintained  iu  a  soluble  condition.    The  diet  should  be  plain 
and  simple,  easy  of  digestion,  and  comprised  in  the  smallest  possible  bulk.,  lest 
the  alimentary  tube  should  suffer  from  flatulence  and  fecal  distension.      All  vio- 
lent bodily  exertion,  fatiguing  walks,  and  exercise  on  horseback  tnnst  be  nv 
The  taxis,  in  case  of  strangulation,  is  conducted  in  the  usual  way;  and  in  divid- 
ing the  stricture,  which  will  generally  be  found  to  be  at  the  external  rin- 
knife  is  curried  directly  upwards. 

Congenital  Scrotal  Hernia. — The  formation  of  congenital  scrotal  hernia  wil 
readily  be  understood  if  it  be  remembered  that  the  testicle  is  originally  situate* 
upon  the  psoas  muscle,  just  below  the  kidney,  and    that,  as    it  descends  to  the 
place  which  it   is  destined  finally  to  occupy,  it  carries  with  it  a  process  of  the 
peritoneum,  constituting  what  la  called  the  vngiual  tunic  of  this  organ.     Ordi 
narily,  the  portion  of  membrane  lying  in  the  inguinal  canal  is  closed  before  birth 
thereby  cutting  off  all  communication  between  the  scrotum  and  the  general 
minal  cavity;  but  at  limes  the  reverse  is  the  case,  and  then  an  opportunity  18 
afforded  for  the  protrusion  of  the.  abdominal  viscera  nnd  the  formation  of  the 
variety  of  hernia  in  question.     Occasionally,  the  testicle,  as  it  descends  towards 
the  internal  ring,  becomes  adherent  to  a  coil  of  intestine  which  it  thus  carri 
along  with  it. 

Congenital  scrota]  hernia  is  of  frequent  occurrence,  and  is  capable,  if  n 
of  acquiring  a  large  bulk.     In  a  case  recently  under  my  observation,  in  a  chil 
only  two  years  old,  the  tumor  was  fully  as  large  as  a  ftetal  head,  and  extcndei 
two-thirds  down  the  thigh.     In  general,  however,  it  is  quite  small,  and  easily 
reducible;   the  tBStlele   lies  at  the  bottom  Of  the  tumor,  and  the  vaginal  tunic 
which  always  forms  the  proper  hernial  sac,  usually  contains  a  small  quantity 
water.     The  external  coverings  of  the  tumor  are  the  same  as  in  scrotal  hernia 
of  the  adult.     The  contents  commonly  consist  of  bowel  alone,  generally  of  a 
fold  of  the  ileum  j  in  some  cases,  of  both  bowel  and  omentum;  and  occasionally 
though  very  rarely,  exclusively  of  omentum. 

A  reducible  congenital  scrotal  hernia  requires  the  same  management  as  an 
ordinary  inguinal  one;  but  it  will  be  well  not  to  begin  the  treatment  with  the 
truss,  inasmuch  as  it  is  generally  impossible  for  the  little  patient  to  benr  the 
pressure  of  such  an  instrument  without  severe  suffering.  Instead  of  this,  flit 
parts  should  he  supported  with  a  compress  and  roller,  or,  what  is  better 
a  gum-clastic  girdle,  provided  with  a  broad,  elastic  pad.     In  tl  an  in- 

crease  of  the   tumor  may  be  pretty  effectually  prevented  until   the  child  h 
reached  the  sge  of  eight,  tan,  of  twelve  mouths,  when  it  will  commonly  be  able 
to  wear  a  truss,  which  may  then  advantageously  replace  the  earlier  and  less  |»  r 
feet  contrivance.     Whatever  apparatus   be  employed,  great  attention  mi 
paid  to  cleanliness  and  to  the  prevention  of  undue  irritation  of  the  «kin. 
worn  persistently,  a  radical  cure  may  often  be  effected  in  a  very  short  time,  i 
the  parts  at  that  period  of  life  always  manifest  a  strong  disposition  to  clos 
the  descent  of  the  testicle. 

It  is  not  often  that  a  congenital  Bcrotal  hernia  becomes  irreducible,  and  it 
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Fig.  410. 


still  more  rare  to  see  it  strangulated.  Such  an  event,  which  has  occasionally 
been  witnessed  within  a  few  days  after  birth,  is  charai  terized  by  the  ordinary 
[in  ijiimena,  and  may,  in  general,  be  promptly  relieved  by  the  taxis.  If  this 
fails,  the  knife  most  be  used,  hut  with  the  utmost  caution,  on  account  of  the 
peat  thinness  of  the  external  coverings  of  the  rupture,  and  the  liability  of  peri- 
ls from  tho  division  of  the  vaginal  tunic  ox  the 
a  iiii-h,  as  before  stated,  forms  here  the  proper 
hernial  sac. 

In f nut il<>  Hernia. — A  very  rare  form  of  scrota!  rup- 
ture is  occasionally  met  with,  generally  described  under 
the  v:i_'ui'  Beme  of  infantile  hermit,  fig.  41U,  and  re- 
(•rded  as  a  subdivision  of  tin*  congenital,  although  it 
had  been  found  severe]  times  in  adults  who  had  been 
entirely  frei>  feMB  all  complaints  of  this  kind  in  early 
life.  Its  peculiarity  consists  in  having  the  vaginal 
tunic  of  the  testicle  in  front  of  the  proper  hernial  sac, 
it,  if  a  dissection  be  made  of  the  parts,  ihe  pro- 
truded viscera  will  be  seen  to  be  invested  by  three 
net  serous  layers,  besides  the  ordinary  external 
coverings.  In  other  and  more  explicit  terms,  the  com- 
munication between  the  vaginal  tunic  aud  the  abdominal 
cavity  is  completely  shut  up,  but  this  membrane,  in- 
stead of  merely  inclosing  the  testicle,  us  in  the  astern] 
state,  extends  high  up  round  the  spermatic  cord,  form- 
ing thus  a  sort  of  pouch,  behind  which  the  viscera  de- 
scend, in  company  with  a  prolongation  of  the  peritoneum,  which  thus  constitutes, 
as  iu  ordinary  cases  of  rupture,  the  proper  hernial  sac. 


^  * 


Infantile  acrutal  hernia. 


FEMORAL   HERNIA. 

It  would  be  well  if  the  term  crura]  could  be  altogether  dispensed  with  in 
treating  of  hernia  of  the  thigh,  and  the  word  femoral  alone  used.  Such  a 
tonne  would  materially  simplify  the  subject,  and  relieve  it  of  mues  of  the  eos- 
fusion  which  has  hitherto  attended  its  study.  Voder  this  conviction,  1  sbsU 
limit  myself  in  the  remarks  which  I  am  about  to  offer  upon  this  form  of  rupture, 
ively  to  the  employment  of  the  hitter  designation. 

In  femoral  henna,  the  abdominal  viscera  descend  lieneiilh  Poupnrt's  ligament, 
along  what  is  called  the  femoral  canal,  the  tumor,  when  fully  developed,  showing 


Fig.  411. 


itself  at  the  upper  and  inner  surface  of  the  thigh,  as  represented  in  fig.  411.      In 
order  to  comprehend  the  precise  relations  of  the  protruded  parts  to  the  Murrouuding 
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Fig.  412. 


Femoral  hernia,    a.  The  sa*.    It  The  femoral 
Tba   artery,     d.  Tbu  aMiuiilua!  rlnij. 
«.  Section  of  the  jmom  and  iliac  mu»cle«.    t.  The 
acetabulum. 


structures,  it  will  be  necessnry  to  recall  a  few  of  the  anatomical  elements  impli- 
cated in  its  formation.  In  the  first  place,  then,  it  may  be  observed  tliat  the 
passages  along  which  the  bowel  60111868,  8681  B  \cry  strong  resemblance  to  I 
s  bicb  are  concerned  in  the  formation  of  an  Inguinal  hernia  by  the  ohliqw 
Consisting,  like  them,  of  a  cauttl  and  two  openings,  M  seen  in  fig.  41-»,  one  de- 
nominated the  internal  ring,  and  the  other 
the  external.  To  render  the  similitude 
more  pointed,  I  shall  designate  the  open- 
ings as  tin-  femoral  rings,  and  the  inter- 
vening track  as  the  femoral  canal ;  in  tin 
Bamc  manner  aa  there  are  two  inguinal 
rings  and  an  inguinal  canal. 

The  internal  femoral  ring  is  somewhat 
of  a  triangular  figure,  being  hounded  ante. 
riorly  by  Poupart's  ligament,  behind  by 
the  pubic  hone,  externally  by  the  femoral 
vein,  and  on  the  inside  by  (limbernat's  lig- 
ament, or  tin-  third  attachment  of  Pou- 
pert  >.  This  opening  is  considerably  larger 
in  the  female  than  in  the  male,  and  this  is 
one,  if  not  the  principal,  reason  why  this 
variety  of  rupture  is  BO  rnneli  more  frequent 
in  the  former  than  in  the  latter.  It  is  nat- 
urally dosed  by  a  lymph  ".rlion  and 
a    small    quantity  of   cellulo-futty    matter, 

which  thus;  generally  offer  not  a  little  re- 
sistance to  toe  descent  of  the  abdominal 
viscera.     The  external  femoral  ring;,  DSUally 

called  the  Baphenoufi  opening,  beoanee  it  is 

here  that  the  saphenous  vein  empties  into  the  great  femoral,  is  of  an  ovi 
Bhape,  very  spacious,  and  hounded   hy  the  eresceniic   edge  which  is  formed  here 
li\  the  femoral  aponeurosis.     It  is  occupied  by  a  number  of  lymphatic  gii 
as  well  as  by  a  large  muss  of  dense,  eellalo-adipoee  Bobetance,  forming  wh 
termed  the  cribriform  fascia,  a  structure  playing  mi  important  part  iu  the  anat- 
omy of  femoral    hernia.      The  canal    between  the  two  Openings  now  d. 

very  short,  especially  m  front,  lis.  wall  here  being  formed  solely  hy  the  opper 
innated  border  of  the  external  ring,  known  ae  rXey'a  ligament.  prior 

wall,  ou  the  contrary,  is  much  longer,  and  is  represented  by  the  pubic  portion 
of  the  femoral  aponeurosis.  Thus  constituted,  the  passage  is  lined  by  a  pro- 
longation of  the  transverse  fascia  in  front  and  of  the  iliac  behind,  together  with  a 
thin  layer  of  eellulo-adipose  tissue,  which,  lying  immediately  beneath  the  former 
fascia,  is  continuous  above  with  the  cellnlo-fatty  matter  which  aids  in  tilling  np 
the  internal  ring,  and  below  with  the  cribriform  fascia.  This  substance,  it  may 
now  be  remarked,  forms  what  IB  called  the  proper  fascia  of  femoral  hernia. 

The  abdominal  viscera,  passing  down  the  thigh,  through  the  openings  here 
described,  clothe  themselves  with  a  portion  of  peritoneum,  which  thus,  as  in  the 
other  varieties  of  the  complaint,  constitutes  the  proper  hernial  BBC.  Jt,  there- 
fore, a  di-scction  be  made  of  the  coverings  of  the  tumor,  extending  from  without 
inwards,  they  will  be  found  to  present  themselves  in  the  following  order: — skin, 
superficial  fascia,  cribriform  fascia,  the  funnel-shaped  process  of  the  transversa 
fascia,  the  proper  fascia,  and,  lastly,  the  peritoneum,  The  position  of  the  epi- 
gastrie  artery  and  the  spermatic  cord  is  deserving  Of  particular  notice  in  relation 
to  ihis  variety  of  rupture.  The  former  always  lies  on  the  outside  of  the  t, 
close  to  its  neck,  while  the  latter  Ires  above  and  internally.  The  obturator  11 
when  given  off  by  u  trunk  common  to  it  and  the  epigastric,  as  it  is  supposed  to 
be  in  one  case  out  of  every  four,  arranges  itself  along  the  anterior  ami  upper  part 
of  the  tumor. 

The  contents  of  a  femoral  hernia  usually  consist  exclusively  of  small 
generally  a  portion  of  the  ileum,  especially  in  cases  of  recent  standing  ;  hut 
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rodtv  opposite  circumstances,  nnd.  in  particular,  when  (he  tumor  is  balky,  both 
bowel  ami  omentum  frequently  (liter  latO  its  composition.  Instances  in  which 
(Miicntnm  rioM  protrudes  an:  DJ  HO  means  uncommon  ;  ami  I  liavc  a  preparation, 
from  on  ohi  lady  of  upwards  of  seventy,  who  had  long  labored  ander  doable 
ft'iimr&l  rupture,  in  which  the  OOOtonta  arc  exclusively  of  this  character,  Hxarn- 
•>  ni't  with,  although  rarely,  in  which  the  tumor  is  composed  of  the  ovary 
mil  Fallopian  tube,  of  the  uterus,  or  of  the  uterus,  Fallopian  tube,  ovary,  Bid 
vagina.  A  case  has  been  recorded  in  which  I  he  urinary  bladder  was  the  part 
jjmlruded.     Femoral  hernia  occasionally  coexists  with  inguinal. 

The  tumor  in  femoral  hernia  is  always  small  compared  with  that  of  Inguinal 
hernia,  seldom  exceeding  the  size  of  an  almond,  and  occasionally  hardly  attain- 
ing t hat  of  a  nutmeg.     Sometimes,  however, 

Hi    bulk   is  quite  extraordinary,   equalling  Fig.  413. 

that  of  a  fist,  or  even  that  of  a  fceta!  head, 
83  in  fig.  413.  In  the  latter  mm,  the 
tumor  is  commonly  of  a  globular  shape, 
whereas,  ordinarily,   it   is  of  an  elongated 

oroide]  figure,  longer  in  the    transverse 

diameter  than  in  the  vertical.  The  hernia 
may  be  complete  or  incomplete,  as  in  the 
inguinal  varieties  of  the  complaint.  In  the 
former  case,  the  viscera  escape  sit  the  ex- 
ternal ring,  and  form  a  tumor  which  lies  on 
the  upper  ami  inner  surface  of  the  thigh, 
immediately  below  Pouparfs  ligament.,  and 
a  little  external  to  the  spine  of  the  puhes. 
In  order  to  reach  this  point,  the  parti  are 
1,  upon  arriving  at  the  external  ring, 
to  change  their  direction,  passing  upwards 
towards  the  groin  instead  of  downwards 
towards  the  knee,  and  in  doing  this  the  two 
portions  ate  doubled  upon  each  other.  The 
»n  of  this  change  of  direction,  a  know- 
ledge of  which  is  so  important  in  relation 
to  (he  proper  employment  of  the  taxis,  is  the  manner  in  which  the  saphenous 
vein  enters  the  femora),  and  the  peculiar  connection  of  the  cellular  tissue,  »t  the 
lower  margin  of  the  external  ring,  with  the  femoral  aponeurosis.  The  barrier 
thus  formed,  however,  is  sometimes  broken  down,  and  lln-u  the  hernia  not  only 
<nls  along  the  thigh,  but  often  acquires  an  extraordinary  hulk  in  conse- 
quence of  the  restraint   being  thus  taken  oft'.     In  the  incomplete  form  of  the 

!'-r,  the  tnmor  is  always  very  small  ;   and 
it  is  on  this,  aeeonnt  that  the  true  nature  of  the  Fig-  414. 

case  is  very  liable  to  be  overlooked,  the  intercept- 
ed portion  of  bowel  occasionally  not  exceeding 
<uo--third,  one-half,  or  two-thirds  of  the  diameter 
«>f  the  tube.  It  is,  in  fact,  a  most  dangerous 
form  of  hernia,  similar,  in  every  respect,  to 
■led,  interstitial,  or  interparietal  hernia  of 
the  groin,  described  in  a  previous  page.  In 
M  from  which  the  sketch,  lig,  414,  was 
taken,  the  protruded  part  was  hardly  tbo  size  \fl  if/  /  / 
of  a  pea-nut  without  its  shell. 

Femoral    hernia,  as   already  stated,  is  much 

■Ore  frequent  in  women  than  in  men.      Of  407 

1  khOfier,  .","rj  occurred  iii 

id  only  55  in    males.      The   complaint 

is   occasionally  noticed    in    children,  but  very 

,      .  "    ,  ,/v,  *  Femoral  hernia.  »tr»ni:ul»ti<l  !■)•  »  Y«ry 

lorn  before  the  twelfth  year.  mtu^H  <>rtb.  w-i  i«„,B  w^tt. 

1  nouns. — Femoral  hernia  is  liable  to  be     tu  femoral  ring. 


1'eiuoral  hernia,  of  vary  large  lite. 
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mistaken  for  other  affections,  from  which  it  is  of  the  greatest  consequent  that  it 
should  be  distinguished.     OfthStt  the  most  important  are  inguinal  hernia. 
s,  varix  of  the  saphenous  vein,  and  enlargement  of  the  lymphatic  gla 

In  regard  to  the  distinction  between  femoral  and  iinjuinnl  hi  nun,  little 
difficulty  iitri  arise  if  it  be  borne  in  mind  tliat,  in  the  former,  the  neck  of  the 
tumor  is  below  1'oupart's  ligament,  while  in  the  latter  it  is  above.  A  good  plan, 
therefore,  in  cases  of  doiilit,  is  tu  truce  the  course  of  this  ligament  along  its 
inner  half  with  the  finger,  when,  if  it  be  found  to  be  overlapped  by  the  .swelling, 
it  niiiv  be  assumed  thai  the  hernia  is  inguinal,  it  being  well  known  that  ft  femoral 
hernia  rarely,  if  ever,  ascends  so  high  up.  Besides,  important  information  may 
be  gained  by  a  careful  examination  of  the  inguinal  and  femoral  rings,  the  former 
of  which,  in  particular,  will  always  readily  admit  the  tip  of  the  finger  when  it  ia 
not  occupied  by  the  abdominal  viscera.  The  size  and  shape  of  the  tumor  are 
not  to  be  disregarded.  In  femoral  hernia  it  is  small  and  transversely  elongated; 
in  inguinal,  on  the  contrary,  it  is  comparatively  large,  nnd  of  an  irregular, 
spherical  shape.  In  the  former,  the  tumor  is  fixed,  and,  when  strangulated,  soon 
DOS  very  tender;  in  the  latter,  it  is  movable,  and  does  not  sutler  to  early, 
nor  are  the  constitutional  symptoms  usually  so  urgent 

Psoas  abzeess  occasionally  points  beneath  Poupart's  ligament,  forming  a  tumor, 
<if  variable  size  and  shape,  St  the  Upper  and  inner  part  of  the  thigh,  which  may 
be  mistaken  for  femoral  hernia.  The  error  will  be  most  likely  to  occur  when  the 
swelling  is  small  and  recent;  even  then,  however,  a  little  care  will  generally 
suffice  to  establish  the  diagnosis.  The  best  guides  are  the  history  of  the  case 
tin'  flexed  condition  of  the  thigh,  with  a  certain  degree  of  lameness,  and  the  fact 
that  the  swelling  always  readily  disappears  under  pressure  during  recumh 

Varix  of  the  BOjphenOtM  BStfl  at  its  entrance  into  the  femoral,  or  of  both  ves 
at  this  point,  is  sometimes  met  with,  and  ba  touslly  been   treated  as 

femoral  rupture.     Such  an  error  implies  the  most  culpable  can  for 

could  certainly  not  be  committed  by  any  one  who  has  the  slightest  tact  or  ex- 
perience in  examining  patients.     The  diagnosis  will   always  be  easy  when  it  i 
ivi-.ilk-ri.il  that  a  varix  is  much  softer  than  a  femoral  hernia  ;  that  it  has  a  pecu- 
liar knotty  feel ;  that  it  always  coexists  with  varicose  enlargement  of  the  saphenous 
vein  below;  and  that,  after  having  been  effaced  by  manipulation,  it  spt 
r< 'appears  under  pressure   applied  to  the  femoral  vein  just  above  the  extern 
ring,  when  the  patient  stands  up,  no  such  effect  following  if  the  tumor  is  hernial. 

The  lymphatic  tjtands,  at  the  upper  and  inner  part  of  the  thigh,  are  liable  to 
enlargement,  both  tCUte  and  ehronie,  and  numerous  instances  have  occurred  of 
errors  of  diagnosis  between  this  disease  and  femoral  hernia,  a  rupture  having 
been   laid   open  for  a  supposed  abscess,  and  an  inflamed  ganglion  treated  as 
rupture.     It  is,  perhaps,  not    always  easy  to  discriminate   between  these  two 
affections;  but  it  is  hardly  possible  to  conceive  of  a  case  where  a  careful  exami 
nation  of  the  part  and  a  proper  inquiry  into  the  previous  symptoms  would   no 
promptly  dispel  all  doubt  in  relation  to  its  real  character.     When  symptoms  o 
strangulation  exist,  along  with   a  tumor  of  a  suspicious  nature,  and  one  whicl 
does  not  promptly  yield  to  antiphlogistic  measures,  the  rule  is  to  operate,  both 
in  this  and  in  the  other  varieties  of  hernia.     What  complicates  these  cases 
sio&sJly,  and  embarrasses  the  diagnosis,  is  the  coexistence  of  glandular  enl 
meat  and  femoral   hernia,  the  latter  of  which  is  then  apt  to  be  ver\  miiuII  an 
concealed  by  the  former. 

Tnatim'itt. — Reducible  femoral  hernia  must  be  treated  with  a  well-adjuste 
truss,  constructed  upon  the  same  principles  as  that  used  for  inguinal  hernia.      I 
should  rest  over  the  hips  midway  between  the  crest  of  the   ilium  and  the 
trochanter,  and  should  be  provided  with  a  small,  slender  block,  very  convex  on 
the  surface,  and  fastened  to  its  spring  nearly  at  a  right  angle.     The  object  shouh 
be  to  concentrate  the  pressure  ss  much  as  possible,  which  cannot  be  done 
the  pad  is  broad  and  flat,  on  account  of  the  coustant  motion  of  the  peetinei 
muscle.     Care  must  1h>  taken  not  to  permit  the  block  to  exert  any  injurious  com 
pression  upon  the  femoral  vein,  which,  by  embarrassing  the  return  of  the  ! 
might  thus  occasion  serious  mischief  in  the  limb  below,  as  anasarca,  ami 


active  inflammation.     The  precise  spot  wliere  the  pressure  is  to  be  made  is  just 
below  Poupart's  ligament,  and  a  little  external  to  toe  spine  of  the  pabes,  direcily 
line  of  the  femoral  nana!  and  tin-  upper  portion  of  tin-  externa]  ring,  it 
being  irnpossibtn,  by  say  enntrivanec  yet  devised,  t"  eoneentrate  the  pre 

upon  the  internal  ring.  It  is  for  this  reason,  in  part,  that  a  femoral  hernia  is  .so 
nddom  radically  relieved,  the  other  mum  of  failure  being  band  in  the  peculiar 
nature  of  the  boundaries  of  the  internal  ring,  tlo-se  being  partly  osseous  and 
partly  ligamentous,  and,  therefore,  in  great  measure,  insusceptible  of  adhesive 
MOOD.  A  truss,  then,  in  this  variety  of  rupture,  should  be  worn  rather  as  a 
retentive  apparatus  than  one  designed  to  bring  about  a  permanent  cure.  Owing 
to  the  circumstance,  however,  just  alluded  to,  it  is  questionable  whether  a  - 
portion  of  the  hernia  does  not  generally  remain  above  the  block  of  the  instru- 
ment, within  the  mouth  of  the  internal  ring. 

The  irreducible  hernia  of  the  thigh  is  best  supported  by  a  truss  with  a  hollow 
pad,  bo  arranged  as  to  receive  and  accommodate  the  protruded  mass,  and  thus 
t  it  from  further  increase,  as  well  as  from  external  injury.  A  piece  of  tin, 
(Over,  or  gutta-percha,  adapted  to  the  shape  of  the  tumor,  well  padded,  and  pro- 
vided with  a  narrow  margin,  would  answer  a  good  purpose  in  such  a  case.  The 
neck  of  the  pad,  or  the  part  which  intervenes  between  the  pad  and  the  spring  of 
the  truss,  might  be  composed  of  some  elastic  substance,  to  enable  these  two  jior- 
ftpOfl  each  other  in  the  various  attitudes  of  the  thigh  arid  body. 
A  proper  support  of  this  form  of  rupture  is  particularly  important,  since,  if  It  lie 
permitted  to  increase,  it  may  acquire  a  large  hulk,  and  thus  greatly  interfere  with 
the  patient's  occupation,  not  to  mention  other  inconvenience,  and  the  risk  of 
strangulation. 

For  the  relief  of  strangulated  femoral  hernia  the  taxis  is  employed  ;  early,  if 
possible,  to  obviate  the  necessity  of  an  operation,  and  gently,  in  order  that  no 
harm  may  befall  the  compressed  and  entangled  structures.  It  is  of  the  greatest 
practical  moment  to  remember  that  the  symptoms  here  are  always,  other  things 
being  equal,  much  more  urgent  than  in  Strangulated  inguinal  rapture,  and  that 
mortification  occasionally  takes  place  within  less  than  twenty-four  hours  after 
the  occurrence  of  the  accident.  Time,  then,  is  a  matter  of  immense  consequence 
in  nearly  all  cases  of  this  description.  With  n  view  of  affording  the  taxis  the 
best  chance  of  success,  particular  attention  should  he  paid  to  the  position  of  the 
patient,  the  head,  shoulders,  and  pelvis  being  thoroughly  elevated,  the  legs  flexed 
upon  the  thighs,  and  the  thighs  upon  the  pelvis,  and  both  limbs,  but  especially 
the  affected  one,  strongly  rotated  inwards.  The  object  of  the  latter  procedure 
is  to  relax,  ns  completely  as  possible,  the  luuated  margin  of  the  external  ring, 
which,  particularly  in  the  more  perfectly  developed  forms  of  the  affection,  always 
exerts  ■  very  powerful  constricting  influence,  For  want  of  this  precaution,  the 
practitioner,  unacquainted  with  the  anatomy  of  this  region,  often  signally  fails 
mi  ui-eouiplishing  his  object,  whereas,  if  he  pawned  I  proper  course,  he  would, 
perhaps,  experience  little,  if  any,  difficulty.  The  effect  which  this  structure  ex- 
erts upon  the  reduction  nf  the  protruded  parts  is  well  exemplified  upon  the  dead 
\  when  the  limb  is  alternately  everted  and  inverted  after  a  coil  of  intestine 
has  been  pushed  through  the  femoral  canal  and  brought  out  at  the  external  ring. 
It  will  then  be  seen  thai  the  former  movtinont  invariably  pinches  and  compresses 
the  bowel,  while  the  latter  relaxes  it,  and  thus  places  it  in  a  better  condition  for 
prompt  and  safe  replacement. 

The  important  rule  now  described  being  complied  with,  and  the  patient  being 
brought  under  the  influence  of  anresthesia,  the  next  step  is  to  draw  the  tumor 
downwards  and  slightly  inwards,  to  efface  the  elbow  which  it  forms  with  the 

§  femoral  canal,  and  to  bring  it  opposite  the  external  ring.  The  parts  are  now 
pushed  directly  backwards,  so  as  to  get  them  fairly  out. of  the  reach  ul  the  luuated 
Mtn  ot  the  ring,  when,  the  pressure  being  next  made  in  an  upward  direction,  the 
reduction  is,  in  general,  easily  accomplished.  It  is  seldom  that  Ihe  bowel  ascends 
with  a  gurgling  noise,  unless  the  protrusion  is  large,  when  the  sound  may  be  as 
distinct  as  in  ordinary  inguinal  hernia. 
The  length  of  time  during  which  the  taxis  should  be  persisted  in  must,  of 
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D0QTO6,  be  influenced  by  the  circumstances  of  each  particular  Cf  it  may  be 

Mated,  u  a.  genera]  rule,  t hat  it  should  be  considerably  toss  than  in  hernia  of  the 
groin;  'In-  'Hurts,  too,  should,  if  possible,  be  conducted  with  mo 
and  no  auxiliary  measures,  save  anaesthesia  and  blood-letting,  should  ordinarily 
be  called  into  requisition.  If  the  symptoms  are  not  argent,  >»r  denotive  of  in> 
flamninlinii  of  the  part  and  peritoneum,  trial  may  be  made,  after  the  Bret  failure 
6f  the  taxi-,  of  iithhIv iit-s  and  topical  applications,  either cold  or  warm,  care  hvimr 
taken,  in  the  meanwhile,  to  maintain  the  body  and  limbs  in  a  position  favorable 
to  spnniuiicous  redaction,  If,  after  a  certain  period,  the  protruded  parti  <■ 
return,  or  if,  alter  |  second  effort,  the  taxis  again  fail,  the  Bymptomfl  gradually, 
but  steadily,  advancing,  do  time  ahoeld  be  lost  in  having  recourse  tu  the  knife. 
To  wait  longer  might  endanger  both  the  part  and  system. 

An  Operation  being  determined  upon,  the  patient  is  placed  in  the  same  posf- 
ttOO  as  in  the  operation   for  inguinal   hernia,  when   an  incision  is  made  offer  the 
upper  portion  of  the  tumor,  parallel  with  Poupart's  ligament,  and  intersected  by 
aimltier  carried  down  perpendicularly  towards  its  base;  or,  instead  Of  tin-,  a 
T-shaped  Incision  >s  made  ;  or,  if  the  hernia  is  very  diminutive,  b  single  vertical 
cut  may  suffice.     The  skin  and  cellular  tissue  being  thus  divided,  the  greatest 
caution  will  be  required  in  executing  phe  reosiuing  steps  of  the  operation 
Layer  after  layer  is  now  elevated,  and  divided  upon  the  grooved  director,  any 
lymphatic  glands  that  may  come  in  the  way  of  the  knife  being  pushed 
yond  the  reacb  of  harm.     The  cribriform  fascia  is  often  of  considerable  thick 
especially  in  corpulent  subjects,  and,  along  with  the  glands  involved  in  it- 
stance,  forms  a  confused  mass,  difficult  to  unravel.     This  having  been  penel  i 
the  next  structure  that  presents  itself  is  the  anterior  layer  of  the  sbeath  of  the 
femoral  vessels,  below  which,  and  in  immediate  contact  with  the  hernial  sa 
f  iiiu  stratum  of  cellular  tissue,  intermixed  with  a  few  granules  of  fat      Dividing 
this,  if  possible,  with  increased  caution,  the  operator  next  searches  for  tie 
Of  tin!  Stricture,  UrhiCi  will   usually  be  found  at  the  lumiled  edge  of  the  external 
ring,  especially  at  its  outer  and   upper    part,  ut  Giiuberuat's  ligament,  or  at 
Poupart'S  ligament.     This  examination  may  be  made  with  the  grooved  dirt 
or,  what  is  preferable,  with  the  linger,  which  la  followed  immediately  witfc 
probe-pointed    bistoury,  or  hernia-knife,   with  which  the  resisting   structure  is 
slightly  notched,  the  smallest  incision  being  generally  sufficient  for  the  purpose 
The  protruded  parts  are  next  gently  compressed  with  a  view  of  unloading  th 
iiowel  of  its  contents,  and  the  omentum  oT  its  blood,  after  which  the\ 
fully  returned  into  the  abdomen,  the  sue  being  left  intact.     But  it  may  happen 
that  the  stricture  is  seated  within  the  sac,  particularly  if  the  hernia  is  large  and 
old,  and  then  the  sac  must,  of  course,  be  laid  open,  its  division  being  effect* 
the  same  Banner  as  in  inguinal  hernia,  only  more  cautiously,  because  the  sac 
is  usually  drawn  very  tightly  over  its  contents,  and  seldom  contains  more  than  it 
few  drops  of  Berum.     Finally,  it  may  be  stated  that  in  femoral  hernia,  consequeu 
upon  wounds,  the  external  coverings  are  aometii  ireme|\  thin  ih  to  per- 

mit the  peristaltic  motions  of  the  bowel  to  he  seen. 

In  dividing  the  stricture  in  femoral  hernia,  it  is  of  the  grsatesf  consequence  to 
remember  the  relations  which  the  tumor  bears  to  the  femoral  vein,  the  epigastric 
und  ohtiiratiir  arteries,  and  the  spermatic  cord,  lcsl  these  important  structures 
should   be  interfered  with   and  a  copious,  if  nut  fatal,  hemorrhage  lx;  the  resul 
To  accomplish  this  object,  the   safest  rule  is  to  carry  the   knit'r  upwards  with   \ 
very  slight  Inclination  inwards,  and  to  keep  it  as  much  as  possible  behind  Pon- 
parVa  ligament.     If  the  instrument  were  bo  be  directed  outwards,  the  femoral 
vein  might  be  punctured,  as  has  happened  in  more  than  one  instance:   it  inn 
the  spermatic,  cord  might  be  endangered  ;  and  it'  too  far  forwards,  the  ohturetoi 
artery,  should  it  lie  in  front  of  the  tumor,  as  it  does  when  it  is  given  off  by  tic 
epigastric,  might  be  Wounded.     Seeing  how  closely  the  tumor  is  embraced  by 
these   Important  structures,  the  surgeon  ahouM   be  most  cautious  in  his  move- 
ments, taking  care,  above  all  things,  to  make  as  little  use  of  the  knife  as  p< 
in  dividing  the  stricture.     It  would  be  well,  indeed,  if  the  ^h^1  Of  the  Instrument 
were  quite  blunt,  and  if  the  accessary  division  were  effected  with  a  kiud  uf  sawiu 
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motion,  as  such  a  procedure  would  afford  the  vessels  in  question  a  better  oppor- 
tunity of  escaping  injury.  Should  hemorrhage,  however,  arise,  despite  the  utmost 
precaution,  it  must  at  ouee  be  arretted  by  the  ligature;  or,  irhea  this  li  lm] 
ticable,  on  ac lit  of  tin-  inaeeessiblo  situation  of  the  vessel,  by  nanus  of  pres- 
sure, either  with  the  Soger  of  a  relay  of  assistants,  or  an  appropriate  OOXBfinfl 
and  bandage,  retained  until  nil  danger  of  bleeding  is  over. 

The  after-treatment  is  the  same  as  in  inguinal  hernia  ;  and  similar  precautions 
are  necessary  in  regard  to  the  use  of  the  truss  when  the  patient  begins  to  walk 
■boot 

Anomalous  forms  of  Femoral  Hernia. — In  addition  to  the  varieties  of  fen 
rupture  abuve  described,  there  are  several  others,  which,  although  extremely 
rare,  deserve  brief  notice.  These  anomalies,  for  so  they  should  be  considered, 
refer  chiefly  to  the  passage  of  the  protended  parts  and  the  relation  which  they 
befil  to  ii"-  neighboring  vessels,  and  to  the  shape,  size,  and  contents  of  the 
tumor. 

li-sselbach  mentions  an  instance  in  which  the  see  of  the  rupture  had  de- 
ed behind  Ponpart'i  ligament,  between  the  femora]  vessels  and  tin*  anterior 
i\\\  .trior  spinous  process  of  the  ilium.  It  lay  tinder  cover  of  the  iliac  portion  of 
tlie  femoral  aponeurosis,  its  neck  being  crossed  by  the  internal  circumflex  iliac 
artery.  Mr.  Stanley  met  with  one  in  which  the  sac,  about  the  size  of  a  walnut, 
lay  directly  in  front,  of  the  vessels;  and  in  another  case,  mentioned  by  the 
SMM  author,  it  passed  out  of  the  abdomen  external  to  these  \cssels,  but  clOM 
to  them. 

Cloquet  also  describes  a  ease  in  which  the  parts  had  descended  lo  front  of  the 

Is  of  the  thigh.     The  same  anatomist  saw  an  Instance  in  which  the  tnmOT 

had  passed  through  an  opening  in  the  posterior  part  of  the  sliealh,  so  thai  it  lay 

diatelj  upon  the  pectineal  muscle,  and  consequently  behind  the  artery  and 

rein,  Separated  from  them  only  by  the  deep-seated  portion  of  the  fascia. 

In  nearly  all  of  these  anomalous   eases  the  epigastric  artery,  01  this  vessel 
and  the  obturator,  is  intimately  connected  with  the  sac  of  the  hernia,  either 
ling  it  in  front,  or  running  closely  along  its  inner  surfaf-e.      Heme,  if  the 
point  of  th"'  knife   he   used   in  the  division  of  the  stricture  or  the  deep- 
coverings  of  the  tumor,  a  troublesome,  if  not  a  fatal,  hemorrhage  will  almost  be 
able. 

The  surface  of  the  femoral  hernia,  instead  of  being  smooth  and  uniform. 
generally  is,  is  sometimes  remarkably  const  rifted,   having  a  kind  *if  hour-glass 
appearance,  caused  either  by  the  passage  of  a  vessel  of  considerable  size,  or  by 
the  unequal  coin  pre.- si  on  of  the  overlying  fascia. 

Occasionally,  again,  the  sac  is  multilocular,  or  divided  into  several  compart- 
ments. In  a  ease  mentioned  by  Monro  there  were  not  less  than  four  «uch  cavities, 
of  which  three  communicated  with  each  other. 

The  parts  are  sometimes  included  in  a  double  sac.     Chevalier  met  with  two 
(nsteneefl  in  which  a  sac  containing  bowel  lay  within  another  sue,  in  such  ft  man- 
■  till   op  completely  the  aperture,  to  which  it  was  firmly  adherent.     A 
■'  ease  has  Iweu  reported  by  Pupuvtrcn. 

Ordinarily  the  femoral  rapture  is  very  diminutive,  its  volume  not  exceeding 
that  of  a  small  almond  or  a  pigeon's  egg.  Now  and  then,  however,  an  instance 
ocean  in  vrbich  the  tumor  descends  half  way  down  the  thigh,  or  (ills  up  almost 
completely  th<-  space  between  the  anterior  superior  spinous  process  of  the  ilium 
end  the  pid'ie  symphysis.  A  unique  case  of  a  large  femoral  hernia,  the  walls 
of  which  were  so  thin  as  to  permit  the  peristaltic  motion  of  the  bowel  to  be  per- 
il, has  been  recorded  by  Thompson. 

Although   the  femoral   hernia   is  generally  composed  entirely  of  intestine,  an 

iiccasiiitmily  oeenrs  when-  the  contents  are  exclusively  omental.  I 
recollect  a  case  of  double  femoral  rupture  in  an  old  lady,  whose  body  I  examined 
after  death,  in  w  liii-h  each  tumor  contained  merely  i  process  of  omentum)  one  of 
which  had  become  much  enlarged  and  indurated  from  its  protracted  Imprisonment. 
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In  umbilical  heniia  the  abdominal  viscera  are  protruded  at  the  umbilical  ring, 
or  what  is  vulgarly  called  the  navel.  The  complaint  ia  much  more  frequent  In 
women  than  in  men.  Tims,  of  2~ln  eases  of  umbilical  hernia  reported  l •  y  the 
London  Trass  Society,  111]  oeenned  En  the  female,  and  only  664  in  the  male, 
or  iu  the  proportion  <>f  about  l  nt»  to  24.  The  affection  displays  some  rariety 
according  as  It  shorn  itaalf  in  the  Raton,  m  the  Infant,  ami  in  the  adult 

a.  In  the  JFhsfotS. — Umbilical  hernia  of  the  fo-tus,  is  always  dependent  upon 
defective  development  of  the  walls  of  the  abdomen,  and  is  frequently  assoc 
with  malformation  of  other  parts  of  the  body,  as  hare-lip,  hi  lid  spine,  club-foot, 
or  extrophy  of  the  bladder.      In  ■  case  under  my  can-,  the  infant  had  hypofipadian 
and  IB  additional  linger  on  each  hand. 

The  ooutents  of  an  unbilical  bernia  nasally  eosaletof  a  coil  of  the  small  in 
teatine,  or  of  this  pun  ion  of  the  bowel  and  ox  the  colon,  Bometimea  of  the  liver. 
occasionally  of  the  spleen,  and  now  ami  then,  but  very  rarely,  of  the  st<>:< 
The  affection  baa  bees  noticed  at  s  very  early  period  of  festal  existence,  though 
it  is  most  common  daring  the  latter  stages  of  pregnancy.    The  tamor  rari 

volume,  acoordittg  to  the  extent  of  t  1m-  deficiency  iu  the  paricles  of  the  abdomen, 
from  that  of  a  thimble  to  that  of  a  fist.  It  has  a  proper  hernial  sac,  but  no 
"cutaneous  covering,  its  external  investment  consisting  of  the  transparent  envelop 
of  the  umbilical  cord,  united  to  the  peritoneum  by  a  thin  Layer  of  ceOalar  tissue. 
The  umbilical  vessels  are  soinetiuics  separated  by  the  protruded  viscera,  and  tin 
cord  is  generally  situated  at  the  inferior  margin  of  the  tumor,  or  a  little  to  on 
side  of  it. 

When  the  umbilical  tumor  is  large,  death  usually  takes  place  within  I  few  days 
after  birth,  from   the  effects   apparently  of  peritonea]    irritation.     If  the  chih 
survives,  as  attempt  may  be  made  to  bring  about  a  permanent  cars  by  transfixing 
the  edges  of  tin-  umbilical  ring  with  several  delicate  pins,  ami  winding  mum 
each,  in    SB   elliptical   form,  a  well-waxed    ligature,  as   in   the  common    bare-Up 
eulure.      In  performing  the  operation  care  is  taken  not  to  interfere  in  the  slight- 
est degree  with  the  peritoneum  ;   the  pins  should  be  retained  the  better  part  of 
week,  sod  the  abdomen  should  be  thoroughly  Supported  in  the  intervals,  as  we] 
as  for  some  time  alter,   by  broad  strips  of  adhesive   plaster,  or  a  gum-' 
bandage. 

b.  In  the.  Child. — Umbilical  hernia  in  the  child  generally  comes  on  withi 
the  first,  two  or  three  months  after  birth,  nnd  cases  occur  where  it  is  congenital, 
or  where  it  shows  itself  soon  after  the  first  severe  paroxysm  of  crying.      What- 
ever may  be  the  period  of  its  evolution,  the   Immediate  cause  of  the  diseas 

sneeeseion  of  violent  muscular  efforts,  by  which  the  abdominal  viscera  are  for- 
cibly impelled  against  the  umbilical  aperture,  before  it  has  had  time  U 
completely  obliterated.     The  tumor,  which  rarely  exceeds  a  common  marble  i 
bulk,  is  either  hemispherical  or  conical,  soft  and  gaseous  is  ita  consistence,  aw 

sensibly  impressed   by  Crying,  laughing,   coughing,  or  sneezing;   retiring   under 
pressure,  and  reappearing  immediately  when  the  pressure  ia  removed.     It. 
the  reduction  has  been  effected,  the   linger  is  inserted   into  the  opening,  it  wi" 
be  found  to  be  of  a  circular  shape,  with   sharp  ami  well-deiined  edges.     The 
coverings  of  the  tumor  are  the  sktn,  cellular  tisane,  and  peritoneum,  its  ordiaar 
contents  being  small  intestine;  very  rarely  omentum,  or  omentum  and  intestm 
In  a  case  related   by  Cabrolins,  the   hernia   consisted  solely  of  the  bladder,  tin 
child,  a  female,  having  been   bofS  with  obstruction  of  the  urethra.     The  org; 
fcoon  gave  way  externally,  so  as  to  admit  of  the  free  discharge  of  th 
this  direction.     At  the  age  of  eighteen,  however,  the  natural  channel  was  res; 
by  operation,  the  fistule  closed,  and  the  hernia  gradually  disappeared, 

An  umbilical  hernia  in  the  child  must  be  treated  by  the  same  means,  or.  a 
all  events,  according  to  the  same  principles,  as  a  rupture  of  the  same  kind  it 
the  adult.  If  the  disorder  receives  early  attention,  a  radical  cure  may  often  b 
effected  in  B  very  short  time,  as  there  is  always,  at  this  period,  a  great  tendetu 
to  contraction  of  the  umbilical  ring.     Sometimes,  indeed,  the  hernia  disap| 
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gpontaneoasly,  even  after  it  hts  made  considerable  progress,  especially  when  the 
il  health  is  good,  when  there  is  uui  Daofa  obesity,  umi.  above  all,  when  care 
i-  taken  to  avoid  the  exciting  causes  of  the  complaint.  Such  a  fortunate  event, 
however,  is  very  uncommon-  hence  the  befit  plan  always  is  imt  to  wait  for  it,  but 
to  treat  the  case  at  once  with  a  retentive  apparatus,  adapted  to  the  age.  and 
little  sufferer.  The  contrivance  from  which  most  benefit  is  to  be 
expected  hi  a  leather,  wooden,  Ivory,  gutta-percha,  or  metallic  ped,  of  a  circular 
shape,  perfectly  fiat,  ami  large  enough  lo  overlap  die  edges  of  the  ring,  and  bob* 
fined  by  a  few  broad  strips  of  adhesive  plaster,  tarried  completely  round  the  bodj 
Over  this,  a  broad  gum-elastic  baud  should  be  worn,  in  order  to  give  doe  sapport 
to  the  whole  abdomen,  If  the  child  lins  attained  the  age  of  two  or  three  rears, 
a  proper  truss  should  be  used,  such  as  that  worn  in  this  variety  of  hernia  in  the 
adult. 

c.  In  the.  Adull — In  the  umbilical  hernia  in  the  adult  the  tumor  is  usually 
plobulnr,  or  pyriform,  ami,  from  not  being  larger  originally  than  the  end  of  the 
loger,  it  may,  as   it.  increases   in   age,  acquire  an   enormous  volume,  extending, 

perhaj*.  as  low  down  as  the  pones.  In  corpulent  persons  it  often  manifests  a 
disposition  to  insinuate  itself  beneath  the  shin,  within  the  adipose  matter,  and 
the  conseqnence  is  thai  it  sometimes  forms  hardly  any  perceptible  enlargement, 
as  it  does  when  the  subject  is  emaciated.  A  hernia  in  such  a  state  is  peculiarly 
dangerous  if  it  happens  to  become  strangulated,  from  Its  liability  to  be  overlooked, 
and,  therefore,  mismanaged.  An  instance  of  a  fatal  mistake  of  this  kind  occurred, 
some  years  ago,  in  the  hands  of  a  medical  friend,  a  man  of  great  intelligence, 
who  never  suspected  the  true  nature  of  the  disease  until  it  was  revealed  by  dis- 
aectten  after  death.  The  patient  was  a  married  woman,  whose  abdomen  was 
loaded  with  an  enormous  quantity  of  fat,  beneath  which  a  large,  strangulated 
umbilical  hernia  existed, 

An  umbilical  hernia  in  the  adult  generally  contains  omentum,  or  omentum 
and  a  portion  of  the  colon;  sometimes  small  intestine,  but  very  rarely  alone. 
Many  years  ago  I  dissected  the  body  of  a  woman,  the  mother  of  three  children, 
in  whom  the  hernia  was  composed  exclusively  of  the  gravid  uterus,  near  the 
full  period  of  gestation.  The  centre  of  the  tumor  bore  distinct  evidence  of  the 
remains  of  the  umbilicus.  An  instance  of  a  double  umbilical  hernia  occasion- 
ally occurs.  The  coverings  of  the  tumor  consist  of  the  skin,  superficial  fascia, 
and  peritoneum,  the  latter  of  which,  especially  in  cases  of  long  standing,  is  some- 
Times  very  thin,  or  thin  at  one  point  ami  thickened  at  another.  The  umbilical 
rin^  is  generally  towards  the  upper  part  of  I  lie  tumor. 

The  most  common  causes  of  this  form  of  rupture  are  laborious  parturition,  preg- 
nancy, and  habitual  straining  at  stool,  Females  are  much  more  subject  to  it 
than  males,  and  fat  persons  than  lean;  it  is  rarely  met  willi  before  the  age  of 
twenty-five  or  thirty,  or  until  nfter  the  alvdomcn  has  become  enlnrged  and  pendn- 
iooafrom  incessant  distension  of  its  walls  <  'obstipation  of  the  ho\\-e]~.  flatulence, 
colicky  pains,  nausea,  and  other  evidence  of  gastro-intestinal  disorder  are  com- 
mon attendants  upon  this  variety  of  hernia. 

The  dkuptoai*  of  umbilical  hernia  El  generally  sufficiently  easy.  When  any 
difficulty  arises  it  is  usually  due  to  the  existence  of  a  fatty  tumor,  an  Instance 
of  which  occasionally  occurs  in  the  lineu  alba,  where,  especially  if  it  is  small, 
it  may  be  mistaken  for  an  omental  rupture.  Scarpa  very  candidly  confesses 
that  hie  once  committed  an  error  of  this  kind.  A  woman  was  seized  with  colic 
and  nausea,  accompanied  with  constipation  and  painful  tympanites.  A  tumor, 
ise  <»f  a  large  nut,  existed  just  below  the  umbilicus,  on  the  left  side  of  the 
middle  line.  Convinced  that  it  was  a  strangulated  hernia,  an  operation  was 
performed,  when  it  was  ascertained  that  the  tumor  was  merely  a  small  mass  of 
hard  fat. 

The  means  best  calculated  for  the  retention  of  a  small  umbilical  rupture  it!  the 

sdalt  is  B  brass  with  s  wooden   block,  at  least  two  inches  iu  diameter,  slightly 

Convex  upon  its  abdominal  surface,  and  secured  to  an  elastic  spring,  long  enough. 

irele  the  body.     The  ends  of  the  spring  should  be  fastened  behind  to  a 

broad,  obloag  pad,  six  inches  iu  length,  and  arched  transversely,  to  adapt  it  the 


more  accural  fly  to  the  spine.     When  there  is  mud)  obesity,  or  great  v. .In. 
tumor,  the  block  should  be  proportionately  larger,  and  the  operation  of  the 
instrument  should  he  aided  by  a  gum-elastic  supporter,  which,  by  taking  off  the 
weight  of  tin!  abdominal  viscera,  will  thus  serve  bo  diffuse  and  nqnalfwfl 
pressure  •gainst  the  abdominal  parietcs.     No  truss  that  does  not  combine  tli«  - 
qualities  can  be  considered,  under  such  circumstances,  u  of  nunh  raise  J  for. 
although  a  radical  cure  can  seldom  be  effected  iu  any  case,  then   i-  hardly  I 
tumor,  however  large,  inconvenient  or  painful,  that  may  not  be  materially  rel 
by  these  means.     As  to  the  btochs  and  pads  with  a  central  prominence,  until 
lately  so  much  used  iu  this  country,  it  would  be  difficult  bo  conceive  how  they 
could  produce  any  other  than  an  injurious  effeet,  as  their  action  must  inevitably 
he  lu  separate  still  farther  the  edges  of  the  umbilical  ring  into  which  the  knob 
projects. 

One  of  the  peculiarities  of  the  umbilical  hernia  in  the  adult  is  that,  if  neglected 
or  mismanaged,  it  soon  becomes  irreducible,  either  from  the  enlargement  of  its 
contents,  or  from  their  adhesion  to  each  other  and  to  the  inner  surface  of  the 
sac.     Hence,  every  possible  endeavor  should  be  used  to  prevent  this  r> 
or,  if  this  is  impracticable,  to  restrict  it  within  the  smallest  possible  limits  by 
suitable  antiphlogistic  and  retentive  means.     The  existence  of  tenderness  and 
pain  iu  the  tumor,  constipation  of  the  bowels,  nausea,  aud  general  urn 
the   abdomen,   should   be   attentively   watched,  and   regarded   with   suspicion. 
Should, the  symptoms  increase  instead  of  diminishing,  blood  should  be  abstracted 
by  the  lancet  and  by  leeches,  the  rectum  stimulated  by  injections,  and  the  belly 
well  fomented  with  water  and  laudanum.     To  aid  in  the  removal  of  plastic  mat- 
ter, small  doses  of  mercury  may  be  used  for  some  time  after,  and  sorbefaeb ■  i •  t -i 
applied  to  the  tumor.     If,  notwithstanding  these  precautions,  the  hernia  remains 
Irreducible,  or  if  it  was  so  before  the  surgeon  was  consulted,  timely  meet 
must  be  employed  for  the  prevention  of  its  further  increase,  as  well  as  ft) 
protection  against  external  injury.     The  most  efficient  and  convenient  appara- 
tus for  this  purpose  is  a  hollow  truss,  cap-shaped,  well   padded,  and  retained  in 
place  by  a  scapuhiry,  or  the  addition  of  a  gum-elastic  supporter.     To  obviate 
griping,  flatulence,  and  dyspepsia,  a  concentrated,  easily  digestible  diet  and  a 
soluble  state  of  the  bowels  should  be  enjoined. 

If  strangulation  ensues,  no  time  should   be  lost  in  employing  the  taxis,  the 
patient  being  anaesthetized,  and  placed  pretty  much  in  the  same  position  to  under 
similar  circamstances  in  the  other  varieties  of  hernia.     If  the  tumor  Ifl  nt  nil 
bulky,  it-  contents,  after  having  been  drawn  away  from  the  umbilical  ring,  must 
i«   pressed  directly  upwards,  or  upwards  and  backward*,  in  a  direction  oppt 
1o  that  of  the  protrusion,  it  being  remembered  that  iu  all  eases  of  this  kirn 
the  tendency  of  the  parts  Is  to  descend  toward  the  pubes.     Should  the  taxi 
fail,  and  the  symptoms  not  be  urgent,  the  effects  of  a  full  anodyne  nnd  i 
or  warm    applications    may   be    tried,   and    often   with   a  prospect   <•(    sucecs- 
"When  we  consider  how  disastrous  have  been  most  of  the  operations  that 
been  performed  for  the  relief  of  strangulated  umbilical  hernia,  we  can  soured 
lay  too  much  stress  upon  the  protracted  and  judicious  employment  of  the 
There  is  a  period,  of  course,  when  we  must  desist,  or  when  further  efforts  of  tin. 
kiud  would  be  improper,  but  it  is  not  always  easy  to  specify  it,  and  hence  mud 
must  be  |«-ft,  iu  every  instance,  to  the  judgment  of  the  practitioner 

In  performing  the  operation,  an  inverted  i -shaped  incision  will  gepersil 
proper,  the  vertical  limb  being  carried  nearly  an  inch  above  the  upper  enremil 
of  the  tumor,  directly  in   the  course  of  the  linca  alba.     Bearing  in  mind  lit 
thinness  of  the  external  coverings,  partieuJarly  in   recent  cases,  the   km 

d,  upon  a  grooved  director,  successively  through  the  skin  and  eellulo-latt 
matter,  down  to  the  hernial  sac,  which  is,  if  possible,  left  intact,  experiem 
having  shown  that  ils.  division  is  fraught  with  the  greatest  danger  from 
b8ity  to  be  followed  by  fatal  peritonitis.  Seeking  now  for  the  seat  of  the  strk 
tare,  which  will  usually  be  (bund  to  be  at  the  superior  margin  of  the  rintr,  tin 
kuife  is  conducted  upwurds  upon  the  linger,  and  the  resisting  structure  divide 
hi  Ike  rcyukute.exleut.     The  protruded  purts  being  drawn  somewhat  dowuward 
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t Item  from  their  confinement,  are  next  gently  replaced  into  the  sbde> 
bowel  and  then  omentum,  in  the  usual  manner.     Should  the  constric- 
tion, however,  be  ascertained  to  be  within  the  sac,  then  the  sac  must  be  opened, 
-  taken,  for  the  reason  already  mentioned,  to  make  the  incision  as  small 
»-  possible.     When  the  hernia  is  irreducible,  the  protruded  structures  are  left, 
after  the  division  of  the  stricture,  in  their  extra-abdouiiual  situation. 


VENTRAL,  PELVIC,  AND  DIAPHRAGMATIC  HERNIA. 

ITernin  may  occur  at  other  points  than  tihose  where  the  natural  openings  of 
the  ■Mama  exist,  the  BOOM  by  which  it  is  designated  having  reference  <<>  the 
[nirti.  nlur  situation  of  the  protruded  viscera,  as  ventral,  lumbar,  obturator,  and 
ischial  i<\ 

a.  Ventral  hernia  is  so  ealled  from  the  fact  that  it  involves  the  parietes  of 
the  belly,  which  are  rendered  defective  in  consequence  of  a  wound,  or  the  acci- 
dental separation  of  some  of  the  muscular  and  tendinous  libres.  It  may  occur 
ia  any  part  of  the  walls  of  the  abdomen,  but  is  most  ruuinum  in  the  middle  line, 
above  the  umbilicus  and  in  the  inferior  bill  of  the  semilunar  line.  The  tuuior, 
though  generally  diminutive,  is  capable  of  acquiring  a  large  bulk,  and  has  seldom 

than  three  coverings,  namely,  the  skin,  superficial  fascia,  and  propel 
fuptomi  tad  treatment  involve  nothing  peculiar;  nor  does  the  operation 
when  strangulation  takes  place,  except  that  special  care  should  be  taken  not  to 
injure  the  epigastric  artery,  as  might  happen  if  the  stricture  were  divided  in  any 
other  direction  than  the  perpendicular.  The  sac  ought  also  generally  to  be  left 
iutact  for  fear  of  violent  peritonitis. 

Pipilft,  in  the  M>  inoirs  of  the  French  Academy  of  Surgery,  has  described  a 
variety  of  ventral  hernia  under  the  name  of  epigastric,  as  the  protrusion  occurs 
in  the  region  of  the  stomach,  although  no  COM  NtBI  U)  have  ever  been  obearred 
in  which  this  organ  was  included  in  the  tumor.  The  rupture  is  generally  Bitu- 
uti-d  a  little  to  the  left  of  the  middle  line,  in  a  fissure  between  the  straight  mus- 
Bles,  and  varies  in  siac  from  an  ordinary  marble  up  to  that  of  an  orange.  Its 
chief  Interest  arises  from  the  fact  that  it  commonly  SSflSSI  I  nnsttsrsbls  gastric 
disturbance,  as  pain,  flatulence,  and  nausea.  Its  contents  nearly  always  consist 
«f  a  portion  of  omentum,  or  of  omentum  and  the  ftfch  of  the  colon. 

b.  Lumbar  hernia  is  extremely  infrequent,  the  only  cases  of  it  hitherto  reported 
being  those  observed  by  Petit,  IMleian.  Cloquet,  and  Ohspplsin,  The  protnt* 
lion,  as  the  name  implies,  occurs  in  the  loins,  between  the  crest  of  the  ilium  and 
the  last  rib,  in  consequence  of  the  accidental  laceration  of  the  abdominal  mus- 
cles. The  symptoms,  diagnosis,  and  treatment  are  similar  to  those  of  ordinary 
hernia. 

< .  In  obturator  hernia,  the  viscera  follow  the  course  of  the  obturator  vessels, 
forming  a  tumor  at  the  upper  and  inner  part  of  the  thigh,  under  cover  of  the 
pectineal  and  adductor  muscles,  generally  so  small  as  not  to  he  cognizable  by  the 
ittgsr,  much  less  by  the  sight.  It  usually  consists  of  a  portion  of  small  bowel ; 
i-  supposed  to  be  tuore  common  in  females  than  in  males  \  and,  owing  to  its 
deep  iituatioD,  is  rarely  detected  during  life.  A  few  cases  of  double  obtUSSOI 
hernia  have  beea  observed.  In  the  event  of  its  b ming  strangulated,  reduc- 
tion rni'.'lit  possibly  be  effected  by  thoroughly  relaxing  the  muscles  of  the  thigb, 
and  poshing  the  finger  directly  upwards  in  the  course  of  the  obturator  foramen. 
If  the  taxis  should  fail,  an  operation  might  be  required,  but  it  would  be  difficult 
of  execute. n.  and  not  without  danger  on  account  of  the  close  proximity  of  the 
Honors]  reSSSkl  to  the  line  of  incision.  A  modification  of  the  ordinary  femoral 
truss  might  answer  for  the  retention  of  such  a  hernia  when  it  forms  a  distinct 
external  tumor, 

//.  The  iarliiutu-  farms,  which  protrudes  at  the  ischintic  notch,  is  extremely 
rare,  aud  has  probably  never  bees  rseognlosd  in  the  living  subject.  In  the  IV  w 
in  which  it  has  been  dissected  alter  death,  it  has  been  found  to  contain 
email  Intestine  :  in  one  [astsnee  the  ovary  was  protruded. 

c.  J'  ■  i  iceads  by  the  side  of  the  rectum  and  anus,  or  iranie- 
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diately  in  front  of  these  parts,  its  contents  generally  consisting  cither  of  tin- 
small  intestine  or  of  the  urinary  bladder.  The  protruded  structures  do  ii"f 
always  appear  externally  in  the  perineal  region,  hut  occasionally  tbej  form  a 
tumor  of  the  volume  of  a  pullet's  egg.  In  a  case  which  same  under  my  observa- 
tion, some  years  ago,  in  a  middle-aged  lady,  the  mother  of  six  children,  the  tumor, 
which  lay  between  the  vagina  and  rectum,  and  was  of  a  very  soft  consistence,  was 
about  th*>  size  of  an  ordinary  marble,  and  easily  reducible  by  the  slightest  pres- 
sors, TlM  most  remarkable  (feature  about  it  was  its  transparency  vvhii  li  was  so 
great  that  the  bowel  could  almost  be  seen  through  it.  It  had  existed  for  many 
years,  but  had  not  been  productive  of  any  physical  Inconvenience, 

f.  Labial  hernia  is  a  very  rare  form  of  this  complaint,  in  which  the  parts  de- 
scend between  the  vagina  and  the  branch  of  the  ischium.     The  tumor,  which  is 
Boft  and  clastic,  varies  in  size  from  a  small  marble  to  a  pullet's  egg,  readily  re 
under  pressure,  and  is  usually  situated  in  the  inferior  hnlf  of  tin-  gnat  lip,  be- 
neath the  mucous  membrane.     It  is  nearly  always  composed  of  n  porta 
bladder,  the  cases  in  which  it  contains  intestine  being  extremely  rare.     In  a  wo- 
man examined  by  Mr.  A.  Bums,  a  hernia,  occupied  by  ihc  bladder,  existed  in 
each  labium.     The  affection  is  distinguished  front  inguinal  hernia  by  the  natural 
state  of  the  external  ring,  and  by  the  fact  that  the  tumor  may  be  traced  with  the 
finger  into  the  pelvic  cavity.     When  the  rupture  becomes  troubles. une,  it  may 
-trained  by  ■  pessary,  or  a  gam-elastic  bandage,  the  constant  use  of  which 
has  occasionally  produced  a  radical   cure.      Btravgnlation   is,   in   general,   i 
relieved  by  steady  and  persistent  pressure;  this  failing,  the  sac  is  exposed,  and 
the  stricture  divided  in  the  direction  of  the  vagina. 

g.  Vaginal  hernia  is  merely  a  variety  of  the  labial ;  it  presents  itself  under 
two  forms,  the  anterior  and  posterior,  the  first  usually  containing  bladder,  and 
the  other  intestine.  It  varies  in  size  in  different  cases,  being  sometimes  not 
larger  than  a  thimble,  while,  at  other  times,  it  is  so  voluminous  as  to  block  np 
the  whole  vagina;  it  is  of  an  irregular,  globular  shape,  elastic,  free  from  pain, 
influenced  by  coughing,  and  easily  reduced  by  pressure.  The  treatment  OOOJNStB 
of  rest  in  the  recumbent  posture,  astringent  Injections,  a  stem  pessary,  and  an 
abdominal  supporter,  nidud,  when  the  tumor  is  cystic,  by  the  occasional  B 
the  catheter. 

h.   Occasional] y  the  abdominal  viscera  project  into  tin  msti- 

totisg  diaphragmatic  hernia*  The  left  side  is  more  frequently  involved  than  the 
right,  and  the  protruding  parts  usually  consist  of  the  stomach,  colon,  omentum, 
or  small  intestine,  the  order  of  frequency  being  as  here  stated.  The  liver,  rpleen, 
and  even  the  pancreas  sometimes  enter  into  t  lie  composition  of  the  hernia.  The 
affection  may  he  produced  ley  external  violence,  as  a  fall,  blow,  or  wound,  or 
by  severe  straining  in  vomiting;  in  the  majority  of  instances,  il  is  the 
of  congenita]  mmlcoostruction,  attended  with  a  separation  of  the  muaeulax  or 
tendinous  fibres  of  the  diaphragm.  In  the  only  two  cases  of  the  accident  that 
have  come  under  my  observation,  the  cause,  in  one,  was  a  stab  in  the  side, 
through  the  sixth  intercostal  space,  and,  in  the  other,  a  fall  from  the  third-story 
window  of  a  house  upon  the  brick  pavement  below.  The  wound,  in  both  in- 
stances, was  on  the  left  side,  and  was  large  enough  to  admit  nearly  the  whole  of 
the  stomach  into  the  thoracic  cavity.  One  of  the  persons  died  in  a  few  hours, 
the  other  on  the  second  day.  An  interesting  case  has  been  recorded  by  .Mr. 
Guthrie,  in  which  the  greater  part  of  the  stomach  and  duodenum  had  M 
into  the  chest  through  an  opening  in  the  diaphragm  caused  by  a  Minie  ball. 

In  some  cases  the  protrusion  takes  place  through  a  pouch  by  the  side  of  the 
ii  -uphagus,  aorta,  or  vena  cava.     A  proper  hernial  sac  exists  only  when   the 
accident  is  caused  by  a  gradual   separation  of  the   fibres  of  the  diaphragm  ; 
in  the  congenital  form,  the  peritoneum  and  pleura  are  directly  continuoi; 
e:ieli  other  ;  and  in  that  following  upon  wounds  and  lacerations,  i1  an  m- 

brane  is  always  divided  along  with  the  other  structures  of  this  muscule-Bf) 
rotk  septum.     Congenita]  diaphragmatic  hernia  may  coexist  with  bifid  spine, 
bare-lip,  or  club-foot,  and  proves  fatal  in  nearly  half  the  cases  at  the  moment  of 
birth;  a  few  cases  survive  several  months,  or  a  few  years,  and  now  aud  then  a 
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person  attains  to  adult  ape.  In  diaphragmatic  hernia  bom  accident,  death  nay 
take  place  instantly,  or  not  for  several  days, weaki,  months,  or wen  years,  though 
the  latter  M  Mil  is  extremely  rare.  Tin  diagnosis  of  ili<  itJOOSK  is  uncertain,  and 
hence  little  is  to  bt  I  from  treatment. 

A  veiv  rare  form  of  hernia,  consisting  in  a  prolongation  of  tin-  bewel,  was 


It  Jsulso  railed 


Fig.  416. 


Wed  by  Littre  in  1700,  and  is  generally  known  by  his  name. 
rtieuimr  henna.  The  protruded  part  may 
J»e  simply  a  congenital  diverticulum,  a  kind  >f 
intestinal  appendix,  such  as  thai  represented 
in  fig.  4 la,  troui  I  specimen  in  rny  cabinet,  0T 
it  may  exhibit  itself  as  a  blind  pond),  (brand 
by  the  mucous  and  scroll-  coats  of  the  bowel, 
the  muscular  baring  given  way.  The  nmst 
common  situation  of  the  congenital  diverticu- 
lum i  bt  portion  of  the  itiuin,  but  it  may- 
s' also  in  the  jejuiiiini,  the  colon,  and  even 
rectnnai  It  i-  composed  of  thesanra  num- 
ber of  tunics  as  the  intestine,  with  which  it  is 
connected,  and  varies  in  length  from  two  to 
four  inches,  it-  diameter  being  generally  a  little 
less  than  that  of  the  bowel.  The  ecohtentsJ 
pouch,  usually  very  short  and  narrow,  nearly 
idwav-  springs  from  the  ilium,  with  which  it 
comauwicateB  bj  a  small,  circular  orifice. 

Both  of  than  iorins  of  pouches  may  protrude 
at  the  abdominal  riii£,  or  at  an  artificial  opening,  either  alone  or  in  union  with  a 
portion  of  tbe  natural  bowel,  ami.  consequently,  share  the  same  fate  as  an  ordi- 
nary heniia.  Mischief  will  be  most  likely  to  happen  when  the  diverticulum  be- 
comes impacted  with  fecal  matter  or  with  come  foreign  substance,  as  a  pea, 
clierr;  r  piece  of  bone.      Unfortunately  there  are  no  signs  by  which  racfa 

a  hernia  can  be  distinguished  from  a  common  one.  Bhonld  symptoms  of  strangu- 
lation arise  they  must  be  met  in  the  usual  manner;  first  by  the  use  of  the  taxis, 
and,  if  this  fail,  by  recoone  to  the  knife. 

j.  In  the  meeooolic  hernia  a  portion  of  intestine,  generally  the  small,  slipB 
into  a  sac  termed  bj  the  layers  of  the  mesocolon.  The  occurrence  is  very  rare, 
and  the  symptoms,  when  strangulation  tela  in,  are  such  as  characterize  the  ordi- 
nary varieties  of  the  affection. 
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DISEASES,   INJURIES,    AND   MALFORMATIONS   OP  TnE 
ANUS  AND    RECTUM. 

The  affections  of  the  anus  and  lower  bowel  are  of  deep  surgical  interest,  bias, 
re  not  only  offreqaeal  occurrence, bat  a  source  of  much  suffering 
to  the  patient  and  of  great  perplexity  to  the  practitioner.  In  entering  upon 
their  discussion,  it  may  be  remarked,  l>y  way  of  introduction,  that  most,  if  not 
all,  of  the  idiopathic  diseases  of  this  portion  of  the  body  arc  induced,  maintained, 
or  aggravated,  by  disorder  of  the  digestive,  urinary,  and  genital  apparatus,  and 
that  it  becomes,  therefore,  a  matter  of  primary  importance,  as  it  respects  the 
if  our  treatment,  to  inquire  not  only  into  the  nature  of  their  exciting  causes, 
but  also,  iu  a  special  manner,  into  the  condition  of  the  associated  organs.  No 
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progress  can  be  made  in  any  ease  without  a  due  consideration  "I"  tlii-  kind,  iimJ 
without  proper  attention  to  tl  lions,  t In-  bowels,  and  the  diet.     Etaequent 

ablutions  with  water,  or,  what  is  better,  water  ami  aoap,  ere  most  rateable  anxilla- 
liea,  and  cooling  enetnats,  either  simple  or  medicated,  often  ranarkabh  exp 
the  cure,  or,  where  the  disease  is  irremediable,  greatly  promote  the  eomfoi 
the  Buffered      When  the  pain  and  inflammation  are  severe,  the  recumbent  po 
muslin.'  rigidly  enjoined,  as  tending  to  prevent   determination  of  blood  and  to 
allay  nervous  excitement     The  diet,  as  a  gcueral  rule,  should  bo  plain,  simple, 
and  uniiTilaiit  ;  all  stimulants,  both  in  the  form  of  food  and  drink,  must  be  care- 
fully avoided  ;  and  the  mind  should  be  kept  in  as  tranquil  a  condition  as  po- 
The  effect  of  mental  influence  upon  the  progress  and  termination  of  diseases  of 
the  anus  and  reeluiu  has  not  received  sufficient  consideration  from  practitioners. 
Any  disturbance  Of  this  kind  is  always  highly  prejudicial,  and  should  therefore 
juarded  against  by  every  means  in  our  power. 

The  dutgnoait  of  the  diseases  of  the  anus  and  rectum  is  determined  by  the 
speculum,  linger,  ami  bougie.  Before  any  examination,  however,  i-  attempted, 
the  lower  bowel  is  thoroughly  emptied  either  by  a  dose  of  castor  oil.  or  by  s 
stimulating  enema,  otherwise  embarrassment,  if  not  positive  failure,  will  be  sure 
to  be  the  oonseqoencot  This  object  being  accomplished,  the  patient  is  placed 
upon  bis  back  across  the  bed,  with  the  buttocks  slightly  elevated,  and  pro- 
jecting a  little  beyond  the  edge  of  the  mattress.  The  bet  may  rest  upon  I  high 
chair,  or  the  knees  may  be  widely  separated,  and  raised  toward-  Ike  chin,  so  as 
to  expose  the  perineum;  or  the  patient  may  lie  upon  his  side,  the  limbs 
strongly  flexed  upon  the  pelvis;  or,  as  I  usually  prefer,  he  may  rest  upon  hi* 
kuees  and  forearms,  the  head  being  depressed,  and  the  nates  elevated.  What- 
ever posture  be  adopted,  a  strong  light  is  necessary  to  a  satisfactory  result. 
The  speculum,  warmed  and  well  oiled,  is  then  Inserted  Into  the  anna,  gentlj 
passed  op  the  rectum,  and  rotated  until  the  whole  of  the  mucous  surface  is  fairly 
brought  into  view.  If  the  canal  is  obstructed  by  mucus,  blood,  pus, 
clearance  is  effected  with  a  spouse-mop.  The  boot  instrument  for  such  an 
examination  is  the  one  represented  in  Kg.  1 18.     The  valvular  speculum,  seen  in 


Fig.  416. 


Fig.  417. 


nod  »)x>ciilam. 


Vklt  ulir  «pecnltim. 


fig.  417,  and  so  much  vaunted  by  some,  is  a  very  inferior  contrivance  for 
an  exploration,  us  it  permits  the  too  easy  insinuation  of  the  rum  djrane 

between  the  blades,  thereby  preventing  accurate  LnspectioiL     Borne  prefer  n  wire 
Instrument,  but  this  also  is  inferior  to  the  fenestrated  one.  here  delineated.      A 
modification  of  .Situs's  vaginal  speculum  is  now  mucfa  used  in  this  cotmtf] 
generally  answers  an  excellent  purpose,  especially  if  tie-  patient,  at  the  time  of 
the  inspection,  is  under  the  influence  of  an  anaesthetic 
Important  information  may  often  bo  derived  from  the  employment  of  the  fn 

carried  sboul  in  different  directions  in  the  interior  of  the  gut  ;  and  in  stricture,  or 
obstructions  from  foreign  bodies,  the  diagnosis  can  burdly  be  established  without 
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,.|  of  n  rectnm-boogie.     In  most  cases,  a  delicate  probe  should  be  ut  band, 
ially  if  tin  re  is  reason  to  suspect  tin-  existence  of  a  tistule,  which  eaunot  ba 
parly  explored  in  any  otbar  manner. 

Tiir  administration  of  injection*  is  seldom  parformad  with  the  can  and  atten- 
tion which  its  importance  demands.  It  is  »ti  operation  which  any  008  is  top* 
pooed  to  ba  capable  of  executing,  ami  the  eonseqaenoe  is  thai  it  hi  generally  done 
in  i  viiv  awkward  and  bungling  manner,  without  at  all  attaining  the  objec 
which  it  ia  undertaken.  Simple  as,  apparently,  it  is,  it  require!  an  amount  of 
skill  which  few  of  those  who  arc  intrusted  with  Ua  peiformanca  possess.  To 
r  the  purpose  for  which  it  is  Intended,  tha  enema  should,  ba  the  i'n-i  place, 
be  aecnrately  adapted,  by  ite  qnantity  and  quality,  to  the  capacity  and  tolei 

•  if  the  boWMJ  and,  in  the  second  plarc.it  should  be  iiilmiuisteri  d  in  such  a 
manner  ta  nut  to  pain,  irritate,  or  injure  the  parts.  The  best  instrument  for  the 
purpnee  is  a  gna  maattf  syringe,  ef  the  requisite  size,  with  I  long  slender  noa> 
zlr,  which  should  be  well  oiled,  to  facilitate  it*  Introduction,  and  earned  a  con- 
siderable distance  up  the  tuba,  the  patient  lying  upon  his  side  at  the  edge  of  the 
bed,  with  the  thighs  somewhat  bent  upon  the  abdomen.  If  the  patient  if  very 
restive,  or  unmanageable,  as  he  may  be  if  In-  is  a  child,  or  affected  with  delirium, 
he  should  be  carefully  held  during  the  operation,  otherwise  the  bowel  may  bo 
ly  woended,  or  even  perforated,  as  in  an  Interesting  cuse  recorded  by 
Professor  Pope,  of  St.  Louis,  where  a  child,  a  few  years  old,  lost  Lis  life  from 
Whatever  may  ba  the  object  of  the  enema,  whether  purgative,  stimu- 
lant, astringent,  or  anodyne,  no  air  is  to  he  introduced  with  it,  as  this  is  always 
productive  of  pain,  and  frequently  completely  frustrates  the  design  of  the  opera- 
tion, When  it  is  desired  to  retain  the  injection  for  some  time,  and  the  bowel  is 
exquisitely  irritable,  manifesting  a  constant  inclination  to  throw  off  its  oonl 

id  may  sometime-  be  attained  by  the  pressure  of  a  warm  cloth  against  the 
fundament.  When  the  patient  finds  it  accessary  to  employ  enetnata  habitually, 
I  -i  ir-injacting  instrument,  capable  of  holding  a  pint,  and  furnished  with  a  long, 
curved  Bosnia,  aaawera  an  excellent  purpose,  and  may  be  used  by  the  patient  in 
the  recumbent  or  semi-erect  posture,  as  he  may  prefer.  A  stomach-pump,  worked 
by  a  suction  apparatus,  is  required  when  there  ia  excessive  torpor  uf  the  bowels, 
with  pain  and  inability  tu  effect  an  evacuation.  The  tube,  well  oiled,  is  carefully 
inserted  into  the  rectum,  arid  thence  curried  upas  high  M  possible  Into  the  Colon, 
Au  abundance  of  water  is  then  thrown  in  to  .soften  id  mailer  and  excite 

the  peristaltic  action  of  the  bowel.      It  is  not  always  that  the  operation  BUCC 

i  ■  the  tortuous,  compressed,  and  displaced  condition  of  the  sigmoid  flexure 
of  the  colon. 

ents  affected  with  inflammation,  neuralgia,  spasm,  or  organic  disease  of  the 

bowel,  are  often  immensely' benefited  by  the  use  of  anodyne  iupponto 
To  produce  their  proper  effect,  it  is  necessary  that  they  should  DC  of  ■  tolerably 
firm  cc  e,  conical  in  their  shape,  and  inserted  as  high  up  into  the  tab 

ila.  They  should,  moreover,  be  quite  smooth,  free  from  all  Irritating  in- 
gredients, and  well  oiled  previously  to  their  introduction,  which  If  besi  effected 
with  the  index-finger,  also  well  anointed,  or  with  a  steel  canula,  furnished  with 
I  piston,  an  instrument  now  much  need  for  the  purpose  in  this  city.  If  the 
bowel  is  distended  with  fecal  matter,  a  stimulating  injection  precedes  their  use. 


INJURIES  OF  THE  RECTUM. 

<im  and  anus  are  sometimes  severely  lacerated,  either  by  accident  or 

i.     The  great  dangers  in  such  an  injury  are  hemorrhage  and  iullumiuation, 

lionally  extending  to  the  peritoneum.     The  wound  is  usually  caused  by  a 

fall  from  a  considerable  height,  in  which  the  buttock  strikes  the  post  of  a  chair, 

a  Stick,  or  the  bough  of  a  tree,      I  recollect  meeting  with  a  case,  many  years  ago, 

where  these  parts  wire  severely  lacerated  by  the  horn  of  on  infuriated  cow;  and 

1    attended  u  young  man  with  Dr.  Knight,  whose  rectum  was  so  badly 

toru  I  l  of  a  chair  that  he  came  very  nuur  dying  from  cystitis  and  peri- 
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tonitis.    Perforation  of  the  rectum  has  occasionally  been  caused  by  the  mai . 
insertion  of  en  enema  syringe,  a  bougie,  or  un  OTJeirne's  to 

Tin-  hemorrhage  nt  upon  wounds  of  the  nno-rectal  region  ia  - 

times  very  abundant,  amounting  T*i  many  ouiiivs,  and,  unless  promptly  am 
tending  ultimately  to  great  exhaustion.     It  generally  proceeds  from  one  • 
hemorrhoidal  arteries,  but  occasionally  it  is  almost  entirely  venous  in  its  chai 
Tli>-  blond  usually  flows  into  the  bowel,  from  which,  however,  il  is  noon  expelled, 
either  in  a  semi-fluid  or  coagulated  state  ;  and  thus  the  rase  progresses,  portta 
after  portion  coming  away,  until,  perhaps,  syneope  opposes  a  temporary  b 
t<>  its  farther  cffusiou.     It  is  astonishing  with  what  pertinacity  the  Meeding 
sometimes  oootinnes  in  these  canes,  even  when,  apparently,  none  of  the  i 
Is  are  Implicated 

A  hoiher  source  of  danger  ia  wounds  of  this  region  is  peritonitis,  partlenJerff 
when  the  lesion  extends  high  up.  or  when,  us  occasionally  happens,  the  v, 

the  reeto-vesfca!  pouch  of  the  serous  membrane  of  the  abdomen.  The 
Symptoms  denotivo  of  tliis  occurrence  need  not  be  described  here,  but  it  may  he 
stated  that  the  practitioner  should  he  on  the  oonstaat  look-oat  for  them,  that  he 
may  lose  no  time  in  combating  them  if  they  should  arise.  Unusual  tendN 
of  the  abdomen,  with  a  small,  quick,  hard,  and  wiry  pulse,  should  always  excite 
suspicion,  and  induce  him  to  redouble  his  vigilance.  Occasionally,  as  in  one  of 
tin'  i  sees  above  alluded  to,  the  bladder  is  seriously  implicated,  and  then  we  may 
have  both  cystitis  and  peritonitis  along  with  Inflammation  of  the  anna  and  rectum. 
Sometimes,  though  rarely,  perforation  of  the  rectum  is  Followed  by  emph\ 
of  the  lower  part  of  the  abdomen  from  the  accidental  ingress  of  nir. 

The  treatment  of  wounds  of  the  anus  and  rectum  must  be  conducted  according 
to  the  general  principles  of  surgery.      Hemorrhage  is  checked  with  the   lig 
<>r,  if  this  is  impracticable,  by  styptics,  as  strong  enemata  of  alum,  tine;  . 
chloride  of  iron,  or  spirits  of  turpentine,  aided  by  exposure  of  the  buttocks,  and 
lie-  application  of  ice;  elevation  of  the  parts,  and  a  full  opiate,  not  being  omitted 
If  the  ordinary  means  fail,  plugging  is  had  recourse  to.      If  the  wound  i-  l 
reach,  its  edges  are  approximated  by  suture;  and  1 1 1  •  -  bowels  are  kepi 
by  the  usual  means,  the  passage  of  fecal  matter  being  always  prejudicial.      Anti- 
phlogistic* receive  due  attention  ;  first,  us   prophylactics,  and,  s ndhj 

Dtfl  of  the  Infiammatory  process,  especially  when  it  manifests  a  tendency  fc 
Invade  the  peritoneum  and  bladder. 

III.MOBRIIAGE  OF  THE  RECTI  M. 

Hemorrhage  of  the  anas  and  rectum  may  occur  spontaneously,  as  an  B' 
pamiiicnl  of  hemorrhoids,  or  as  a  consequence  of  ulceration,  accident,  or  su 
operations.     It  may  be  small  and  insignificant,  or  so  copious  as  to  Induce  nyseopi 
and  even  death.     The  blood  may  accumulate  by  regurgitation  in  the  colon  lffl 
Upper  extremity  of  the  rectum,  or  it  may  cause  tenesmus,  and  be  discharged  h 
stool      Iti  its  character  it  may  be  arterial,  or  almost  purely  venous,  largo  quan 

titics  of  blood  being  sometimes  lost ,  fnun  a  wounded  hemorrhoidal  rein,  es] iall 

win  n  it  has  long  been  in  s  Mate  of  disease. 

The  treatment  varies.  If  the  bleeding  proceed  from  numerous  points,  astri' 
enemas,  the  insufflation  of  powdered  alum  anil  tannin,  ice  to  the  anas  and 
ileum,  opium  and  acetate  of  lead,  cooling  drinks,  and  perfect  quietude,  »  itli 
tiou  of  the  buttocks  and  their  exposure  to  the  air,  may  suffice  to  arrest  it.   Wht  I 
an  Sftery  of  OOnsiderahle  size  has  been  divided,  as  indicated  by  the  scarlet  eoJof 
and  peculiar  jet  of  the  blood,  the  vessel  is  sought  and  secured  with  the  ligature. 
If  the  artery  is  situated  high  up,  it  may  be  DCOl  me,  t< 

draw  down  the  bowel  gently  with  the  tenaculum  Inserted  into  the  submneoan 
cellular  tissue,  or  the  patient  may  attempt   to  force  il   down  by  Straining  as  be 

sit-  upon  the  chamber.     If  ligation  is  Impracticable,  the  actual  cautery  must  \« 
used,  the  parts  being  pmteeted  with  the  speculum  -,  or  digital  pressure  be  mam 
tailed   by  a  relay  of  assistants;  or,  Busily,  recourse  be  had  to  the  tun 
secured  by  a  compress  and  a  T-handuge.      The  most  suitable  contrivance  of  this 
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cylinder  of  gum-elastic,  a  hog's  bladder,  or  a  piece  of  oiled  silk,  pro- 
rided  with  a  stopcock,  so  as  to  a<hnit  of  inflation  or  injection. 

Tin-  eorpearynter,  tin  instrument  tour  much  used  by  obstetricians  fas  aettsin 

firms  of  uterine  hemorrhage,  might  be  adv-antngci  bo  la  bleeding 

of  ike  bowel,  proceeding  from  numerous  small  vessels.    It  simply  Goaufsts  of  i 

•!  vulcanised  rndlarrabber,  which  is  iotrodnced  into  Ibe  rectum,  and  then 

ided  wit li  cold  water,  so  as  to  make  uniform   pressure  upon  the  affected 

■<•.     Sometimes  tlio  insertion  of  a  large  silver  tube,  similar  to  that  oeea> 

ily  used  in  lithotomy,  will  promptly  arrest  the  bleeding,  simply  by  allowing 

the  ingress  of  air. 

FOREIGN  BODIES  IN  TnB  RECTI;  M. 

Foreign  bodies  occasionally  lodge  in  the  rectum,  causing  more  or  loss  pain, 
Inflammation,  abscess,  or  otber  mischief.  They  may  descend  throuirh  the  stomach, 
and  be  arrested  by  the  sphincter  muscle;  or  they  may  form  la  the  canal  itself, 
itutinir  what  are  called  intestinal  concretions;  or  they  nay  be  Introduced 
through  the  anus,  either  with  a  view  of  relieving  constipation,  or  with  malieious 
intent.  In  the  first  ease,  which  is  by  far  the  most  common,  the  substances 
most  generally  consist  of  fragments  of  bone,  pins,  needles,  coins,  apple-cores, 
and  pieces  of  meat,  gristle,  or  tendon.  Sometimes  the  rectum  is  distended 
with  cherry-stones,  or  with  undigested  food,  aa  peas,  beans,  and  currants,  which, 
swallowed  almost  in  a  dry  state,  sad  with  hardly  any  mastication,  escape  the 
chymifying  action  of  the  stomach,  but  become  swollen  by  the  absorption  of  umis- 
tare  In  their  transit  throogb  the  Intestinal  tube,  ia  the  lower  extremity  of  which 

they  finally  lodge,  to  the  detriment  both  of  the  part  and  the  neighboring  organs, 

xtinal  concretions,  properly  so-celled,  are  aneonawni  hi  this  country,  if, 

I,  not  everywhere.  The  inhabitants  of  Scotland,  owing  to  the  peculiarity 
Of  their  diet,  are,  perhaps,  more  frequently  affected  with  them  than  any  other 
le.  They  vary  very  much  in  their  size  and  shape,  aa  well  us  in  the  symp- 
toms accompanying  their  development  When  they  descend  into  the  recta m, 
they  may  cause  serious  obstruction,  interfering  with  the  evacuation  of  the  bowels 
and  Madder,  and  even  with  the  passage  of  the  child's  head  in  parturition. 

Tie-  foreign  substance  sometimes  enters  by  the  anus.     Petfaats,  in  their  desire 

li.ve  themselves  of  stricture,  hemorrhoids,  or  prolapse  of  the  bowel,  Imve 
been  known  to  allow,  through  inadvertence,  the  instruments  which  they  employed 
for  their  cure  to  slip  out  of  their  lingers  up  into  the  rectum.  Such  accidents  are 
probably  more  frequent  than  is  generally  imagined,  since  they  are  often  very 
touch  favored  by  the  suction-power  of  the  tube.  Uoujries,  vials,  bottles,  and 
various  other  articles  have  thus  ooeaaionaHy  found  their  way  into  the  rectum. 
I1,  littles,  slate-pencils,  and  pieces  of  wood,  are  among  the  substances  sooieliiucs 
introduced  into  the  lower  bowel  by  children  and  hysterical  femui. 

reign  substances  are  sometimes  inserted  into  the  rectum  by  desipn,  either 
"With  a  view  of  destroying  life,  or  for  the  purpose  of  revenge.  The  science  of 
tnedieal  jurisprudence  supplies  numerous  examples  of  the  forma? j  and  of  the 
latter,  a  memorable  instance  has  been  recorded  by  Murchctti,  in  which  the  but 
•and  of  a  pig's  tail,  rendered  rough  by  cutting  oif  the  bristles,  was  (breed  up 
the  rectum  of  a  courtesan,  by  some  mischievous  students  at  the  University  of 
QSttiugeu, 

The  gut  fa  occasionally  obstructed  by  fadtavsfsd  ftcn.     Old,  infirm  subjects 
axe  most  pnme  to  such  accumulations,  bat  they  also  ooear  Is  younger  persons, 

dally  in   those  who  have  become  partially  palsied,  and  who  are,   in   80800' 

qaenee,  unable  to  empty  their  bowels  with  their  aecustoBMd  regularity.    The 

quantity  of  fecal  matter  varies  much  in  different  cases.      I   have  known   it    to 

urge  as  to  distend  the  tube  apparently  to  its  very  utmost,  completely 

paralyzing  the  gut,  and  causing  intense  suffering.      An  instance  of  this  kind, 

idenl   upon  great  torpor  of  the  bowels,  and  complicated  with  arm!  bstule, 

fell  under  my  observation  a  few  years  ago,  in  a  medical  gentleman,  aged  thirty* 

1  re  prostration  existed,  on  account  of  the  patient's  Inability  to  take 

food,  us  well  as  the  depressing  effects  of  his  disease,  and   he  had  .-nil'  red  im- 
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ni'iiscly.  fi.tr  several  days,  from  pain  and  spasm  of  the  anus  and  rectum,  I 
I  became  apprised  uf  the  true  uature  of  his  situation.  Prompt  relief  was  afforded 
by  the  removal  of  a  large  quantity  of  hardened  feces.  In  another  case,  that  of 
a  married  female,  an  enormous  collection  of  indurated  feces  existed  in  the  lover 
1,  which  had  not  been  evacuated  for  a  mouth,  although  the  desire  to  do  so 
was  almost  [n  wean  lit 

In  a  case  mentioned  to  me  by  Dr.  Joseph  Punlap,  of  Norristown.  g 
protracted  suffering  wee  produced  by  excessive  distension  of  the  rectum  >\]ib 
Indurated  calcined  magneaie  intermixed  with  hardened  feces.  The  patient,  a 
li.lv.  aged  thirty-five,  hud  been  afflicted  fur  nearly  seven  years  with  neuralgic 
in  the  lower  bowel  and  bladder,  which  were  instantly  and  permain  ntlj 
relieved  by  the  removal  of  the  offending  matter. 

Finally,  the  rectum  may  be  the  seat  of  great  discomfort  from  the  pi 
atoaridet.  Children,  from  the  age  of  three  to  tea  years,  are  most  liable  to  suffer 
in  this  way,  but  grown  persons  are  not  exempt  The  worm-;  often  occur  in  ini- 
mense  numbers,  causing  the  nost  terrible  itching  in  the  part,  a.>  well  as  mui-h 
ral  distress.  They  are  usually  surrounded  by  tough,  tenacious  mucus,  ami 
lodged   immediately  above  the  verge  of  the  anus,   in   the  rectal   punches.      At 

•  they  leave  their  hiding-place,  and  appear  externally,  thus  si  once  ren 
ail  doubt  respecting  the  real  nature  of  the  case. 

The  direct  effect  of  a  foreign  body  in  the  rectum  is  inflammation  of  its  lining 
membrane,  with  an  increased  secretion  of  mucus,  pain,  and  tenderees 
of  weight,  and  a  frequent  desire  to  go  to  stool.     If  the  substanee  la  hu 

.irily  net  obetructingly  to  the  evacuation  of  the  feces,  and  may.  if  long 
retained,  lead  to  serious  disorder  of  the  general  health,  accompanied  with  great 
derangement  of  the  bladder,  and,  perhaps,  also  of  the  genital  organs.     Iii  - 

there  is  nearly  always  partial  prolapse  of  the  bowel,  with  violent  spasm  of 
the  sphincter  muscles,  and  a  discharge  of  bloody  mucus,  or  even  of  purulent 

tter,     The  patient  is  sallow,  dyspeptic,  emaciated,  ami  dejected. 

In  the  extraction  of  foreign  substances  from  the  rectum,  I  he  surgeon  [i 
ed  by  the  circumstances  of  each  individual  case.     In  general,  when  tie 
situated  too  high  op,  they  may  readily  be  removed  by  the  finger,  or  with  a  pair 
of  forceps,  the   anus   being  previously  dilated  with   the    linger   or   speculum. 
Large  alviae  concretions  may  require  to  be  crushed  before  they  can  be  with- 
drawn, but  such  an  expedient  can  rarely  lie  proper,  niiieh  less  the  division  of  the 
sphincter  muscles.     Should  the  latter,  however,  besoms  necesssry,  on  account  of 
the  extraordinary  bulk  of  the  foreign   body,  its  awkward  shape,  or  its  sli] 
surface,  the  indston  should  i>e  made  In  the  direction  of  the  coccyx,  as  less 
to  cause  hemorrhage  and  oilier  mischief.     When  the  substanee  has  slipped 
high  up  into  the  bowel,  the  extraction  may  be  aided  by  counter-pressure  upon  the 
hypogastrium.  thereby  steadying  the  extraneous  l»>dy,  and  enabling  tbi   nrrgeoa 
to  take  a  better  hold  upon  it.    To  render  the  pressure  effective,  the  bladder  most 

previously  he  emptied. 

Sham  rough,  pointed,  or  spiculated  bodies  may  require  to  be  sheathed  before 
removal,  to  prevent  mischief  to  the  mucous  lining.  In  the  celebrated  <  l 
Mnrchetti,  a  strong  cord  Was  secured  to  the  projecting  extremity  of  the  pig's  tail, 
after  whieh  a  piece  of  reed  was  slipped  over  it  into  the  bowel,  which  vraa  thus 
defended  from  injury.  An  anal  speculum,  or  hollow  bougie,  "pen  above,  Would 
answer  a  better  purpose  ;  or,  in  the  absence  of  this,  a  large  rectum-bougis  might 
In  used.  A  hmg  hone,  stretched  obliquely  across  the  bowel,  with  the  ends  firmly 
imbedded  in  its  walls,  liiuv  require,  to  be  broken  nt  its  middle  before  it  can  be 
removed  }  or,  if  it  is  very  thin  and  not  toe*  Imrd,  it  may  l>e  cut  in  two  with  a 
pair  of  Scissors,  and  each  piece  extracted  separately. 

Hardened  fecal  matter  should    be  softened    by    repeated   injections  of   warm 
water,  or  some  mucilaginous  fluid,  and  afterwards  extracted  with  a 
or  the  handle  of  a  long  slender  pair  of  litbotomy-foreeps.     The 
may  also  be  performed  with  a  very  stout,  double  wire,  bent  Into  a  honk  s 
extremity,  or,  what  is  frequently  better  thun  all,  the  fingers,     A  a  v  be 

dislodged   In  the  same  manner;   or  they  may  be  destroyed   by  filling  Ll 
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with  BOOM  stimulating  liquid,  as  a  mixture  of  spirits  of  turpentine,  aloes,  or 
garlic-juice,  a  popular  remedy  often  employed  with  much  benefit. 

ABSCESS  OF  TUB  ANUS. 

The  eeUolo-ftdfpoee  tobetanee  el  and  nround  tlic  anus  is  liable  to  inflammation, 

Often  terminating  in  the  formation  of  M  abscess.  The  abscess  may  In-  of  the 
ile  phlegmonous  character,  or  it  may  be  essentially  strumous,  as  when  it 
occurs  ill  persous  predisposed  to  phthisis.  In  the  former  ease,  the  symptoms  lire 
always  bold  and  well  merited,  the  parts  being  greatly  swollen  and  exeeasiTely 
painful;  in  the  latter,  on  the  contrary,  they  are  often  09  mild  that  the  patient  is 
hardly  conscious  of  the  presence  of  the  morbid  action.  Moreover,  then  is  a  greet 
difference  in  regard  to  the  progress  of  the  two  affections.  In  phlegmonous 
abscess,  the  disease  advances  rapidly,  soon  reaching  its  crisis;  matter  (bftttf  in 
abundance,  ami  then-  is  apt  to  lie  extensive  destruction  of  the  surrounding 
ceUnlo*adipoee  tissue,  causing  frightful  separation  of  the  rectum  and  anus.  In 
■timttooa  abscess,  on  the  other  Band,  the  progress  of  the  disease  is  less  tardy, 
the  matter  is  less  copious,  and  there  is  h  turn  of  the  bowel. 

The  phlegmonous  abscess  of  the  anorectal  region  sometimes  show*  itself  at  a 
very  early  period.  I  have  met  with  it  repeatedly  in  children  under  five  years  of 
age.  It  M  generally  CMBed  by  external  injury,  or  by  some  irritation  of  the 
mucons  membrane  of  tl  as  a  hemorrhoidal  tumor,  or  the  lodgment  Of 

some  foreign  body.  The  formation  of  matter  is  denoted  by  the  usual  sv  mptonis, 
such  as  violent,  tensive,  throbbing  pain,  and  an  erysipelatous  blush  on  the  skin. 
More  or  less  fever  i  Mtvc  suffering  is  experienced  in  evacuating 

the  bowel. 

The  proper  remedy  consists  in  making  an  early  and  free  incision,  the  surgeon 
not  waiting  for  distinct  llintuation,  well  knowing  that,  if  he  does,  the  matter 
will  be  likely  to  cause  extensive  destruction  of  the  eellulo-ndipose  tissue  around 
I  the  formation  of  a  Betide,  which  he  may  afterwards  find  it  ex- 
ly  difficult  to  heal.  During  the  incipient  stages  of  the  inflammation,  pre- 
ceding the  deposition  of  matter,  the  case  must  bo  treated  upon  general  antiphlo- 
gistic prineiples.     Leeches  and  purgatives  will  be  particularly  beneficial. 

The  afnMMKe  abscess  is  often  an  insidious  disease;  the  symptoms  are  gene- 
rally  very   mild;   there   is  little  or  no  pain,  perhaps,  indeed,  merely  S  sense  of 
-  ;   the  swelling  is  slight,  and  there  is  seldom  any  sympathetic  fever. 
The  immediate  eanae  of  the  disease  is  usually  an  ulcer  seated  low  down  in  the 
ii,  admitting  the  ingress  of  mucus  and  feces  into  the  circumjacent  cellulo- 
iri  loose  tisane,    The  matter  eihibits  the  peenHar  etramoun  peculiarities,  and  is 
''"ten  excessively  offensive.     The  treatment  is  by  early  and  free  iucisiou ;  but, 
'•--pite  this,  the  disease  is  almost  invariably  followed  by  listule. 

The  bottom  of  the  anorectal  abscess  is  sometimes  extremely  foul,  from  the 

Kjgment  of  dead  cellolo-adipoee  substance,  mingled  with  the  discharges  from 

level     When  this  is  the  ease,  the  parts  must  be  freely  divided,  and  washed 

'v»i  vuth   solutions  of  the  chlorides,  or  of  nitric  acid.      When   the  skin  is  much 

»« Idled,  nr  quite  cribriform,  a-  ii  is  apt  to  be  when  the  mailer  has  been  long  pent 

be  openings  should  be  laid  into  one. 


FISTULE  OF   THE  ANUS. 

One  of  the  most  frequent  diseases  of  the  iinus  is  Batata,  by  which  is  meant  an 
abnormal  track,  extending  from   the  rectum  to  the  surface  of  the  skin.     Occur- 
ring at  all  periods  of  life,  it  is  moal  common  in  adults  and  elderly  persons,  child- 
end  old  age  being  almost  exempt  from  it.     I  have,  however,  witnessed  it 
il  times  in  young  children,  and  in  one  case,  in  a  girl  only  three  jean 
a  half  old.     Recently  a  boy,  six  years  old,  was  brought  to  me  at  the  clinic  of  the 
JeflerS0fl  Medical  College,  in  whom  the  disease  had  begun  at  the  :ige  of  nine 
hi  ;  and  last  winter  I  operated  opon  a  case  for  Dr.  A.  C.  Dournunville,  of 
this  city,  in  a  male  child  only  one  year  old. 
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The  affection  is  more  common  in  men  than  women,  but  in  what  ratio  has  not 
ascertained  ;  judging  from  my  own  experience,  I  urn  inclined  t'>  i""k  upon 
tlie  difference  as  very  marked,  for,  while  it  lias  occurred  to  me  in  a  large  number 
of  casts  in  the  male,  I   have  met  with  very  few  in  the  female.      I  in  all 

classes  of  persons,  farmers,  day-laborers,  mechanics,  merchants,  lawyer 
and  physicians.  It  is  generally  supposed,  but  without  any  positive  proof,  that 
individuals  wlio  arc  in  the  constant  habit  of  standing  and  of  riding  on  I 
back  are  particularly  prone  to  the  disease,  arid  writers  have  alleged  that  it  is 
v.  i  \  frequent  among  consumptives.  Uf  this,  however,  I  have  seen  do  evidence. 
The  immediate  cause  <>f  this  complaint  is  an  abscess  in  the  neighborhood  of 
the  anus,  of  the  nature  previously  described,  by  which  the  lower  bowel  i- 
only  more  or  less  extensively  detached  from  the  surrounding  structures,  but 
perforated  in  such  a  manner  as  to  admit,  in  many  cases,  of  the  ready  passage  of 
mm  us,  and  fecal  matter.  When  such  a  Communication  exist-  toe  ti-tule  is 
said  tn  be  complete;  if,  on  the  oilier  baud,  the  wall  of  the  bowel  retains  its 
Integrity,  the  abnormal  track  extending  merely  from  the  skin  to  its  outer  surface, 
Una  the  Bstnle  is  incomplete,  and  is  called,  in  reference  to  its  situation,  an  ex- 
ternal blind  fistula  I  have  seldom  seen  what  writers  have  designated  as  au 
internal  blind  tistulo,  that  is,  a  cul-de-sac,  extending  from  the  rectum,  or  ano- 
rectal Cavity,  into  the  subjacent  cellular  substance,  without  piercing  the  com- 
integnrasnt  Even  the  external  blind  fistule  is,  I  am  inclined  to  think, 
much  more  rare  than  is  commonly  believed  ;  for  there  can  be  BO  question  at  all 
that,  in  many  instances  supposed  to  be  inch,  the  BUXgeoB,  from  awkwardness  or 
other  causes,  is  unable  to  find  an  opening  in  the  rectum,  when  one  actually  i 
I  have  myself  bees  repeatedly  baffled  in  this  way  where  the  history  of  the  case 
afforded  the  strongest  evidence  that  the  tube  hnd  been  perforated. 

Until  the  early  part  of  the  present  century  the  opinion  of  surgeons  respecting 
the  situation  of  the  internal  orifice  of  anal  fistule  was  exceedingly  vague  and 
erroneous,  and  the  consequence  was  that  patients  were  often  subjected  to  the 
ttOSt  cruel  nnd  dangerous  operations  when  relief  might  have  been  obtained  by 
the  most  simple,  the  knife  being  generally  carried  two,  three,  and  even  three 
inches  and  a  half  up  the  gnt  in  search  of  the  internal  opening.  It  is  nov. 
ascertained  that  the  aperture,  instead  of  being  placed  at  this  altitude,  is  s< 

than  thne,  four,  or  live  lines  from  tin  verge  'if  the  anus,  or  the  junction 
•  it  i in>  skin  and  mucous  membrane.  Sometimes  it  is  a  little  further  up;  and 
Instances  occur,  although  very  rarely,  in  which  it  is  an  inch,  an  inch  and  a  quarter, 
Of  BVen  an  inch  nnd  a  half  above  the  lower  outlet.  The  internal  orifice  is  gene- 
rally single ;  but  I  recollect  the  case  of  a  gentleman,  aged  twenty-four,  in  which 
there  wen-  four  separate  openings,  two  on  the  left  side,  one  in  front,  and  mm  00 
the  right  side.     They  were  all  situated  about  six  lines  above  th  if  the 

amis.     The   size  of  the  orifice   is  u.-ually  small,  not  exceeding  half  a  li 
diameter,  and  its  6hape  circular  or  ovoidal. 

The  e  sternal  oriji<-c  is  generally  situated  at  the  side  of  the  anus,  at  a  distance 
from  six  or  eight  lines  to  several  inches.     Occasionally  the  track  Opens  in  front 

towards  the  scrotum,  or  directly  over  the  extreme 
the  coccyx.     Its  shape  is  usually  very  irregular,  and 
its  Bize  varies  in  different  cases,  from  that  of  a  pin- 
beed  to  that  of  half  a  dime.      Its  Bite  is  generally  in- 
dicated by  a  small,  niammillated  mass  of  granulate 
or  by  a  small,  reddish  point,  perhaps  uol  hau 

a  flea-bite,  and  quite   tender  to  the  touch.      The  ex- 
ternal orifice  is  not  always  tingle;   I  have  repent- 
m  -ii  two,  three,  and  even  (bar  openings,  and  n 
418,  from  a  specimen  in  my  collect]  -  are  as 

many  as  seven,  giving  the  cutaneous  surface  sjall 
cribriform  aapt 

The   fistulous  track-  itself,   like    its   two 
Sxteru»lopenln«»tnmn*iailul».      linWe  tO  much  diversity,  both 


Fig.  418. 
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direction.     While  in  some  instances  it  is  only  a  few  lines  in  lonprth,  and  hardly 

UrRC  BftOOgM  to   admit  tin-   finest   prolie,  in    Others   it   hi  several    inches,  and   BO 

ious  as  to  permit  the  passage  of  a  large  instrument.     In  its  direction   it 

may  he  straight,  curved,  or  angular;   in   its  shape,  cylindrical,  slit-ltkc,  Of  Bat* 

i.      When  several  sueh  tracks  exist,  they  generally  communicate  with  each 

other  laterally,  although  they  may  all  concentrate  at  one  internal  orifice.      I:  i  \ 

at  first,   they  always  l>ecome  lined,  soon  after  their  formation,  by  a  hi\ 

lymph,  which,  in  time,  closely  assimilate!  itself  to  the  mucous  membrane  of  tho 

i      The  abnormal  track  is  invariably  bathed  with  pus,  or  HOiotH  fluid,  and 

often  aflbrdfl  vent  to  flatus  and  even  focal   mutter.     In  external  blind  fistuie.  tho 

passage  terminates  above  in  a  pouch  or  hollow,  which  is  somctinu  s  rjuite  eapa- 

}']-•  >n i  tbe  great  destruction  of  thecellnlo-ndipose  substance  around  tho  gut. 

Iti  r.in-c  i|M.-in  c  of  the  passage  and  retention  of  mucus  and  feces  in  tin-  pints 

more  iminediutclv  Implicated  in  this  disease,  the  skin  and   cellular  tissue  are 

often  very  much  indurated  for  a  considerable  distance  around  tin-  anus,  as  well 

as  hypertruphii-d,  discolored,  and  more  or  less  tender.     Sometimes  small  ab- 

iii,  discharging  thin,  unhealthy  matter;  defecation  |g painful,  the  bladder 

ritabte,  and  she  patient  finds  it  difficult  to  sit,  to  ride,  and  even  to  walk 

When  then  has  been  considerable  loss  of  cellulo-fatty  substance  around 
tbe  fuudnment,  the  pus  and  feeal  matter,  lodging  in  tho  sac  thus  formed,  become 
new  sources  of  annoyance,  inflammation,  and  fetor. 
The  general  health  in  anal  fistuie.  does  not  necessarily  suffer,  although  it  is 
much  impaired  at  the  time  of  the  occurrence,  or  during  its  progress.  This 
is  more  especial!;  the  case  when  the  complaint  is  coincident  with  tubercular 
phthisis  or  other  organic  disease,  or  when  the  parti  are  unusually  irritahlc  and 
painful  from  the  lodgment  of  pus  and  fecal  matter,  and  the  repeated  formation 
of  ■beeeseea  und  linnet ■-. 

The  diagnoeu  of  annl  fistuie  is  a  matter  of  great  interest.      The  existence  of 
the  disease  may  be  suspected  when  there  has  been  nn  ahsccss,  more  or  less 
troublesome,  in  the  region  of  the  anus  and  rectum;  when  the  parts 
are  habitually  tender,  tumid,  and  indurated  ;  when  there  are  one  or  more  open- 
ings in  the  skin  giving  vcul   to  purulent  or  sanguinolrnt  discharge,  sufficient  to 
moisten  tbe  surface  and  stain  the  linen;  and,  finally,  when  the  patient  is  con- 
scious of  the  occasional  escape  at  the  abnormal  openings  of  na,  mucus,  or 
■  ■  r.    To  determine  the  fact,  however,  unequivocally,  a  thorough  exploration 
be  made  with  a  common  pocket  probe,  well  oiled,  and  Introduced  through 
;'"-  external  orifice,  tbe   existence  of  which  is  generally  indicated  by  a  small 
i*'»  pills  on  the  skin     The  left  index-finger,  inserted  into  tbe  rectnm,  feels  fur  tho 

/"•int  of  the  instrument.,  and   thus   assists  in  guiding  it  to  I  he  internal  orifice  of 

*•£•«  fistuie,  provided  there  is  one,  or  against  the  side  of  tin  got,  when  the  ffstole 

} *-■  naiuutes  in  a  cul-de-sac.     As  this  manipulation  is  always  productive  of  pain, 

hardly  necessary  to  add  that  it  should  be  conducted  with  the  greatest  pos- 

genuenesa.     When  the  parts  are  much  inflamed,  perquisition  is  preceded 

•    leeches,  iodine,  astringents,  and  anodyne  enemata.     The  morning  pre- 

.  the  bowel  is  washed  out  well  with  tepid  water.     If  much  difficulty  Is 

•u  detecting  the  internal  orifice,  recourse  is  had  to  the  speculum. 
UmerU. — A  patient  affected  with  fistuh-  of  the  anus  mav,  under  ordinary 
instances,  be  rendered  comparatively  comfortable,  by  attention  to  his  diet 
**tjd  bowels,  ami  hy  strict  observance  of  cleanliness.     Some  persons,  indeed,  are, 
*>urdly  conscious  of  their  infirmity,  bo  slight  is  their  Buffering;  others,  on  the 
'•  utrary,  experience  a  great  deal  of  local  distress  and  even  considerable  impuir- 
iiicnt  of  the  general  health.     When  this  is  the  case,  a  Long  course  of  general 
merit  may  be  accessary  before  we  can  bring  about  such  a  state  of  the  part. 
and  system  a-s  to  justify  operative  interference.     All  attempts  at  a  radical  cure 
are,  of  course,  inadmissible  when  there  is  serious  orgaoi     lesion  in  other  purls 
or  the  body,  especially  the  lungs.      To  arrest   the  local  irritation  and  iis  attend- 
ant discharge  would,  in  such  an  event,  prove  highly  detrimental,  by  expediting 
-      Palliation  alone,  not  cure,  is  sought  j  or  cure,  slow  and  chronic, 
spying  mouths  iustuud  of  weeks  in  its  accomplishment. 
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The  most  eligible  operation  for  the  cure  of  anal  fistule  is  din-ion  of  the  super- 
imposed structures  with  the  knife,  passed  along  a  grooved  director,  prev 
inserted  into  the  abnormal  track,  its  extremity  being  brought  out  at  the  sane, 
and  placed  again-t  the  opposite  buttock,  as  represented  in  fig.  4K».     Witl 

utioii.  the  operation  may  be  performed  in  a  few  »  nd  without  the 

slightest  rihk  of  doing  injury  to  the  rest  of  the  bowel.     When  the  fistule  is 


Fig.  419. 
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Too  anthor'i  modo  of  exposing  lind  dividing  the  pirti  in 

mm l  0atUl«. 


Mode  of  operating  la  mil  fl»lul« 


very  short,  I  sometimes  carry  a  narrow,  probe-pointed  bistoory  through  it,  at 
effect  its  division  in  that  way,  counter-pressure  being  made  against  the  extremity 
of  the  instrument  by  the  linger  in  the  rectum,  as  in  fig.  A90.  When  than  is  do 
internal  orifice,  as  when  the  fistule  is  a  blind  external  one,  an  opening  me 
made  into  the  bowel  at  the  usual  height,  with  a  sharp-pointed  director,  when  the 
patta  are  divided  as  in  the  former  ease.  In  the  internal  blind  fistule,  the  dr 
may  be  effected  ore*  a  bloat  hook,  inserted  into  the  rectum,  and  passed  into  the 
abnormal  truck.  When  the  passage  is  of  long  standing,  and  incrusted  with 
organised  matter,  the  cure  will  be  rendered  more  certain,  as  well  a*  mora  rapid, 
by  notching  its  bottom,  or  scraping  away  the  adventitious  sabstaace, 

The  operation  being  over,  a  thin  tent,  well  oiled,  is  inserted  into  the  w< 
its  superior  extremity  being  carried  several  inches  up  the  bowel,  to 
retention.     A  compress  and  T-bandagc  complete  the  dressing.     The  patient 
goal  to  bed,  half  a  grain  of  morphia  being  given  to  allay  pain  and  prevent  anv 
action  of  the  bowels  for  at  least  forty-eight  hoars.     At  the  end  of  this  t 
mild  laxative  or  an  enema  may  be  administered.     The  dressing  is  renewed  daily 
until  the  wound  is  welt  covered  with  granulations,  when  it  may  be  diapi 
with.     Too  much  stress  cannot  be  placed  upon  these  mt 

It  la  seldom  that  more  than  a  few  drachma  of  blood  are  lost  in  this  operation, 

whereas  in  the  old  process,  where  the  knife  was  carried  several  inches  aoore  the 

anus,  the  hemorrhage  was  generally  quite  profuse  and  Borneth.  fatal.    In 

of  long  standing,  attended  with  great  callosity  of  the  parts,  then 
b  considerable  Ion  of  blood,  from  an  Inability  of  th< 

into  the  < densed  eeilular  substance.     When  this  happens,  exposure  of  the 

wound  to  the  cold  air,  and  the  application  of  pounded  ice,  astringeut  li 
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lUMproseion,  will,  iii  general,  speedily  put  a  stop  to  it.    Or,  instead  of  these 

means,  a  tube,  similar  to  that  seed  in  lithotomy,  may  be  inserted  into  the  bowel, 
so  as  to  admit  of  the  free  passage  of  the  air. 

The  opentioti  by  the  setam,  suggested  by  Hippocrates,  and  so  modi  in  Ti 
among  charlatans,  on  account  of  Eta  freedom  from  pain,  and  Its  non-interference 
with  BXerelie,  is  certainly  not  without  its  advantages,  It  is  particularly  appli- 
cable when  there  are  several  internal  openings,  and  also  when  there  is  danger, 
a>  in  the  use  of  the  knife,  of  effecting  too  speedy  a  cure  when  the  listulc  is  cum- 
plicated  with  serious  organic  disease  of  the  lungs,  heart,  or  liver.  In  such  i 
we  cannot  be  too  cautious,  lest,  in  arresting  too  suddenly  a  discharge  which  has 
me  hahinial,  we  throw  the  onus  npos  the  more  important  organ, 
and  thereby  induce  death  prematurely.  When,  then,  under  such  circumstances 
speratiYS  interference  te  demanded  on  account  of  the  local  distress,  e/e  content 
(iiir-i-lves  with  the  seton,  aiming  at  a  slow  cure,  or  perhaps  simply  amelioration. 
When  then  is  a  multiplicity  of  internal  openings,  situated  at  different  pat 
the  bowel,  as  in  the  instance  previously  adverted  to,  the  employment  of  the  knife 
could  hardly  fail  to  be  followed  by  luss  of  power  in  the  sphincter  muscles.  In 
that  case,  I  inserted  not  less  than  three  setous,  and  effected  a  complete  cure  in 
a  few  ue.-ks 

The  most  suitable  substance  of  which  such  a  seton  can  bo  made  is  silk  twist, 
inserted  with  a  very  slender  silver  probe,  about  two  inches  arid  a  half  long.  The 
ends  of  the  ligature  arc  secured  over  a  small  button,  having  two  holes  at  oppo- 
site points,  and  are  tightened  every  second  or  third  day,  until  they  cut  their  way 
out,  as  they  usually  will  in  less  than  a  fortnight.  The  patient,  during  all  this 
time,  may  walk  about  and  attend  to  his  business,  not  neglecting,  however,  atten- 
tion to  cleanliness,  and  to  his  diet  and  bowels. 

It  cannot  be  denied  that  the  most  simple  forms  of  anal  fistule  are  now  and 
then  curable  by  stimulating  injections,  as  solutions  of  iodine,  zinc,  and  nitrate 
of  silver;  but  the  occurrence  is  so  uncommon  that  the  surgeon  will  seldom  be 
induced  to  waste  his  patient's  time  by  trials  of  this  kind. 


cxonanoir. 

DbsiS  of  various  kinds  occur  in  the  anus.     They  are  most  common  from  the 
twentieth  to  the  fortieth  year.     Occasionally,  though  rarely,  they  are  met  with 
ln  children  and  very  old  subjects.     They  present  themselves  in  different  forms, 
Hs  thai  of  a.  chap,  crack,  or  lissure.  or  as  a  small  circular,  oval,  or  oblong  depres- 
Fl<m  in  the  mucous  membrane,  or  submucous  cellular  tissue.     In  rare  cases  l hey 
'"•'iy  extend  into  the  musculur  coat  of  the  bowel.     Their  most  common  site  is 
'Qiinediately  within  the  sphincter  muscle,  but  they  may  be  higher  up  or  lower 
down  ;  and  they  may  be  single  or  multiple,  common  or  specific      Sometimes  tiny 
lOSted  just  at  the  verge  of  the  anus,  partly  in  the  skin,  and  partly  iu  the 
mUcous  membrane.     Persons  subject  to  herpetic  affections  an'  particularly  prone 
0  suffer  from  this  class  of  ulcers.     Children  and  young  adults  arc  also  frequently 
dieted  in  this  way,  either  as  a  result  of  worms,  or,  ns  is  generally  the  case,  of 
"^fangement  of  the  digestive  organs,  especially  dyspepsia  and  torpor  of  the  liver. 
The  circumstances  under  which  these  ulcers  are  developed  are  often  very  ob» 
pr*ure      Dysentery,  chronic  diarrhoea,  and  habitual  constipation  are  cemston 
occasioning  causes;    and  they  frequently  arise  during  ihc  progress  of  hemor- 
rhoids, prolapse,  and  other  affections  of  the  rectum.     External  injury,  hardened 
end  foreign  bodies  may  also  produce  them.     The  disease  seldom  occurs  in 
.-  and  healthy  individuals,  but  is  almost  invariably  associated  with  want  of 
power,  unless  it  is  dependent  upon  some  local  mechanical  cause, 

!  the  snua  have  sometimes  a  syphilitic  origin,  owing  either  to  direct 
llation,  to  extension  of  disease  from  the  genital  organs,  or  to  a  Coiislittl- 
•  1  taint. 

lally,  there  is  a  form  of  follicular  ulcer  of  the  anus,  or  anus  and  rectum, 
upon  the  softening  of  tubercular  matter.     It  is  generally  connected 
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with  tubercular  phthisis,  and  not  uufrequently  leads  to  the  formation  of  stercora- 
ceous  abseeaeefl  and  fistnlts. 

Whatever  may  be  the  form  and  character  nf  these  ulcers,  whether  common  or 
specific,  simple  or  complicated,  the  mucous  membrane,  in  their  immediate  vicinity, 
nrriilly  in  a  state  of  disease,  the  most  ordinary  changes  being  discoloration, 
induration,  and  tuna-faction.  The  bottom  of  the  sores  is  often  covered  with 
lymph,  and  their  edges  are  either  flat  and  superficial,  ragged  and  undent 
or  elevated,  hard,  ami  everted.  When  large  or  numerous,  there  may  be  more 
or  less  discharge  ofpus,  mueo-pus,  or  sanies,  fetid  and  irritating  in  it*  character. 

iiuoo-eutaneoue  assures  of  the  anus,  the  rhagaden  of  the  older  surgeons,  are 
si  Mum  productive  of  much  pain,  unless  the  bowels  arc  permitted  t"   I- 
OOBtive,  or  Otherwise  diseased,  when  they  may  cause  seven  Buffering,  and  eTcn 

iderable  constitutional  disturbance.     One  of  the  must  unpleasant  symp 
attending  them  m  an  itching  or. stinging  sensation,  aggravated  bi  n  and 

the  use  of  stimulants.     Tubercular  ulcers  seldom   occasion   much    u: 
while  venereal  are  usually  very  painful,  and  productive  of  constitution*]  disorder. 

The  existence  of  ulcers  of  the  aims,  or  ano-rectal  cavity,  can  only  be  deter- 
mined by  ocular  inspection  j  hence  the  cautious  use  of  the  Bpecnlnm  is  in<l 
sable  to  a  correct  diagnosis.     When  the  sores  are  large  or  numerous,  the  sense 
of  touch  will  sometimes  be  sufficient  to  detect  them,  bat  the  only  certain  way  is 
to  expose  them  to  view  in  a  good  light,  as  this  affords  the  surgeon  an  op[ 
nity,  not  only  of  observing  their  seat,  but  also  their  size  and  condition 

In   the  Irifitutftit  of  ulcers  of  the  anus  and   rectum,  much  may  be  dot 
attention  to  the  general  health,  especially  to  the  state  of  the  ii  appa- 

ratus, which  is  often   much  deranged.     The  bowels  must  be  maintained  in  s 
soluble  condition  by  mild  laxatives,  such  as  Rocheile  salts  or  1.  or,  what 

la  better,  enemata  of  cool  water,  which,  while  they  cause  riddance  of  fecal 
natter,  relieve  congestion  and  promote  cleanliness.  In  the  intervals  of  the 
cnemata,  the  parts  may  be  soothed  with  small  quantities  of  some  mucilaginous 
fluid,  containing  a  suitable  proportion  of  laudanum  or  morphia.  The  diet  is 
bland,  non-stimulant,  and  concentrated.  As  far  as  direct  applications  are  con- 
cerned, it  is  obvious  that  we  must  be  governed  by  the  nature  of  the  ulcer.  In 
the  herpetic  sores  of  the  anus,  tfie  best  topical  remedies  are  weak  yellow  - 
dilute  citrine  ointment,  or  Turner's  cerate,  aided  bj  I  properly  regulated  diet, 
and  an  occasional  dose  of  blue  mass. 

When  the  ulcer  is  situated  above  the  sphincter  muscle,  our  main  relia' 
placed  upon  the  acid  nitrate  of  mercury,  until  there  is  a  tendency  to  cicatriiatiou, 
when  the  occasional  use  of  nitrate  of  silver,  applied  as  lightly  as  poesiMl 

be  trusted  in  for  perfecting  the  cure.     Syphilitic  ulcers  require,  besides  tl nli- 

narv  topical  remedies  for  that  disease,  the  internal  exhibition  of  mercury  and 
iodide  of  potassium.     Tubercular  ulcers  are  generally  intractable. 


riSSCHE  OF  TltE  ANUS. 

This  affection,  originally  described  by  Rover,  is  generally  situated  just  above 
the  verge  of  the  anus,  extending  from  the  skin   upwards  through   the    m  i 
membrane,  in  Ihe  form  of  a  groove,  gutter,  or  fissure,  whence  its  name.      It  varies 
in  length  from   half  an  inch  to  an  inch,  and   iu  width  from  half  B  line  to  a  line. 
The  bottom,  usually  formed   by  the  submucous  cellular  tissue,  is  of  a   cr 
whitish  appearance,  and  is  often  incrusted  with  aplastic  lymph.     The  edg 
everted,  tumid,  and  indurated.     The  parts  around  an- red  and  inllamed       \ 
uufrequently  the  fissure  extends  down  to  the  fibres  of  the  sphincter  muscle.      Ft 
favorite  seat  is  the  posterior  part  of  the  amis,  but  it  may  occur  in  any  portion  Of 
-iimfereuee,  and  caraa  occur  in  which  it  is  double.      Not   long   ago  an  in- 
Btance  came  under  my  observation,  in  which  one  fissure  wa 
opposite  the  perineum,  and  another  behind,  opposite  the 

Fissure  of  the  anus  generally  cornes  on  without  any  assignabli  Tin- 

idea  that  it  is  commonly  occasioned  by  a  laceration  of  the  mucouc  memhrani 
from  the  pressure  of  indurated  feces,  although   plausil 
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That  it  uiny  arise  in  this  way  is  unquestionable,  bttt   in  most   casus  it  will  be 
found   to  be  duo  tO  iiilhniiiiiLiti.m,  the  nature   and   source  of  which  it  is  often  ini- 

i'  to  determine.  Hemorrhoids,  dysentery,  chronic  diarrhoea,  and  habitual 
straining  at  stool,  however  Induced,  powerfully  dispose  to  its  occurrence.  Us 
origin  is  sometimes  traceable  to  disorder  of  the  general  health. 

The  characteristic  symptom  of  this  disease  ia  the  horrible  pain  which  the  patient 
experiences,  ami  which  often  amounts  to  great  torture,  epeeially  during  defeca- 
tion, as  well  as  for  some  time  lite? j    it  is  generally  attended  with  violent 
ipasraodic  contraction  of  the  sphincter  Btueclee,  tenesmus,  ami  straining,  with  a 
of  weight  in  the  parts,  and  of  soreness  in  the  perineum,  thighs,  aud  snero- 
DOCCygeeJ   region.      The  distress  is  always  aggravated   by  riding  on  horseback, 
mrse,  walking,  and  even  by  sitting  upon  a  hard  ohair.    The  Intro- 
dnctioa  of  the  linger  is  sure  to  bring  on  a  paroxysm  of  suffering,  almost  amount- 
ing to  spasm.     The  bladder  soon  becomes  irritable,  and  Intolerant  of  its  contents; 
the  general  health  gradually  fails;  the  countenance  rtiHTTti  •  sallow,  siek1 
ion  ;  the  strength  declines ;  and  ererything  denotes  tin-  terrible  impression 

which   the.  disoaOC   has  wrought  upon   the  mind   and   body  of  the   patient.      The 
towels  varies;  sometimes  they  are  relaxed,  sometimes  constipated  ; 

»lnu.  however  this  may  be,  the  calls  of  nature  are  always  postponed  as  long  as 
possible,  from  the  fact  thai  the  pas-age  of  the  frees  is  Invariably  accompanied 
and  followed  by  the  most  (rightful  agouy.  The  diagnosis  is  determined  by  the 
speculum. 
In  the  treatment  of  this  disease  the  most  trust-worthy  agent,  unquestionably, 
knife,  experience  having  shown  thai  local  applications  are  of  little,  If  en] 

utility.      Until   recently,   an   idea   prevailed   that   the   renson   why  this  ulcer   is 

rally  so  disinclined  to  heal  was  the  motion  to  which  it  is  so  frequently  sob* 

d   by   the  contraction  of  the  sphincter  muscle,   and   the  universal   practice, 

therefore,  was  to  divide  ibis  muscle,  as  no  other  means  could  be  devised  to  insure 

the  complete  repose  of  the  parts.      For  many  years  I  acted  upon  this  principle, 

until  at  length  I  found  that  the  division  of  the  bottom  of  the  Assure  answered 

i|uite  as  well,  if  not  better.    All,  indeed,  thai  med  be  done,  at  hast  in  the  milder 

forms  of  the  malady,  is  to  scarify  the  bottom  of  the  ulcer  thoroughly  in  the  direc- 

tioa  of  its  length,  and  to  trim   the  edges,  especially  If  they  are  \cry  hard  and 

aed,  with  the  scissors.      In  this  manner  B  patient  who  has  been  racked  and 

tortured  with  pain  and  spasm  lor  month.-  may  generally  be  effectually  relieved  in 

a  few  minutes,     if  the  case  is  unusually  obstinate,  the  knife  is  carried  through 

the  sphincter  muscle,  us  in  the  operation  fW  anal  fissure.     The  after-treatment 

I  consists  of  recumbency,  abstinence,  and  cold  eneaata,  followed  in  three  or  Iota 
days  by  a  gentle  laxative. 
A  mode  of  treating  this  affection,  originally  proposed  by  Recumicr,  has  lately 
°een  strongly  recommended  by  Dr.  W.  II.  Van  l'uren.     It  consisis  in  forcibly 
diluting  the  anus  with  the  index-fingers,  with  a  view  of  causing  temporary  para- 

K-  of  the  parts,  and  thus  affording  the  fissure  sit  opportunity  of  healing,  The 
operation  is  occasionally  attended  with  actual  rupture  of  the  libres  of  the 
"Phincter  muscle. 


SACS  of  the  .\ 

This  afTectiont  first  described  by  Dr.  Physicfc,  under  the  name  of  the  encysted 

^^toni,  is  very  uncommon.     A  more  appropriate  appellation  for  it  would  be  SOX  I  /- 

ate  of  the  (tuns,  as  it  consists  simply  in  an  altered  condition  of  the  sacs, 

Packets,  or  pouches  naturally  existing  in  tins  situation,  to  the  number,  in  runny 

.  of  eight,  ten,  or  even  a  dozen,  as  scon   in  tig.  421 ,  from  a  specimen  in  my 

cabinet.     These  sacs  are  always  very  small  in  early  life,  but  us  their  development 

gttlarly  pn  they  are  capable  of  acquiring  a  considerable  si/.c,  csp»  - 

cially-  if,  as  not  unfrcquently  happens,  they  form  the  receptacles  of  hardened 

tad  mucus,  or  small  extraneous  bodies.      From  these  and  other 

L'8iibes,  not  always  very  obvious,  they  become   the  seat  of  morbid  action,  as 


Poncbpe  of  the  rectum 


<n  we  amis  may  sutler,     i  ne  size 
individual  pocketl  varies  frcnu  that  of  a 
■mall  depression,  hardly  capable  of  I 

teg   ■   split    pea.    up    to   that    of  a  cavity 
large   enough   to  admit  the   octet  of  the 

little   finger.      The  disorder   occurs  only, 
or    principally,    in    old    subjects,    whose 
lower  bowel  is  habitually  distended   with 
boa!  matter,  and  who  suffer  much  fr<»m  congestion  of  the  auo-rectal  ti.-- 

Bacciform  enlargement  of   the  anus  is  generally  tardy  in   its   |  and 

Insidious  in  Its  character,  Its  existence  being  frequently  not  suspected  for  years. 
For  a  long  time  the  patient  is  merely  conscious  of  saeasjr  sensations  in  the  pans ; 
vague  as  to  their  nature,  and  uncertain  as  to  their  recurrence.  Frequentlj 
of  the  earliest  symptoms  complained  of  is  a  feeling  of  pressure  or  weight  just 
within  the  anus,  or  a  distressing  itching,  similar  to  what  is  produced  by  the 
presence  of  •scaridea.  Ae  US  disorder  proceeds,  but  generally  not  until  it  baa 
mads  considerable  progress,  the  patient  begins  to  experience  pain,  especially 
immediately  after  defecation,  often  lasting  seven I  Inmrs  after  the  act  has  been 
completed;  it  is  commonly  of  an  aching,  burning,  or  Bmarting  character,  ai 
seldom  confined  to  the  parts  more  immediately  implicated,  but  is  apt  al- 
exlend  to  the  buttocks,  the  perineum,  hack,  and  thighs,  It  is  not,  huWe\er,  ult<  r 
every  evacuation  that  there  is  severe  pain  ;  eases  occurring  in  which  it  is  entirely 
absent,  or  nearly  so,  for  days  together,  depending  probably  upon  the  fact  lost 
the  affected  pouches  are  sometimes  completely  emptied  of  their  content-;,  and. 
of  course,  relieved  from  pressure.  .An  increased  secretion  of  mucus  is  osnaBy 
observed,  bal  it  is  rare,  except  when  the  sacs  are  inflamed  or  ulcerated.  !■> 
any  discharge  of  pus.  No  spasm  of  the  sphincter  muscles  accompanies  this 
affection,  aa  la  fissure  of  the  anus.  To  ascertain  the  real  nature  of  the  disease, 
a  careful  exploration  is  necessary,  the  Instrument  used  for  the  pnrpof 
common  pockel  probe,  the  end  of  which  is  bent  into  a  hook,  and  passed  up  and 
down  the  amis  from  one  part  of  its  circumference  to  another.  As  it  is  drawn 
along  it  becomes  entangled  in  the  valve-like  fold  of  the  sac,  the  seat,  size,  and 
si  aaibilit]  oi  which  are  thus,  fully  revealed,  and  vrbicfi  is  generally  to  transparent 
as  to  allow  the  probe  to  be  perceived  through  it.  The  examination  Is  always 
painful,  and  it  may,  therefore,  be  made  while  the  patient  is  under  the  influence 
of  chloroform. 

The  proper  remedy  for  this  complaint  is  excision  of  the  valve-like  fold  of  the 
affected  sac.  To  do  this,  all  that  is  required  is  to  draw  it  down  with  a  tenacn- 
lum,  or  pair  of  forceps,  and  snip  it  off.  If  the  bottom  of  the  pouch  is  in  an 
ulcerated  condition,  it  will  be  well  at  the  same  time  to  scarify  its  surface,  in  the 
hope  of  placing  it  thereby  in  a  more  favorable  condition  for  speedy  reparation. 
If  several  sacs  are  involved,  they  should  all  be  operated  upon  at  one  sitting. 


PROLAPSE  OF  THE  RECTUM. 
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Prolapse  of  the  anus,  or,  more  properly  speaking,  of  the  rectum,  presents 
ander  two  varieties  of  form,  the  partial  and  the  complete;  the  former  c 
merely  of  a  portion  of  the  mucous  membrane  of  the  gut,  the  latter  of  the  entire 
tabs.     The  affection  is  of  frequent  occurrence,  especially  in  children  and 
persons,  in  whom  it  often  exists  in   ■  very  high  degree.     Variola  Bans* 
capable  of  producing  it,  among  which  the  more  important  are  chronic  dinrrlw 
and  dysentery,  habitual  constipation,  or  constipation  alternating  with  diurrlu 
hemorrhoids,  ulcers,  asoarides,  and  the  use  of  drastic  cathartics;  anvil 
abort,  that  acts  ubstructiugly  to  the  evacuation  of  the   let  es   and  urine,  may 
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Fig.  422. 


tiered  u  an  exciting  cause  of  the  complaint  Hence,  persons  laboring  under 
stricture  of  the  mvilin,  enlargement  of  the  prostate  gland,  or  stum-  in  the  blad- 
der, are  exceedingly  prone  to  be  effected  «ritn  prolapse  of  the  lower  boweL  Borne 
of  the  very  worst  caaei  of  the  disease  th»t  I  have  ever  mei  wits  eoeorred  in  sob- 

of  this  description.     Femaiea  aotDetimea  safer  from  falling  of  the  bowel  in 
tice  "f  tbe  straining  which  they  experience  in  tin*  evacuation  of  the  urino 
and  feces,  from  tbe  pressure  occasioned  by  a  displaced  uterus.     Similar  effects 
may  be  produced  by  ■  perric  tumor.    A  partial  displacement  of  the  bowel  occa- 
sionally attends  hemorrhoids. 

As  prediepoe  l  of  prolapse  of  the  bowel  may  he  enumerated  constitu- 

tional debility,  want  of  tone,  in  the  sphincter  Dundee  of  the  anna,  and  relaxation 
of  the  intestines,  however  indnoed.  Children  and  old  persons  are  more  prone 
to  the  disease  than  adults  and  elderly  .subjects.  In  the  former,  the  rectum  is 
gtraighter  and  more  movable  than  in  adolescents,  the  sacrum  is  less  curved,  and 

the  abdominal  viscera  are  more  voluminous,  thereby  bearing  more  severely  nj 

the  anus  and  rectum  during  the  forcible  contraction  of  the  diaphragm  and  ab- 
dominal muscles.  IkmIi  in  the  ordinary  state  and  during  defecation,  in  this  way 
the  parts  becoming  relaxed  are  readily  protruded  during  thu  operation  of  any 
exciting  cause,  as,  for  example,  severe  and  frequent  straining.  In  old  persons  a 
predisposition  to  this  malady  is  established  by  the  relaxation  of  the  connecting 

■  uts  of  the  lower  bowel,  brought  on  by  the  ualural  wear  aud  tear  of  the 
body. 

In  the  incomplete  variety  of  prolapse,  fig.  422,  the  protrusion  usually  shows 
ttSfllf  in  the  form  of  a  fold  of  the  mucous  membrane  oti  each  side  of  the  anus, 
though  sometimes  there  may  be  two  or  even  three  such 
tumors,  lying  close  together,  or  one  just  above  another. 
They  are,  at  first,  always  of  a  florid  complexion,  soft, 
spongy,  elastic,  and  free  from  tenderness  ;  but  after  they 
have  existed  for  some  time  they  assume  a  dark  appear- 
ance, from  the  congested  state  of  their  vessels,  increase 
in  hardness,  and  become  the  seat  of  more  or  less  pain. 
The  facility  with  which  they  are  returned  is  also  much 
greater  in  recent,  eases ;  for,  as  they  grow  larger  and 
older,  the  submucous  cellular  tissue  is  infiltrated  with 
scro-plastic  matter,  rendering  them  firm  and  rigid,  and 
thereby  less  easy  of  replacement,  or  of  spontaneous  re- 
duction. When  a  protrusion  of  this  kind  is  permanent, 
it  is  liable  to  become  congested,  inflamed,  bypertropbied, 
rough,  coriaceous,  and  even  ulcerated  ;  gangrene  itself  is  not  impossible,  though 
fortunately  very  rare. 

The  complete  variety  of  prolapse,  fig.  423,  consists  essentially  in  nn  invagina- 
tion of  the  lower  bowel,  the  portion  thus  affected  being  at  the  same  lime  pro* 

:  beyond  the  orifice  of  the  anus  to  the  extent  of  several  inches.     The  en- 
slienthed  and  prolapsed  portion  may  be  the  middle  or  upper  part  of  the  rectum. 
the  inferior  extremity  of  the  sigmoid   flexure  of  the  colon,  or  all  these  p 

be  involved  at  the  same  time.  The  amount  of  protrusion  varies  from  tin: 
slightest  possible  descent  of  the  bowel  to  a  mass  as  large  as  a  fist,  a  beta]  bead, 
or  even  the  head  of  an  adult  The  most  enormous  prolapse  of  the  intestine  that 
I  have  ever  seen,  occurred  in  a  man  thirty-five  years  of  age.  The  tumor  was 
fully  as  large  as  the  crown  of  an  ordiuary-sized  hat.     A  more  bulky  mass  of  the 

BOttld,  Indeed,  hardly  be  imagined  ;  it  Beamed  as  if  it  might  consist  almost 
of  the  whole  of  tbe  large  intestine  ;  it  certainly  could  not  have  been  merely  the 
rectum  and  sigmoid  flexure  of  the  colon.  In  general,  the  tnmor  thus  formed  is 
comparatively  small,  not  exceeding  the  volume  of  a  man's  fist ;  cylindrical  in 
shape,  truncated  at  the  extremity,  of  a  florid  color,  rugose  on  the  surface,  slightly 
sensitive  to  the  touch,  aud  readily  reducible  by  the  finger,  or  even  ascending  of 

ii  accord,  but  liable  to  recur  whenever  i here  la  the  least  Straining  at  stool 
or  micturition.  When  the  protrusion  is  permanent,  the  parts  undergo  the  same 
changes  u.^  in  the  partial  variety  of  prolapse,  being  congested,  inflamed,  indurated, 
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bypertrophied,  and  Invested  with  a  kind  of  epidermis.     From  eonstricl 
sphincter  muscles  the  tumor  is  liable  to  strangulation,  but  ncfa  un  eeeurauee  b 

Fig.  423. 


Complete  prolapse  of  (bo  bowel. 

morn  likely  to  happen  in  recent  then  in  old  cases,  which  are  always  attended  with 
proportionately  greater  relaxation  of  the  compressing  agents. 

A  protrusion  of  the  lower  bowel  necessarily  implies  the  pre-exiatenee  of  a 
certain  degree  of  relaxation  of  the  parts  constituting  the  floor  of  the  pelvis  and 
tin'  muscular  apparatus  of  the  anus.     So  long  as  these  several  Strnetaree  retain 
their  accustomed  vigor  and  contractile  energy,  no  descent,  however  small,  cub 
occur;    but  when  they  lose  their  tone,  the  intestine   being  at  the   same  time 
bled,  and  subjected  to  inordinate  pressure  by  the  diaphragm  and  abdominal 
muscles,  the  accident  in  question  can  hardly  fail  to  take  place.     In  eases  of  long 
standing,  all  these  ports,  us  I  hare  had  an  opportunity  of  ascertaining  bj  d 
linn,  arc  not  only  greatly  relaxed,  but  remarkably  atrophied,  the  skin    being 
attenuated  and  plicated,  the  adipose  matter  partially  absorbed,  and  the  fib; 
the  sphincter  muscles  pale,  elongated,  expanded,  and  almost  wholly  destil 
contractile  power.     Similar  alterations  oocnr  in  the  fibres  of  the  elevator  im 
of  the  anus.     That  such  effects  should  arise  is  very  reasonable  to  suppose  when 
Ave  reflect  upon  the  amount  of  traction  and  compression  to  which  these  struc- 
tures are  habitually  subjected  by  the  protruded  ma 

YVi  alment. — In  the  more  common  forms  of  this  accident,  whether  partial  or 
complete,  a  cure  may  often  be  effected  by  very  simple  means.      In  fact,  the 
removal  of  the  exciting  cause  is  often  sufficient  to  afford  relief.     No  snh>tantisl 
progress  can  be  made  so  long  as  there  is  any  mechanical  obstroctiOfl 
bowels,  bladder,  or  urethra,  attended  with  constant  straining  in  defecation  and 
micturition.     In  all  cases,  whatever  may  be  the  nature  of  the  exciting  can 
is  of  paramount  importance  to  attend  to  the  general  health,  which,  as  WO* 
viously  stated,  is  often  much  at  fault,  the  secretions  being  deranged,  th< 
enfeebled,  and  the  bowels'  either  too  free  or  too  constipated.     To  meet  these 
indications,  the  occasional  use  of  a  blue  pill,  or  a  few  grains  of  calomel  and 
rhubarb,  or  of  gray  powder,  will  be  of  service,  followed,  if  necessary,  in  the  morn- 
ing by  a  little  Epsom  salts,  or  magnesia.     When  acidity  and  flatulence  pn 
alkalies  must  be  used  along  with  tonics,  as  quinine  and  iron,  or  iron  ami 
vegetable  extract,     The  diet  should  consist  mainly  of  bread  and  mnii,   if  the 
patient  is  an  adult,  or  of  bread  uud  milk,  if  he  is  a  child,  with  B  due  allows] 
rice,  hominy,  or  potato,  as  a  change.      The  skin  should   be  maintained   in 
epiruble  condition  by  the  tepid  bath,  or  daily  ablutions,  and  frictions.     In  all 
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and  in  both  forms  of  the  disease,  the  sufferer  should  be  compelled  to 
his  fecefl  and  arise  in  the  recumbent  ]insture,  as  the  pressure  which  im  exerted 
in  this  way  by  the  diaphragm  and  abdominal  museles  upon  the  anus  and  rectum 
ten  less  than  when  these  discharges  are  affected  in  the  ordinary  manner. 
This  is  a  point,  in  the  treatment  of  prolapM  of  the  bowel,  upon  which  it  is  Im- 
possible to  lay  toe  niueh  stress.  Replacement  sliooJd  always  be  affected  immc- 
diately  after  every  protrusion,  and  measures  should  be  employed,  in  the  intervals. 
calculated  tfl  prevent  I  hi-  occurrence,  as  astringent  enemas,  containing  B  sufficiency 
of  laudanum  to  insure  the  t raiujui Hit y  of  the  parts,  or  a  pretty  lull  anodyne  by  the 
mouth.  When  the  bowel  is  inflamed,  the  best  remedies  will  be  an  injection  of 
some  mucilaginous  fluid,  and  an  emollient  poultice  to  the  anus.  Keeping  the 
bowels  locked  up  for  several  successive  days  often  produces  the  happiest  result. 

When,  in  consequence  of  their  long  extraaana]  sojourn,  the  parts  have  become 

abnormally  thickened,  indurated,  and  stiffened,  thereby  impeding  their  restora- 
tion, great  benefit  will  accrue  from  leeching,  the  application  of  a  very  weak  solu- 
tion of  iodine,  punctures,  and  scarifications,  Touching  the  whole  surface  of  the 
protruded  membrane  lightly  but  thoroughly,  every  third  or  fourth  day,  with  the 
solid  nitrate  of  silver  is  sometimes  highly  efficacious.  In  recent  cases,  more 
especially,  it  sometimes  happens  that  the  tumor  becomes  partially  strangulated, 
from  the  constriction  of  the  sphincter  nraaeJss;  in  such  an  event  no  time  must  be 
}n-\  in  ejecting  redaction,  the  efforts  being  promoted  by  the  use  of  chloroform, 
and  the  thorough  elevation  of  the  nates,  the  thighs  being  at  the  same  time  widely 
separated  from  each  other.  (Senile  but  steady  pressure  being  now  made  upon 
the  tumor,  no  difficulty  will  generally  be  experienced  in  accomplishing  OUT  object; 
il  :he  resistance,  however,  is  obstinate,  it  mnv  be  promptly  overcome  by  the 
subcutaneous  division  of  the  fibres  of  the  sphincter  muscles  on  each  side  of  the 

Not  ranch  is  to  be  expected,  in  any  case,  from  the  use  of  retentive  apparatus, 
which  r  1"-  worn  with  any  comfort  cither  by  the  young  or  old,  while  in 

many  instances  it  is  productive  of  positive  Inconvenience  and  even  Buffering. 
id  of  this,  it  is  much  hi  ttcr,  in  both  varieties  of  prolapse,  to  remove  a  por- 
tion of  the  mucous  membrane,  mi  each  side  of  the  anus,  with  the  ligature,  in  the 
hop.-  that  during  the  cicatrixatfOD  the  caliber  of  the  tube  will  diminish  Sufficiently 
i.i  prevent  relapse.  One  such  operation  will  ordinarily  .suffice,  but.  when  the 
protrusion  is  extensive  h  may  be  necessary  to  repeal  it;  not,  however,  without 
caution,  leal  injurious  contraction  ensue. 

In  the  complete  form  of  the  affection,  especially  when  of  long  standing,  a  more 
complicated  course  is  sometimes  required,  consisting  in  the  excision  of  some  of 
raucous  folds  of  the  ano-gluteal  region.  Several  of  these  folds  are  raised 
.eh  side  of  the  anns  with  the  forceps  and  cut  off  at  their  base  along  with 
yntiie  of  the  subjacent  tissues,  ami  even  a  for  of  the  muscular  fibres,  especially  if 
ate  much  stretched  and  atrophied.  The  edges  of  the  wounds  are  afterwards 
tacked  together  by  several  points  of  the  Interrupted  suture  it  will  generally  be 
well  to  carry  the  knife  as  far  as  the  junction  of  the  skin  with  the  mucous  mem- 
brane. The  object  of  the  operation,  of  course,  is  to  provoke  contraction  of  the 
anal  orifice.  When  it  fails,  a  Y-shaped  piece  of  the  anus  may  be  removed  at 
each  side,  approximation  being  effected  and  maintained  by  suture,  very  much  as 
in  hare-lip.  Some  years  ago,  I  assisted  my  friend,  Professor  T.  O.  Richardson, 
in  such  an  operation,  but,  although  it  was  well  executed,  no  appreciable  benefit 
resulted.  The  patient  was  a  middle-aged  woman,  who  had  for  years  labored 
tinder  an  immense  prolapse  of  the  lower  gut,  attended  with  great  and  permanent 
relaxation  of  the  integuments  and  muscles  of  the  anus,  which  had  resisted  every 
mode  of  treatment  that  could  be.  devised  lor  its  relief, 

HEMORRHOIDS. 

Of  hemorrhoids  there  are  two  distinct  varieties,  differing  in  their  situation,  in 
their  structure,  and  also  in   regard  to  the   treatment!    required  for  their   relief. 
Lea  these,  there  is  occasionally  a  dilated  and  varicose  condition  of  the  haSJOr* 
vol.  II. — 37 
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rhoidal  veins,  simulating  ordinary  piles,  and  equally  productive, at  least  in  many 

raniin.  of  w\  ere  suffering. 

External  PHea. — The  must  common  variety  of  this  disease  is  what  is  a 
Eternal  pile,  as  it  is  always  seated   at  the  verge  of  the  anus.      It   <•<■• 

essentially  in  an  extravasation  of  blood  into  the  cellular  tissue  of  the  pi 

by  the  raptors  of  ■  hemorrhoidal  vein,  the  tumor  bi 

and  partly  by  mucous  membrane.      As  the  effused  blood  always  speedily  COSgU- 
tbe  tumor  soon  becomes  bard,  linn,  and  inelastic,  ita  contents  rolling  oat, 

after  an  incision  has  been  pra  a  solid  mass,  of  I  dark  purple  ootor,  and 

without  any  admixture  of  Benin     The  pouch  in 

Fig.  424.  which   the  blood   Is  < tabled   U  usually  eomposed, 

in  part,  of  the.  ruptured  coats  of  the  vein,  the  re- 
mainder being  formed,  as  already  stated,  by  the 
eunnirtiiig  areolar  is  of  which  are 

generally  speedily  closed  by  plastic  matter 
times,  again,  the  tumor  is  formed  exclusively  by 
■  sac-like  expansion  of  the  vessel,  attended  with 
the  lolidification  of  ita  contents,  both  there,  and  for 
a  short  distance  above  the  verge  of  tin'  anu-.  The 
latter  arrangement,  Indeed,  exists  in  nearly  all  cases 
Of  external  piles;  hence,  if  an  incision  be  made  into 
such  a  tumor,  and  its  contents  pressed  onl 
ing  follows,  as  there  necessarily  would  if  the  rein 

Hnerntl  hemorrhoid*.  W8W    BOt    effectually  occluded  by  bl land 

The  appearances  of  the  external  pile  are  well  illus- 
trated in  liu'.  424,  from  a  preparation  in  my  private  collection. 

It  will  thus  be  perceiTed  that  this  variety  of  hemorrhoids  bears  a  dose  re- 
semblauco   to  apoplexy  of  the    parenchymatous  organs,  and    what    add- 
farther  to  the  similitude  is  that  the  effused  blood,  if  not  removed  by  operation,  is 
either  entirely  absorbed,  or,  as  more  commonly  happens,  a  portion  offl  r<  mains, 
becoming  organized,  and  transformed  into  a  solid,  fibroid  tumor. 

External  piles  range  In  size  from  that  of  a  pea  to  that  of  a  pigeon's  q^,  tbe 
mod  bulky  being  usually  Betted  at  tbe  side  of  the  anus,  as  it  is  there  nol  oolj  that 
the  largest  hemorrhoids]  veins  exist,  but  also  that  the.  greatesi  amoanl  of  cellular 
substance  is  found,  thus  admitting  more  readily  of  their  expansion.     In  r<  \ 
ba  their  number,  there  may  be  only  one,  or  as  many  as  three,  tour,  or  even  five, 
though  this  is  ran.     Their  color  varies  with  the  structure  of  the  external  ■ 
big,  tbe  cutaneous  part  being  usually  light,  while  the  mucous  part  is  of  a  dark 
or  purple  aspect*  owmg  to  im  greater  vascularity,    Their  complexion  is  a: 
materially  heightened  by  inflammation.     An  external  hemorrhoid  ia  usually  very 
sensitive,  tbe  patient  complaining  of  a  feeling  of  weight,  distension,  and  throb- 
bing, which  Is  sure  to  be  Increased  by  tbe  erect  posture,  by  walking,  nnd  by 
whatever  has  a  tendency  to  cause  a  flow  of  blood  to  the  anus  and  neig 
parts.      If,  from  these  mid  other  riivumstatiers,  11  becomes  irritated,  the  BUflbrfll| 
is  greatly  aggravated,  the  tumor  assuming  a  dark  red  appearance,  at.   the 
time  that  it  is  hot,  swollen,  and  shining,  from  sero-plastic  infiltration  of  ttti 
necting  cellular  tissue.     If  the  morbid  action  is  not  promptly  checked, 
may  form,  attended  with  enormous  tumefaction,  and  perhaps  followed  liva  li 
During  the  discharge  of  tbe  pus  small  coagula escape,  and  as  the  healing  pn 
advances  the  hemorrhoid  disappears,  a  radical  cure  taking  place. 

This  variety  of  tumor  sometimes  occurs  at  a  very  early  period,  several  well 
marked  caSW  having  fallen  under  my  observation  in  children  under  four  yes 
Young  girls  are,  I   am  Inclined   to  believe,  more  liable  to  it  than  I 
After  the  age  of  puberty,  however,  male-,  -uir.r  more  frequently  than  femalea. 

The  predisposing  causes  of  external  hemorrhoids  are  whatev<  r  has  b  tendi 
to  create  congestion  and  dilatation  of  tbe  hemorrhoidal  veins;  as  habit 
initiation  of  the  feces  in  the  rectum,  pelvic  tumors,  tight  lacing 
horseback  exeroissi  the  constant  maintenance  of  the  erect  posture,  and  an  nnn 
toral  development  of  tin  tal  or  acquired      1 


n  km  uk  Kilo  ins. 


raHIM  tire  straining  at  stool,  impacted  feces,  riding  on  horseback,  the  pressure 
of  the  child's  head  during  parturition,  and,  in  abort,  whatever  la  capable,  of  pro- 
ducing distension,  and  rapture  of  the  hemorrhoidal  veins. 

Tin'  external  pile  may  oeear  alone,  or  it  may  coexist  with  tin*  totems]  pile,  as 

well  us  with  various  other  affections,  as  prolapse,  fissure,  stricture,  carcinoma, 

and  polypoid  growths.     When  it  has  once  occurred,  the  disease  is  extremely 

liable  to  reappear  from  the  slightest  causes.     The  history  of  The  rase,  and   a 

ii  inspection  of  the  part  always  suffice  to  establish  the  diagnosis! 

Nothing  can  be  more  simple  than  the  treatment  of  an  external  pile,  and  yet, 
for  the  want  of  a  correct  knowledge  of  its  anatomy,  hnrdlv  soy  disease  is  inure 
tently  mismanaged.  A  simple  incision  la  generally  all  that  is  necessary  to 
afford  prompt  and  permanent  relief.  The  knife  being  carried  through  the  centra 
of  the  swelling,  down  into  tin*  sac,  it >  contents  are  gently  pressed  out,  whin  a 
little  attention  tn  rest  and  the  086  of  cold  applications  will  suffice  to  complete 
the  cure.  In  general,  indeed,  the  patient,  ia  able  to  go  shoot  his  business  imme- 
diately sftflt  the  operation,  all  Buffering  disappearing  within  a  few  minute! 
the  tension  has  been  taken  off  the  tumor.  When  leTSrsJ  hemorrhoids  exist,  they 
should  all  be  opened  at  the  same  time*  and  then  it  will  also  be  more  oece 
to  keep  the  patient,  on  his  couch  to  guard  against  an  increase  of  inflammation. 
Jt  is  seldom  that  the  sac  refills  after  it  has  heen  evacuated  ;  I  Jmve.  however, 
met  with  several  instances  where  this  occurrence  took  place  promptly  after  the 
operation,  evidently  from  a  want  of  occlusion  of  the  communicating  hemorrhoidal 
vein.  Iu  such  an  event,  further  interference  may  either  be  postponed,  or,  if  the 
tamof  is  not  much  inflamed,  a  ligature  may  be  cast  round  it,  and  the  projecting 
part  immediately  cut  off  with  the  knife. 

The  treatment  now  described  should  be  adopted  in  all  cases  of  external  hemor- 
rhoids, whatever  may  be  their  condition.     The  presence  Of  a  high  degree  of 
inflammation   la  do  contraindication,  bnt  rather  an  argument  for  the  practice; 
-  i  long  as  the  effused  blood  ia  pent  up,  it  must  necessarily  be  prodnctrre  of 

mischief,  by  keeping  up  tension  and  irritation.  Besides.  8a  previously  slated,  it, 
never  fails,  if  it   is  allowed  to  remain,  to   become  I.  thus   leading  ulti- 

mately to  the  formation  of  a  tumor,  which  is  sure  to  lie  eonstaatly  in  the  patient's 
way  in  walking,  riding,  and  defecation.  A  portion,  it  is  true,  fa  always  absorbed, 
but  enough  Is  generally  left  to  cause  more  or  less  serious  inconvenience  fur  a  long 
time  afterwards, 

Internal  Piles. — The  other  variety  of  pile,  usually  called  the  internal,  occult, 

<  <r  bleeding  pile,  differs  very  easeutiallyin  its  structure  from  the  preceding,  being 

composed  of  a  congeries  of  arteries  and  vein.-,  in  a  varicose  condition.     The 

in  fact,  bears  a  very  close  resemblance  to  an  aneurism  by  anastomosis 

The  alteration  which  ultimately  gives  rise  to  it  begins  in  the  submucous  cellular 

substance,  the  i  which,  originally  ao  small  as  to  be  scarcely  perceptible 

gradually  enlarge  until  they  form,  in  many  cases,  branches  of 

l>  size,  tortuons,  sacculated,  and  arranged  so  as  to  exhibit  an  intricate, 

l*etiform  appearance,  as  delineated   in  Bg.  135.     The 

"venose  branches  usually  predominate,  both  ia  number 
•and  toIud  n  as  in  their  varicose  disposition. 

The  walls  of  b«>ih  cla-  --els    ultimately  be- 

come diseased,  being  thickened  in  some  places  and 
lasted  in  others,  either  alone  or  conjoined  with 
ening,  induration,  or  ulceration;  and,  therefore, 
liabi-  say  from  the  slightest  causes  andez 

the  Impulse  of  their  Contents.      Hence,  «uch   tumors 
iiiy  the  seat  of  considerable  hemor- 
rhage, both  arterial  and  venous.     The  tissues  which  connect  the  diseased  vessels 
together  usually  experience  a  certain  degree  of  hypertrophy,  though   they  rarely 
their  Boftness  and  pliancy.     The  covering  of  the  internal  hemorrhoid  consists 
simply  of  the  mucous  membrane,  somewhat,  thickened,  or  tbickeaed  at  one  point 
1  at  another,  and  variously  altered  in  color  mid  consistence.     If, 
etion  be  made  of  such  a  tumor,  it  will  be  found  to  exhibit  a  porous 
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appearance,  tin?  apertures  corresponding  with  the  calibers  of  the  dilated  arteries 
and  veins  of  the  part,  and   the  solid   structure  with  the  parietes  of  the  n 
and  their  connecting  cellular  substance,  while  the  peripheric  layer  represents  the 
mucous  tunic  of  the  bowel. 

Internal  piles  are  alwuys  situated  above  the  verge  of  the  anus,  at  a  distance 
varying  from  a  few  lines  to  two  inches  and  a  half;  in  general,  they 
the  level  of   the  internal  sphincter  muscle.     When  numerons,  they  are   i 
pretty  closely  grouped,  or  they  are  scattered  over  a  considerable  surface,  i 
iug,  perhaps,  the  entire  circumference  of  the  uno-rectal  outlet,  M   in   hi: 


Vu-  188. 


Fig.  427- 


lutiTunl  bnmorrlhild*. 
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Protruding  hemorrhoid. 


from  a  specimen  iu  my  cabinet.  It  is  seldom  that 
We  it  with  only  one  such  tumor;  most  com- 
monly there  are  not  less  than  two  or  three,  and 
I  have  repeatedly  Men  as  many  as  five,  six,  and 
even  seven,  varying  from  the  size  of  a  pea  up  to  that 
of  a  large  marble,  which  such  growths  rarely  exceed, 
unless  they  are  solitary  or  of  long  standing,  when 
they  may  be  as  large  as  a  pullet's  egg. 

Internal  hemorrhoids  are  ordinarily  of  a  florid 
eo  nip]  ex  inn,  bat  when  they  are  irritated  or  inflamed,  U  they  necessarily  must  be 
when  they  are  prolapsed  and  compressed  by  the  sphincter  muscles,  th 
a  dark-bluish,  purple,  or  livid  aspect,  owing  to  the  congested   and  stagnant  con- 
dition of  their  vessels.     The  more  common  appearances  of  these  tumol 
displayed  during  defecation,  arc  exhibited  in  tig.  427. 

Tumors  of  this  kind  are  always  soft,  spongy,  aud  erectile,  diminishing  under 
pressure,  but  immediately  retraining  their  former  volume  when  til 
removed.     They  are  generally  of  a  globular  shape,  aud  attached  by  a   I 
base;  sometimes,  however,  they  are  pyrifbnn,  and   in  rare  cases  they  pf 
themselves  as  vertical  seinicylindrieiil  ridges,  upwards  of  an  inch   in  length  bl 
several  lines  in  diameter,  as  in  Rg.  42<>. 

The  surface  of  the  iuternal  hemorrhoid,  originally  smooth,  often  becomes  rough* 
ened  by  deposits  of  lymph,  or  by  the  enlargement  of  the  mucous  villi.  I 
are  occasionally  seen  upon  it,  generally  very  small  and  superficial,  bat  BOmetimi  - 
of  considerable  extent,  and  so  deep  as  to  penetrate  the  tumor,  and  cause  more 
M  less  hemorrhage,  thus  constituting  what  is  called  I  bleeding  pile.  The  annexed 
engraving.  Bg.  42s,  from  Asufon,  exhibits  an  aggravated  form  of  internal  hem- 
orrhoids, the  tumors  being  large,  uuusually  numerous,  and  ulcerated.  The 
disease  bad  existed  for  twenty  years. 

The  internal  hemorrhoid  is  seldom  seen  before  the  age  of  puberty;  after  that 
period  the  affection  is  exceedingly  common,  in  both  »  gee,  in  different 
BOclety,  and  in  different  occur  h  ho  lead  a  sedentary  life,  with  a 

habit  of  body,  or  who  are  constantly  suffering  from  dyspep>ia.  OT  wh> 
habitually  under  constipation  of  the  bowels,  are  particularly  prone  to  lh< 
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oa?e.     Botaebaeh  exercise,  the  standing  posture,  diarrhoea,  dysentery,  wi 

rectal  tumors,  drastic  cathartics,  and,  in  short,  whatever  produces  frequent  and 


t' lepra  led  heuiorrhol.ta. 


•severe  straining,  are  so  many  predisposing  causes  of  internal  hemorrhoids.  To 
the  same  category  belong  the  different  kinds  of  mechanical  obstruction  to  the 
"passage  of  the  urine,  as  stricture  of  the  urethra,  enlargement  of  the  prostate 
gland,  and  stone  is  tin-  Madder;  also  the  pressure  •■,  tumors,  and  of  the 

gravid  uterus.  Under  the  influence  of  these  nml  other  causes  the  vessels  of  the 
submucous  coat,  of  the  ano-rectal  region  an  gradually  converted  into  large  vnri- 

»co»e  tubes,  which,  as  they  increase  in  volume,  lift  up  the  lining  membrane, 
forming  thos  a  soft,  vascular,  and  erectile  tumor. 

Internal  piles,  unless  large  or  numerous,  an  not  productive  ofmoctl  -iiuVring, 

Ihief  symptoms  being  a  sense  of  weight  and  stuffing  in  the  ano-rectal  region; 
tinder  opposite  circumstances,  however,  there  are  frequently  severe  paio  ami 
| ling,  sometimes  extending  down  along  the  seiatie  nerve,  difficult  defecation, 
and  spasm  of  the  sphincter  muscles,  with  more  or  less  prolapse  of  the  anus,  and 
also  of  the  tumors  themaairet,  especially  when  the  patient  is  at  the  water  closet. 
At  such  times  the  parts  being  compressed  and  congested,  the  suffering  is  often 
so  exquisite  as  to  induce  free  perspiration  and  even  partial  syncope:  from  the 
same  causes  pretty  copious  hemorrhage  sometimes  results,  the  blood  either  oozing 

•  out  at  various  points,  as  from  the  surface  of  a  sponge,  or  spirting  out  at  one 
particular  spot,  corresponding  with  the  orifice  of  an  ulcerated  or  ruptured  artery 
The  protruded  parts  being  replaced,  U  they  generally  have  to  be,  with  the 
Angers,  the  distress  gradually  subsides,  the  patient  remaining  comparatively  com- 
fortable until  he  is  again  obliged  to  relieve  bis  bowele,  when  there  is  an  irnmc- 
reenrrenee  of  all  the  previous  symptoms.  Thus,  the  disease  may  progress 
for  many  years,  the  patient  being  now  latter,  now  worse;  liable  to  frequent  exa- 

icerbations  and  remissions;  generally  capable  of  attending  to  business,  but  rarely, 
r,  entirely  free  from  suffering  for  a  single  day  ;  more  comfortablu  at  night, 
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while  recumbent,  and  worse  after  exercise,  a  hearty  meal,  a  glass  of  wine,  severe 
mental  emotion,  or  sexual  indulgence.  Unless  there  is  constantly  recurring 
hemorrhage,  it  is  astonishing  how  little  the  general  health  is  often  impaired.  I 
have  known  repeated  instances  in  which,  although  the  local  distress  was  quite 
severe,  entailing  a  certain  amount  of  pain  daily  for  many  years,  the  individuals 
were  able  not  only  to  attend  closely  to  their  occupation,  but  absolutely  seemed 
to  thrive  under  the  disease,  being  robust  and  well-conditioned  in  every  respect. 
Under  such  circumstances,  it  would  really  seem  as  if  the  hemorrhoidal  irritation 
served  to  ward  off  disease  from  other  and  more  important  organs. 

The  quantity  of  blood  lost  during  the  progress  of  internal  hemorrhoids  is 
sometimes  almost  incredible.  Cases  have  been  recorded  in  which  it  is  said  to 
have  amounted,  daily,  for  many  years,  to  two,  three,  five,  six,  and  even  eight 
ounces.  Doubtless  some  of  these  cases  have  been  exaggerated,  but  that  many 
of  them  have  been  correctly  reported  is  altogether  probable.  I  have  myself  seen 
instances  where  the  daily  loss  thus  sustained  had  produced  the  most  frightful 
debility.  Excessive  pallor  of  the  countenance,  vertigo,  indistinctness  of  vision, 
ringing  noises  in  the  ears,  palpitation  of  the  heart,  coldness  of  the  extremities, 
indigestion,  emaciation,  and  a  tendency  to  dropsical  effusions,  are  the  most  pro- 
minent symptoms  of  this  occurrence.  In  the  female,  this  species  of  hemorrhage 
is  sometimes  vicarious  of  the  menses.  It  is  generally  most  abundant  during 
defecation,  or  immediately  after,  especially  if  the  parts  have  suffered  protracted 
protrusion. 

Internal  piles  are  sometimes  seized  with  gangrene,  but  snch  an  event  can 
only  happen  when  the  tumors,  prolapsed  in  consequence  of  frequent  and  exces- 
sive straining  or  inordinate  relaxation  of  the  parts,  are  firmly  grasped  by  the 
sphincter  muscles,  the  effect  being  similar  to  that  of  a  ligature.  The  tumors 
then  become  livid,  swollen,  and  exquisitely  painful,  and  in  a  few  days  drop  off, 
the  patient,  in  the  mean  time,  suffering  much  constitutional  disturbance. 

The  diagnosis  of  this  variety  of  pile  is  readily  determined  by  the  history  of 
the  case,  by  inspection,  and  by  digital  examination.  The  speculum  can  seldom 
be  used  to  advantage,  unless  the  patient  is  nnder  the  influence  of  an  ansesthetic. 
If  the  disease  has  made  considerable  progress,  the  tumors  may  usually  be  easily 
brought  down  by  requesting  the  patient  to  strain,  as  if  at  stool,  while  sitting  on 
the  chamber,  or,  what  is  better,  in  a  tub  of  warm  water.  Their  globular  form, 
florid,  bluish,  or  livid  color,  soft  feel,  and  intimate  attachment  to  the  ano-rectal 
mucous  membrane,  will  at  once  establish  their  identity,  and  serve  to  distinguish 
them  from  other  diseases  of  this  region.  If  the  swellings  cannot  be  seen,  then 
the  finger  takes  the  place  of  the  eye,  being  carried  about  gently,  but  effectually, 
over  every  portion  of  the  bowel  within  its  reach  ;  aided,  if  need  be,  by  the 
speculum. 

The  treatment  of  internal  piles  is  palliative  and  radical.  The  former,  which 
is  often  alone  available,  on  account  of  the  timidity  of  the  patient,  resolves  itself 
chiefly  into  measures  calculated  to  improve  the  condition  of  the  digestive  organs, 
to  regulate  the  bowels,  and  to  allay  local  irritation.  It  is  wonderful  how  much 
good  may  frequently  be  done  in  this  disease  by  attention  to  the  diet  and  secre- 
tions, followed  occasionally  by  a  mild  aperient,  as  blue  mass  aud  rhubarb,  or 
sulphur  and  jalap.  All  drastic  purgatives  are,  of  course,  inadmissible,  especially 
such  as  have  a  tendency  to  act  specifically  upon  the  lower  bowel.  The  diet 
must  be  plain,  non-stimulant,  and  concentrated ;  wine,  spirits,  coffee,  and  strong 
tea  are  to  be  avoided.  After  the  secretions  have  been  duly  attended  to,  from 
ten  to  fifteen  drops  of  balsam  of  copaiba,  in  the  form  of  emulsion,  may  be 
given  three  times  a  day,  combined,  if  necessary,  with  a  little  black  drop,  espe- 
cially when  there  is  a  tendency  to  diarrhoea.  In  the  milder  varieties  of  the 
malady,  I  know  of  no  internal  remedy  superior  to  this  in  affording  relief,  though 
of  its  mode  of  action  I  am  unable  to  offer  any  satisfactory  or  even  plausible  ex- 
planation. With  Ward's  paste,  as  it  is  termed,  so  much  extolled  by  British 
practitioners  in  the  treatment  of  internal  piles,  my  experience  is  very  limited, 
but  what  I  have  seen  of  its  effects  does  not  justify  the  encomiums  lavished  upon 
it-     When  the  patient  is  in  need  of  a  tonic,  the  most  suitable  remedies  will  be 
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sulphate  of  iron   ant]  quinine,   particularly  if  there  is  an  anemic  state  of  the 

m.      Solubility  of  the   bowels   is   best    maintained   by  the  daily  u.-.e  of  the 

Bold  water   enema  ;    and    evaeuation  is   effected   habitually  in  tbo  recumbent 

Locally,  (be  most  prateful  applications  are  cold  water,  in  the  form  of  baths 
and  enemsta  ;  mildly  astringenl  injections,  us  •  weak  solution  of  acetate  of  lead, 
tannin,  or  alum,  either  alone  or  conjoined  with  an  anodyne;  leeching,  if  there 
is  a  ;_  Jit  and  fulness  in  the  parts;   and   emollient  poultie. 

tie-  warm  water-dressing,  if  the  piles  are  protruded,  inihmied,  and  tender.      In 

ater  ease,  tin-  m  of  the  solid  nitrate  of  silver  to  the  inflamed 

surface  often  proves  highly  beneficial.  It.  need  hardly  be  added  that  replacement 
of  the  tumors  should  always  be  promptly  effected,  win  never  this  is  practicable, 
the  efforts  being  facilitated,  if  accessary,  by  topical  bleeding,  either  by  scarifica- 
tion or  leeching,  and   other  means.      An   ointment   composed  of  equal  parts  of 

ur  and  honey  has  h<m;  been  a  popular  remedy,  in  certain  sections  of  tlie 
country,  in  the  treatment  of  Internal  hemorrhoids,  and  I  am  satisfied  (bat  it 
may  occasionally  be  used  be&efioiallj,  especially  in  the  milder  form>  of  the  nffec- 
thm.  Winn  there  is  much  spasm  of  the  sphincters,  lietbulonna  ointment  is 
worthy  of  'rial,  though  I  have  rarely  derived   much  advantage  from  it.      In  thu 

irhagic  variety  of  piles,  BtUl  be  made  of  strongly  astringent  injec- 

tions, penolpbate  of  inn  or  of  pow- 


_ 


dated  alnm,  brought,  if  possible,  in 
immediate  contact  with  the  affected 

ce;   aided,  in  all  cases  where 
the  bleeding  is  profuse,  by  liberal 
-  Of  opium  by  the  mouth. 
For  the  rmii'-ii!  cure  of  ii- 
piles,  the  proper  operation  is  liga- 
tion,   performed    so    as    to    i 

pt  and  effectual  strangula- 
tion. The  patient  being  under 
chloroform,  tumor  after  tumor 

seized  with  the  tenaculum, 
or  the  Instrument  shown  in  Ig.  489, 
and   tied  with  a  stout  well  waxed 

1  of  saddler's  silk,  secured 
with  a  double  knot,  with  the  ends 
en!  off  does  to  the  surface.  If  the 
hemorrhoids  are  numerous,  the 
i  y  aro  selected  for  opera- 
tion, the  eon  of  the  remainder  l>e- 
ing  intrusted  to  tin-  resulting  inflam- 
mation, which  generally  affords  a 
sufficiency  of  plastic  matter  to  Oc- 
clude the  dilated  and  bvpertrophied 
vessels.  Should  the  core  be  imper- 
fect, the  recusant  tumors  are  simi- 
larly dealt  with  at  a  future  and  not 
:  period.  Such  a  procedure 
is  far  better  than  too  much  inter- 
ference at  one  time,  which  might 
Dot  be  free  from  risk.  If  the  hemor- 
rhoid has  an  unusually  broad  at- 
tachment, it  may  be  oecesaarj  to 
transit  v  Its  base  with  a  large  curved 
.  armed  with  a  double  liga- 
ture, each  of  which  should  then  be 
tied  round  the  corresponding  side 
of  the  morbid  growth.     The  needle 
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may  be  passed  with  the  fingers,  or  by  Deans  of  Bashed  carrier,  represented  in 

fig-.  4'M,  and  particularly  serviceable  whin  there  ia  a  went  of  siillie, 
The  operation  being  over,  the  patient  takes  a  full  anodyne,  to  allay  puin  and 
paralyze  the  boweU,  and  remains  in  bed  for  five  or  six  days — tin-  period  of  the 
detachment  of  the   ligatures — or  until  the  parts  are  sufficiently  comfortable 
in  enable  htm  to  sit  up  or  move  about  the  room.      No  aperient  medc 
administered  until  there  is  a  positive  necessity  for  its  use,  as  indicated  I 
patient's  feelings,  and  then  only  the  mildest  kind.     If  the  parts  become   painful 
after  the  operation,  they  may  be  fomented,  poulticed,  anil  even    leeched,  or  cau- 
tiously scarified,  especially  if,  as  sometimes  happens,  they  are  infiltrated  with 
sero-plustic  matter.     During  convalescence,  as  well  as  for  a  long  time  alter,  the 
rectum  should  he  well  washed  out  twice  a  day  with  cold  water,  or  soon  cold, 
demulcent  fluid. 

The  operal  ion  now  described  is,  in  general,  as  simple  of  execution  as  it  i 
from  (lunger  and  certain  in  its  results.     Considering  these  circumstances,  it  is 
surprising  that  any  surgeon  should  ever  have  thought  of  excision  as  a  remedy 
for  the  radical  cure  of  this  complaint,  or  that  it  should  still  find  a  place  in  some 
of  our  modem  treatises,     Such  an  anomaly  can  only  be  explained  ou  the  assump- 
tion of  one  of  two  things,  neither  at  all  creditable,  that  is,  either  coinph  i< 
ranee  of  the  anatomy  of  this  variety  nf  piles,  or  the  niter  recklessness  of  tin- 
operator.     To  cut  oil"  nn  erectile  tumor,  composed  of  numerous  dilated  and  tor- 
tuous vessels,  would  certainly  be  a  most  dangerous  undertaking,  since  it 
not  fail  to  he  followed  by  BeveTe  hemorrhage,  always  difficult  to  arrest,  and 
sometimes  fatal.     Whoever  has  studied  the  memorable  eases  of  excision  of  inter- 
nal hemorrhoids,  by  IHipuytren  and  Cooper,  will  not  he  likely  ever  to  repeat  an 
operation  which  was  attended  with  such  disastrous  results  in  the  bauds  of  ' 
great  men. 

Although  ligation  of  these  tumors  is  generally  entirely  free  from  danger, 
now  nnd  then,  a  case  occurs  where  it  causes  severe  pain  and  inflammation,  or 
even  death  by  pyemia,  Of  the  latter,  an  instance  fell  under  my  observation 
many  years  ago  in  a  young  gentleman,  otherwise  in  good  health,  who  perished 
on  the  eighth  day  after  the  operation,  the  dissection  revealing  the  existence  of 
an  immense  number  of  small  metastatic  abscesses  in  the  cellular  tissue  of  the 
liiosorertuiii.  The  ligatures  were  detached  about  the  Usual  time,  and  the  parts 
themselves  exhibited  nothing  uncommon.  Fatal  cases  from  this  cause  have 
i u  reported  by  Astley  Cooper,  Benjamin  Brodie,  Mr.  Henry  Lee,  and  o1 

It  should  lie  added,  however,  in  justice  to  this  mode  of  treatment,  that  Other 
methods  have  occasionally  been  followed  by  similar  results.  Thus.  NYlaimi  lost 
a  young  mau,  the  subject  of  piles,  from  the  application  of  the  actual  can 
and  severat  cases  are  known  uhcre  death  was  caused  by  the  use  of  Vienna  p 
Such  mishaps,  which  are  as  distressing  as  they  are  to  be  deprecated,  should  ad- 
monish us  not  to  Interfere  with  hemorrhoids  without  due  preparation  of  the 
system.  Especially  should  operative  interference  be  refrained  from  during  the 
prevalence  of  epidemic  disease. 

The  ligation  of  hemorrhoidal  umiors  is  occasionally  followed  by  tetanus.  Mr. 
James  Lane,  of  London,  reported,  in  1801,  not  less  than  four  ratal  cases  of  this 
disease,  consequent  upon  this  operation,  two  of  them  having  occurred  in  his 
own  practice,  and  two  in  that  of  Mr.  (jowlland.  It  is  proper,  however,  to  add 
thai  tetanus  was  unusually  prevalent  at  the  time  in  sonic  of  the  metropolitan 
hospitals. 

The  Scrtueur  has  of  late  been  much  used  for  removing  internal  piles.     It  does 
its  work  very  promptly  and  effectually,  but  the  operation  is  too  painful  I 
borne  without  the  aid  of  anaesthesia.     Besides,  it  is  said  that,  in  Paris,  wb 
has  been  more  frequently  employed  than  anywhere  else,  it  has  been  follow 
a  number  oi  cases,  bj  Berions  stricture  of  the  rectum. 

occurred  in  which  the  patient  perished  from  hemorrhau  application  of 

the  ecxaseur  is  exhibited  in  fig    -I'll. 

I  have  occasionlly  used  nitric  add  for  destroying  internal  piles,  but  with 
results  not  sufficiently  gratifying  to   induce  mo  to  recommend  its  adoption  as 
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a  means  of  radical  cure,  being  sntistied  that,  while  it  is  more  ilitlicult  of  applica- 
tion and  productive  of  more  pain  and  inflammation  tlian  the  ligature,  it  is  mucli 

Fig.  431. 


V**. 


Ecrtaeur  In  the  »M  of  removing  *  liomorrhulditl  tuinur. 

crtain  is  its  effects  and  more  liable  to  be  followed  by  relapse.     This  mode 

of  treatment,  which  is  adapted  only  to  tin-  milder  forma  of  piles,  vu  Aral  sug- 

i  by  the  lute  Mr.  Houston,  "f  Dublin,  and  has  been  strongly  advocated  by 

Several  recent  writers,  among  others,  by  Mr.  Henry  Lee  mid  Mr.  Henry  Smith, 

of  London,  lioth  of  whom  speak  of  it  in  high  terms  of  commendation.     The  acid, 

which  should  be  of  the  strongest  and  purest  kind,  is  applied  by  means  of  a  soft 

of  woodj  with  a  flat  extremity,  directly  to  the  diseased  surface,  previously 

brought  down  by  Straining,  and  well  wiped.     The  part  touched,  as  welt  n>  the 

adjacent  ducou  membrane,  is  then  carefully  anointed  with  lard,  and  the  bowel 

red  to  its  proper  position.     Several  applications  are  sometimes  ■ecesaary 

before  a  permanent  cure  is  obtained. 


VARICOSE  IIEMORHHoII.AI.  VEINS, 

To  the  subject  now  discussed  may  be  added  a  few  remarks  respecting  enlarge- 
ment of  the  hemorrhoidal  veins.     This  affection  is  met  with  chiefly  in  elderly 
persons,  in  association  with  a  varicose  State  of  the  veins  of  the  lower  extremities 
and  of  the  spermatic  cord.      In  its  worsi  forms  it  always  implicates  a  number  of 
hemorrhoidal  veins,  which  are  then  not  only  much  dilated,  but  very  tortuous, 
convoluted,  and  knotty,  similar  to  what  is  so  frequently  noticed  in  the  saphenous 
Vt-ii)  and  its  branches.     The  varicosity  is  always  most  conspicuous  in  the  SAO* 
j  region,  but  cases  occur  where  it  extends  nearly  as  high  up  as  the  termina- 
l  of  these  vessels.     The  enlarged  vessels  can  easily  be  felt  on  each  side  of 
the  anna,  both  through  the  skin  and  mucous  membrane,  ns  firm,  rigid  cords,  with, 
perhaps  ben  and  there,  a  phlebolite.     Sot  untrrquenllv.  indeed,  they  may  lie 
readil]  distinguished  by  their  bluish  appearance  alone      When  we  consider  that 
these  reasell  are  destitute  oi  valves,  and  that  they  uro  subjected  to  conslant 
-n  and  pressure,  it  is  not  surprising  that  they  should  become  diseased,  and 
ultimately  vare 

Varicose  enlargement  of  the  hemorrhoidal  veins  should  not  be  confounded  with 

hemorrhoidal  tumors,  which  it  so  often  accompanies,  as  it  is  very  different  from 

that  affection.     Jt  is  characterized  by  a  sensation  uf  weight  and  fulness  in  the 

nno-pelvic  region,  by  vague,  uneasy  feelings  in  the  perineum,  sacrum,  ami  loins, 

aud  by  smarting,  burning,  or  stinging  pains  during  defecation,  and  lor  a  short 

after.    On  inserting  the  forefinger  into  the  bowel,  and  applying  the  thumb 

to  the  surface  of  the  anus,  the  affected  vessels  may  easily  be  kit   like  so  many 

cords,  or  like  scattered  earth  worms.     The  general  health  is  not  neces- 

impaired,  though  it  is  often  deranged,  more  frequently,  perhaps,  as  a  saaee 

than  as  an  effect  of  the  complaint 

tagioe  few  surgeons  would  be  found  l>old  enough  to  attempt  the  oblilern 
■•;  these  vessels  with  the  ligature,  aud  yet  such  aa  operatiuu  might  nut,  per- 
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.  involve  any  greater  risk  Lhun  the  tying  of  a  number  of  large  hemorrhoids 
uaora.     When  the  disease  is  s  booms  of  constant  Buffering,  linear  escfcai  -  might 
be  made  over  a  few  of  the  largest  veins  by  means  of  the  Vienna  paste,  a  proce- 
dure which  may  be  regarded  as  perfectly  safe,  judging  from  the  experience  we 
have  of  this  treatment  in  varicose  enlargement  of  the  veins  of  ti.  Much 

be  done  to  such  a  case,  in  the  way  of  palliation,  by  attention  la  tin-  1 
and  diet,  by  an  avoidance  of  the  exciting  causes  of  the  disease,  by  cold  enemas, 
id  by  frequent  ublutions  with  soap  and  water. 


AN  A  I,  TUMORS. 


Pendulous  tumors,  frequently  the  result  of  external  hrmorrhoids.  form  round 
the  arms,  just  at  Its  verge,  <>r  at.  the  junction  of  the  mueo-cutaneom 
They  are  generally  soft,  irregularly  globular,  or  peer-like  in  shape,  smooth,  or 
rough,  and  of  a  solid,  fibroid  structure.    Occasionally,  however,  the] 

i  of  a  spongy,  erectile  substance,  not  unlike  that  of  the  cavernous  body  of 
tie  penis,  and,  therefore,  liable  to  bleed  after  excision.  I  believe  that  tin- 
of  tumor  is  more  common  than  has  been  Supposed,  inasmuch  as  a  uumhi  r  of 
marked  examples  of  it  have  fallen  under  my  observation.  Its  irnRnin  are 
apparently  merely  prolongations  of  the  smaller  hemorrhoidal  veins,  in  a  state  of 
dilatation  and  varicosity,  and  closely  invested  by  rather  dense  tellular  imhMtanm 
In  size,  such  in  excrescence  may  equal  the  end  of  the  little  finger ;  it- 

USUdll  blefl  that  of  the  skin,  or   the    inner. -eOtaaeOUS    tiSSUCS,  to  uhk. 

attached;  it  is  sometimes  solitary,  but  more  frequently  multiple.     When 
growths  are  very  numerous  they  may  form  a  coin p let <■  chaplet  round   the  anus, 
causing  much  trouble  in  walking  nnd  defecation.      Venereal  warts  and  tubercles 
nlso  occur  in  this  situation,  both  iu  children  and  in  adults,  the  former  as  nn  effect 
of  local,  the  latter  of  constitutional,  contamination.     Finally,  on  i;  of  the 

true  sebaceous  tumor  is  occasionally  seen  here.     It  is  easily  recognized  by  its 
indolent  character,  doughy  consistence,  and  pale  color. 

If  troublesome,  these  eireum-anal  growths  may  be  removed  with  the  knife,  or 
snipped  off  with  the  scissors.     The  erectile  tumor  should,  however,  alvs. 
tied,  on  account  of  Hi  liability  to  hemorrhage;  or,  if  excision  baa  been  prai 
and  bleeding  ensue,  ligation  must  folio*  the  knife,  the  edges  of  the  wound 

d  with  the  tenaculum,  and  firmly  tied,  in  a  case  of  this  kind,  in  a  patient 
o|  l>r.  O'Reilly,  I  was  finally  compelled,  after  unavailing  efforts  with  other  means, 
1  >pt  this  measure, Using  both  the  twisted  and  the  interrupted  suture,  profuse 
bleeding  having  come  00  within  an  hour  after  I  had  cut  off  five  or  six  of  Chess 
excrescences.  Venereal  warts  may  be  excised,  or  destroyed  with  chromic  acid, 
dry  lint  being  interposed  In  the  intervals  of  the  application.  .Syphilitic  tub 
require  the  ordinary  topical  and  constitutional  treatment.  Sebaceous  tumon 
are  extirpated 

PoLYI'8  OF  THE  HECTUM. 

Polyps  of  the  rectum  arc  uncommon.     Children  under  twelve  years  of  age  art 
most  liable  to  them,  but  they  are  also  met  with  in  adults,  and  sometim 
mi  v  rarely,  in  elderly  persons      In  regard  to  their  structure,  they  arc,  like-  > 
of  the  nose  and  uterus,  divisible  into  time  classes,  the  gelatinoid,  fibrous,  and 
cellulo-vascular.     As  to  the  relative  frequency  ol  these  varieties,  and  the  ctrenm 

ces  which  determine   their  development,  we  have  no  definite    know 
They  are  all  of  tardy  growth,  free  from  malignancy,  prone  to  hemorrhag 
liable  to  protrude  during  defecation.     In  their  volume  they  van  from  the 
filbert   tO   that  of  a   heu's  egg,  their  shape  being,  for  the   most   part,  somewl 

pyrifbrm,  oroidal,  or  globular,  while  their  attachment  is  dsu  ■  ted  throuj 

the  medium  of  a  slender  pedicle,  which  is  Sometimes  of  extraordinary  leng 
Iu  the  case  of  an  Irishman,  on  whom  I  operated,  some  y  the  poly 

which  was  of  the  cellulo-vascular  variety,  and  not  larger  than  an  ordinary  marblt 
had  a  pedicle  upwards  of  four  inches  in  length,  and  scarcely  as  thick  as  an  or 
nary  stalk  of  wheat.     Occasionally,  on  the  other  hand,  the  pedicle  is  verj 
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ting  ;i  li\v  Knee.     Authors  speak  of  sarcomatous  polyps  of  the  rectom, 
with  a  tendency  ultimately  to  take  on  malignant  action;  of  this  (bras  of  the  dis- 

!  have  never  seen  an  instance,  ami  am  certain  that  it  must  !«<•  \<\\  tun. 
The  distance  at  which  these  morbid  growths  are  situated   from  the  amis  varies 

i\v«.i  to  six  Inches,  the  average  being  about  three  inches  or  three  inches  and 
I  halt      II  is  seldom  that  they  are  multiple.     The  adjoining'  cuts  afford  a  good 


Fig.  432. 


Fig.  433. 


Polyp  of  ihc  rectum  ;  external  appi-nranCM. 


Polyp  of  Uio  rectum,  »howlug  it*  lulvr :nl  ►truclnre. 


idea  of  the  external  and  internal  appearances  of  the  ecllulo-vuscuhir  polyp.     Fig. 
Aoxva  its  shape,  which,  Id  this  case,  ras  rentform,  and  lig.  433  the  Internal 
structure. 

iVrsons  who  labor  under  rectal  polyps  generally  experience  a  sense  of  Weight 

end  uneasiness  in  the  lower  part  Of  the  pelvis,  with  a  frequent  desire  to  relieve 

tin  tux-hvs,  and  more  or  less  straining  during  deieeatinn.     The.  feces  mv  usually 

•.hat  Rattened,  and  there  is  almost  always  an  abandon!  discharge  of  mucus, 

of  a  glairy,  reddish  appearand-,  not  unlike  thin  currant  jelly.      When  the  < 

lated  mar  the  anus,  or  when  it  has  an  uncommonly  long  pedicle,  it  is  SOU 

protrude  during  the  eraenatfon  of  the  bowels,  and  In  he  compressed  In  tin- 
sphincter  muscles.  At  Bach  times,  too.  it  is  liable  to  bleed,  though  this  it  also 
■onetimes  does  when  it  remains  undisturbed,  especially  if  it  is  very  vascular. 
Iu  children,  indeed,  the  loss  of  blood  from  this  source  is  occasionally  tmite  con- 
siderable. A  tumor  of  this  kind  may  be  detached  by  the  forcible  contraction  of 
the  bowel,  or  it  may  slough  off  from  the  pressure  exerted  upon  It  by  the  iphii 
muscles.     The  general  health  is  commonly  unimpaired. 

A  polyp  of  the  rectum  is  usually  easy  of  recognition.  Its  tardy  growth,  its 
floating  nature,  Its  occasional  protrusion  at  the  anus,  and  the  functional  disturb- 
ance which  it  causes  In  the  bowel,  together  with  the  tender  age  of  the  patient, 
and  the  almost  invariable  existence  of  hemorrhage,  are  generally  sufficiently 
characteristic.  When  any  doubt  obtains,  a  thorough  digital  examination  will 
promptly  dispel  it.    The  affections  which  are  most  liable  to  be  mistaken  for  it 

rfctore,  hemorrhoids,  ami  prolapse.      In  the  child  the  existence  of  the  dis- 
-hould  always  be  suspected  when  there  is  frcipuut  recurring  hemorrhage 
from  the  bowel. 

Tin-  Only  remedy  for  this  disease  Is  removal  by  ligature  or  torsion.  If  llie 
tumor  is  small,  and  situated  just  above  the  verge  of  US  anus,  it  may  be  seized 
with  a  pair  of  long,  Blender  forceps,  and  twisted  upon  its  n\is  until  it  drops  off, 
the  procedure  being  conducted  in  the  same  manner  as  in  the  removal  of  ft  nasal 
polyp;  but,  under  opposite  circumstances,  or  when  the  growth  is  very  macular, 
the  safer  plan  is  to  tie  it,  and  let  it  slough  off.  Finally,  when  this  is  imprac- 
ticable on  account  of  the  great  height  of  the  tumor,  it  mnv  readily  be  destroyed 
by  crushing,  or  strangulation  by  means  of  the  ecraaeur.  The  objection  to  exci- 
sion is  its  liability  to  hemorrhage,  which  has  sometimes  been  so  great  as  to 
»  endanger  life,  and  which  it  might  be  difficult  to  nrrc.-t,  especially  when  the  tumor 
at  a  considerable  distance  from  the  anus. 


STUIfTfltE  01  TIIK  KECTUM   AMI  AM  S, 


It  is  difficult  to  believe  that  simple  stricture  of  the  rectum,  such  as  is  so  often 
witnessed  iu  the  urethra  and  Other  mucous  canals,  is  as  common  as  is  general!) 
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supposed     My  conviction  is  that  it  is  one  of  those  affections  which  are  much 


IV- 


r  i  v  il'i 


Fig.  434. 


Stricture  of  the  rectnm. 


icribed  ilmn  observed,  I  have  certainly  very  rarely  met  with 
it.  nearly  all  the  esses  of  stricture  of  the  lower  bowel  that  have  come  under  my 
notice  having  been  of  a  carcinomatous  nature. 

The  mod  common  asoJ  of  the  disease  is  from  two  and  a  half  to  three  inches 
and  a  hull'  above  the  rergfJ  of  the  UIOS,  OX  «-i*sily  within  reach  of  the  index-!: 

Affecting  generally  only  a  portion  of  the  tul*\ 
It  sometimes  reaches  round  its  entire  circum- 
ference, as  in  fig.  434,  its  vertical  extent  being 
Beldom   lesa   thau   twelve,  fifteen,  or  eigi 
lines.     The  degree  of  its  extern 
the  caliber  of  the  gut  varies  from  the  slig 
diminution    to    almost   complete    obliteration, 
the   orifice  of  the  stricture   being  sometimes 
scarcely  large  enough  to  admit  of  tl. 
of  a  goose-quill.     The  immediate  cause  of  the 
disease  is  an  effusion  of  plastic  matter  into  the 
submucous  cellular  tissue,  the  other  tSflft 
taining  their  integrity,  or,  at  all  EpS* 

riencing  only  a  Blight  change  of  coi 
This  -ubstauce  soon  becomes  organised,  and 
gradually  assumes  a  dense,  fibrous  character, 
creaking  under  the  knife,  and  exhibiting  a 
grayish  or  bluish-while  appearance.  The  ten- 
deucy  of  the  disease  is  to  extend  inwards 
towards  the  caliber  of  the  tube,  so  as  to  encroach  upon  the  mucous  membrane, 
which,  although  it  may  long  retain  its  Integrity,  finally  yields  to  the  morbid 
action,  becoming  adherent  to  the  subjacent  parts,  and  at  length  ulcerated  si  dif- 
ferent points.  The  period  at  which  this  occurs  varies  from  several  months  to 
as  many  J 

Ir  ia  not,  always,  or  perhaps  even  generally,  possible  to  trace  this  disea 
any  particular  canae.     In  the  very  few  cases  thai  hare  fallen  under  my  ohs 
tiou.  no  clue  whatever  could  DC  obtained  as  to  its  oriirin.      It  is  not  unlikely  that 
it.  may  be  produced  hy  an  ulcer,  or.  rather,  by  the  contraction  consequent  upon 
the  cicatrization  of  an  ulcer;  by  inflammation  arising  from  the  lodgim-n: 
foreign  body;  by  the  use  of  drastic  purgatives  and  irritating  injections;  and. 
finally,  by  the  application  of  the  actual  cautery,  different  acids,  or  hot  water. 
The  disease  is  most  common  in  adults;  and  a  belief  prevails  that  women  are 
often>  r  affected  with  it  than  men. 

Organic  stricture  of  the  rectum  manifests  itself  by  the  usual  symptoms  of 
aivine  obstruction,  attended  with  a  frequent  desire  to  go  to  stuol,  great  straining 
and  bearing  down  during  defecation,  and  a  Battened,  ribbondike  shape  of  the 
excrement,  when  this  is  solid,  or  a  remarkably  forcible  ejection  of  it  when  it  is 
fluid.  As  the  contraction  progresses,  the  suffering  Inoreaaee;  the  bowels  are 
habitually  distended  with  gas  and  feces;  colicky  pains  are  often  present;  the 
appetite  and  digestion  tire  impaired  ;  the  countenance  becomes  Van  and  sallow; 
the  mind  is  despondent  and  filled  with  evil  forebodings;  the  flesh  wastes;  the 
strength  declines;  and  the  surface  is  easily  impressed  by  atmospheric  vi 
tudes.  Finally,  ulceration  sets  in,  greatly  aggravating  the  local  and  constitn* 
tional  distress,  and  death,  at  length,  probably  alter  years  of  suffering,  cloSM 
scene. 

The  iJiagnosfs  of  stricture  of  the  rectum  is  seldom  difficult.     The  diseases 
with  which   it  is   most  liable  bo  be  confounded,  are  carcinoma,  nlcetl 
hemorrhoids.     From  these  it  may,  however,  generally  be  readily  distinguish) 
its  history  and  by  it  thorough  exploration  with  the  finger  and  tho  speculum. 

Cat r  is  usually  rapid  in  its  march,  and  impresses  itself  at  an  early  | 

an  unmistakable  manner,  upon  the  constitution. 

A  typhilitic  etticture  is  occasionally  met  with  in  the  lower  bow. 
bv  an  t,  but  by  direct  inoculation  with  chancrouj  matter.     The 
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affect iu n  is  much  more  common  in  women  than  in  men,  ami  essentially  consUtfl 
in  a  deposit  of  plastic  substance  in  the  submucous  cellular  tissue.  Tin-  obstruc- 
tion, generally  situated  just  above  the  sphincter  muscle,  varies  in  extent  from  n 
few  BBSS  to  nearly  half  an  inch,  and  is  often  so  tight  as  hardly  to  admit  <>f  the 
go  of  the  anger.  Tin'  parts  at  ami  around  the  stricture  are  Inflamed,  highly 
sensitive,  thickened,   nlcr rated,  and   bathed    with    jms,  tin-  quantirv  of  which   is 

often  very  copious.  The  general  health  it  greatly  impaired;  the  patient  is  wan  and 
sallow,  much  emaciated,  dyspeptic,  despondent,  and  excessively  irritable.  The 
diagnosis  is  established  by  the  history  of  the  case,  the  unusually  low  situation  of 
the  obstruction,  and  the  existence  of  cicatrices  upon  the  perineum  and  anus,  the 
effect  of  former  chancres. 

The  treatment  is  conducted  upon  the  same  principles  as  in  stricture  of  the 
urethra,  on  attempt  being  made  to  tadaes  the  ebsofbenti  to  remove  the  plastic 
matter,  the  cause  of  the  obstruction,  by  the  use  of  bougies  of  successively  in- 
creasing diameters.  If  much  irritation,  with  inflammatory  tendency,  exist,  u  few 
dajl  are  spent  in  the  employment  of  soothing  measures,  in  order  to  render  the 
parts  more  tolerant  of  the  requisite  manipulation.  A  small  sized  bougie,  of 
gum-elastic,  pewter,  or  Bole-lenther,  well  oiled  and  warmed,  is  carefully  intro- 
duced into  the  stricture,  where  it  is  retained  from  two  to  live  minutes,  when  it  is 
withdrawn,  to  be  again  inserted  at  the  eud  of  forty-eight  hours,  to  remain  a 
similar,  longer,  or  shorter  time,  according  to  tin*  effect  produced,  it  being  con- 
stantly borne  in  mind  that  the  object  is  not  to  excite,  but  to  reduce,  action,  sad 
ntly  the  absorbent  vessels.  After  the  first  week,  a  larger  instru- 
ment is  used,  now,  perhaps,  once  a  day,  then  a  still  larger  one,  and  so  on,  until 
tbe  tube  has  bean  restored  to  its  original  capacity;  a  circumstance,  however, 
rarely  to  bo  expected  in  any  case,  for  there  is  no  disease  more  likely  to  prove 
troublesome  and  rebellious.  When  the  more  common  bougies  art'  not  at  hand, 
or  are  not  borne,  use  may  be  made  of  a  wax,  tallow,  or  spermaceti  candle.  The 
intervals  of  the  treatment  are  occupied1  in  attention  to  diet  and  rest,  the  use  of 
cooling  enemata,  and  various  other  means  calculated  to  prevent  capillary  excite- 
ment in  the  part.  When  the  Stricture  is  very  firm,  and  almost  impermeable,  it  has 
been  proposed  to  notch  it  at  four  opposite  points,  to  facilitate  the  passage  of  fecal 
matter  and  of  the  boogie;  and  such  a  procedure  is  sufficiently  plausible  to  ju 
Its  adoption,  notwithstanding  what  has  been  alleged  to  the  contrary.  The  sur- 
peon  often  incises  strictures  of  the  urethra,  and  why  should  he  not  apply  the 
same  principle  of  treatment  to  strictures  of  the  rectum  and  anus?  In  contrac- 
tion of  the  latter,  the  operation  has  repeatedly  been  followed,  in  my  beads,  by 
gnat)  though  not  permanent  relief.  When  the  case  is  utterly  hopeless,  life  may, 
sps,  be  prolonged  by  the  establishment  of  an  artilieial  amis  in  the  lumbar 
led  the  patient  is  willing  to  submit  to  so  disgusting  a  procedure. 

The  syphilitic  form  of  Stricture  of  the  rectum.  Of  rectum  and  anus,  must  be 
treated  with  astringent  and  anodyne  enemata,  dilatation  with  the  bougie,  and 
cautious  incisions.  The  jrencral  health  is  amended  by  tonics,  a  generous  diet, 
and  nutritious  driuks.     Mercury  aud  iodide  of  potassium  are  of  no  avail. 

CANCER  OF  THE  AXIS  AND  RECTUM. 

Cancer  of  the  anus  and  rectum  may  exist  as  a  primary  disease,  or  as  a  propa- 
gation from  the  adjacent  parts,  as  the  uterus  and  vagina,  or  the  pelvic  lymphatic 
ions.     The  most  common  form   in  which  it   appears   is  that  of  seirrlius, 
:  lag  either  as  an  infiltration  in  the  connecting  cellular  lubsuiace,  or  as  a 
tumOT  of  variable  size  and  shape,  and  of  the  consistence  which  ordinarily  apper- 
tains to  this  deposit    in   other  situations.     Of  enecphaloid   and  colloid  of  the 
sno-rectaJ  region  very  little  is  known,  aa  they  have  beta  noticed  only  in  ■  Few 
instances.     The  same  remark  is  strictly  applicable  to  melanosis,  of  which  I  have 
myself  witnessed  only  one  example.    The  patient,  a  man,  fifty-eight  yean  old, 
labored  uudcr  the  same  disease  in  nearly  all  the  principal  organs  of  the  body,  and 
after   un   illness  of  upwards  of  twelve  mouth  -ate   of  the  utmost 

iation.     His  principal  symptoms,  as  it  respected  the  anus  and  bowel,  were, 
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frequent  discharges  of  mucopurulent  matter,  often  streaked  with  blood,  diar- 
rheas, griping,  tern-sinus,  flatulence,  and,  at  length,  total  loss  of  power  in  the 
sphincter  muscles,  Several  black  tumors,  hard,  irregular  in  shape,  and  about 
tliu  «ize  of  small  grams,  existed  at  t  lie  verge  of  the  anus;  and  the  finger,  cam  d 
into  the  rectum,  readily  came  in  contact  with  ■  burd  cancerous  ma>s,  whi 

lion,  was  found  to  consist  of  a  mixture  of  Bcirrhus  and  me  The 

prostate  gland  was  somewhat  enlarged,  and  the  bladder  had  evinced  great  im- 
patience of  its  contents  during  the  last  five  or  six  mool 

rhus  of  the  ano-rectal  region  is  most  common  in  elderly  subjects,  but  T  have 
.  edly  observed  it  iu  young  adults,  and  a  case  has  been  reported  of  ulc> 
cancer  Ox  the  reetom  in  ■  child  aged  twelve  years.      One   of  the  very  WOTS 
smplea  of  carcinoma  of  the  anus,  as  it  respected  the  rapidity  and  extent  of  the 
malady,  that  I  bars  srerwitBesBedjOoconed  in  a  man  scarcely  twenty^ 
oML     When  J  first  saw  him  the  disease  had  already  attained  an   exti 
and  was  attended  with  great  contraction  of  the  anas.     M 
Is  that  scirrhns  in  both  these  localities  is  Bach  more  common  in  young  p- 
than  is  generally  supposed.     It  is  not  known  what  influence,  if  any,  sea 
npen  the  production  of  primary  cancer  here;  the  prevalent  belief  is  that  it  is 
most  (request  in  the  female,  but  this  Is  opposed  to  my  experience,  which  has 
supplied  mewith  a  much  larger  number  of  cases  in  the  male.     Seconds! 
ou  the  contrary,  is  must  common  in  women,  owing  to  their  great  liability  to  car- 
qmoma  of  the  uterus,  and  the  remarkable  facility  with  which  the  malady,  when 
it  OCCUTS  here,  extends  to  the  vagina,  amis,  and  rectum. 

The  ordinary  site  of  the  disease  is  at  a  height  of  two  and  a  half  to  three  ii 
fr 'in  the  verge  of  the  anus,  or  at  a  point  that  is  generally  readily  accessible  by 
the  linger.     Examples,  however,  occur  where  it   is  located  further  up,  or 
down,     in  the  latter  ease,  the  malady  sometimes  <■■  iih  scwrbus  of  the 

anus.  The  mosl  common  form  in  which  the  heterologous  matter  exhil 
iu  the  rectum  is  the  tubernid.  the  nodules  varying  in  size  from  that  of 
to  that   of  S  pullet's  egg,  and   in  i  tee   from   that  of  hi  0  that 

of  nbro-cartilage,  their  eolor  being  usually  florid,  grayish,  or  light  drab.     Winn 
the  deposit  is  large,  it  may  involve  the  whole  circumference  of  the  cylinder.     It 
is  generally  supposed  that  the  posterior  portion  of  the  tube  is  more  prt 
suffer   than   the   anterior  or  lateral,  but    this    is   very  questionable.      When   the 

morbid  substance  occurs  as  aa  infiltration  in  the  wall  of  the  rectus,  it  always 
exists  most  conspicuously  in  the  submucous  cellular  tissue,  which  has 
gristly  appearance,  intersected  by  bluish  bands,  which  give  the  parts  nti  areolar 
structure,  similar  to  that  of  cancer  of  the  stomach  and  oesophagus.  When  the 
disease  is  situated  at  the  nnus,  it  always  observes  the  tuberifbrm  character,  and 
is  generally  attended  with  extraordinary  hardness.  In  whatever  form  it  > 
or  whichever  of  these  parts  it  affects,  it  is  sure,  in  time,  to  encroach  v.ry  seri- 
Onsly  upon  the  caliber  of  the  tube,  and  finally  even  to  lead  to  such  a  degr. 

lion  aa  to  prevent  effectually  the  discharge  of  fecal  matter.    I  hue  -c,  n 
numerous  eases  where  the  opening  was  hardly  large  enough  to  admit 
of  the  little  linger.     The  tube  above  the  scat  of  the  obstruction  may 
natural  size,  or  be  somewhat  dilated.      The  period  which  ell 
appearance  of  the  disease  to  its  ultimate  termination  varies, 
one  to  two  years.     As  n  general  rule,  seirrhus  of  the  rsotttn  will  be  found  to 
oner,  by  several  months,  than  seirrhua  of  the  el 
The  symptoms  of  seirrhua  of  the  ano-rectal  region  are,  at  first,  often  obscure, 
ii.  mainly,  as  attend  some  of  the  other  affections  already  described      as 

the  disease,  however,  progresses  it  acts  not  only  obstrnctiagiy,  but  gu 

sharp,  lancinating  pains,  extending  into  the  thighs,  |  .1  sacrum, 

and  accompanied  with  s  sense  of  weight  and  pressure  low  down  in  the  p 

ation  is  gradually  impeded  ;  the  patient  is  obliged  to  strain  a  great  uV 
stool,  ths  calls  to  which  are  often  preternaturaUy  frequent ;   and  the 

d  in  a  flattened,  rihhondike  form,  instead  of  being  cylindri  n  ths 

natural  -tate.     Wry  often  the  only  sub-tame  evacm 
Oerfaapa  streaked  with  blood,  or  blood  uud  pus,  which  arc  liable  to  be  poun 
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in  large  quantity,  and  to  escape  almost  incessantly,  thus  compelling  the  sufferer 

ar  a  cloth  to  keep  himself  clean  end  comfortable.     The  bladder  is  usually 

red  irritable,  even  at  an  early  period,  especially  when  1  li«-  itinfrarn  is  located 

at  the  anterior  wall  of  the  rectum,  or  the  forepart  of  toe  anus;   the  bowels  are 

habitually  distended  with  feces  and  gas;  the  general  health  gradually  fails;  the 

atinu  steadily  progreaeea  ;  end  the  anintenanca aansmflti  the  peculiar  sallow 

am t  so  characteristic  of  tlie  eaoosroM  cachexia. 

The  diagnoiia  is  generally  sufficiently  simple,  especially  after  the  disease  ass 

boom  progn  aa      lii-  peculiar  character  of  the  pain,  the  indurated  condition 

<if  the  parts,  tlie  gradna]  contraction  of  the  caliber  of  the  tube,  the  obstraction  to 

atioa,  the  aboudant  mucous,  or  miKo-purif  tion,  and  its  involuntary 

the  anus,  the  constant  distension  of  the  bowels,  the  flattened  character 

of  the  lieulty  of  introducing  fluids  or  solldfl  into  the  rectum,  i>r 

through  the  at  her  with  ire  emaciation  and  failure  of  the 

il  health,  are  always  unmistakable  evidencea  of  the  nature  of  the  malady. 

In  cancer,  the  rectum  never  descends  as  it  does  in  prolapse  and  in  hemmii 

no  openings  exist  atonnd  the  anus,  as  in  listulc,  at  any  rate  very  seldom;  and 

there  is  not  that  >>-\  are  spasmodic  pain  during  defecation  and  fox  soma  time  after, 

that  attenda  assure  of  the  anus.     Besides,  in  all  these  affections,  which  are  more 

irdnoms  than  aay  ochers,  a  digital  examination  may  osnallj 

be  made  with  Comparative  ease,  OH  accoanl  of  the   mure  yielding  nature  ui   the 

Polypous  growths,  enlargement  ol   Ihs  prostate  gland,  a  retroverted 

uterus,  and  me  presence  of  ■  pessary,  are  always  easily  detected  by  the  linger. 

i-  should  be  taken  u>>t  to  mistake  an  enlargement  of  the  lymphatic  ganglions 
of  the  pelvis  for  this  affection.  These  glands  are  liable,  from  radon  causes,  as 
maple  ulceration  of  the  anus  and  rectum,  and  disease  of  the  Madder,  vagina, 
md  uterus,  t"  increase  In  bulk,  h  that  they  may  readily  be  fell  as  hard,  nodular 
naases  through  the  bowel,  and  might  thus  lead  to  the  idea  of  the  existence  of 
carcinoma. 

The  treainwnl  must   be  conducted  upon  the  same  principles  as  in  cancer  in 

other  situations.      Palliation   being  all  that  is  to  be  Imped  for  in  any  esse,  "iir 

must   be  chiefly  of  a  southing  and  detergent  I  g  of 

encmui  M  of  tepid  water  and  olive  oil,  to  insure  oteaolineai  and 

ji&tency  "f  the  lover  bowel,  of  frequent  abiotioni  when  the  dianesc  u  external,  or 

inch  discharge,  and  of  anodyne  suppositories,  or  opiate  injections 

aj  pain  and  spasm.      Fetor  is  best    relieved  with  weak  krt  d  enemutu 

of  permanganate  >'t  potassa.    When  there  is  much  heat  in  the  parts,  attended  with 

■  mii-  M,  leeches  ami  the  warm  water-dressings  simple  or  medicated,  will 

social.     The  bowela  are  evacuated  in  the  recumbent  position;  all 

i  excitement  is  avoided;  and  the  general  health  la  carefully  watched  and 

Intended,  the  food  being  non-stimulant)  eooceatrated,  and  nutrition',.     In 

N-r  stages,  tonics  and  alcoholic  drinks  will  be  uoaasary,  with  the  internal 

ma  of  morphia,  soda,  and  carminatives,  to"  calm  and  Mothe  the  stomach  and 

The  employment  of  the  bougie  in  the  treatment  of  rnucerons  aff  f  the 

mo-re  u  is  of  doubtful  utility,  if  not  decidedly  prejudicial.    Daring  their 

eariisr  >ially  in  ca.-es  attended  with  inordinate  coarctation,  while 

ulceration  is  not.  yet  impending,  the  cautious  passage  «if  such  an  instrument, 
every  third  or  fourth  day,  may  be  productive  of  some  benefit  in  widening  the 
tube,  and  thus  facilitating  the  evacuation  of  its  contents;  hut  beyond  this  no 
advantage  is  to  be  anticipated,  while  its  more  frequent  nee  could  hardly  fail  t<> 
l>e  a  source  of  irritation  and  mischief.  A  gum-clastic  bougie,  well  oiled,  end 
ed  for  five  or  ten  minutes  within  the  constricted  part,  would  be  the  most 
eligible  instrument. 

promises  no  benefit  in  this  disease,  save  temporary  relief  from  pain 
and  meal  obstruction.     When  the  anus  is  involved,  the  operation  must,  of  course, 
include  the  sphincter  muscles,  thereby  depriving  the  patient  of  the  power  of  con- 
trolling his  passages,  and  the  same  result  would  be  sure  to  follow  the  excision  of 
■m  of  the  rectum,  to  say  nothing,  in  the  latter  case,  of  the  immediate  risk 
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to  life  from  hemorrhage,  peritonitis,  and  phlebitis.     As  a  temporary  expodieut. 
designed  t<i  prolong  existence,  the  reetaxa  may  occasionally  l>e  slightly  notched  at 
the  contracted  part ,  s  tent  being  left  in  the  bottom  of  the  fissure  to  insure  pan 
Or,  what  is  preferable,  ami  less  likely  to  cause  serioos  beraorrbsge,  the  strictur 
is  broken  down  with  the  finger,  or  a  stout  bougie,  well  oiled  and  forcibly  ins 
The  relief  which  follows  this  operation  is  very  great,  ami  often   lasts  for  months, 
the  patient  experiencing  little,  if  any,  difficulty  in  voiding  his  feces.     When  the 
e  involves  the  anus,  tiny  nodules  ut  its  verge  or  within  its  orifice  that  muv 
he  a  source  of  obstruction  or  annoyance  should  be  snipped  off  with  the  scissors, 
or  destroyed  with  the  actual  cautery. 


NEURALGIA  OF  TIIE  ANCS  AND  RECTUM. 

Xenralgia  of  the  amis  and  rectum  is  most  common  in  persons  of  a  ner 
irritable  temperament,  from  the  age  of  twenty-fire  to  fifty;  it  usuall . 
or  alternates,  with  attacks  of  a  similar  kind  in  other  parts  of  the  body,  particn- 
larly  the  face,  stomach,  testicle,  mamma,  mid  bladder.     It  is  characterised  hy 
paroxysms  of  pain,  which  is  generally  d>  as  of  a  tearing,  burni: 

lancinating  nature,  situated  at  the  extremity  of  the  lower  bowel,  from  wl 
is  apt  1o  extend  to  the  sacrum,  loins,  pubes,  and  genito-arinaiy  organs.     I>- 
tion  U  exquisitely  painful,  and  the  urine  i>  discharged  in  jets  or  drops,  attended 
with  a  scalding  sensation.     The  attacks  commonly  subside  in  from  live  to  ten 
hours,  to  recur  with  tolerable  regularity  eboot  the  same  period   the   next  day, 
though  sometimes  not  until  the  second  or  third.      During  the  intormi- 
patient  is,  in  great  degree,  free  from  pain,  and  pnsfffll  his  feces  and  urine  with- 
out difficulty.     The  affection  often  continues  for  years,  and  the  paroxysms  are 
then  apt  to  be  more  frequent  and  irregular,  recurring  perhaps  every  few  hours. 

The  causes  of  neuralgia  are  various.     It  often  arises  from  disease  of  the  ano- 
rectal region,  or  from  the  pressure  exerted  upon  the  lower  bowel  by  an  enlarged 
its  or  a  retroverted  womb.     In  hemorrhoids,  strictures.  Before,  and  other 
maladies,  the  pain  frequently  derives  its  chief  Beverity  from  its  neuralgic  cha- 
racter.     Sometimes  the  disease  is  of  a  miasmatic  origin,  especially  in  ps 
living  in  malarious  regions,  infested  with  Intermittent  fever.     When  'his  is  the 
case,  it  generally  recurs  in  regular  paroxysms,  once  every  twenty-four  hours  or 
every  third  day.     Again,  cases  occur  in  which  it  appears  to  be  oaring  simj 
derangement  of  the  digestive  apparatus,  as  dyspepsia,  constipation, 
disordered  biliary  secretion.     Neuralgia  of  the  anus  and  rectum  frequently  alter- 
wiih  neuralgia  of  other  ports.      I  recollect  several  cases  in  which  it  was 
thus  associated  with  neuralgia  of  the  chest,  face,  and  testes.      In  I  ■.  the 

malady  is  sometimes  connected  enth  dysmenorrhcea.    The  most  atrocious  art 
cf  this  disease  that  I   have  ever  witnessed  were  caused  by  the  impaction  fa  the 
rectum  of  indurated  fecal  matter 

A-  this  disease  never  proves  fatal,  it    is  impossible  to  affirm  u  hat    its  real 
pathology  is.     In  our  examinations  of  such  cases,  \\<-  occasionally  dot) 
distance  above  the  anus,  or  even  within  the  anna  itself,  a  small  spot,  bo  e 
sitely  sensitive  as  to  cause  the  most  excruciating  suffering,  and  this,  perhaps, 
when  there  is  no  Inflammatory  redness,  ulceration,  or  appreciable  disease 
of  any  kind. 

Neuralgia  of  the  rectum  musl  be  treated  according  to  the  nature  of  its  i 

•  h  should, therefore,  always,  if  possible,  be  sought  out,  and  removed. 
Thus,  if  there  be  hemorrhoids,  stricture,  or  ulceration,  no  decided  impn 
be  made  upon  the  case  until  these  affections  are  disposed  of  As  then  is  almost 
always  manifest  derangement  of  the  digestive  organs,  either  as  a  cause  or  an 
effect  of  the  malady,  a  mild,  but  systematic,  course  of  purgation  constitm 
general,  a  primary  object  in  the  treatment.  On  no  accuuut  should  the  rectum 
be  allowed  to  become  distended  with  fecal  mnltcr,  as  this  may,  of  itself,  be  suffi- 
cient to  bring  00  and  keep  up  neuralgia  of  this  tube  in  its  most  violent  forms. 
Alter  due  attention  has  been  bestowed  upon  the  secretions  of  the  stomach,  liver, 
and  bowels,  the  most  appropriate  remedies  will  be  quinine,  iron,  arsenic,  and 
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,:iia,  in  quantities  Baited  to  the  age,  babits,  and  temperament  of  the  indi- 
:.      When  the  paroxysms  observe  a  regular  periodicity,  tlic  quiniiu'  should 

be  given  in  larj  .  aa  ten  grains,  combined  with  one-third  of  a  grain  of 

morphia,  every  lix,  nine,  or  twelve  hours,  until  the  disease  is  broken  DA,     Ihir- 

ie  attacks,  anodjne  enemata,  suppositories,  and  fomentatione  will  he  bene* 

Despite,  hovreTer,  all  these  and  other  means,  the  malady  often  continue--, 

with  little  mitigation,  for  years,  baffling  the  skill  of  the  practitioner,  aud  com* 

pclling  the  patient  to  eke  out  a.  miserable  existence. 


I'ICl  R1TLS  OF  TIIE  AMIS  AND  NATES. 

The  skin  at  and  immediately  around  the  anus  is  liable  to  ha  the  -cat  of  pru- 
ritus, nr  i  peculiar  form  of  itching,  frequently  as  obstinate  as  ii  is  annoying. 
The  affection  i-  nosl  common  in  middle-aged  and  elderly  subjects,  particu 
such  as  ore  of  a  weakly  constitution,  or  inclined  to  dyspepsia  and  Irregular ily 
■  a  'ii  1  bars,  however,  repeatedly  iritnsssed  it  in  persona  apparently 

in  the  most  perfect  health.     Occasionally  it  occurs  during  pregnancy,  oomin 
soon  alter  conception,  and  going  off  gradually  after  delivery.     Women  who 

eased  to  menstruate,  are  also  liable  to  it.  Persons  of  a  light,  delicate 
skin,  florid  complexion,  and  red  hair,  are  particularly  prone  to  the  complaint  ; 
hut  from  what  I  have  seen  of  it,  I  am  inclined  to  believe  that  DO  physical  organ- 
ization, temperament,  or  occupation  is  entirely  exempt  from  it. 

The  diosnnp  mnniitn  eossntiaUy  in  aa  acsauurtoufl  condition  of  the  skin,  whirl) 

aedingly  minute  vesicles,  scarcely  as  large  as  the  smallest  pin 

head,  and   occupied    by  a   thin,  watery  fluid.      When   these  vesicles   break,  lliey 

little  son  irging  an  irritating  sanies,  which,  as  it  dries,  sometimes 

Emus  little  incrustations  epon  the  surface.     Instead  of  vesieUs,  small  cracks  or 

e|,ai iM.-ionally  appear  upon  the  skin  around  tJie  anus,  similar  to  those  M  oft*  U 

met  with  on  the  lips  ami  nose.  The  affected  surface  is  generally  very  limited, 
pg  oot  exceeding  in  size  a  quarter  of  a  dollar.  From  the  constant  rubbing 
to  which  it  is  mbjeoted,  it  la  Kabul,  is  time,  to  becosBS  ladorated,  stiff,  thickened, 
and  furrowed;  from  the  same  oauss,  or  even  from  the  mere  friction  of  the  but< 
links  in  locomotion,  it  is  apt  to  become  Inflamed  and  painful,  producing  difficulty 
in  walking,  riding,  and  even  in  sitting.  I  have  known  the  pain  thus  occasioned 
down  along  the  corresponding  limb  us  far  nearly  at  the  heel.  In  bad 
cases,  the  disease  may  spread  over  a  considerable  surface,  attacking,  perhaps,  at 
the  same  time,  the  buttock,  the  perineum,  the  scrotum,  and  even  the  thigh. 
Mure  remote  parts,  too,  may  suffer,  OS  the  Face,  neck,  nose,  and  eyelids. 

Tin*  duration  of  the  pruritus  is  extremely  variable,  lasting  sometimes  only  a 
few  days  >>r  weeks,  and  at  other  times  as  many  months.  (.Mice  fairly  routed,  it, 
may  persist,  despite  our  remedies,  for  an  indefinite  period.  In  one  case  I  knew 
it  to  continue,  with  on  occasional  intermission,  for  sixteen  years,  and  in  another 
fur  upwards  of  twenty,  before  It  finally  disappeared.  It  is  commonly  worse  in 
cold  than  in  warm  weather,  and  at  night  than  in  the  day.  At  night,  indeed,  it 
ben  bo  severe  as  to  prevent  sleep  for  hours  together,  or  if  the  patient  is  so 
as  to  sink  off  into  a  doze,  lie  soon  wakes  himself  up  l>v  scratching  and 
rubbing  the  part.     Sometimes  the  disease  unexpectedly  disappears,  the  pi 

ning  himself  well,  when,  all  of  a  sudden,  either  without  any  obvious  cause, 
or  from  the  slightest  irregularity  of  diet,  fatigue,  loss  of  rest,  or  exposure  to 
heat,  it  returns  with  all  its  form  ity. 

The  cause  of  pruritus  is  often  difficult  of  detection,    The  complaint  is  uiiujucs- 
ilv,  in  many  eases,  associated  with  disorder  of  the  anus  or  a  no- rectal  region, 
tnorrboids,  stricture,  sacciform  disease,  and  the  presence  of  sscaridesj  hut 
whether  il  ia  prodnced  by  it  is  a  point  which  has  not  been  determined.     We 
very  day  of  these  affeetions  without  the  occurrence  of  pru- 
ritus.     In  most  of  the  instances  of  the  latter  complaint  that  have  come  under 
my  observation  I  have  been  disposed  to  ascribe  its  origin  to  sonic  derangement  of 
ive  apparatus,  as  dyspepsia  and  constipation,  attended  with  an  irritublc 
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state  of  the  constitution,  and  to  regard  it  as  a  kind  of  safety-valve,  designed  to 
protect  nthiT  ami  more  important  parts  from  dteeas 

]n  the  treatment  of  this  affection,  a  primary  object  should  be  to  inquire  into 
the  condition  of  the  anus  and  digestive  organs,  with  a  view  to  the  rectifi 
any  disorder  that  iimy  be  supposed  to  be  capable  of  exerting  an  influence  In  pro- 
ducing  mid  perpetuating  it.     it"  the  general  health  is  impaired,  an  Imp 
will  be  likely  to  take  place  in  the  local  disease  until  this  has  been  restored.     In 
some  caaefl  tonics,  as  iron  and  quinine,  may  be  demanded,  while  in  others  d 
opposite  measures  may  be  indicated,  depending  upon  the  state  of  the  sj 
In  almost  every  instance,  ;i  regular  systematic  course  of  purgative-,  consisting 
of  blue  mass  01  Hi"  compound  ealome]  pill,  along  with  iodide  of  potassium,  or, 
in  plethoric  subjects,  the  sntimonial  and  saline  mixture,  in  small  doses,  will  be 
serviceable.     The  diet  must  he  bland  aud  unirritant.     The  moat  useful  topical 
remedies  arc  the  yellow  Wash,  BOlutioafl  of  acetate  of  lead  and  laudnnnm,  lotions 

of  permanganate  of  potassa,  Turners  cerate,  tar  ointment,  and  citrine  ointment, 

all  properly  diluted.  Odd  ablutions  with  cast  He  snap  afford  great  relief,  and 
an*  indispensable  to  the  patient's  comfort  In  obstinate  cases,  resisting  the 
ordinary  remedies,  slight  piystism,  maintained  for  several  weeks,  should  be  triad. 


MALFORMATIONS. 


The  anus  and  rectum  nre  liable  to  malformnlinns,  of  which  the  most  important 
are,  an  imperforate  state  Of  the  former,  and  the  termination  of  the  latter  in  a 
cul-de-sac,  or  its  communication  with  the  urethra,  the  bladder,  or  the  vagina. 
Examples  have  been  observed,  although,  very  rarely,  in  which  the  rectum  opened 
in  the  sacral  region,  at  the  umbilicus,  on  the  side  just  below  the  scapula,  and  on 
the  face,  the  congenital  vice  having,  In  each  instance,  been  conjoined  with  other 
aiterr.it  ions  of  structure.  In  another  class  of  eases,  also  exceedingly  uneommon, 
it  terminates  in  the  perineum,  in  a  canal  common  to  it  and  to  the  geaitO-Uffinary 
organs,  constituting  thus  a  speeies  of  cloaca,  similar  to  that  of  a  bird.  On  the 
Other  hand,  the  reCtom  and  anus  being  perfectly  natural,  the  former  may  r 
the.   ureters,  or  even   the  vagina,  and   thus   conduct    oil*    both    the   urine   and    the 

menstrual  fluid,  Buch  malformations  are  obviously  more  interesting  Inapby- 
siologico-patholn^ical  point  of  view  than  in  a  surgical  one,  Inasmuch  a?  they 
are  always  necessarily  irremediable. 

The  most  simple,  as  well  as  most  frequent,  variety  of  imperforate  m,  > 
win  re  the  occlusion  is  effected  by  a  continuation  of  the  common  ii  ats,  or 

a  eataneo-taucous  lamina,  from  one  Bide  to  the  other,  the  junction  be 
lished  Impereeptiblj  si  the  median  line.  The  covering  tiin-  formed  it 
bo  thin  and  translucent  as  to  permit  the  tneeoninra  lobe  distinguished  thi 

it,  and  to  bulge  out  whenever  the  child  makes  an  effort  at  defecation,  the  tumor 

receding  under  the  linger,  but  Immediately  reappearing  when  the  pressure  is 
removed,     More  rarely  the  closure  is  established  by  a  ceUulo-Abrous  structure, 
from  one  to  three  lines  in  depth,  dense,  hard,  and  inelastic,  and  SCeompanh 
more  or  less  contraction  and  puckering  of  the  circumjacent  parts.     In  i 
case,  but  especially  in  the  latter  there  is  usually  an  iniperfecl  developaaenl  of  the 

muscles;  and  hence,  although  the  defect  may  be  remedied  by  0 
1 1< hi.  the   child   cannot,  for  S   long  time,  exercise  much  control  OVSf   its   ulvine 
.  radiations      Sometimes,  again,  an  anus  exists,  but  only  in  a  rudimentary  state, 
-mall  aud  to  afford  a  very  inadequate  outlet  for  the  contents 

of  the  l>"\\  sis. 

When  the  ami-  is  closed  by  a  covering  of  the  common  skin,  a  crncinl  in* 
will  generally  suffice  to  afford  relief,  the  angles  of  the  wound  being  snipped  off, 
and  the  .-kin  and  mucous  membrane  tacked  together  by  several  p  iturc. 

In  the   second   form  of  the  occlusion,  the  structures  must  be  divided   more   tho- 
roughly, readhesion  being  prevented  by  the  tent,  and  the  requisite  size  imp 
ie  daily  use  of  the  bougie.     When  the  am  rely  contracted,  tb< 

i  lion  of  the  mother's  finger  will  be  the  best  instrument  for  dilating  it  , 
[ailtDg,  the  margins  are  notched  on  each  side  with  a  probe-pointed 
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Occlusion  of  the  rectum  may  be  caused  either  by  a  species  of  hymen,  situated 
from  -is  t<i  twelve  lines  above  tin-  amis,  or  by  a  celtulo-fibrous  substance,  of 
variable  length  and  thickness.     In  tlie  former  case  there  is  always  a  well-formed 

whereas  in  the  latter  the  anus  is  either  completely  wanting,  or  present  only 
in  a  rudimentary  state.  The  aiio-rectal  septum,  M  it  may  be  termed,  is  eom- 
i  fold  of  mucous  tiiembrtiiu',  of  a  circular  shape,  and  is  always  easily 
detected  with  the  probe  nr  linger.  During  the  cries  of  the  child,  and  especially 
daring  straining,  in  attempts  at  defecation,  if  is  sometimes  forced  down  almost 
within  reach  of  the  eye,  funning  a  dusky,  tiuctnatini:  protrusion.      In  tin*  second 

s  of  occlusion,  of  which  fig.  435,  from  Asbtou,  affords  a  grupbic  illuslru- 

Fig.  435. 


■ 


tmpvrConlo  rectum  »nd  »nn«. 

tion,  the  obstruction  is  mused  by  cellulo- fibrous  matter,  which  often  extends  t«i 
tin-  height  of  tin  inch  and  even  an  inch  and  a  half,  constituting  thus  n  nmst, 
formidable  barrier.  Finally,  the  rectum  h  sometimes  entirely  absent,  the  intes- 
tinal tube  terminating  in  a  cul-de-sac,  or  opening,  as  previously  stated,  at  some 
unnatural  point.  However  this  may  be,  the  pi  His  is  generally  abnormally  small, 
and  there  is  no  trace  whatever  of  an  anus.  In  rare  caaea,  the  absent  canal  is  repre- 
sented by  a  Bbro>tigasientoas  cord,  attached  to  the  colon,  and  descending  along  the 
sacrum  towards  the  neck  of  the  bladder,  where  it  is  lost  in  the  cellular  substance. 
The  most  simple  form  of  occlusion  of  the  rectum  admits  of  relief  by  »  very 
procedure,  consisting  in  a  crucial  division  of  the  septum,  with  or  without 
removal  of  the  angles  of  the  wound,  and  the  occasional  introduction  of  the 
Bother's  finger,  which  is,  in  all  such  cases,  the  best  tent.  In  the  other  variety,  a 
severe  operation  is  required,  and  that,  too,  in  many  cases,  without  any  certainty 
of  ultimate  hucccss.  The  child  being1  held  upon  the  lap  of  an  assistant,  the 
li  is  exposed  ns  in  lithotomy,  and  an  incision  made  through  the  posterior 
of  the  raphe  of  the  perineum,  the  knife  being  carried  up  in  the  direction  of 
tin- curve  of  the  sacrum  to  the  distance,  if  necessary,  of  two  to  three  inches, 
the  left  index-linger  serving  as  a  guide  to  the  instrument.  The  operation  in 
done  slowly  and  cautiously,  care  being  taken  to  avoid  the  bladder  and  urethra. 
in  front,  the  great  pelvic  vessels  at  the  aides,  and  the  sacrum  posteriorly,  lent, 
SB  it  the  latter,  the  knife  puss,   behind  the  tube  of  which  it  is  in  BOarch. 

Patency  aud  dilatation  are  promoted  by  tents  and  bougies,  cautiously  used  for 
a  long  time  afterwards,  and  aided,  if  requisite,  by  an  occasional  touch  of  the 
mnteract  the  tendency  to  closure,  which  is  always  great  in  such 

An  operation  similar  to  the  one  just  described  may  be  performed  when  the 
rectum  is  absent)  although  with  bardly  any  possibility  of  a  successful  issue;  fur, 
■ten  supposing  that  the  cairn!  could  be   reached,  the  child  would  be  likely  to 
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perish  from  peritoneal  inflammation,  induced  either  by  the  incision  of  the  intes- 
tine, or  by  the  extravasation  of  fecal  matter.  Still,  it  is  justifiable  because  there 
is  no  other  chance  of  relief,  except  by  the  establishment  of  an  antificial  anus  in 
the  lumbar  region  ;  a  procedure  not  only  fraught  with  danger,  but,  in  all  respects, 
so  undesirable  as  hardly  to  be  thought  of  by  any  right  thinking  surgeon,  for  life, 
in  such  a  condition,  would  certainly  not  be  worth  having. 

The  rectum,  instead  of  terminating  at  the  anus,  occasionally,  though  very 
rarely,  opens  by  a  narrow  canal  into  the  urinary  passages,  generally  at  the 
posterior  part  of  the  urethra,  or  at  the  bas-fond  of  the  bladder,  a  short  distance 
below  the  insertion  of  the  ureter ;  the  former  mode  of  communication  being  the 
more  frequent.  The  malformation  is  almost  peculiar  to  males,  and  generally 
proves  fatal  within  a  few  days  after  birth,  on  account  of  the  small  size  of  the 
recto-vesical  outlet  not  allowing  of  a  sufficiently  free  discharge  of  fecal  matter. 
To  this  rule,  however,  occasionally  an  exception  occurs.  Thus,  in  a  case  which  I 
attended  with  Dr.  Kempf,  and  in  which  I  made  a  very  deep  incision  without 
reaching  the  bowel,  the  child  survived  six  weeks,  passing  daily  a  little  fecal  mat- 
ter by  the  urethra.  An  uncle  of  the  child  had  lived  in  a  similar  condition  for 
upwards  of  thirty  years.  Such  a  vice  of  formation  is  generally  beyond  the  sur- 
geon's skill ;  still,  when  the  danger  is  imminent,  an  attempt  should  be  made  to 
reach  the  bowel  by  cutting  along  the  sacrum,  a  staff  being  inserted,  if  possible, 
into  the  recto-vcsical  orifice  as  a  guide  to  the  instrument 

When  the  rectum  terminates  in  the  vagina,  the  opening  is  usually  situated  low 
down,  and  is  a  good  deal  larger  than  when  the  bowel  communicates  with  the 
urinary  passages,  though  seldom  equal  to  nature's  wants.  On  this  account,  and 
also  for  the  purpose  of  freeing  the  vagina,  an  attempt  should  be  made  to  estab- 
lish an  opening  at  the  nsual  site  of  the  anus.  The  operation  is  very  simple,  the 
knife  being  carried  from  before  backwards,  in  the  direction  of  the  raphe*  of  the 
perineum.  The  skin  and  mucous  membrane  may  afterwards  be  tacked  together, 
and  reclosure  prevented  by  the  finger  and  bougie.  The  fissure  in  the  vagina 
may  be  obliterated,  at  a  subsequent  period,  by  several  points  of  suture. 


CHAPTER    XVI. 

INJURIES  AND  DISEASES   OF  THE   ABDOMINAL 

ORGANS. 

SECT.  I. — WOUNDS  OF  THE  STOMACH. 

Wounds  of  the  stomach  are  characterized  by  excessive  pain  in  the  epigastric 
region,  nausea,  extreme  prostration,  and  vomiting  of  blood,  either  pure  or  mixed 
with  bile,  mucus,  or  ingesta.  The  site  of  the  external  wound  will  often  throw 
important  light  upon  the  diagnosis.  The  great  danger  is  from  effusion  of  the 
contents  of  the  stomach,  causing  peritonitis.  If  the  opening  is  small,  situated 
at  the  lesser  curvature  of  the  organ,  and  inflicted  during  the  empty  state  of  the 
stomach,  restoration  may  take  place  by  the  first  intention  ;  in  general,  however, 
such  a  result  is  not  to  be  looked  for,  and  in  most  cases  death  occurs,  as  in  similar 
lesions  of  the  intestines,  in  from  thirty-six  to  forty-eight  hours,  from  inflamma- 
tion. Occasionally  the  patient  dies  from  shock.  Wounds  of  the  stomach  are 
often  complicated  with  copious  hemorrhage,  and  with  injury  of  the  diaphragm, 
lungs,  bowels,  and  other  viscera.  In  some  instances  the  patient  escapes  with  a 
fistulous  opening  in  the  epigastric  region,  as  in  the  celebrated  case  of  Alexis  St 
Martin,  so  well  described  by  Dr.  Beaumont 


Wounds  <if  the  stomach  must  be  closed  by  suture,  and  afterwards  managed 
with  special  reference  to  the  prevention  of  undue  inflammation.  For  the  lirst 
few  day-,  nothing  should  lie  taken  bttl  toadied  ice.  in  quantities  barely  sufficient 
to  allay  thirst  and  to  quiet  gastric  irritability,  with  occasionally  a  little  arrowroot, 
tapioca,  or  sago.  Where  gastrorraphy  lias  been  noglflrtnd,  or  rendered  imprae- 
ticable,  it  is  beet  to  withhold  everything  by  the  mouth  until  the  edges  of  the 
wound  have  contracted  adhesions  to  the  adjacent  parts,  and  to  place  001  main 
reliance,  as  it  respects  the  comfort  and  support  of  the  patient,  upon  the  applica- 
tion of  ice  to  the  epigastrium  and  the  use  of  nourishing  eneniatu.  Laxatives  are, 
of  course,  out  of  the  question.  Constipation  and  flatulence  are  relieved  by  inji t- 
tions  ;  pain  and  vomiting,  by  morphia. 

A  •  wounds  of  the  stomach  are  comparatively  rare,  I  subjoin  the  following  cases 
in  illustration  of  the  subject. 

A  man,  aged  thirty-live,  received  a  deep  cut  in  the  lower  part  of  the  epigastric 
n.  penetrating  the  stomach  along  its  anterior  surface  for  ■  distauee  of  nearly 
three  inches.  The  injury  was  inflicted  with  a  large  knife,  a  few  minutes  after  u 
full  supper.  I  saw  him  in  less  than  a  quarter  of  an  hour  after  the  accident;  he 
and  exhausted  from  the  loss  of  blood,  extremely  restless,  very  thirsty, 
and  constantly  inclined  to  vomit,  IJis  abdomen  was  covered  with  ingests,  which 
had  escaped  through  an  opening  in  its  walls  large  enough  to  admit  the  list. 
Sinapisms  were  applied  to  the  extremities,  and  turpentine  was  thrown  into  the 
rectum,  to  favor  reaction  ;  but  he  grew  weaker  and  weaker,  and  died  in  less  than 
two  hours  after  I  reached  him.  'lie  direction  disclosed  B  large  quantity  of 
coagulated  blood  m  tin:  peritoneal  cavity,  from  the  division  Of  the  branches  of 
the  gastric  artery,  and  a  considerable  extravasation  of  undigested  food  mixed 
with  the  blood.  The  edges  of  the  wound  in  the  stomach  were  much  everted, 
thereby  sensibly  diminishing  its  orill ■ 

A  young  man  was  stabbed  with  a  knife  in  the  left  rndSj  between  the  eighth 
and  ninth  ribs,  about  midway  between  the  spine  and  sternum,  the  wound  being 
about  one  inch  long.  It  was  occupied  by  a  piece  of  omentum,  but  a  finger, 
passed  tnt<>  it,  readily  entered  the  cavity  of  the  abdomen.  A  number  of  imper- 
fectly masticated  beans  and  other  substances  lay  on  the  surface  of  the  abdomen, 
leaving  no  doubt,  especially  as  there  had  been  no  vomiting,  that  the  stomach  was 
wounded.  Tbe  patient  suffered  much  pain;  he  was  pale,  and  the  pulse  was 
considerably  accelerated,  but  not  deficient  in  force.  Dr.  Raphael,  who  saw  him 
rood  after  the  accident,  contented  himself  with  closing  the  outer  wound  with 
adhesive  plaster,  supported  by  a  compress  and  bandage.  An  anodyne  was 
administered,  and  perfeet  quietude  enjoined. 

Excessive  thirst  and  restlesflMM  sooo  set  in,  followed  by  vomiting,  in  which 

:  i"  patient  threw  up  a  small  quantity  of  blood.     The  breathing,  after  some  time, 

lecame  painful  and  difficult.     To  afford  greater  play  to  the  diaphragm,  the 

compress  and   bandage  were  removed.      About  half  a  pint  of  dark-colored  fluid 

•d  from  the  wound,  with  evident  relief  of  the  unpleasant  symptom.     The 

however,  gradually  sunk,  and  the  man  expired  sixteen  hours  after  he  was 

bed. 

On  dissection  the  deep  portion  of  the  wound  was  found  to  be  upwards  of  two 
inches  in  length,  the  instrument  having  glided  obliquely  along  the  intercostal 
space   between   the  eighth   and   ninth   litis,  toward-  nium,  and   made  ati 

ng  in  the  cordiforni  tendon  of  the  diaphragm,  sufficiently  large  for  the  pas- 

gt  of  the  entire  stomach,  along  with  a  part  of  the  colon  and  omentum,  into 
the  left  thoracic  cavity.  The  stomach  was  perforated  at  the  great  cnl-dc-sac  by 
an  opening  nine  lines  iti  length,  and  situated  four  Inches  from  the  cesoph: 
extremity,  the  mucous  membrane  being  everted,  and  of  a  deep  red  color.  It  con- 
tained about  half  a  pint  of  ingests.  The  left  lung  was  completely  collapsed,  und 
of  a  blnisl  kted  appearance.      The  corresponding  cavity  contained  about 

a  pint  of  bloody  fluid,  composed,  in  great  measure,  of  the  contents  of  the 
stomaeli,  intermixed  with  beans  and  other  substances.  A  small  quantity  of 
:  1 1 111  lay  among  the  convolutions  of  the  intestines  und  iu  the  pelvis. 
The  peritoneum  was  Bound. 


A  man,  aged  ilii rl y-.-i  x ,  was  stabbed  in  the  abdomen,  at  7  o'clock  in  the  own- 
ing, with  a  burgs  knife,  which,  passing  in  a  horizontal  direction,  made  an  im 
nearly  six  laches  In  length,  The  wound  commenced  a  short  distance  from  thr 
umbilicus,  at  the  right  side  of  the  middle  line,  and  terminated  in  the  left  hvpochon- 
regioii.  When  1  readied  the  patient,  a  lew  minutes  after  the  accident,  the 
whole  of  the  small  bowels,  and  the  right  portion  of  the  arch  of  the  colon,  tog 
with  the  omentum,  were  lying  upon  the  belly,  covered  with  blood,  partly  fluid, 
partly  coagulated.  The  pyloric  extremity  of  the  stomach  also  protruded,  and  was 
laid  open,  at  its  anterior  surface,  to  the  extent  of  an  inch  and  a  half.  The  orifice 
was  occupied  by  ingesta,  and  the  mucous  membrane  was  everted.     There  was 

also  a  small  wound  in  the  prolapsed  colon  and  omentum,  from  which  the  bi ! 

covering  the  bowels  appeared  to  have  proceeded.  The  man  was  deadly  pale, 
nauseated,  and  in  violent  pain.  The  pulse  was  feeble  and  frequent,  and  the  surface 
covered  with  cold  perspiration.    A  Itogether,  the  ease  presented  a  frightful  ii- 

l-'ive  sutures,  after  Lembert's  method,  closed  the  wound  in  the  htoinac'r 
accurately,  and  six  Interrupted  sutures  that  in  the  abdomen.     As  the  deep  portion 
uf  the  outer  wound  was  much  retracted,  I  experienced  great  difficulty  in  effecting 
the  desired  apposition.     The  stitches  were,  then  ted  through  the  muscle-, 

close  to  the  peritoneum.     A  thick  compress  and  broad  band  ed  the 

dressings.     The  knees  and  ■honlden  were  derated,  to  relax  the  abdominal 
muscles.     A  grain  of  morphia  was  given  Immediately,  and  another  grain  dnrin 
the  night,  as  the  pain  was  excessive.     Intense  thirst  and  reslleac 
and  continued  uninterruptedly  until  4  o'clock  the  next  morning,  when   the  m 
expired  in  a  itate  of  complete  exhaustion.     A  considerable  quantity  of  blood  n 

found  in  the  belly,  but  DO  peritoneal  inflammation. 

It  is  not  impossible  that  a  seven-  contusion  of  the  stomach  from  a  fall  or  Mo 
may  lead  to  fatal  results  by  Inducing  peritonitis.     Rapture  of  the  organ  fro 
accidents  of  this  kind  is  rare.     The  effects  of  I  MTeiS  blow  upon  th 
are  sometimes  promptly  fatal.     .Some  yean  ago,  a  colored   man  was  struck  rio- 
lently  upon   the  epigastrium   by  one  of  his   companions,  and   in.-tant!  • 
The  records  of  surgery  abound  in  similar  examples.     No  perceptible  lesiou 
generally  discoverable  in  such  cases  on  dis.-.i  i-tion. 


SECT.  EL — WOUNDS  OF  THE  INTESTINES. 

Wounds  of  the  intestines  are  oftbree  kinds,  incised,  lacerated,  and  punctur 
including  under  the  latter  denomination  all  lesion-  from  lire-arms  and    i" 
weapons,  as  dirks,  Sabres, bayonets,  and  swords.      In  whatever  manner,  bow  ev  ei . 
they  may  be  inflicted,  they  are  all  characterized  by  similar  symptoms,  and   re- 
quire  S  Similar  mode  Of  treatment.      HenCe,  the  description  Of  one  will,  with  UttJ 
variation,  suffice  for  the  rest 

All  parts  of  the  Intestinal   tube  are  liable  to  these  lesions,  though  not  in  a: 
Sana]  degree.     The  ileum  and  the  jejunum,  owing  to  their  great   length,  their 
floating  condition,  and  the  large  space  over  which  they  are  spread  in  the  ubd 
men,  are  peculiarly  prone  to  suffer  ;   while  the  duodenum  and   the  large   DOIT 
especially  the  rectum,  are  rarely  affected.     The  intestine  alone  may  be  injure 
Of  the  same,  blow  which  wounds  the    intestine    may  pierce  the  omentum,  t 
spleen,  liver,  or  other  orgaus.     Sometimes  an  important  bloodvessel  is  laid 
thus  complicating  the  case  with  hemorrhage.     When  the  lesion  is  inflicted  ei 
a  ball,  both  the  small  and   large  bowel  are  often  involved,  as  I  have  - 
several  of  my  own  cases;      The  same  circumstance  nut  unfrequentlv  hap} 
wounds  made  with  knives,  dirks,  and  other  sharp-pointed  weapons.      Again,  t 
tube  may  be  merely  pierced  by  the  vulneratiug  body,  or  it  may  be  complete 
transfixed,  either  on  the  same  level,  ot  at  different  heights.    In  isr>4, 1  at 
a  man,  along  with  Dr.  Cummings,  in  whom  a  pistol   ball,  entering  a  short  di 
lance  below  the  navel,  a  little  to  the  left  of  the  middle  line,  completely  perforate 
in  its  upward  and  outward  passage,  the  ileum,  jejunum,  duodenum,  ami   ar 
of  the  colon,  making  thus  eight  separate  orifices.     Finally,  instances  occur 
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woi-xns   OF   TUB    INTESTINES. 


which  the  bowel  is  tm-ii  completely  across,  aj  when  tin-  injury  is  inflicted  by  a 

1.  ur  the  kick  of  I  horse. 

Wounds  of  the  intestines  an  of  various  forms.     In  general,  they  arc  oblique, 

hut.  occasionally  transverse,  or  svsn  longitudinal.     Gunshot  wounds  ure  usually 

circular,     la  their  dimensions,  these  lesions  vary  Prom  the  smallest 

puncture  to  an  opening  several  iachea  in  length. 

Die. — The  symptoms   of  those   injuries  are  local   and  constitution!)!. 

Unfortunately,  arc  tOO  often  equivocal,  especially  within  the  lirsl  few  IjoUIn 
after  the  receipt  of  th<*  wound,  when  then"  is  DO  protrusion  of  the  bowel,  ur  wluu 
the  opening  hi  'he  wall  of  the  abdomen  Is  bo  small,  so  situated,  or  so  shaped 
as  to  oppose  an  effectual  harrier  to  the  escape  of  the  contents  of  the  tube.  When 
the  intestine  hangs  out  at  the  external  wound,  the  nature  and  extent  of  the 
mischief  are  at  once  apparent.     The  lesion  then  admits  of  demonstration.     But 

ity  different  when  ilie  bowel  is  retained  in  the  belly.  In  such  an  event, 
the  most  important  sign  Is  an  escape  of  feces,  bile,  mocus,  ingesta,  or  fetid  air 
at  the  opening  in  the  wall  of  the  abdomen.  As  these  substances  can  proceed 
only  from  the  alimentary  canal,  the  stomach,  or  the  gall-bladder,  their  presence 
is  characteristic, 

Another  symptom,  also  of  great  value,  especially  when  there  is  uo  protrusion 
of  tin-  bowel,  Is  the  Hidden  development  of  tympanitis,  no1  In  the  alimentary 
tabs,  but  In  the  general  peritoneal  cavity.    This  phenomenon  is  often  present 

the  others  are  absent,  and  is,  therefore,  of  Immense  diagnostic  consequence 
It  supervenes  at  various  periods,  from  a  few  minutes  to  s  BUmber  of  hours,  after 
the  occurrence  of  the  accident,  and  is  always  accompanied  with  a  hollow,  drum- 
like  sound  on  percussion,  with  tenderness  on  pressure,  and  difficulty  of  respira- 
tion. Us  development  is  .generally  very  gradual,  and  BOmetimefl  it  is  BO  slow- 
as  hardly  to  attract  any  attention  for  wore  than  a  day.  Occasionally  it  attains 
such  an  enormous . height  as  to  encroach  seriously  upon  the  diaphragm  and 
abdominal  viscera.  I  have  seen  cases  where  the  tympanites  was  distinctly  cir- 
eumscribed  or  limited  to  particular  regions  of  the  abdomen.  It  is  probable  that, 
under  such  circumstances,  the  air  is  prevented  from  diffusing  itself  by  the  fonna- 

f  ndhesiuiis  consequent  upon   the  inflammatory  process.      In   fatal  < 
the  flnid  always  remains  undiminished;  but  when  recovery  takes  place,  it  is 
gradually  absorbed,  and  ultimately,  though,  perhaps,  B01   under  several  weeks, 
entirely  disappears.     It  is  cuuimuuly  of  a  fetid  character,  and,  M  opening  the 
ibdomen,  often  escapes  with  an  explosive  noi.-e. 

Tympanites,  however,  does  not  attend  all  traumatic  injuries  of  the  intestinal 
CSnsJ  When  the  opening  is  very  diminutive,  amounting  rather  to  |  puncture 
tliun  a  wound,  properly  so  called,  the  escape  of  gas  will  either  be  entirely 
prevented,  Of  it  will   occur  only  in  a  small  degree,  owing  to  the   protrusion   of 

mcOUS  membrane  across  the  aperture,  which,  acting  like  a  valve,  thus  eli.  . 
lually  Opposes  the  egress  of  feces,  mucus,  and  even  air. 

iStimea,  though  rarely,  the  flatus  escapes  from  the  wounded  bowel  into  the 

subperitoneal  cellular  tissue,  and  thence  among  (be  muscular  mid  subcutaneous 

structures  of  the  wall  of  the  abdomen,  where,  diffusing  itself  more  or  less  exUn- 
.  it.  forms  a  puffy,  crepitating  swelling,  easily  distinguishable  by  the  sight 
and  touch.  The  value  of  such  an  occurrence,  diagnuslicnlly  considered,  is  suffi< 
ciently  apparent.  Care,  however,  must  be  taken  not  to  confound  it  with  the 
emphysema  of  incipient  gaugn  tie  or  putrefaction  of  the  part,  or  an  escape  of 
nir  inlo  the  ctellular  tissue  of  the  chest,  from  a  penetrating  wound  of  the  pleura 
ami  lung. 

A  discharge  or  blood  from  the  anus  is  another  symptom,  which,  in  em ction 

with  some  of  those  just  mentioned,  is  of  considerable  Importance  in  the  discrimi- 
nation of   this   lesion.     Still,  as  it  often  attends  other  affections,  it  cannot    l.e 
led  as  at  all   characteristic.       The  quantity  of  blood  evacuated   amounts 
onally  to  many  ounces.     In  several  instances  I  have  seen  from  a  quart  to 
half  a  gallon  voided  in  the  course  of  a  few  day- 

I  have  never  noticed  vomiting  of  blood  in  tvounds  of  the  bowel,  though  siu-h 
CUrntnCe  is  not  impossible  when  the  injury  is  seated  in  the  upper  portion 
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of  the  tube,  in  consequence  of  the  inverted  action  «>('  Its  muscular  fibres.     How- 
ever this  may  be,  it  is  of  no  value  whatever  in  a  diagnostic  point  of  view. 

Wounds  Of  the  intestines  are  always  accompanied  by  pain   anil  tenderness  of 
the  abdomen,  varying  is  degree  in  different  eases,  being  rery  Blight  in  some,  and 

•  re  iii  others.  They  are  always  increased  by  pressure,  cous 
sneezing,  and  s  full  inspiration,  especially  if  somo  bonn  hare  elapsed  since  the 
occurrence  Of  the  injury.  The  pain  varies  also  in  character;  generally  it  is 
dull  and  aching,  but  it  may  be  sharp,  catting,  or  colicky,  ami  extremely  depress- 
ing in  its  effects.  On  the  supervention  of  inflammation,  it  usually  hofTMlMSl  more 
i>'iit,  as  well  as  more  intense,  and  is  always  attended  with  retraction  of  the 
tower  extremities,  1 1n-  patient  instantly  assuming  the  posture  best  adapt* 
relieve  the  Injured  bowel  from  the  pleasure  occasioned  by  the  tension  of  the 
abdominal  muscles, 

Tin  constitutional  symptoms  of  a  wound  of  the  bowel  are  generally  such  ss 
denote  a  severe  shock  of  the  nervous  system  ;   but  as  tle\  us  BOStSSon   to  this 
tod   Other   injuries,  they   are   of  little  value  in  a  discriminative  petal   "f  view. 
Ordinarily  there  i-  nausea,  either  alone  or  accompanied  with  vomiting;  the  p 
feels  faint,  bil  countenance  is  pallid,  and  his  pulse  is  small  nnd  tremulous.      I 
symptoms  usually  make  their  appearance  immediately  after  the  infliction  of  the 
wound,  and  often  continue  with  great  obstinacy  for  several  successive   d.i ■ 
in  fatal  eases,  even  up  to  the  moment  of  dissolution.     They  are  generally  BMTS 
violent  ami  distressing  in  injuries  of  the  small  than  of  the  large  bowel,  owing,  as 
is  supposed,  to  the  more  delicate  organization  of  the  former  than  of  the  I 
and   to   its   more  intimate  connect  ion  with   the  stomach  and   the  syrapat 
nerves.     The  prostration  of  the  vital  powers  is  not  always  in  proportion   I 
extent  of  the  Wound,  or  the  actual   danger  of  the   case.      Some  persons  suffer 
much  more  severely  from  a  slight  than  others  do  from  a  violent  injury,  for  N 
which  cannot  always  be  explained,  but  which    may,  usually,  be   presumed  to  be 
dependent  upon  some  constitutional   peculiarity.     Reaction  occurs  at  various 
periods;   sometimes   soon,  at   other  times  not    under  many  hours.      Until   it  is 
fully  established,  there  is  occasionally  a  remarkable  tendency  to  syncope,  with 
an  alarmed  and  agitated  state  of  the  mind,  which  hardly  anything  can   calm  or 
subdue.     The  countenance,  in  this  event,  has  a  pale,  anxious,  haggard  expres- 
sion; the  pulse  is  small,  frequent,  and  tremulous;  the   surface  is  bathed  with 
clammy  perspiration  ;  the  extremities  are  cold;  the  breathing  is  embarrs 
and  there  is  frequent  sighing,  with  excessive  restlessness;  the  desire  for  cold  air 
ami  drink   is  urgent;  griping  pains  are  complained  of ;  and  occasionally  there 
are  involuntary  discharges  from  the  bowels. 

Diagno*i». — In  the  diagnosis  of  a  wounded  bowel  important  information  may 
frequently  be  obtained,  in  regard  to  the  direction, extent, and  depth  of  the  h 
by  a  careful  consideration  or  the  size  and  shape  of  the  vulnerating  body,  and 
the   relative   position   of  the  parties   at  the  time  of  thi 

therefore,  the  means  are  at  hand  for  such  an  investigation,  the  opportunity  should 
not  he  neglected     If  the  opening  in  the  wall  of  the  abdomen  is  largi 
instrument  for  ascertaining  its  condition  is  the  index-finger,  or  a  grooved  dir< 
with  either  of  these,  it  is  generally  easy  to  determine  whether  the  wound  involves 
the  muscles  only,  or  the  muscles  and  the  peritoneal  cavity.     The  pockel  probe  is 
not  well  adapled  to  such  an  examination,  ns   it    is   liable,  frmn   its  small   BU 
have  its  point  arrested  among  the  tissues.      Whatever  instrument    is  employed, 
all  offleioos  interference  must  be  avoided,  as  likely  to  do  harm  instead   of  i 
In  exploring  the  wound,  it  is  important  that  the  part  and  body  should  be  t 
SB   marly  as  possible   in  the  position   in  which  they  were  nt  the  moment  of  the 
nt.     When  the  injured  bowel  protrudes,  at  the  external  opening,  the  dinir- 
-    .i  once  obvious,  as  the  nature  and  extent  of  the  lesion  may  be  deter 
lv  simple  inspection.     The  lesion,  in  the  absence  of  pathognomonic  symptoms, 
ought  to  be  suspected  when  nausea  and  vomiting  occur  after  a  penetrating  wound 
of  the  abdomen,  accompanied  with  griping  pains,  great  debility  and  fain 
jactitation,  extreme  anxiety,  and  cold  BWeata      The  ease   is  plain   enough  wh 
there  is  a  discharge  of  the  contents  of  the  alimentary  tube,  or  a  sudden  A 
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n,<  nt  of  tympanites  gradually  increasing,  ami  attended  with  decided  tenderness 
of  the  abdomen. 

It  j-  ig  fact,  in  relation  to  the  present  Inquiry,  that,  although  an 

iik  lit  may  pierce  the  peritoneal  cavity,  it  need   not  necessarily  {round  the 

hovels,  or,  indeed,  an]  other  important  organs.    Nay,  further,  it  may  not  only 

kronen  this  onvity,  but  completer*  traverse  it.  or  svan  smarm  at  the  opposite 

ret  Inflict  no  serious  mischief  upon  the  contents  of  t he  abdomen.     [u- 

OJ  like  the  latter  are  eeriainly  uncommon.  I'Ut  that  they  do  occasionally  occur 

. -idantiy  proved  by  the  concnrrsat  testimony  of  military  and  civil  practi- 
tioners. 
Numerous  examples  of  penetrating  gunshot  wounds  of  the  abdomen   are  re- 
i,  in  which  t l»e  bowels  did  not  appear  to  have  suffered  the  least  injury,  and 
where  recovery  followed  under  the  most  .simple  treatment.      A  case  observed  by 
Dr.  J.  W.  Richardson,  of  Tennessee,  was   evidently  of  this  nature.     The  ball, 
ffaghiog  two  drachms  and   a  half,  entered  the  bally  at   the  right  side  of  the 
middle  line,  and  issued  midway  between  the  last  rib  and  the  saero-tliac  symphysis, 
l   the   ri<rht    of  the   spine.      There  was   no   escape  of  gas,  mucus,  focCS,  0* 
Its  at  eithi  g;  a  little  bloody  urine,  however,  was  voided  soon  after 

■iiiriit,  and  for  more  than  a  week  there  was  some  tension,  with  considerable 
and  swilling  of  the  abdomen.     The  patient  was  perfectly  well  in  less 
tlmn  a  month. 
Bemerrkage.—-  Wonnda  of  the  bowels  are  occasionally  complicated  with  bemor- 
of  the  peritoneal  cavity,  from  lesioa  of  the  ressels  of  the  abdomen,     a 
derable  quantity  of  blood  sometimes  flows  back  into  this  cavity  from  an 
opening  in  the  epigastric  artery;  but  most  generally  the  bleeding  proceed*,  from 
'"jury  of  the  omentum,  the   mesentery,  or  some  other  structure,  accidentally 
ed  along  with  the  intestine.      In  rare  instances  the  hemorrhage  is  derived 
•r  'in  the  aorta  or  vna  cava.     However  this  may  be,  unless  the  abdominal  v. 

'»  lui.  little,  if  any  bl 1,  will  appear  externally,  so  as  to  disclose  the  real 

of  the  case ;  instead  of  this,  it  will  pass  hack  into  the  serous  cavity,  lodging 
fold*  of  the  bowels,  descending  into  the  pelvis,  or  diffusing  itself  exten- 
anioug  the  viscera.  The  amount  and  rapidity  of  the  effusion  will  vary  in 
proportion  to  the  size  of  the  wound  and  the  volume  of  the  vessel  concerned. 
^  hen  the  vessel  is  very  large,  and  the  opening  considerable,  the  hemorrhage  may 
he  instantly  fatal,  or  death  may  ensue  in  a  few  hour-  from  die  accident,  In  eases 
of  an  opposite  character,  the  symptoms  will  be  less  urgent,  and  the  patient  will 
probably  suffer  no  particular  inconvenience,  save  what  results  from  his  temporary 
debility.  The  blood  will  soon  coagulate,  and,  pressing  upon  the  orifice  of  the 
Weeding  vessel,  will  thus  oppose  SO  effectual  barrier  to  farther  effusion. 

Tin  of  internal   hemorrhage,  as    a   complication   of  a  wound  of  the 

bowel,  M  denoted  by  excessive  pallor  of  the  countenance,  a  small,  tremulous 
state  of  the  pulse,  frequeol  sighing,  clammy  sweats,  coldness  of  the  extremities, 
intense  thirst,  and  constant  jactitation. 

'7s. — The  speedy,  if  not  immediate,  effect  of  almost  every  wound  of  the 
ttraraeetion  of  a  portion  of  its  contents.  It  is  upon  this  circum- 
stance, mainly,  that  the  great  danger  of  an  injury  of  this  kind  depends.  Were  it 
not  for  the  escape  of  fecal  matter,  and  the  contact  of  this  matter  with  the  peri- 
toneum, the  mortality  from  wounds  of  the  intestines  would,  probably,  be  com- 
paratively slight.  It  seems,  until  very  recently,  to  have  been  an  axiom  with 
that  there  is,  properly  speaking,  no  peritoneal  cavity,  and  hence  that, 
in  pt  rforation  of  the  bowel,  there  can  be  no  fecal  effusion.  i\ow,  such  a  conclusion 
m  this  is  not  only  wholly  gratuitous,  but  calculated  io  be  exceedingly  injurious 
in  a  practical  point  of  view,  from  the  fad  that  it  must  neeessarilji  lead  to  errone- 
ous principles  of  treatment.  That  there  is  a  nice  adaptation  among  the  abdominal 
eh  Other,  and  of  these  viscera  to  the  walls  by  which  they  are  inclosed, 
is  unquestionable ;  bnt  that  they  are  so  closely  and  equally  pressed  together  as 
to  afford  no  spaee  for  the  lodgment  of  extraneous  matter  is  eeriainly  not  true. 
So  far,  indeed,  from  this  being  the  case,  it  may  be  assumed  that,  if  there  is  no 
SXtmvasation  of  fecal  substance,  after  a  wound  uf  the  bowel,  it  is  because  there 
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is  no  substance  of  the  kiwi  present.    The  absence,  then,  -if  soeh  an  uccun 

is,  in  all  injuries  involving  the  continuity  of  tin-  alimentary  tube,  the  exception 

to  a  great  and  important  law,  Dot  the  law  itself,  as  was  at  one  tii 

That  (he  extravasation,  of  fecal   matter  is  influenced  by  the  nature  and  eztcal 
of  the  wound,  I  ascertained  long  ago  by  experiments  upon  tin-  inferior  animals, 
as  well  as  by  observations  on  the  bumau  subject.     I  found,  for  exampli 
that,  when  the  opening  is  ail  line-  iu  extent,  whether  transverse,   obtiq 
longitudinal,  there  is  almost  invariably  au  escape  of  fecal  matter,  speedily  fol- 
I   by  fata!  peritonitis.     If,  however,  the  wound,  whatever  be  its  direction, 
■il  four  lines  ia  length,  or  a  third  of  an  inch.  audi  a  coating 
will  not  only  be  km  likely  to  happen,  but  in  many  not  in  a  majority, 

nature,  aided  by  appropriate  therapeutic  measures,  will  be  fully  competent  to 
effect  reparation. 

The  safety  of  the  patient,  in  comparatively  small  wounds  of  the  buwela,  Be 
doubt  frequently  depends  npoa  the  diminution  which  the  opening  instantly  ex- 
aftar  their  Infliction,  from  the  contraction  of  the  muscular  fibres  of  the 
tube,  and  the  e version  of  its  mucous  membrane,  I 
iu  fig.  436.      The  following  experiments   bear  directly 
npon  this  jioint : — l.  A  longitudinal  incision,  two  lines 
ami  a  half  in  length,  immediately  contracted   to  on 
and  three-quarters,  with  a  sufficient  degree  of  cv' 
of  the  lining  membrnne  to   dose  the   resulting  oriflee. 
2.   A  similar  wound,  four  lines  long,  diminished  in  a  few 
seconds  to  three  lines,  by  one  line  and  a  half  in  width; 
it  assumed  an  oval  shape,  and  the  mucous  tunic  protruded 
00  a  level  with  the  peritoneal  surface,  leaving  no  percep- 
tible aperture.     3.  An  oblique  cut,  seven  lines  in  l< 
contracted  to  five,  hy  two  and  a  half  in  width,  with  marked 
everstoo  of  the  lining  membrane.    4.  A  baBsv/aree  wound, 
two  lines  and  a  hall  long,  was  reduced  almost  in 
oualy  to  two  lines  in  diameter;  it  was  of  a  round*  d  form, 
and  the  two  outer  coats  of  the  bowel  retracted  s-> 
expose  the  mucous  tunic.     5.  In  this  experiment,  in 
which  the  incision,  likewise  transverse,  was  half  an  inch 
in  extent,  the  orifice  assumed  a  rounded,  oval  shape,  and  was  rw 
lines,  by  two  and  a  half  in  width,  the  internal  cout  exhibiting,  as  iu  the 
a  pouting  r'!-  everted  arrangement 
These  observation!  an  of  the  deepest  interest,  ns  showing  the  efforts  which 
nature  makes  to  close  »  breach  of  this-  kind,  almost  the  very  instant  that    it  is 
iullicted.     The  eversion  of  t lie  mucous  membrane  forma  a  constant  and  striking 
feature   iu  all   incised  wounds  of  the  bowel,  whatever  be  their  shape. 
direction,  and  may  be  compared,  ia  its  effects,  to  the  contraction  and  retraction 
which  take  place  iu  ihc  extremities  of  a  divided  artery.     As  the   latter  are  in 
tended  to  prevent  the  effusion  of  blood,  mi  the  former  is  intended  to  proven!  the 
effusion  of  fecal  mutter.     Both  are  wise  provisions  of  nature,  designed  to  pr> 
the  patient's  life. 

Iu  gunshot  wounds  of  the  bowels,  and  in  incised  wounds  attended  with  - 
contusion,  the  aversion  of  the  mucous  coat  is  generally  very  slight,  and  boi 
even  absent     Owing  to  this  circumstance,  wounds  of  this  description,  even  a  leu 
vt  v\  small,  are  extremely  prone  to  be  followed  by  fecal  extravasation  and  fatal 
peritonitis. 

When  the  contents  <»f  the  bowel  are  effused  over  the  peritoneum,  the  InevitaU 
effect  la  death  from  Inflammation,     The  period  at  which  t  his  occurs  rarely  ex< 
sixty  hours  ;  sometimes,  indeed,  it  takes   place   even  considerably  earlier.      In  I 
remarkable  ease  of  pistol  wound,  iu  a  man,  aged  twenty-two,  under  my  oh 
lion  iu  1854,  life  was  preserved  for  six  days,  nndcr  circumstances,  apparent 
the  most  desperate  character.     The  ball,  entering  the  abdomen,  about  two  inches 
below  the  navel,  a  little  to  the  left  of  the  middle  line,  ranged  obliquely  upwards 
and  backwards,  towards  the  right   hypochondriac  region,  completely  perfoi 
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lM  ileum,  jejunum,  and  duodenum,  together  with  the  arch  of  (he  colon,  thus 

making  eight  distinct  openings.     Fecal  matter  escaped  at  the  external  wound 

Soon  after  the  accident,  but  not  subsequently.      The  man  was  ihot  on  a  Sunday 

ml  lived  utttil  nearly  the  same  hour  on  the  following  Saturday,  having 

suffered  hut  little  pain,  and  dying  completely  exhausted.     The  bowels  were  060- 

lined  during  the  entire  period,  and,  what  is  remarkable,  there  was  very  little 

tympanites.     The  ball  could  not  he  found  OH  the  di>-n  tiun.     No  important  ves- 

i  id   DMO  injured.      The  peritoneum  was  everywhere  much  inflamed,  and  its 

cavity  contained  sit  least  half  a  gallon  of  very  fetid  serous  fluid,  intermixed  with 

feeal  matter.     The  bowels  were  extensively  adherent   both  to  each  other  and  to 

the  walls  of  the  ubdomen.      The  openings  made  by  the   ball   had   an   irregular, 

ragged  aspect,  and  were  surrounded  bv  a  considerable  quantity  of  plastic  matter. 

The  extravasation  of  fecal  matter  generally  produces  hdlumntution  of  the 
toneum  within  a  very  short  time,  probably  within  less  than  an  hour,  eftei  Itl 
occurrence.  The  disease,  once  begun,  progresses  with  great  rapidity,  and  often 
extends  over  nearly  the  whole  surface  of  the  membrane,  The  symptoms,  deno- 
ef  its  presence,  are,  violent  burning  pain  of  the  abdomen,  with  exquisite 
tenderness  on  pressure,  and  retraction  of  the  thighs. ;  constipation  of  the  bowels  ; 
a  sharp,  frequent,  and  contracted  state  of  the  poise;  intense  thirst;  constant 
wakefulness;  excessive  restle.-sneas;  great  anxiety;  and  coldness  of  the  ex- 
tremities. In  the  latter  Stages  there  is  generally  some  degree  of  nausea,  with 
-ioual  vomiting;  the  pulse  is  weak  and  fluttering  ;  the  surface  is  bathed 
with  a  cold,  clammy  sweat;  the  features  arc  collapsed;  the  breathing  is  op- 
ted and  laborious;  the  belly  is  extremely  tense  and  tumid;  the  strength 
rapidly  declines ;  and.  finally,  the  patient  dies  under  all  the  symptoms  of  one 
sinking  from  the  effects  of  mortification.  The  attack,  as  previously  stated, 
rarely  continues  beyond  two  days  and  a  half,  and  often  terminates  in  a  much 
shorter  period.  The  appearances  after  death  are  always  well  marker!,  even 
when  the  disease  has  not  been  protracted.  The  peritoneal  surface  is  highly  in- 
flamed, the  bowels  are  covered  with  lymph,  and  the  abdominal  cavity  usually  eou- 
I  small  quantity  of  turbid  serum.  Occasionally  a  considerable  amount  of  pure 
blood,  or  bk)0d  mixed  with  lymph  and  oilier  substances,  is  present.  At  the  seat 
of  the  wound,  and  frequently  also  at  other  points,  fecal  matter,  or  other  evidence 
of  intestinal  effusion,  is  found.  The  edges  of  the  opening  are  usually  somen  hat 
erected,  and  adherent  t<»  the  surroTimliue;  parts,  which  are  ulu  ■  niely  red 

atid  inflamed.      Extensive  adhesion  generally  exists  between  the  bowels,  as  well 
men  the  bowels  and  other  structures  ;  and,  on  penetrating  the  belly,  there 
is  almost  invariably  a  free  escape  of  fetid  gas. 

Prognosis. — The  danger  of  wounds  of  the  intestines  must  necessarily  be  in- 
fluenced by  a  great  variety  of  circumstances,  such,  particularly,  as  the  extent  of 
the  mischief,  the  nature  of  the  vulncratiiifr  body,  and  the  state  of  the  patient's 
health  at  the  time  of  the  accident.  A  small  and  simple  lesion  will  be  much 
more  likely  to  turn  out  favorably  than  one  involving  n  large  surface,  or  one  com- 
plicated with  injury  of  some  other  organ,  or  the  perforation  of  a  large  vessel. 
The  danger  is  also  less  serious  in  an  incised  than  in  a  contused  or  lacerated 
wound,  and  in  a  superficial  than  a  deep  one.  Persons  occasionally  perish  from 
the  most  trivial  accidents  of  this  kind,  Iron  inert;  shock,  apparently,  of  the  nerv- 
us  system;  they  lie  in  a  pale  and  exhausted  condition*  and  death  takes  place 
unpreceded  by  reaction.  On  the  Other  hand,  recovery  sometimes  occurs  under 
circumstances  seemingly  the  most  desperate  and  unpromising.  No  certain  rule 
can,  therefore,  be  laid  down  in  respect  to  the  prognosis  of  wounds  of  this  descrip- 
tion, which,  however,  must  always  be  considered  as  severe  accidents,  liable,  in  a 
great  majority  of  cases,  to  lie  followed  by  the  worst  consequences. 

Wounds  of  the  large  bowel  irere  regarded  by  the  older  surgeons  as  generally 

less  dangerous  than  those  of  the  small  ;  a  view  in  which  1  am  inclined  to  concur, 

though  the  rule  is  not  without  many  exceptions.     The  reason  of  this  difference 

.  lirst,  the  more  fixed  condition  of  the  large  bowel ;  secondly,  its  more  capacious 

aliber;  aud,  thirdly,  the  more  solid  nature,  of  its  contents.      All  these  eireum- 

ances,  especially   the   first  and   last,  are   supposed,   and  not  without  reason, 
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to  be  favorable  to  the  prevention  of  focal  extravasation,  Um  great  dan  — 

all  injuries  of  this  kind.      Extravasation  will  also  Ik-  less  likely  to  happen  if  the 

bowel  be  empt y  at  the  time  of  the  accident  than  if  it  be  distended     The  fecal 

matter,  if  lery  small,  lb  sometimes  limited  by  plasma,  and  its  dischi 

inately  promoted  by  the  formation  of  an  abscess  ;  or  elironic  action  is  es 

in  ill*'  serous  membrane,  and  the  patient,  after  weeks  or  months  of  &ull'«-rinc. 

sinks  under  tin-  exhausting  influence  of  the  malady. 

A  case  has  been   eommcuueated  to  me   by  Dr.  C.  8.   Biahop  of  go. 
w<Miiul  of  the  colon,  followed  by  complete  recovery,  the  man  having  been  « 1  > I .-  t.» 
rejoin  bit  regiment  in  two  months  and  a  half  after  he  was  shot.     The  ball  had 
entered  the  abdomen  a  little  to  the  1<  ft  of  tii«  umbilicus,  and  emerged  <m  the 
si«ii    behind,  near  tlie  anterior  edge  of  the  square  muscle  of  the  loin,  oa  i 
with  the  crest  of  the  ilium.     The  slough  separated  on  the  twelfth  day,  am! 
after  this,  the  wound  began  to  discharge  feculent  matter,  which  continued,  at 
times  quite  profusely,  for  a  fortnight,  when  it  entirely  ceased. 

Mode  of  Bepair. — Wounds  and  punctures  of  the  bowel,  unaccompanied  by 
an  effusion  of  focal  matter,  heal,  if  left  to  themselves,  either  by  the  adheaioa  of 
their  edgai  to  the  surrounding  parts,  or  by  a  deposit  >>f  lymph  upon  their  sur- 
face, and  the  gradual  approximation  of  their  lips.      In  the  majority  of  eases,  it  is 

probable  that  the  repair  ia  effected  in  the  former  manner,  inasmuch  aa  12mm  is. 

always  t  great  tendency  in  the  injured  structures  to  attach  themselvCf 
in  their  Immediate  vicinity.  Even  wands  of  large  size  are  occasionally  cawed 
in  this  way.  In  some  instances,  again,  the  breach  is  closed  by  a  piece  <•!  omen- 
tum, which,  projecting  into  it,  fills  it  up  like  a  tampon.  When  this  occurs,  the 
contiguous  serous  surfaces  become  firmly  adherent  to  each  other,  and  that  p 
of  the  plug  which  lies  within  the  bowel,  and  assists  in  maintaining  its  continuity, 
[fl  eventually  absorbed  ;  a  circumstance  which  leads  to  the  gradual  approximation 
of  the  Ii|is  i»f  the  wound,  and  their  ultimate  reunion. 

This  extraordinary  disposition  to  adhesion  in  the  externa]  surface  and  edges 
of  these  wounds  to  the  parts  around   them  is  nothing  mure  than  what  iiiiirht  be 
expected  when  we  reflect  upon  the  structure  of  the  peritoneum,  and  its  invariable 
tendency,  when  inflamed,  to  pour  out  plastic  matter.     But  it  El  otherwise  with 
thfl  mucous  membrane.      Here  the  process  of  reunion  is  not  only  um 
but  much  less  perfect ;  lymph  is  supplied  very  sparingly,  or  in  qunntit 
sufficient  to  1111  up  the  chasm  between  the  margins  of  the  wound,  and,  o\\  : 
the  heterogeneous  and  irritating  character  of  the  contents  of  the  tube,  a   long 
time  must  necessarily  elapse  before  it  can  become  an  organized  intermedium. 
The  Uttk  band  thus  formed  adheres  firmly  to  the  bottom  of  the  breach,  but  Tery 
slightly,  if  at  ail,  at  least  for  some  days,  to  its  edges.     Gradually,  however,  it 
becomes  more  and  more  dense;  vessels  extend  into  it;   its  margins  are  flatt 
down  ;   and  by  and  by,  after  a  period  varying  from  several  weeks  to  a.>   i 
months,  the  adhesion  Is  complete.     Subsequently,  or,  indeed,  while  these  changes 
are  still  in  progress,  the  new  matter  is  marly  all  absorbed,  the  wound 
diminishes  in  size,  and,  ultimately,  nothing  remains  to  show  the  seat   of  tie 
gi&al    injury,  save  a  little  scum  or  depression  in  the  wall  of  the  bowel      The 
whole  process  may  be  compared  to  that  which  nature  employs  iu  repairing  ordi- 
nary ulcers  of  the  intestinal  mucous  membrane. 

The  above,  however,  is  only  one  mode  in  which  the  restoration  of  the  nim-ous 
surface  is  effected.      Another,  though   by  no  means  a  frequea 
lation.      Such  an  event  is  always  to  be  expected  when   the  plastic  met 

I  by  the  feces,  or  when  its  vitality  is  destroyed  by  the  irritating  contents 
of  the  boweL  Under  such  circumstances,  nature  makes  an  effort  to  repair  the 
breach  by  the  formation  of  grauul  as  in  similar  injuries  of  other  textures. 

The  process,  however,  is  usually  mui-h  mora  tardy  than  iu  the  former  case,  lbs 

cicatrisation  Es  slsO  lass   complete,  aud  the  intestine  at  the  seat  of  the  wound   is 
much  more  apt  to  be  puckered. 

When  tin-  wound  iasewed  up,  the  mode  of  repair  is  essentially  thesame,  wbal 
may  be  itsfoini.   The  inflammation  which  is  lighted  np induces  au effusion  "f  lymph, 
which  is  Speedily  followed  by  the  adhesion  of  the  injured  cofl  to  the  neighboring 
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Fig.  437. 
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Wounded  bowel  with  »dti«n«nt  oineutum. 


structures,  among  which  it  is  sometimes  com- 
pletely buried.  At  other  times  no  Bitch  ad* 
hes:  .  I. ut  tin-  effected  pert  through- 

cm!  the  entire  line  of  suture  is  coated  with  n 
layer  of  pla-tir  rabetenee,  by  which  the  con- 
tinuity of  the  serous  membrane  is  finally  re- 
Idished,  ami  tlie   Lhreedfl  used  in  sewing 

U|i  ihe   wound   are  c.,nceu|cd    fpUl!   vinv.        In 

■•re  is,  in  a  great  majority  of  eases  of 
injury,  an  attachment  of  the  omentum 
to  the  surface  ami  edges  of  the  wound,  aa 
seen  in  fig.  437,  which  thus  remarkably  as- 
sists in  the  process  of  restoration  •,  hut  it  hj 
rarely,  according  to  my  experience,  that  we 
witness  such  an  occurrence  hi  the  human 
rt.  owing,  perhaps,  to  the  fact  ttuil  Ihe 
omentum  is  ho  BMteh  smaller  in  man  thuu  in 
the  «-:ui mi    met    Ol  animals. 

The  manner  in  whieh  the  ligatures  need  in  sewing  up  a  bowel  are  detached 
Cording  to  the  mode  in  which  they  are  applied.  Both  in  the  inter- 
rupted and  the  continued  sutures,  with  their  different  modifications,  the  threads, 
provided  their  extremities  are  tut  off  close  to  the  surface  of  (ho  wound,  always 
fall  into  the  interior  of  the  canal,  along  with  the  contents  of  whieh  they  are  after* 
wards  evacuated.  The  reverse  is,  of  course,  the  rase  when  the  ends  are  brought 
out  at  the  abdominal  opening.  The  period  at  which  the  detachment  of  the  liga- 
tures occurs  varies  from  eight  or  ten  days  to  several  weeks,  In  dugs,  I  Inn.; 
frequently  found  them  still  firmly  adherent  at  the  eud  of  a  month. 

Effects  similar  to  the  above  follow  when  a  ligature  is  tied  firmly  round  a 

bowel,  or  round  the  edge.-,  of  ■  woBnd  only  a  few  lines  in  diameter.     The  cord 

it.-  waj  through  the  different  tunics  of  the  tube,  the  continuity 

of  which  is  IO' established  by  u  deposit  of  plastic  matter  upon  the  constricted 

part. 

Gunshot  wounds  of  the  bowels  are  repaired  in  the  same  manner  as  inci.-ed. 
The  plastic  natter,  effused  as  a  consequence  of  the  resulting  inflammation,  glues 
the  injured  surface  firmly  to  the  surrounding  parte,  so  that  by  the  time  the 
bruised  and  lacerated  edges  of  the  opening  slough  i>IT.  as  they  frequently  do  after 
such  accidents,  there  is  no  longer  any  risk  of  fecal  extravasation.  The  wound 
afterwards  gradually  diminishes  in  diameter,  and,  the  process  of  cicatrization 
I  completed,  the  tube  resumes  its  original  appearance,  with  the  exception 
of  a  slight  contraction  at  the  seat  of  the  injury. 

Treatment. — From  what  has  been  said,  it  is  evident  that  the  great  danger  in 
this  class  of  injuries  is  from  fecal  effusion,  bo  liable  to  occur  even  when  the 
wound  is  comparatively  insignificant     The  proper  treatment,  therefore,  to  be 
panned  is  .-imply  to  sew  up  the  wound,  and  to  replace  the  bowel  as  speedily  as 
ble,  watching  the  case  most  assiduously  afterwards,  with  a  view  of  prevent- 
ing undue  peritoneal  inflammation j  for  whenever  this  obtains  the  ascendency, 
the  patient  must  necessarily  perish.      It,  is  folly  to  think  of  any  other  practice  j 
the  sheerest  nonsense   tu   talk  about  the  irritating  nature  of  intestinal   sutures. 
Bnterorraphy  is,  in  itself,  one  of  the  most  innocent  of  operations,  and  it  Is  only 
surprising  that  it  should  ever   have   Iteen    regarded   in   any  other   light..      What 
ble  harm  can  result  from  depositing  a  little  thread  in  the  coats  of  an  Intes* 
and  retaining  it  therefor  ten  or  a  dozen  days  ?    Some  inflammation  must,  of 
course,  arise,  but  this  is  precisely  what  is  needed  for  the  safety  of  the  patient 
and  the  cure  of  the  wound.      Even  [f  the  wound   is  not   more   than  a  line  and  a 
half  in  length,  the  bowel  ought  not  to  be  returned  without  stitching  it.     Fecal 
extrava-ation  might  occur,  and  the  patient    should,  therefore,  not  be  subjected  to 
the  ri-k  of  such  a  contingency.      In  several  of  my  experiments  death  was  pro- 
not  by  sewing  up  the  bowel,  or  by  the  manipulation  employed  in  pel 

but  by  the  escape  uf  fecal  matter,  along  the  large  interspaces 
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between  ill'.'  rotates,  which  thus  allowed  tin;  wound  to  gap,  and  to  favor  the  oc- 
currence to  qtieetioa  Indeed,  it  may  be  laid  down  as  an  axiom,  that,  whenever 
(lie  closure  of  the  woand  is  Incomplete,  there  is  danger  of  intestine)  eftntl 

Then  ere  only  two  sutures  which,  in  my  opinion,  art>  at  all  suitable  for  sewing 
np  s  wound  of  the  Intestines.     These  an  utinuid   and  th«'  interrupted, 

with  the  modifications  of  the  latter  proposed  by  Lembert  and  (wily.  All  other 
expedients  of  this  kind  ere  complicated,  uncertain,  end,  therefore,  inapplicable. 
The  continued  and  interrupted  sutures  are  easily  executed  with  a  long,  blender 
cambric  needle,  armed  with  a  small,  but  strong  and  well  waxed  silk  thread. 

The  continued  ratare,  fig.  43>t.  is  tnade  by  passing  the  needle  ftom  one  ->de  of 

the  wound  to  the  oilier,  acrOM  all  the.  tunics  ftf  the  bowel,  except,  tin-  mucous,  in 
such  a  manner  as  to  bring  the  serous  edges  in  the  most,  accurate  apposition, 
Bach  Stitch  should  not  include  more  than  half  a  line  of  substance,  ami  the  ends 
of  the  thread,  being  well  secured  at  each  angle  of  the  opening,  should  be  cut  off 
dose  to  the  surface  of  the  tube.  In  the  interrupted  suture,  the  needle  it-  intro- 
dueed  in  the  same  manner  as  in  the  continued,  the  ligatures  being  plueed  al>out 
two  lines  apart,  but  none  being  tied  until  all  have  been  applied.  The  Bttds  IIS 
then  secured  with  ■  double  knot,  uml  cut  off  close.  As  the  sutures  become 
detached  they  gradually  pass  into  the  intestinal  tube,  into  which  they  finally 
drop,  to  be  discharged  along  With  the  fecal  matter.  Iu  the  adjoining  sketch,  tig. 
43D,  the  ligiuure  is  seen  to  be  partially  separated. 


Fig.  438. 


Fig.  439. 


Cmdi'iddiM  suture. 


In  LembsrC*  modification,  which  I  have  often  performed  successfully  u| 
dogs,  and  which  is  Illustrated  In  %.  440,  a  short  stitch,  including  ooij  the 
tones]  ami  muscular  eoats,  is  taken  on  one  side  of  the  wound,  eboul  hre  lines 
aiui  a  half  from  its  edge;  the  needle  is  then  carried  across  the  gap.  and  a  similar 
stitch  is  taken  on  the  opposite  side.      In   this  way  one  thread   after  anothl 
deposited,  the  intervals  between  them  not  exceeding 
Fig.  44o.         the  sixth  of  an  inch;    and  when   they  are  all  ar-         Fig.  441. 
ranged,  they  are  drawn   firmly  together,  and   tied 
with  a  double  knot,  the  ends  being  cut  off  as  in  the 
ordinary  operation.    By  this  procedure  the  wound 
is  completely  closed  m  Bvery  portion  of  its  extent, 
its  lips   being  inverted  so  as  to  approximate   their 
serous  surfaces,  at  the  same  time  that  they  form  a 
ridge,  upwards  of  a  line  in  length,  within  the  tube. 
/     \  /  <i'<  lt/'s  nature,  which  is  merely  a  inodil  • 

|  that  of  Lembert,  is  made  with  two  beedii 

I  the  angle  of  the  wound,  about   one  line  from 
its  edge;  they  are  then  carried  along  the  interior 
Uubtrt't.txurv.     of  the  bowi  I,  parallel  with  the  wound,  for  the  [ 
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of  an  inch,  when  they  are  brought  out  precisely  at  the  same  level,  so  as  to 
appear  again  m  the  peritonea]  .surface.     The  threads  are  then  crossed,  the  right 
needle  being  passed  thruugh  tin*  puncture  made  by  tin-  left,  and  conversely,  when 
the  ends  are  firmly  tied,  and  cut,  oir  close,  sis  in  the  ordinary  operation.     The 
number  of  sutures  varies,  of  euur.se,  according  to  the  extent  of  the  cut     In  this 
of  the  wound  are  thoroughly  inverted,  and,  consetpicnlly,  all  dan- 
ger 0  ffuafoo  Is  prevented;  the  coaptation,  in  fact,  is  so  accurate  M  to 
the  ligatures.     The  annexed  cut,  fig.  441,  conveys  a  correct  idea  of  the 
-  it  of  practising  this  suture. 
in  small  wounds,  of  whatever  direction,  I  give  a  decided  preference  tfi  the 
iiv  interrupted  suture.     It  is  easy  of  execution,  and,  if  proper  care  is  taken 
in  placing  the  stitches,  the  most  perfect  closure   Bay  be  eftected  with  it.  even   as 

B  of  the  wound.      Of  Lemhert's  modification  of  this 
method,  1    have   also   a  favorable   Opinion,  though    it   is   more  complicated,  and 

more  UaUe  to  be  followed  by  undue  contraction  uf  the  bowel  at  the  seat  of  the 

injury.  When  the  wound  is  of  unusual  length,  the  continued  sniiiro  will  DC  the 
most  suitable,  ai  it  admits  of  easier  application,  and  is  attended  with  less  risk 
•al  extravasation.  When  the  opening  is  a  mere  puncture,  its  edgU  may  he 
included  in  a  ligature,  as  is  occasionally  done  in  the  operation  for  strangulated 
hernia. 

The   wound  being  effectually  closed,  the  next  step  is  the    reduction   of  tho 

enough  when  there  is  a  large  external  opening,  but 
often  very  dilliuult  when  the  opening  is  small.     In  the  latter  case,  the  bowel  is 
sometimes  so  closely  girted  that  it  cannot  be  returned  without  dilating  the 
crottttd  in  the  wall  of  the  abdomen.     A  small  incision,  however,  with  a  probe- 
pointed  hi  ed  in  the  direction  of  the  muscular  fibres,  will  generally 
tu diet-  for  the  purpose.     Whenever  any  diuVulty  is  apprehended,  it  will  be  well, 
resorting  to  the  knife,  to  relax  the  abdominal  muscles.     For  this  purpose 
the  patient  should  lie  upon  his  hack,  tin    In  ad  being  supported  by  a  large  pillow, 
the).              rated  higher  than  the  shoulders,  and  the  lower  extremities  bent  at 
the   hips  and  knees.      If  the  bladder  is  much  distended,  it  should  previously  bo 
ami  l  here  should  be  no  Coughing,  holding  of  the  breath,  or  any  exertion 
whatever  calculated  to  impede  the  reduction.     These  arrangements  being  com- 
pleted, the  surgeon   holdfl  the  bowel  with  his  left  hand,  while  with  the  right  he 
pudje:-  it  gently  back,  beginning  always  with  the  portion  that  was  protruded  last, 
round.     These  efforts  are  continued  until  the  whole  mass  slips 
the  peritoneal  cavity,  when  the  external  wound  is  closed  by  several  points  of 
the  interrupted  suture,  carried  down  deeply  through  the  muscular  Mihslam-c,  and 
supported  by  a  broad,  thick  compress  and  bandage,  to  prevent  protrusion. 

When  the  bowel  is  greatly  distended  with  air,  ami  the  reduction  cannot  he 
at  dilating  the  external  wound  to  an  uuwarruntahle  extent,  or  when 
the  employment  Of  the  knife  is  rendered  Improper  OS  neeOtt.lt  of  the  proximity  of 
mi  important  vessel,  as  the  epigastric  artery,  the  tube  should  be  punctured  with 
a  large  needle,  or  even  with  the  point  of  a  narrow  bistoury,  to  let  out  the  ob- 
structing fluid.  Bnch  an  operation,  which  should,  of  course,  always  be  performed 
with  the  greatest  Care,  can  do  no  possible  injury,  certainly  nothing  like  the  injury 
that  is  inflicted  In  dilating  the  wound,  A  very  delicate  trocar,  one  nut  larger 
than  a  crow-quill,  might  be  substituted  for  the  needle  and  bistoury. 

In  the  attempts  at  replacement,  it  is  very  important  to  know  thai  the  bowel  has 
actually  slipped  into  its  natural  situation.  If  the  external  wound  is  very  devious, 
or  if  the  peritoneum  has  been  detached  from  its  inner  edges,  a  portion  of  the  tube 
might  be  retained  on  the  outside  of  the  serous  cavity,  and  thus  experience  all 
o|  strangulation.  To  guard  against  Such  an  event,  ibe  surgeon 
isfied  until  he  has  assured  himself  thai  the  passage  is  perfectly 
fjee,  and  that  hU  finger  has  been  fairly  within  the  abdomen,  in  contact  with 
the  convoluted  surface  of  the  bowel. 

et  rating  wounds  of  the  abdomen  are  rarely  unattended  by  some  protrusion  of 
ruenlum.    Sometimes,  indeed,  it  is  injured  along  with  the  bowel,  pierced,  euf, 
ed.      However  this  may  he,  it  should  always,  in  recent  eases,  be  proi 
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restored  to  lis  natural  position,  but  not,  as  a  general  rule,  until  after  the  mlnc- 
tion  of  the  intestine,  any  bleeding  vessels  being  previous  d  with  a  small 

ligature,  brought  out  ut  ihe  external  wound.     Wheu,  on  the  contrary,  the  pro- 
trusion has  existed  for  some  time,  arid  the  parts  have  been  sessile  mma- 
tion,  as  evinced  by  their  discoloration  and  die  presence  of  plastic  matter,  th< 
plan  will  bo  to  retuiti  them  in  the  wound  ;  for  if,  in  such  an  event,   tie 
replaced,  they  will  be   very  likely  to   provoke  severe,  if  nut  fatal,  peril' 
whether  they  be  returned  in  mass,  or  alter  the  excision  of  the  impeded  portion. 
The  porta  which  project  beyond  the  wound  may  either  be  cut  off  on  i  level  with 
the  skin,  or  they  may  he  permitted  id  slough,  as  they  gradually  will  if  1<  t  alone. 
lu  either  case,  the  plug"  thus  formed  will  be  permanent,  and  B 
nu  effectual  harrier  to  the  development  of  ft  hernia.      When  the  patient  is  I 
walk  about,  the  parts  should  be  supported  for  some  time  with  a  suitabi- 
It  might  be  supposed  that  when  the  protruding  portion  of  the  omentum  is 
bj  Inflammation,  the  morbid  action  Would  gradually  extend  to  the  pcritoi 
but  experience  has  shown  that  such  an  apprehension  is  gronndlei 

"What  should  be  the  conduct  of  the  surgeon  in  wounds  of  the  bowel   without 
protrustos  ?    This  occurrence  is  far  more  frequent  than  wounds  with  pratm 
and  it  therefore  becomes  a  mutter  of  paramount  importance  to  deti 
possible,  the  proper  mode  of  practice  adapted  to  such  an  emergency.     To  my 
mind,  the  course  to  be  pursued  is  perfectly  clear.    It  has  been  seen  Kl 
wounds,  however  small,  should  be  secured  with  suture,  as  the  only  guar 

Q8t  fecal  effusiou.     Now,  if  this  be  true  of  small  wounds,  how  much  more 
important  is  it  in  regard  to  largo  wounds,  which  must  Inevitably  be  followed  by 

Bfl  escape  of  the  eouloufs  of  the  tube,  and,  IS  a  060088817  fSiUlt,  by  fatal  M 
Itis  1    The  discharge  must  be  prevented,  or,  if  it  has  already  taken  place,  the 
prompt  and  decisive  measures  must  be  adopted  for  its  successful  removal     Bow, 
then,  is  this  to  be  accomplished  ?    I5y  the  surgeon  folding  his  arms,  ai 
upon  the  scene  as  an  idle  and  disinterested  spectator?     If  ho  does,  his  pe 
will  as  certainly  perish  from  peritonitis  as  if  his  skull  had  been  violently  fraU  ' 

and  n  targe  portion  of  his  bruin  let  OUt,  or  as  if  he  had  swallowed  an  overdi 
hydrocyanic  acid,  nrsenic,  or  any  other  deadly  poison,      The  proper 

meut.  then,  resolves  itself  Into  this,  to  dilate  the  external  wound,  if  it  i 
already  sufficiently  large,  to  close  the  orifice  in  the  bowel,  and  to  clear  away  the 
effused  matter.     Bj  tins  procedure,  promptly  and  efficiently  executed,  the  p 
i^  certainly  no!  placed  in  any  worse  condition,  to  say  the  hast,  than  a  \< 
wdio  has  undergone  the  Cesarean  section,  or  a  person  whose  abdomen  has 
ripped  open  in  the  first  instance  :   recovery  from  which  is,  as  is  well  known,  by 
no  means  infrequent.     The  truth   is,  the  fatality  of  penetrating  wounds  ■ 
abdomen   has  been  greatly  exaggerated  ;   and   henee  |  degree  of  prejudh  • 
arisen  against  this  practice  so  deeply  rooted  as  to  render  it  almost  impossible  to 
Burmuuiii  it  by  any  course  of  argument,  however  well  found* 

But  this  practice  of  dilating  the  external  wound,  and  searching  for  the  bowel, 
is  not  universally  applicable,      If,  for  example,  the  orifice  in  the  intestine  i- 
diminutive   as  it  may  he  supposed  to  lie  when  it  lias  been  made  by  a  small 
such  a  step  would  be  highly  improper,  as  tending  seriously  to  complicate  an 
injury,  which,  if  left  to  itself,  might  heal  without  the  risk  of  feral  extravasation. 
Equally  improper,  in  m  it,  would  it  be  to  pursue  such  a  eoui 

from  tin*  history  Of  th«'  ea>e,  there  is  reason  to  believe  that   the  bowel   bsfl 
wounded  in  different  piaet  -.  SI  trhen  the  injury  has  been  caused  by  a  ball        \i> 
instance  has  already  been  detailed  where  s  projectile  of  this  nature  perfio 
the  tube  at  four  separate  points,  involving  the  ileum,  jejunum,  duodenum,  and 
colon.     Such  cases  are  necessarily  fatal,  and  it  is,  therefore,  not  proper  to  it 
vntc  the  patient's  suffering  by  making  an  extensive  incision  into  the  wall  • 

abdomen,  with  i  view  of  sewing  up  the  internal  wound. 

When  the  protruded  parts  are  covered  with  dirt,  feces,  and  Mood,  Of  other  ex- 
traneous substances,  they  should  he  carefully  cleansed   before  the 
The  beat  article  for  the  purpose  is  tepid  water,  Bqueesed   from  a  spong      i 
some  distance.     The  stream  thus  produced  is  well  calculated  to  deta<  b  the  f< 


CB  AP.    XVI. 


WOUNDS    OF    THE    INTESTINES. 


r,  whatever  it  may  he,  without  the  induction  of  additional  irritation.  On 
do  account  should  the  parts  be  sponged  or  wiped.  If  the  matter  adheres  very 
tinulv,  it  may  he  picked  off  with  the  linirer  or  forceps.  A  similar  course  is  pur- 
sued when  the  bowels  are  .smeared  with  blood,  feces,  and  other  substujiccs,  with- 
out any  lesion  of  its  tunics. 

When  blood  is  cxtravasated  in  considerable  quantity  into  the  peritoneal  sac, 

evinced  by  the  soft  and  tremulous  stale  of  the  pulse,  the  pallor  of  the  coun- 
tenance, the  coldness  of  the  extremities,  and  the  constant  disposition  to  svvooti- 
ii>'  patient  must  immediately  hi-  planed  recumbent,  and  take  largo  and 
frequently-repeated  doses  of  acetate  of  hud  in  union  with  opium.  Sinapisms 
are  applied  to  the  hands  and  feet,  and  the  abdomen  i-  covered  with  cloths  wrung 
m  cold  water,  or,  what  is  better,  with  a  large  bladder  partially  Idled  with 
pounded  ice,  or  some  refrigerating  mixture.  The  abdomen  is,  at  the  same  time, 
encircled  with  a  broad  bandage,  to  afford  equable  support  to  the  viscera,  and 
thus  assist  in  promoting  the  coagulation  of  the  blood.  When  there  is  reason  to 
Buspeet  that  a  large  artery  has  been  opened,  the  urnst  I  lb  Otoaj   practice  will   be 

,',  down  upon  the  parts,  and  apply  the  ligature.     Sueh  a  procedure,  $ 
rate  as  it  may  seem,  would  certainly  M  preferable,  when  the  wounded  artery  is 
within  reach,  to  letting  the  patient  perish  from  hemorrhage. 

The  liowel  having  been  replaced,  the  lirsl  and  most  important  object  is  to 
guard  against  the  occurrence  of  fW&Onitia,  the  great  danger  after  every  injury 
of  this  kind.     Perfect  quietude  in  the  recumbent   posture,  the  early  ami  copious 

ietiou  of  blood,  especially  if  the  patient  is  plethoric,  or  the  wound  exten- 
sive, and  the  most  rigid  observance  of  the  antiphlogistic  regimen,  are  the  means 
upon  which  reliance  is  mainly  to  be  placed   in   the  lirst   instance.      As  to  purga- 
their  use  is  not  to  be  thought  of.      On  the  contrary,  the  bowels  must   be 

•  I  up  us  speedily  as  possible,  and  so  maintained  for  many  days  by  the  fine* 
quent  exhibition  of  anodynes.  Peristaltic  motion  must  be  effectually  prevented 
until  the  wound  is  tolerably  well  cicatrized,  and  all  danger  of  peritonitis  passed. 
To  insure  this  result*  two  grains  of  opium,  or  its  equivalent  of  morphia,  should 
lie  regularly  administered  at  least  every  eight,  ten,  or  twelve  hours.  The  act  ion 
of  the  medicine  must  be  sustained.  Dot  wavering.  Even  the  mildest  encumta 
should  be  avoided,  unless  they  are  found  to  be  absolutely  indispensable  to  the 
comfort  of  the  patient,  by  promoting  the  discharge  of  flatus,      when,  at  length, 

determined   to  u>e   purgatives,  none  hut  the  most  simple  should  bo  given, 

M    Kochelle  salts,  BeidlltZ  powder,  or  citrate  of  magnesia.     These  articles  not 

only,  in  general,  agree  well  with   the  stomach,  but  they  also  liquefy  the  feces, 

•  ring  them   less  liable  to  be  arrested  at  the  affected  part,  to  derange 

the  sutures,  and  to  disturb  the  healing  pro* 

The  pulse  is  attentively  watched,  in  order  that  any  tendency  to  undue  reaction 
may  be  promptly  met  with  the  lancet,  or  the  application  of  leeches  to  the  abdo- 
men. The  amount  of  blood  abstracted  must  vary  according  to  the  Indications 
of  the  ease,  particularly  the  age  and  constitution  of  the  individual,  the  return, 
continuance,  or  increase  of  local  pain,  the  force  and  frequency  of  the  pulse,  and 
the   extent  of  the    injury.      The   first   bleeding   should,   in   general,  be   tolerably 

OS,  but  after  this,  m\.  eight,  or  ten  ounces  will  be  sufficient  at  each  repeti- 
tion. In  this  manner  we  prevent  inflammatory  action,  or  moderate  it  materially, 
if  it  has  already  taken  place,  without  inducing  too  much  prostration.  It  must  be 
recollected  that  the  pulse  in  peritonitis  is  hard,  wiry,  and  contracted  ;  a  circum- 
stance calculated  to  throw  the  practitioner  off  his  guard,  and  lead  him  into  the 
error  of  omitting  the  abstraction  of  blood  at  a  period  when  it  is  Joudly  called 
for,  and  whi  a,  in  truth,  it  can  only  be  of  any  service  in  arresting  the  progress  of 
The  detraction  of  blood,  however,  is  not  always  admissibla    Tho 

shock  Sustained  by  the  Bystem  may  be  UnUSUaQy  severe;  the  reaction  may  bu 
tardy  and  imperfect ;  and  the  patient  may  lie,  perhaps  for  several  days,  in  f» 
dozing  state,  with  a  small,  tremulous  pulse,  pallid  countenance,  sad  cold 
extremities;  demanding  imperatively  the  employment  of  stimulants  in-i 
depletory  remedies.  The  abdomen  is  fomented  with  cloths  wrung  out.  of  B  hot 
solution  of  opium  ;  sinapisms  are  applied  to  the  extremities;  and  free  use  is 
vol.  ii 39 
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marlc  of  brandy  and  carbonate  of  ammonia.     Tbe  urine,  if  necessary,  is  drawn 
off  with  the  catheter.     Cough,  if  present,  is  combated  by  the  usual  meant 
progress  being  attested  as  speedily  as  possible,  otherwise  the  <  i  thus 

induced  might  prove   detrimental   by  interfering  with   the  reparative   pr- 
Tenesmus    is  relieved  by  anodyne  injections  or   opiate   supp>>-itories.      If  the 
abdomen  is  very  tender  and  tympanitic,  it  should  lie  covered  with  a  large  blister, 
sprinkled  with  morphia,  and  retained  until  thorough  vesication  is  produ 

The  diet  must  be  of  the  most  wimple  nature.  For  the  first  few  \vi  eks  it  should 
consist  chiefly  of  animal  broths  and  amylaceous  articles,  08  arrowroot,  tapioca, 
or  sago;  afterwards  it  .should  bo  morn  nutritious,  though  still  fluid.  Solid,  stimu- 
lating,  or  flatulent  food  must  not  be  used  for  several  months.  Cold  water,  flax- 
Seed  tea,  or  gum  Arabic  water,  simple  or  acidulated,  form  the  best  drinks.  When 
irritability  of  the  stomach  exists,  the  use  of  ice  will  be  grateful  and  beneficial. 
In  a  word,  the  patient  should  be  half  starved,  and  depleted  as  much  as  may  be 
consistent  with  the  restorative  process.  The  treatment  must  be  prompt  and 
lie.  Tin;  ureal  error  generally  is  that  blood  is  not  abstracted  sufficiently 
early,  or  before  the  peritoneal  inflammation  has  made  such  inroads  upon  tbe 
system  a>  t'>  render  it  impossible  to  save  the  patient. 

The  external  wound,  in  favorable  cases,  will  require  none  but  the  most  simple 
dressings,  as  it  will  generally  unite  by  the  first  intention,  when,  should  a  fistule 
form,  means  must  be  employed  to  prevent  the  escape  of  fecal  matter,  ami  t<> 
induce  it  to  resume  its  naturu!  channel.  When  the  patient  is  able  to  sit  up,  or 
walk  about,  the  weakened  parts  are  supported  with  a  suitable  truss,  worn  day 
and  night,  to  guard  against  the  separation  of  the  edges  of  the  wound,  and  the 
consequent  protrusion  of  the  abdominal  viscera. 

During  convalescence,  as  well  as  for  tome  time  after,  the  bowels  must  be  con- 
stantly kept  in  a  soluble  condition,  in  order  that  DO  undue  accumulation  of  feces 
may  take  place  in  the  injured  portion  of  the  tube;  the  diet    most  be  tight 
nutritious,  and  the  food  must  be  carefully  mastic  fore  II  is  swallowed.     Ail 

rough  exercise,  as  riding  on  horseback,  jumping,  running,  and  even  rapid  walk- 
ing, must  be  prohibited. 


SECT.   MI. — VOBJEION  BODIES  IN  THE  STOMACH  AND  BOWELS. 

Foreign  bodies,  varying  much  in  their  character,  occasionally  descend  into  the 
stomach,  and,  becoming  arrested  there,  cause  great  distress,  and  Bomethnea  oven 
death.  Jugglers  in  the  exercise  of  their  profession  and  persons  intent  on  self- 
destruction,  are,  perhaps,  the  mnsl  common  subjects  of  such  accidents.  A  few 
years  ago  a  man  in  Iowa,  in  performing  some  tricks  at  Legerdemain,  allowed 
"bur  "i  lead,  ten  ineijes  long,  by  upwards  of  sii  Hues  in  diameter,  and  e  sighing  one 
pound,  to  fall  into  the  stomach.  The  usual  symptoms  are,  violent  pain  in  Bm 
epigastrium,  extending  about  in  different  directions,  a  sense  of  weight  and 
obstruction  in  the  Stomach,  nausea,  and  constipation  of  the  bowels.      The  pat 

Qerally  able  to  walk  about,  and  even  to  attend  to  business,  especially  during 
the  firs!  few  days  after  the  introduction  of  the  extraneous  body. 

The  manner  in  which  these  substances  are  disposed  of  varies.    Pieces  of  I 
cartilage,  pins,  needles,  ami  coins,  often  pass  into  the  bowels,  and  are  finally 

a  along  with  the  feces,     When  the  body  lodges,  and  is  products 
pain  and  danger,  extrusion  must  be  effected  with  the  knife,  the  place  of  incision 
being  regulated  by  the  Site  of  the   intruder,  which  may  often  be  distinctly  felt 
through  the  walls  of  the  abdomen.     In  d  alluded  to,  Br,  Bell,  of 

Wapello,  removed  the  bar  of  lead  by  making  an   incision,  f"iir  inches  in  lei 
from  the  umbilicus  to  the  hlie  rib-,  some  distance  beyond  the  median  line.      The 

opening  nads  h  the  stomach  was  just  large  enough  to  admit  of  tbe  pt 
the  bar,  sad  required  no  sources,  as  it  i>.  mediately  dosed  by  tin-  con- 

traction of  the  BBSCulsr  fibres  of  the  organ.     The  external  wound  ws 
in  the  u-nal  manner.     No  untoward  symptoms  occurred,  and  the  man  reco 
in  less  than  a  fortnight 

The  astonishing  faculty  which  the  Stomach  )  ■ -oiimodating 
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to  the  presence  of  foreign  bodies,  la  strikingly  illustrated  in  the  remarkable  eases 
dad  by  BoreLH,  Foamier,  Harrison,  and  others,  in  which  the  most  curious 
•  as  nieces  of  wood  anil  iron,  nails,  forks,  noons,  knives,  bsckles, 
passes,  door-hinges,  snd  pieces  of  coin,  wets  iweilowed,  sometimee  in  large 
nuutbers,  sod  in  rapid  succession,  with  very  little  immediate  sn  tiering,  tfr 

they  all  ultimately  proved  fatal. 

Oatttrotomy  was  tirst  performed  by  (rruger,  a  PoHsb  sorgeoo,  in  H>13.  Hia 
patient,  a  broker,  had  swallowed  a  small  knife,  and  be  survived  the  operation 
roars.  ShovsJ  repeated  it  in  lfi8&\  Professor  Prisae,  of  Toulouse,  per- 
formed  tin1  operation  in  the  latter  part  of  the  last  century  for  the  removal  of  a 
knife-blade,  two  Inches  long.  As  a  means  of  prolonging  lift  in  organic  strictore 
of  the  ojeophagus,  threatening  starvation,  gastrotomy  has  attracted  considerable 
attention  daring  the  last  ten  years,  especially  in  Bnrope.     The  principal  opera* 

save  boon  BoaMllot,  Feager,  Forster,  and  s.  Jonas,  but  the  results  ban 
been  of  sash  ■  aatore  as  to  encourage  repetition,  all  toe  patients  baring  died 
within  a  short  time  after  the  undertaking,  either  from  exhaustion  or  peritonitis. 
But  even  supposing  that  life  was  not  pel  in  immediate  jeopardy  by  the  operation, 
what  ultimate  good,  h  may  be  asked,  eonld  reasonably  be  expected  from  it? 
None  what)  rer*  for,  the  disease  of  the  esophagus  being  malignant,  death  will 
soon  be  inevitable,  and,  booee,  the  adoption  of  iBoh  I  measure  would  00)3  bs  I 
species  of  refined  cruelty,  reflecting  no  credit  apon  the  Hurgeon.  The  only 
in  whi'-h,  in  uy  judgment,  gastrotomy  would  i»e  justifiable,  apart  from  the  srs* 
•once  of  ■  foreign  body  in  the  itomaeh,  is  wbera  the  stricture  is  the  result  of  i 
scald  or  bun,  or  of  the  contact  of  some  caustic  suhstance,  as  nitric  acid,  lye,  or 
poto&sa.  completely  destroying  the  power  of  deglatiti 

Should  the  operation  be  deemed  advisable,  it  may  he  oxocnted,  according  to 
the   method  of  Sedillot,  by  making,  on  the   left  side  of  the   middle  line  of  the 

abdomen,  about  two  fingers'  breadth  from  the  costal  cartilages,  and  a  short  dis* 
tones  below  the  ensifora  portion  of  the  sternum,  a  crucial  incision  three  inches 
in  length,  first  through  the  skin,  then  through  the  muscles,  and  lastly  through 
tho  peritoneum.  Inserting  the  index  finger  bite  the  wound,  the  surgeon  feels 
lot  the  left  border  of  the  liver,  which  ho  takes  as  a  guide  to  the  stomach.  The 
:    is  then  drown  forward,  examined,  and  carefully  stitched,  l>y  its  anterior 

surface,  to  each  bmh  of  the  cutoaeous  dap  by  sliver  wire,  aftot  which  an  opt 

!••  into  it,  Sbout  midway  between  its  two  extremities,  and  a  little  above  its 
lower  margin.  When  the  consolidation  is  sufficiently  firm,  as  it  will  he  in  three 
or  four  day-,  to  prevent  the  possibility  of  separation,  nutritive  injections  are 
introduced  from  time  to  time  to  sustain  life.  The  wound  gradually  becomes 
■us,  and  thus  affords  ready  access,  should  the  patient  survive,  to  the 
Stomach.  When  the  orifice  is  pretty  well  cicatrized,  a  silver  tube,  provided 
with  two  rings,  and  resembling  iu  shape  a  shirt  button,  may  be  worn  to  prevent 
undue  contraction. 

The  operation  of  enierotomy  is  somr4itnes  required  on  scconnt  of  the  presence 
of  a  foreign  body  in  the  bowels,  whether  formed  within,  OT  introduced  from 
without.  In  this  country,  intestinal  COncretionfl  are  exceedingly  rare,  but  in 
certain  parts  of  Europe,  especially  iu  Scotland,  they  are  by  DO  means-  uncommon, 
and  occasionally  call  for  the  use  of  the  knife.      In  the  luntty,  they  usually 

tin-  fibre-  of  the  heard  of  the  oat,  cemented  together  by  albumen  and 
phosphate  of  lime,  and  sometimes  acquire  a  very  large  bulk,  weighing  09 
ounces,  and  even  three  or  tour  pounds.  When  small,  they  generally  move  about, 
changing  their  place  from  time  to  time;  but  when  the  reverse  is  the  case,  they 
are  liable  to  become  impacted  in  s  kind  of  pouch,  formed  by  the  expanded 
tube.  In  general,  they  arc  solitary,  but  now  and  then  quite  numerous,  as 
many  as  several  dozens  being  found  iu  the  same  individual.  Their  increase  is 
usually  tardy.  The  symptoms  detioiive  t»f  their  presence  are  colicky  pubis,  a 
sense  of  weight  and  soreness  at  the  site  of  the  concretion,  dyspeptic  derange 
bsnical  obstruction  to  the  evacuation  of  the  feces,  with  gradual 
emaciation,  uml  failure  of  the  general  health,  When  the  foreign  body  occupies 
tbc  rectum  or  sigmoid  flexure  of  the  colon,  the  patient  is  tormented  with  ■  eon- 
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stunt  desire  to  go  to  Btool,  tenesmus,  and  distress  in  tlic  sjirro-himhar  re 
When  the  concretion  is  large,  or  the  emaciation  considerable,  it  mi 
felt  through  the  walls  of  the  abdomen,  and,  if  several  are  lodged  together, 
bum  rvi-n  be  made  to  strike  against  each  other,  so  as  to  cause  a  diatini 

These  concretions  are  sometimes  ejected  by  vomiting  or  stool ;  when  siti 
in  the  rcctvira,  they  may  occasionally  be  extracted  with  the  finger,  so* 
eeps.    When  thej  are  not  disposed  of  in  this  way,  and  life  is  in  danger,  i  otet 
must  be  performed,  and,  not  unfrequently,  the  operation  |ji*«*vi 
incisiuii  of  adequate  length  being  made  through  l!i<'  abdomen,  in  the  dire 
of  the  muscular  fibres,  at  the  site  of  the  foreign  body,  the  bowel  is  laid  op 
an  extenl  barely  sufficient  to  .seize  and  eztraet  it,  when  tbi  opining  is  imi 
etely  closed  with  the  continued  or  interrupted  suture,  as  nay  be  deemed 
advisable.     The  external  wound  is  treated  in  the  ordinary  maimer. 

Foreign  bodies,  introduced  from  without,  give  rise  to  the  same  train 
toms  as  those  formed  within  ;  but,  in  general,  the  effects  are  more  violent 
the  treatment  requires  to  be  more   prompt  and  decisive.      When   tie 
remedies  have  failed,  recourse  is  had  to  the  knife,  the  two  wounds  being  man 
afterwards  in  the  same  manner  as  in  the  former  ease.     The  operation  is,  i, 
timatcly,  nut  often  successful,  elderly  for  the  reason,  perhaps,  that  it  is 
performed  too  late.      In  a  case  under  Dr.  Samuel  White,  of  Hudson,  tar 
the  present  century,  a  large  teaspoon,  swallowed  in  a  paroxysm  of  delirium 
extracted  iu  this  way  from  the  ileum,  and  the  mau  recovered  in  a  few  week 
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BUS,   IV. — INTESTINAL  OBSTRUCTION. 

Obstruction  of  the  intestines  may  arise  from  various  causes,  some  of  the 
tlic  most  opposite  character,  and  t  knowledge  of  this  fact  suggests  the  prop 
of  arranging  it  under  the  following  heads: — 1.  Internal  strangulation  froti 
development  of  a  membranous  band,  from  the  attachment  of  one  portic 
liowel  to  another  or  to  an  adjoining  organ,  or  from  unnatural  adhesion 
bee  extremity  of  the  vermiform  appendage,  omentum,  ovary,  or  FaUopi 

U.    llotation  of  the  tube  upon  its  own 
round  an   axis    formed   by  the   mesentery 
•  lompressiou  of  one  portion  of  bowel  i 
liv   n  tumor,  an  enlarge 
uterus.     4.  The  interception  of  the  ii 
an  opening  in  the  mesentery,  omentum,  or  i 
colon.    5.  Intussusception  of  the  ta 
falling  of  one  portion  into  another. 
ture,  generally  the  result  of  carcinoma.      7. 
cretions,  foreign  bodies,  worms,  or  iadn 
fecal   matter.      s.    1'aralysis.      0.   8p< 
Inflammation.      The  obstruction,  bowevc 
iluccd,  presents  itself  under  two  distinct  i 
ties   of   form,  the   acute   and   the   chronic, 
being  characterized  by  a  peculiar  train  of 
somena. 

AnUe  obstruction  Is  generally  NU 

internal   strangulation   hy   mend 

morbid  adhesions,  or  some  diverticulum 

iden  twist  of  the  bowel  or  n  rota 
its  axis;   by  the  passage   Df  a  e<>il  ..J   ifitl 
into  an  abnormal  aperture  in  the  i 
omentum,  or  mesocolon;  or  by  the 
of  intussusception,  or  the  falling  of  one  p< 
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of  bowel   into  another,  as  in 
preparation  in  my  collection 
from  inflammation  or 
uncommon. 


It  tne i 


spasm,  although  tl 
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The  symptoms  which  characterize  this  form  of  obstruction  nre  generally  of  a 
n  nature;  they  urn  more  or  less  sodden  in  their  appearance,  ami  tiny 
beat  the  i ■.  i  mblance  to  those  which  denote  Qm  existence  of  strangulation 

in  hernia.  The  individual  may  be  in  the  most  perfect  health  at  the  moment  of 
their  occurrence,  or  he  may  have  been  more  or  less  unwell,  although  still  able  to 
:i r t .  ml  to  Mi  accustomed  business.  The  disease  is  usually  ushered  in  by  pain  in  a 
particular  portion  of  the  abdomen,  of  a  sickening,  griping,  or  colicky  character, 
and  soon  followed  by  decided  nausea,  and  :  constriction  in  the  situation 

of  the  strangulation.      Prostration  is  an  early  symptom.     The  vital   powers  are 
eased,  as  if  the  system  had  received  a  violent  shock.     Excessive  restlessness 
exists.    The  patient  is  in  great  agony;  he  tosses  about  in  bed,  bis  tb.ii 
intense,  and  he  is  overwhelmed  with  despondency.      The  vomiting  Inert 
in  frequency,  and  I  d  matter,  consisting  at  first  simply  of  ingssta,  or 

of  bile  and  mucus,  at  length  becomes  ttercoraceons ;  the  belly  is  exquisitely 
ive,  so  much  so  thut  the  slightest  pressure  of  the  finger  is  almost  intoler- 
able; the  bowels  are  tympanitic  and  obstinately  constipated ;  the  lower  limbs 
are  retracted  to  take  ufT  the  weight  of  the  abdominal  muscles  ;  the  pul 
small,  frequent,  and  wiry;  the  features  are  pinched;  the  extremities  ace  cold; 
the  mind  wanders  ;  in  a  word,  the  suffering  is  intense.  By  and  by.  matte 
delirium  sets  in,  the  countenance  exhibits  the  Hippocratic expression,  the  tongue 
i«  dry  and  black,  the  surface  is  covered  with  clammy  perspiration,  there  is 
hiccup  with  twitching  of  the  tendons,  and,  unless  relief  is  speedily  procured,  the 
patient  dies  either  from  exhaustion  or  mortification  of  the  bowel.  The  period 
St  which  this  event  occurs  varies,  on  BO  average,  from  six  to  sight  days.  ♦Some- 
times it  takes  place  as  early  as  forty-eight  hours  from  the  commencement  of  (he 
attack.  Dissection  generally  reveals  all  the  evidences  of  a  high  state  of  peri- 
is. 

Iii  rhnmic  oesfrucMbn  the  obstacle  to  the  onward  passage  of  the  feces  usually 
depends  upon  organic  disease  of  the  bowel,  as  stricture  of  the  rectum,  sigmoid 
flexure  of  the  colon,  or  ileo-ctrcal  valve;  the  presence  of  indurated  feces,  foreign 
matter,  morbid  growths,  worms,  or  intestinal  concretions  ;  or,  finally,  npos  the 
are  produced  by  some  tumor,  as  an  enlarged  ovary,  uterus,  or  Fallopian 
Tube. 

The  symptoms  are  much  less  violent  than  those  which  mark  the  acute  attack. 
Their  development  is  gradual,  not  sudden  and  overwhelming.  The  individual 
is  unwell  ;   his  ■  slowly  but  steadily  grave-cent,  worse  at.  one  time,  and 

better  at  another.  The  chief  trouble,  at  first,  is  constipation  of  the  bowels,  with 
ding  noises  and  frequent  eructations,  disordered  appetite,  mors  or  less  tor- 
por of  the  liver,  and  progressive  failure  of  the  strength.  Colicky  pains  are  occa- 
sionally experienced,  and  defecation  is  performed  with  gnat  difficulty,  t>. ling 
always  accompanied  with  straining  and  tenesmus,  ami,  at  times,  with  prolapse 
of  the  rectum.  Not  unfroquently  obstinate  constipation  exist-.  Sometimes  the 
bowels  are  not  relieved  for  days  or  even  weeks,  although  the  de-ire  to  do  so  may 
bl  most  urgent.  This  is  especially  liable  to  be  the  ease  when  the  obstacle  is 
M-ated  in  the  rectum,  from  the  pressure  of  the  fecal  matter  upon  the  pelvic 
After  the  esse  has  proceeded  in  this  manner  for  a  variable  period,  it 
gradually  or  suddenly  assumes  a  nmre  serious  character,  evidently  dependent 
upon  the  occurrence  of  infhuntunlinn  which  never  fails  to  mark  the  close  of  the 
affection,  whatever  may  be  the  nature  of  the  exciting  cause.  The  peritoneum  is 
aow  the  chief  seat  of  the  disease,  and  the  danger  is  always  in  proportion  to  the 
extent  and  violence  of  the  attack.  In  many  cases,  the  morbid  action  involves 
tire  membrane,  visceral  and  parietal ;  in  some,  it  is  mure  limited,  being 
confined  to  the  parts  around  the  seat  of  the  obstruction.  The  features  are 
pinched  and  shrunk,  the  pulse  small,  frequent,  and  wiry,  the  abdomen  tender 
sad  tympanitic,  the  stomach  nauseated  and  unable  to  retain  even  the  blandest 
fluid,  and  the  surface  covered  with  clammy  perspiration.  The  strength  rapidly 
fail-,  the  mind  wanders,  hiccup  and  muscular  twitching*  ensue,  ami  the  patient 

much  as  one  dying  of  mortification  from  strangulation  of  the  tntee* 
In  the  worst  casesj  stercofaeeous  vomiting  is  sometimes  present. 
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Diagno8is,-~1hQ  diagnosis  of  intestinal  obstruction  is  often  determine; 
difficulty       It  is  gem-rally  sufficiently  easy  when   it  .f  the 

recto m  situated  within  reach  of  the  finger  or  probe,  or  when 
the  presence  of  indurated  fetal  natter,  an  Intestinal  concretion,  or  some  i 
body  known  to  huve  been  swallowed  but  not  passed  by  the  anurv     In  almost  all 
other  cases  h  must  necessarily  be  obscure. 

The  affection   with  which  it  i.-  most   liable  to  be  confounded  is  hernia;  for, 
whenever  the  ruse  is  one  of  sodden  occurrence,  the  symptoms  "(the  twodi 
are  absolutely  identical     Error  ben  is  not  always  avoidable  Bvea  whan  the  at- 
tendant  is  thoroughly  upon  his  guard  in  respect  to  the  probable  Mtani 

The  symptoms  of  bernia  are  Bometfanes  extremely  obscure.  In  the  In- 
complete variety  of  the  affection,  there  is  often  an  entin  thing 
like  a  tumor,  and  the  consequence  is  thai  the  surgeon  Is  left  wholly  in  eonj 

B  character  of  the  complaint.     A  very  minute  ] •■  »rt i« m  OSlj  of  the 
wall  of  the  bowel  may  be  intercepted,  and  yet  the  transmission  of  fecal  matter 
may  be  a*  effectually  arrested  as  if  the  entire  caliber  of  the  tube  were  COOSl 
The  symptoms  of  strangulation  exist  in  full  vigor,  but  no  practitioner,  hoi 
intelligent,  can  possibly  affirm  whether  they  are  produced  by  a  hernia,  properly 
10  called,  or  by  mere  Internal  obstruction,    I  have  witnessed  a  numbt 
it  it  need  hardly  be  added  that  every  one  proved  fatal 

In  Intussusception  Of  the  bowel,  the  access  of  the  symptoms  is  generally  sud- 
den, and  Without  any  assignable  cause.      The   individual   is   seized   with  \ 

pain  in  the  abdomen,  attended  with  nausea  and  romiting,  without  any  tension, 
tenderness,  or  appreciable  tumor.     The  countenance  is  pallid,  and  he  reels  weok 
and  depressed.     Obstinate  constipation  exists,  and  the  case  effectually    i 
attempts  at  relief,  both  by  the  mouth  and  the  rectum.     The  suffering 
Tin'  pain  increases  in  violence;  the  abdomen  is  tympanil 
quisitely  sensitive;  the  pulse  is  small,  hard,  and  frequent ;  the  eyej 
iety  il  intense;  and  the  vomiting  is  stercoruceous. 

In  obstraotiOQ  dependent  upon  the  pressure  of  a  membranous  band,  s 
of  the  bowel  upon  of  a  coil  of  intestine  through  n  fa 

ill.  mesentery,  omentum,  or  mesocolon,  the  symptoms  so  closely  resemble 
of  invagination  ami  ordinary  hernia  as  to  defy  all  attempts  at  accuracy  "f  dis- 
crimination.   The  most  prominent  phenomena  are,  violent  pain  and  tension  of 
the  abdomen,  with  great  tenderness  on  pressure,  excessive  restisesDeaa,  fecal 
vomiting,  pinched  features,  and  u  smnll,  quick,  thready  pulse. 

Obstruction  caused  by  colic  occasionally  produces  confusion  in  regard  to  the 
diagnosis  of  the  case.     In  general,  such  attacks  are  dependent  upon  dieofd 
the  digestive  organs,  or  the  presence  of  iugestn,  bile,  or  aeid  in  the  alimentary 
canal.      The  pais  is  spasmodic,  relaxing  and  increasing  in  severity  with  tel 
rary  intermissions;  there  are  frequent  eructations  and  rumbling  noises  in  the 
bowels;  the  patient  roils  about  and  seeks  relict'  bj  compressing  theabdoi 
there  Is  DO  fecal  vomiting;  and  olvine  evacuations  occur  either  spontlU 
through  the  agency  of  medicine. 

The  passage  of  a  gall-stone  sometimes  closely  simulates  the  symptoms  of  Intee* 
obstnictions,  especially  those  dependent  upon  strangulation.    T 

usually  comes  on  within  a  i>'\v  hours  after  u  hearty  meal,  with  m  a,  like 

that  of  Colic,  referred   t..  the  hypochondriac  region,  ami  paroxysmal  in  il-  recur- 
rence, with  interval-;  of  comparative  ease.     The  pain  [a  generally  extremelj 
nixing,  and  is  always  relieved  by  pressure.     There  is  distressing  mi'. 
frequent  vomiting  of  acid  mutter;  the  patient  i  irelj  rt  stless,  t"ili  | 

tossing  about  in  bed)    the  countenance  is  pale;   tin-  pulse  is  Bl0V<   and   • 

tongue  is  foul ;  and  the  surface  Is  covered  with  a  e«»ii|  sweat     li  reliel  is  not 
speedily  afforded,  the  skin  assumes  a  jaundiced  aspect,  the 
bile,  the  abdomen  is  tender  on  pressure,  especially  the  epij  I  there 

are  often  well  marked  rigors.     When  lie-  concretion  is  very  large,  it  may, 
escaping  from  the  gall-bladder,  obstruct   the  bowel,  and  thus 
constipation,  with  all  the  symptoms  of  internal  strangulation. 
The  most  important  phenomena,  diaguostically  considered,  ure,  r 
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character  of  the  pais,  1 1 1 «-  lVterode  condition  of  the  skin,  the  presence  of  bile  in 

trine,  the  soft  and  open  state  of  the  poise,  tin  absence  or  constipation  and 

heal  and  the  Budden  cessation  of  suffering  the  moment  the  calculus 

tea  Into  roe  boweL 

Obstruction  dependent  upon  mechanical  caoees,  a>  morbid  growths,  eoaere- 

boales,  or  indurated  feces,  may  occasion  mncfa  suffering,  hut  in 

mes4  cases  t li •  -  symptoms  an-  fur  a  lung  time  comperathrely  mild,  the  bowel 

eradually  soooaunodating  itself  to  Its  new  relations.     Eventually,  however,  the 

mes  a  more  serious  character,  and,  if  relief  is  ool  obtained,  the  patient 

IM  from  peritonitis,  preceded  by  excessive  distension  and  tenderness  of  the 

sbdomen,  and  great  prostration  of  the  vital  powers. 

The  diagnosis  of  this  kind  of  intestinal  obstruction  must  often  necessarily  be 
Tery  obscure.  A  stricture,  carcinoma,  hardened  feces,  or  so  intestinal  concretion, 
occupying  the  lower  part  of  the  rectum,  may  generally  be  detected  with  the  linger, 
probe,  or  bougie  ;  but  when  the  source  of  the  difficulty  Is  higher  up,  there  can  be 
•  rtainty  as  to  its  precise  nature.  When  the  impediment  is  very  peat,  it 
may  sometimes  be  detected  through  the  walls  of  the  abdomen,  but  such  an  occur- 
rence mnst  he  very  uncommon.  Occasionally  the  obstacle  is  external  to  the  tube, 
as  when  it  is  caused  by  an  ovarian,  uterine,  or  mesenteric  tumor,  and  then  tho 
diagn  nerally  sufficiently  evident. 

rtion  From  mere  torpor  of  the  bowels  is  most  common  in  nervous,  hys- 
terical females,  and  is  usually  readily  recognised  by  the  history  of  the  ease,  the 
li  nt  eructations,  and  the  rambling  noises  in  the  ubdumen.      Obstinate  consti- 
pation sometimes  arises  from  injury  of  the  spine. 

diagnosis  of  Intestinal  obstruction,  the  result  of  peritonitis,  is  marked  by 
sty.     The  most  reliable  circumstances  ere,  the  tympanitic  and 
r  state  of  the  abdomen,  the  small,  thready  pulse,  the  eoldneas  of  the  ex- 
tremities, the  frequent  eructations  with  occasional  vomiting,  or  regurgitation  of 
litems  of  the  stomach,  dorsal  decubitus,  absence  of  severe  pain,  shrunken 

features,  general  prostration,  and  obstinate  constipation. 

Much  light  is  sometimes  thrown  upon  the  diagnosis  of  these  affections  by  the 
history  of  the  case,  as  the  nature  of  the  exciting  cause,  the  peculiarity  of  tho 
id   the  character  of  the  .symptoms.      When   the   attack   is    sudden  and 
violent,  and  speedily  followed  by  peritonea]  Inflammation,  the  presumption  is 
that  it  is  dependent  upon  internal  strangulation  ;   while,  if  it  is  slow  in  its  pro- 
of decidedly  chronic,   the   probability  is  that  it   lias   been  occasioned   by 

mere  torpor  of  the  bowel,  attended  with  fecal  impaction,  or  by  the  presence  of 
some  morbid  growth,  carcinoma,  stricture,  intestiual  concretions,  worm-,  or 
ii  matter. 
The  pain  in  internal  strangulation  generally  conns  on  suddenly,  and,  although 
it  is  liable  to  remit,  it  is  marly  always  continuous.  It  usually  begins  at  some 
particular  spot,  from  which  it  is  more  or  less  rapidly  diffused  over  the  rest  of 
the  abdomen,  In  the  more  severe  cases  it  may  be  so  intense  as  to  cause  death 
in  less  than  forty-eight  hours,  the  patient  sinking  as  if  he  were  laboring  under 
violent  shock.  In  the  chronic  form  of  the  disease,  00  the  contrary,  there  may 
be  almost  an  entire  absence  of  pain  for  days  and  SfBI  weeks  together. 

Along  with  pain  there  is  generally,  in  tho  mora  severe  forms  of  the  affection, 
considerable  tenderness  of  the  abdomen,  either  circumscribed  or  diffused     When 
the  obstruction  is  rapid,  it  usually  appears  early  in  the  attack,  and  is  often  so 
great  as  to  render  the  slightest  pressure  of  the  finger  intolerable. 
Tympanites  is  a  constant  symptom,  but  of  Itself  of  little  diagnostic  value,  as 
concomitant  of  many  other  affections.     It  generally  atisofl  gradually,  and 
often  proceeds  to  a  most  distressing  extent.     When  it  exists  in  a  rery  high  de- 
gree, the  abdomen  is  as  tight  SB  a  drum,  and  the  distended  coils  of  intestine  may 
ily  be  perceived  through  its  Btretched  parii 
The  constipation  is  commonly  complete.     Sometimes,  however,  a  small  evacua- 
tion takes  place,  or  a  little  fecal  matter  may  be  brought  away  by  an  enema.      In 
ironic  form  or  the  disease,  the  patient  often  labors  under  distressing  ; 
with  a  frequent  desire  to  relieve  himself.     A  discharge  of   blood,  or  of 


mucus,  is  |  frequent  attendant  upon  intussusception,  especially  if  the 
disease  has  made  some  progress, 

Vomiting  Is  seldom  absent,     In  acute  obstruction  if  commonly  appear*  within 
:i  few  hours  after  the  attack,  and  continues,  us  a  prominent  and  distressing  symp- 
tom, until  the  case  terminates.     When  the  obstruction  is  chronic,  it  may  Dot 
mine  on  until  laic  in  the  attack,  or  until  there  is  serious  peritoneal  inrolr<  i 
It  is  usually  most  harassing  when  the  obstacle  la  in  the  small 

and  when  the  patient  is  subjected  to  t In-  use  of  Irritating  cathartics,     tl 
orally  continaea  until  the  ejected  matter  acquires  a  fees]  character. 

Distressing  hiccup  often  attends,  especially  when  the  Impedimen  n  the 

upper  portion  of  the  small  bowel     It  is,  however,  a  symptom  of  no  d 
significance. 

The  precise  seal  of  the  obstruction  ran  only,  as  a  general  rule,  be  del 
when  the  disease  opon  which  H  depends  U  situated  in  the  rectum  or  lower  part 
of  the  clou,  within  reach  of  the  finger,  probe,  or  tube.    In  most  other  i 
an  approximative  opinion  can  be  formed.    When  the  constriction  is  in  the  small 
bowel,  or  at  the  ileu-eieeal  valve,  the  swelling  is  usually  central,  and 
siderable  than  when  the  large  intestine  is  distended.     When  the  inflation 
mainly  in  the  colon,  the  tube  not  Unfrequentlj  forms  a  kind  of  belt  round  the 
boundaries  of  the  abdomen,  the  outline  of  which  maj  be  distinctly  traced  through 
the  stretched  and  attenuated  parietea  with  the  finger,  If  not  also  with  the 
An  enormously  distended  csBcum  is  occasionallj  throat  ore*  into  the  left  hypo- 
chondriae  region,  where  it.  presents  Itself  as  a  large  prominence,  emitting  a  clear 
sound  oti  percussion.      In   intussusception,  a  distinct  tumor,  more  or  l.>-  hard, 

and  of  an  elongated,  cylindrical  form,  may  generally  be  traced;  a  circumstance 
which,  coupled  with  tin-  existence  of  Mood;  mucous  discharge,  is  almost  charac- 
teristic of  the  nature  of  tin-  affection.     Finally,  in  dial  of  the  Larg 
tlicre  is  always  unusual  fttlnsas  of  the  loins  with  remarkable  resonance  OH  per- 
ion. 

The  symptoms  arc  generally  most  urgent  when  the  small  bowel  is  involved ; 
the  pain  and  vomiting  come  on  at  a  very  early  period,  often,  indeed,  within  the 
first  few  hours,  and  the  attack  is  characterized  by  uncommon  severity;  the 
abdominal  tenderness  is  greater,  the  pulse  smaller,  aud  the  prostration  more 
rapid  and  profound. 

The  impossibility  of  inserting  a  long  tube  into  the  bowel  may  generally  be 
taken  as  an  evidence  that  the  obstruction  is  scaled  in  the  upper  part  of  the 
rectum  or  in  the  sigmoid  flexure  of  the  colon  ;  but  it  must  not  b<  i  u.  in 

the  use  of  this  Instrument,  that  it  may  bend  upon  itself,  and  so  cor  menus 

Information.     When  the  Impediment  is  situated  low  down  in  the  rectum,  its 
may  always  be  readily  ascertained  with  the  finger,  probe,  or  bou§ 

It  has  been  alleged  that  important  diagnostic  information  may  be  derived  in 
these  eaaea  from  me  quantity  of  urine  that  is  secreted  Dr.  Harlow  has  called 
special  attention  to  the  subject,  and  the  conclusion  at  which  he  has  arrived  is  that 
a  diminished  How  of  this  fluid  may  generally  be  regarded  sadenotiveof  the  i 
iiiee  of  obstruction  of  the  small  bowel,  particularly  of  the  jejunum  and  of  the 
upper  portion  of  the  ileum,  on  the  assumption  that  the  tube  is  no  longer  able  to 
perform  the  function  of  absorption.  There  ure,  however,  60  many  exceptions  to 
ulc  as  to  render  it  Impossible  to  deduce  any  diagnostic  value  from  it. 

Finally,  it  should  be  borne  in  mind  that  cancerous  obstruction  is  most  common 
in  the  sigmoid  flexure  of  the  colon,  and  intussusception  in  the  left  portion  of  the 
large  intestine,  the  displaced  tube  often  lying  in  the  rectum,  aud  sotueti 
protruding  al  the  anus,      Moreover,  whenever  the  ease  is  of  an  acute  character, 
simulating  strangulation,  a  moat  thorough  examination  should  be  made  of  the 

alidoiii.u.  especially  in  the  situation  of  the  inguinal,  femoral,  and  pelvic  ..;• 

for  BOtue  of  the  mure  obscnre  forms  of  hernia;  for  it  has  often  happened  that  the 

being  internal,  has  been  found  after  death  to  be  OXtemal, 
small  portion  of  bowel  having  been  intercepted  by  the  edges  of  one  of  the  i 
Qreal  uncertainty  in  regard  to  tin*  diagnosis  often  arises  when  intestinal 
structiou  occurs  in  B  person  laboring  under  chronic  hernia.     The  obscuril 
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such  an  event,  can  only  be  cleared  up  by  a  most  careful  exploration  of  the  pnrts 
'n« .]  in  tin*  protrusion.     If  the  herols  is  reducible,  tbe  Roger  should  be 
carried  into  the  sodomine!  ring,  sad  if,  after  this,  doubt  still  exists  as  to  the  real 
natn  «•;■-<■,  the  proper  plan  is  to  operate. 

Ti'i'ihntui. — Iii  the  absence  ofeorreel  diagnostic  intelligence,  tbe  treatment  of 
intestinal  obstruction  most  often  be  conducted  to  a  purely  empirical  manner.  One 
important  bet,  however,  In  regard  to  tbe  snbjeei  n  now  tofij  settled,  tbe  ■■■ 
of  everything  in  tbe  form  of  irritating  nedioine,  until  recently  no  mncb 
rved  even  by  the  best  practitioners.  If  a  drastic  cathartic,  u  oolocyntb, 
manunoay,  jalap,  or  emton  oil,  baa  occasionally  afforded  relief,  it  la  very  certain 
that  the  tendency  of  such  an  agent  generally  is  to  do  kinn,  bj  increasing  tbe 
gastric  distress  and  promoting  abortive  peristaltic  action  of  tbe  bowels.  The 
same  obJectioD  is  applicable  to  the  exhibition  of  crude  mercury ,  which,  instead  of 
unlocking  the  intestine,  only,  in  most  eases  j  augments  the  mechanical  impediment. 
Numerous  instances  bare  beeu  published  in  which  enormous  quantities  of  this 
metal  wire  band,  after  death,  in  the  bowel  without,  apparently,  having  made  the 
slightest  impression  upon  the  obstruction. 

In  the  milder  cases  success  will  often  attend  our  treatment,  and  eveu  in  tbe  more 
ones  tbe  surgeon  need  not  always  despair  of  being  able  to  surmount  the 
difficulty.  In  Intussusception,  nature  occasionally  affords  relief  by  the  establish- 
ment ofntortincatioQ,  eventuating  in  the  separation  ami  discharge  of  the  invagi- 
matod  portion  of  1 1  * « ■  tube.  In  my  private  collection  is  a  specimen  id'  colon, 
twenty-nine  inches  in  length,  presented  tome  hy  Pretittsor  Dawson,  of  Colum- 
bus, Ohio,  and  passed  by  a  child  six  years  of  age,  who,  notwithstanding,  made 
an  excellent  recovery.     In  35  cases,  analysed  by  Dr.  William  Thomson,  the 

invaginatsd  pieces  varied  in  length  from  six  inches  to  three  feet,  and  nearly  all 
included  the  entire  cylinder  of  the  tube  along  with  a  portion  of  tin  mesentery. 
The  small  bowel  was  concerned  in  22  cases,  ami  the  large,  or  large  and  small,  in 
13.  The  average  duration  of  the  disease  was  from  four  to  five  weeks.  To  insure 
so  favorable  a  result,  it  is  evident  that  ererything  should  be  done  to  sustain  the 

in.  and   that  all   perturbatiug  measures   Should   he  carefully  refrained  from, 

■■ially  during  the  elimination  of  tbe  slough,  otherwise  they  may  break  up  the 
adhesions. 

The  great  remedy,  in  nearly  all  enses.  whether  dependent  upon  strangulation, 

sstipation,  is  opium,  administered  In  libera]  ami  sustained  doses.  The  object 
is  not  merely  to  allay  pain  and  gastric  irritability,  but,  for  a  time  at  least,  to  pre- 
vent the  peristaltic  action  of  the  bowels.  In  this  way,  especially  in  intussuscep- 
tion, an  opportunity  is  afforded  to  the  affected  intestine  either  to  unroll  it-elf  or  to 
throw  oaths  invagutated  portion,  whereas,  if  the  babe  has  been  twisted  upon  its 
axis,  or  Strangulated  by  bauds  of  lymph,  a  diverticulum,  morbid  adhesions,  or  a 
hole  in  tbe  mesentery,  the  patient  will  bo  made  comparatively  comfortable,  and 
thus  placed  in  a  better  condition  to  bear  up  under  surgical  Interference,  should 
this,  eventually  become  necessary.  Whan  the  difficulty  depends  solely  upon 
torpor  of  the  bowels,  experience  ha«  shown  that  tbe  steady,  persistent  use  of 
Opium  will,  in  time,  more  effectually  relnx  them  than  any  Other  remedy  ;  and  the 
treatment  is  strictly  applicable  when  the  obstacle  is  occasioned  by  spaattS. 
The  quantity  of  opium  should  tint  be  less  than  two  grains,  given  every  six  Of 
eight  hours,  according  to  the  urgency  of  tbe  ease.  When  there  is  marked  dis- 
order of  the  secretions,  a  minute  quantity  of  calomel,  as  one-half  a  grain  to  a 
grain,  may  often  be  advantageously  combined  with  the  anodyne,  but  anything 
like  a  large  dose  of  the  article  would  be  decidedly  prejudicial,  from  its  tendency 

•  iic  nausea,  to  provoke  peristaltic!  action,  and  to  depress  the  system.    When 

great  torpor  of  the  bowel  exists,  strychnia  may  be  serviceable. 

ess  may  generally  be  relieved  by  effervescing  draughts,  the  neutral 
mixture,  or  lime-water  in  milk. 

Abdominal   tenderness   should   be  assuaged  with  leeches,  and  fomentations, 
medicated  with  laudanum.      A  light  emollient  cataplasm,  similarly  prepared, 
times  answers  a  good  purpose.     When  the  distress  la  very  great  the  best 
plan  is  to  cover  the  abdomen  with  a  large  blister,  well  sprinkled  with  morphia. 
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Great  relief  has  sometimes  followed  exposure  of  the  abdomen  to  cold  air. 
From  facts  lately  developed,  it  is  highly  probable  that  intussusception  may  occa- 
sionally be  cured  in  this  manner,  the  bowel  releasing  itself  by  reversed  peristaltic 
action.     Ice  water,  or  pounded  ice,  applied  to  the  abdomen,  might  be  useful. 

The  strength  is  maintained  with  nutritious  food,  given  in  as  concentrated  a 
form  as  possible.  Milk  punch  is  generally  required  at  an  early  period  of  the 
attack. 

To  remove  the  flatus,  which  is  always  a  source  of  so  much  distress,  nothing 
answers  so  well  as  frequent  injections  of  turpentine  largely  diluted  with  tepid 
water,  and  introduced  with  a  long  tube,  inserted  high  up  into  the  colon.  In 
obstinate  cases  trial  should  always  be  made  with  injections  of  cold  water.  In 
intussusception  great  relief  has  occasionally  followed  the  inflation  of  the  intes- 
tines with  air  introduced  by  means  of  a  tube  attached  to  a  bellows.  When  the 
displaced  bowel  projects  through  the  anus,  or  is  low  down  in  the  rectum,  reduc- 
tion may  be  attempted  with  the  fingers,  a  bougie,  or  even,  if  the  patient  is  an 
adult,  with  the  hand.  Tenesmus  is  relieved  with  anodyne  enemas,  or  enemas  of 
olive  oil,  mucilage  of  gum  arabic,  or  infusion  of  flaxseed. 

My  opinion  has  long  been  that  great,  if  not  permanent,  relief  might  be 
afforded  in  some  of  these  cases  of  excessive  gaseous  distension  by  puncture  of 
the  bowel,  as  the  escape  of  the  fluid  might  not  only  enable  the  tube  to  regain  its 
contractility,  but  facilitate  respiration  by  taking  the  pressure  off  the  diaphragm 
and  abdominal  muscles.  No  opportunity,  however,  was  presented  to  me  of 
putting  this  idea  in  practice  until  last  winter.  The  patient  was  a  man,  aged 
fifty-one,  nnder  the  charge  of  Dr.  Andrew  Nebinger.  He  had  already  had  one 
attack  of  obstinate  constipation,  attended  with  great  pain  in  the  bowel,  of  a 
paroxysmal  character,  rumbling  noises,  and  excessive  distension.  After  con- 
tinuing in  this  condition,  alternately  better  and  worse,  for  twenty-one  days, 
copious  alvine  evacuations  occurred,  and  the  health  improved  so  much  that  he 
was  able  to  walk  about  his  room.  At  the  end  of  three  weeks,  however,  the 
symptoms  returned  in  all  their  previous  intensity.  The  pain  and  meteorism 
steadily  increased,  the  stomach  was  oppressed  with  nausea,  and  all  efforts  to 
move  the  bowels  with  purgatives,  enemas,  and  a  long  rubber-tube  proved  fruitless. 
When  I  saw  the  patient,  the  tympanites  was  so  excessive  that  he  was  hardly  able 
to  breathe  or  swallow.  As  a  dernier  resort,  I  introduced  a  very  delicate  trocar 
at  the  middle  line,  first  about  two  inches  below,  and  then  about  the  same  distance 
above,  the  umbilicus.  A  large  quantity  of  gas,  of  a  fecal  odor,  escaped  at  each 
orifice,  followed  by  great  relief  of  the  suffering  and  the  most  marked  reduction 
of  the  size  of  the  abdomen.  The  improvement  continued  for  nearly  a  fortnight, 
when  the  man  became  gradually  worse,  and  died  exhausted  in  less  than  a  week, 
no  alvine  evacuation  having  occurred  during  the  entire  period  of  thirty-five  days. 

The  cause  of  the  obstruction  was  found  to  be  a  tight  scirrhous  ring  at  the 
lower  part  of  the  sigmoid  flexure  of  the  colon,  completely  occluding  the  tube. 
The  whole  of  the  large  bowel  was  enormously  distended  with  gas  and  fecal 
matter,  especially  the  latter,  more  or  less  displaced,  and  upwards  of  twelve 
inches  in  circumference.  A  gangrenous  perforation  existed  in  the  descending 
colon,  and  the  mucous  membrane  was  ulcerated  at  two  points.  The  peritoneum 
of  the  lower  portion  of  the  abdomen  was  highly  inflamed,  and  there  was  some 
effusion  of  serum  and  lymph. 

Although  this  case  necessarily  terminated  fatally,  it  is  evident  that  the  opera- 
tion afforded  great  relief,  and  I  can  see  no  reason  why  it  should  not  be  frequently 
practised,  on  the  principle,  if  nothing  more,  that  anything  calculated  to  ameliorate 
suffering  is  proper  under  such  desperate  circumstances.  In  Bolivia,  where  gastro- 
intestinal pneumatosis  is  very  common,  especially  among  the  natives  who  live 
almost  exclusively  on  vegetables,  puncture  of  the  stomach  has  been  repeatedly 
performed  with  very  gratifying  results.  Of  20  cases  operated  upon  by  Dr. 
Olivieri  8  were  perfectly  successful. 

As  to  the  propriety  of  enterotomy,  in  such  cases,  the  question  presents  great 
difficulties.  Of  these  the  most  important  are  the  uncertainty  of  the  nature  of 
the  disease,  and  the  fact  that  the  division  of  the  peritoneum  is  always  attended 
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wiib  extreme  risk  to  life,  especially  when  it  is  severely  congested,  If  not  actually 

M-.i  An  upcratiou  may  be  performed  for  one  of  two  objects,  either  to 
relieve  Internal  strangulation,  or  to  establish  an  artificial  anus,  as  when  the  ob- 
struction depends  upon  the  existence  of  carcinoma  of  tin-  colon.  In  the  former 
tux',  the  peritoneum   must   necessarily  be   cut  ;   in  the  latter,  on  the  contrary,  it 

readily  be  avoided  by  making  the  opening  in  the  lumbar  region.  I  ti  two 
incei   in  which,  after   mature   consultation  with  eminent   physicians,  inter- 

•  •••  was  deemed  advi-able,  I  signally  failed  in  conferring  the  (lightest  benefit 
by  tii<  m  procedures,  mm  patient  "lying  at  the  and  of  t < •  u r  bourn,  the  ether  in 
less  than  thirty-six.  1  have  myself  no  taste  for  this  kind  of  interference.  In 
Interna]  strangulation,  depending  upon  intussusception,  i  twist,  or  the  iatereep- 
tSoa  "f  lb'  spertnre  of  the  omentum,  the  diagnosis  is  so  ascertain 

thm  the  proper  time  for  relief  is  usually  allowed  to  peas  before   SO  operation  is 

d  upon,  and  when,  at  length,  it  18  performed,  the  case  must,  almost  of  neces- 
sity, speedily  terminate  fatally. 


8ECT.  V. — FORMATION  Or  AN  ARTIFICIAL  ANUS. 

The  establishment  of  an  artificial  anus  is  generally  ,-tippo»>d  to  In  indicated 
■when  life  is  placed  in  imminent  jeopardy  on  account  of  the  Mistnnei  of  some  in- 
surmountable mechanical  obstacle  to  the  evacuation  of  the  feces.  The  operation, 
under  soch  ckeamstaae  lafdsred  not  only  as  justifiable,  but  as  impersv- 

called  for  by  every  principle  of  humanity  and   sound  judgment     That 
universal  opinion  upon  the  subject,  is  proved  by  the  act  that  Dumer> 

ttempts  have  been  made  in  devise  a  suitable  operation  for  the  purpose,  and 
that  every  modern  work  on  surgery,  in  whatever  language  it  may  be  written, 
invariably  refns  tu  the  procedure  in  terms  of  approval,  if  not  of  positive  com- 
mendation.    When  we  consider  the  object  for  which  an  artificial  anus  is  usually 

dished,  we  arc  struct:  with  astonishment  that  tins  should  he  the  case  ;  that 
any  one,  p  of  th'1  proper  feelings  of  humanity,  should  seriously  advocate 

a  procedore  >o  fraught  with  danger,  and  followed,  if  successful,  by  Bach  dis- 
ig  results,  I  cannot)  I  must  confess,  appreciate  the  benerolence  which 
prompts  a  Burgeon  to  form  an  artificial  outlet  for  the  discharge  of  the  bees  in  a 
case  of  imperforate  anna  in  a  child,  in  whom  the   rectum  is  either  completely 

it,  or  terminates  blindly  sereral  Inches  above  its  normal  situation  ;  or  in  a 
case  of  scirrhus  of  the  bowel  in  an  adult,  in  whom.  Gross  the  ran  nature  of  the 
Disease,  life  cannot  possibly  be  prolonged  beyond  a  few  brief  weeks  or  months  at 
farthest     Let  the  surgeon,  if  he  is  a  parent.  a«k  himself  the  question,  whether 

•  i ii  1  d  not  rather  see  his  child  die  without  an  attempt  at  relief  than  to  place 
it  in  a  condition  that  would  only  render  it  an  object  Of  dlsgttSl  to  Itself,  and  of 
loBthing  to  every  om-  around;  or,  if  he  is  a  husband,  whether  it  would  not  be 
more  in  consonance  with  the  dictates  of  humanity  to  abandon  his  wife  b 

than  to  undertake  to  eke  out  for  her  ■  miserable  existence  by  such  s  pitiful 
and  revolting  expedient  ?  I  have  performed  the  operation  but  twice,  and  I  do 
not  think  that  anything  could  ever  induce  me  to  attempt  it  again.  While  it  is 
impossible  to  bestow  too  much  praise  upon  those  who  first  conceived  and  executed 
the  design  of  affording  aid  to  this  unfurl uiuile  class  of  sufferers,  it  is  evident, 
from  the  statistics  that  have  been  published   upon  the  subject,  that  the  operation 

inded  upon  misdirected  sympathy,  and  that  it  ought  to  be  discarded  as 
among  the  obsolete  devii  lurgery.    I  shall,  nevertheless,  as  tail  work  is 

ded  to  exhibit  an  outline  of  tin-  existing  state  of  the  science  upon  Offrj 
topic  of  which  it  treats,  append  a  concise  account  of  the  more  important  pro- 
cedures that  have  been  suggested  for  thu  accomplishment  of  the  object  under 

ion. 
Littre,  as  early  as  IT  It),  proposed,  in  a  case  of  imperforate  anus,  to  reach  the 
I  by  an  incision  through  the  left  lumbar  region,  the  design   being  to  open 
igmoid  flexure  of  the  colon,  and  then  tO  MCUre  the  orifice  ill  the  lube  to  the 

wound  in  the  walls  of  the  abdomen  by  means  of  i  thread  paased  through  the 
mesentery.     The  first  attempt,  however,  to  carry  out  this  suggestion,  or,  more 
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comedy  speaking,  the  principle  upon  which  it  was  founded,  was  made  by  p 
of  Rouen,  in  I77<i.  in  the  case  of  a  man  affected  with  a  carcinomatous  torn 
tin'  rectum,  completely  obstructing  the  evacuation  of  the  feces.     The  artificial 
anus  was.  made  in  tii>-  cecum,  and  the  patient  survived  twenty-eight  days,  the 
Itnmedlste  eaoae  of  death  being  violent  inflammation  of  the  jejunum,  oocasioDed 
by  the  accumulation  of  an  immense  quantity  of  metallic  mercury,  taken  previ- 

to  the  operation.  The  first  operation  of  this  kind  that  was  ever  perf« 
for  the  relief  of  Imperforation  of  the  anus  was  executed  by  Dubois,  in  I 
but  it  was  unsuccessful,  tin-  child  dying  on  the  tenth  day.     Puret,  of  Br«- 

nn-  more  fortunate.  He  opened  the  sigmoid  flexure  of  the  colon  of  * 
child  two  days  did,  who  not  only  survived  the  immediate  effects  of  the  Operation, 
but,  when  last  heard  from,  had  attained  the  age  of  forty-lwo  yean.      Poof  years 

after  this,  Fine,  of  Geneva,  made  an  artificial  anus  ta  the  arch  of  the  ceioi 
catting  through  the  umbilical  region  of  a  women,  aged  sixty-three,  in  a  case  of 
constipation  from  seirrbaa  of  the  upper  pari  of  the  rectum.    She  lived  upwards 
of  three  months  and  a  half,  when  she  perished  from  the  effects  of  the  disease. 
Two  distinct  processes  bare  been  employed  for  establishing  an  artificial  ■ 
in  one,  usually  known  as  that  of  Littre,  the  bowel  is  entered  through  the  peri- 
toneum, both   parietal    and  visceral  ;  and   in   the  other  on  the  outside  of  that 
membrane,  in  the  space  left  uaeerered  by  the  fold  Of  the  mesocolon.      The  latter 

w:i-  originally  described  by  rai- 

Fig.  443.  lisen,   of  Copenhagen,  iu   17C'( 

bis  System  of  Surgery,  but  whether 
the  suggestion  was  his  own  or  not 
is  not.  known.      However  thil 
be,  the  operation  was  almost  uni- 
versally condemned  by  the  p 
sion,  on  account  of  its 
difficulties,  until  1886,  when  it  was 
revived  and  improved  by  Am. 
of  Paris. 

The  operation  of  Amossat,  fig. 
443,  the  only  one  which  I  shall 
formally  describe,  consists  in  per- 
forating l he  bowel  through  the  iliac 
midway  between  the  last  rib 
and  the  crest  of  the  ilium,  the  iu- 
aision  commencing  nt  the  edge  of 
the  s.irro-lumbnr  and  long  dorsal 
muscles, and  extending  horizontally 
(brward  for  about  four  inches.  The 
skin  and  subcutaneous  cellular 
having  been  divided,  the 
s  and  ap 
c  -jM-ly  penetrated  to  the  full  ex- 
tent of  the  external  wound,  con- 
atanl  ose  being  made  of  tic 
director,  especially  as  we  approach 
the  more  deep-seated  structures.  In  very  corpulent  subjects,  it  is  sometimes 
necessary,  in  order  to  obtain  a  sufficiency  of  room,  to  incise  the  different  mus- 
cular layers  perpendicularly,  so  as  give  the  wound  somewhat  of  a  crucial  shape, 
bat)  in  general,  this  may  be  obviated  by  drawing  the  parts  forcibly  asunder  with 
stoat  retractors.  The  muscles  Involved  in  the  operation  are  the  broad  d< 
external  oblique,  internal  oblique,  and  transverse  abdominal,  together  with  a 
portion  of  the  square  lombar,  though  this  occasionally  apes. 

The  bottom  or  the  wound  is  formed  by  a  large  quantity  of  cellolo-adii 
stance,  especially  conspicuous  in  fat  Babjecta  ;  this  must  next  be  carefully  dtt 
will  the  finger,  or  handle  of  the  scalpel,  and  the  colon  sought  for  as  it  U< 
the  iliac  fossa,  at  a  point  almost  midway  between  the  anterior  and  poet 
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one  processes  of  the  ilium,  but  a  little  nearer  to  the  former  than  the  hitter.  The 
cofon  u  ill  geneeallj  i»  i  asUy  recognized  by  its  menisc  inn",  by  Ita  IxedseeB, 
aad  by  it-  distended  condition,  the  latter  causing  the  small  intestine  to  be  pushed 
out  of  the  way.  As  soon  as  the  cellnlur  conneriious  at  tin1  bottom  of  tin-  wound 
have  been  severed,  the  bowel  will  project  Freely  forward,  and  la  then  i"  be  pierced 
with  a  tenaculum,  in  order  to  prevent  il  from  slipping  hack  after  il  has  been 
incised.  A  transverse  opening  is  now  to  be  made  into  the  must  prominent  por- 
tion of  the  gut,  about  IW1.1  inches  in  length,  ami  its  edges  larked  lit  lh0S6  Is  the 

external  wound  by  at  leant  six  mtorea,  Itro  oorrenponding  with  each  - i >  1  < ■ ,  and 

■  :ii    utili  i  :i  •']  eagle      Tlie  whole  proeedure  of  incising  and  >i  itching  tlie  bowel 
should   be   conducted  with   the   greatest   possible   cure,  lest  feeul   extravasation 

occur,  and  so  produce  severe  mflnnunndon.    Deapita  this  preomation,  however, 

it  generally  happens  that  a  portion  of  the  contents  of  the  tube  escapes  as  soon 
Mi-tration  has  been  effected.      Thorough  clearance,  having  been  established, 
the  patient  hi  replaced  En  bed,  and  the  part  covered  with  tepid  water-dressing. 

Very  little  bleeding  usually  attends  the  operation,  as  but  few  vessels  are 
divided,  owing  to  the  horizontal  direction  of  the  incision.     In  the  opera  li> 

isen,  in  which  the  incision  is  perpendicular,  the  hemorrhage,  on  the  con- 
trary, is  frequently  considerable. 

The  operation  of  Amussat  may  be  performed  upon  either  side;  in  cancer  of 
the  rectum,  or  recto-anal  region,  however,  it  is  always  best  to  select  the  descend- 
ing  colon.  The  procedure  is  usually  difficult  of  execution,  especially  in  infants 
and  children,  and,  unless  conducted  with  great  care  and  judgment,  is  very  liable 
to  be  followed  by  injury  of  the  peritoneum. 

Any  tendency  to  undue  contraction  of  the  artificial  anus  should  be  counter- 
acted by  meaus  of  tents;  and  pains  should  be  taken,  as  soon  aa  the  parts  have 
sufficiently  recovered  from  the  electa  of  the  operation,  to  furnish  the  patient 
with  a  suitable  apparatus  for  preventing  the  tendency  to  the  escape  oi 
mattes.  In  soma  eases,  there  is  a  strong  disposition  to  protrusion  and  cversion 
of  the  mucous  membrane  of  the  bowel,  but  this  generally  soon  disappears  of  its 
own  accord.     The  greatest  attention  must  constantly  he  paid  to  cleaulinew. 

The  rtsttite  of  the  various  operations  performed  for  the  establishment  of  arti- 
ficial anas  up  to  Is5 1  have  been  carefully  brought  together  by  Mr.  Cn?sar  H. 
Hawkins,  in  an  able  paper  in  the  thirty-fifth  volume  of  the  Transactions  of  the 
Medico-Chirurgieal  .Society  of  London.  The  number  of  cases  analyzed  was 
forty-four,  of  which  twenty-one  perished  within  the  first  five  weeks,  while  of-  the 
remaining  twenty-three,  five  died  within  six  months,  eight  were  either  alive  or 
left  uncertain  under  one  year,  and  nine  lived  twelve  months  or  upwards.  One 
of  the  patients  survived  seventeen  years.  In  forty-two  of  the  eases  iu  which 
the  disease  was  known,  uiuetecu  were  cancerous,  and  of  these  ten  proved  fatal 
within  the  first  five  weeks.  Of  the  forty-four  cases,  the  operation  was  performed 
through  the  peritoneum  in  seventeen,  of  which  ten  died,  and  seven  recovered; 
and  iu  twenty-seven  cases  external  to  the  peritoneum,  of  which  eleven  lived 
upwards  of  five  weeks.  In  two  of  the  patients  the  small  intestine  was  opened, 
and  both  died  soon  after  the  operation ;  three,  iu  whom  the  ciccum  was  the  seat 
of  the  anus,  experienced  a  similar  fate;  while  one  in  whom  the  arch  of  the  colon 
was  perforated  lived  for  three  months  and  a  half.  Iu  all  six  the  peritoneum 
had  purposely  been  divided.  The  right  colon  and  caecum  were  opened  through 
the  peritoneum  in  four  cases,  of  which  not  one  recovered,  while  of  six  cases  iu 
which  the  serous  membrane  was  left  intact,  only  two  died.  The  left  colon  was 
opened  in  eight  cases  through  the  peritoneum,  of  which  three  proved  fatal.  Of 
twenty  eaeea  in  which  the  operation  was  performed  on  the  left  colon  through  the 
lumbar  region,  or  according  to  Axnuaaat'a  method,  nine  died,  and  eleven  reco- 
vered;  that  is,  they  survived  the  operation fivn  weeks  and  upwards.  The  age 
of  the  different  cases,  varying  from  twenty-one  to  seventy  years,  did  not  appear 
to  exert  any  very  material  influence  upon  the  heme  of  the  operation.  Finally, 
of  the  twenty-one  cases  which  terminated  fatally  within  the  first  five  weeka  after 
the  operation,  two  only  died  of  peritonitis. 

From  the  facts  furnished  by  Mr.  Hawkins,  it  is  obvious  that  the  operation  of 
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Amussat  does  not  possess  the  advantages  which  were  at  one  time  ascribed  to  it, 
since  the  result  of  that  operation,  as  compared  with  that  of  Littre,  in  which  the 
peritoneum  is  opened  through  the  walls  of  the  abdomen,  shows  nearly  an  equal 
mortality. 

SECT.  VI. — INJURIES  AND  DISEASES  OF  THE  LIVER. 

Wounds. — Wounds  of  the  liver  are  infrequent  in  civil  practice,  but  common 
enough  in  military.  Varying  in  their  nature,  site,  and  extent,  they  are  gener- 
ally attended  with  considerable  hemorrhage,  and  are  always  to  be  regarded  as 
serious  accidents.  The  symptoms  are  often  extremely  obscure.  The  most 
reliable,  perhaps,  in  a  diagnostic  sense,  are,  a  fixed  pain,  and  a  feeling  of  weight 
in  the  region  of  the  affected  organ,  and  a  discharge  from  the  wound  of  bilious 
matter,  of  a  yellowish  or  greenish  color,  very  thin,  and  of  a  viscid  consistence. 
Along  with  these  symptoms  there  is  generally  gastric  irritability,  with  frequent 
vomiting,  great  thirst,  constant  jactitation,  and  excessive  prostration,  occasion- 
ally amounting  to  complete  collapse.  If  the  patient  survives  a  short  time,  the 
eyes,  skin,  and  urine  become  jaundiced,  and  there  is  violent  headache,  with 
indescribable  languor.  Sometimes  the  nature  of  the  accident  is  revealed  by  an 
escape  of  hepatic  tissue  at  the  wound.  In  most  cases  important  information 
may  be  obtained,  in  regard  to  the  probable  character  of  the  injury,  by  observing 
the  situation  and  direction  of  the  external  opening,  or  the  course  pursued  by  the 
vulnerating  body.  When  two  orifices  exist  in  the  hepatic  region,  at  opposite 
points  of  the  body,  and  there  is  at  the  same  time  a  discharge  of  bilious  matter, 
there  can  hardly  be  any  doubt  respecting  the  diagnosis.  In  wounds  of  the  gall- 
bladder there  is  commonly  a  flow  of  pure  bile. 

It  is  easy  to  understand  why  wounds  of  the  liver  are  so  frequently  attended 
with  severe  hemorrhage.  The  organ  is  extremely  vascular,  having  three  distinct 
sets  of  vessels,  the  hepatic  artery,  the  portal  vein,  and  the  hepatic  veins ;  hence 
it  is  impossible  for  any  weapon,  however  small,  to  penetrate  the  parenchymatous 
substance  without  dividing  some  of  their  branches.  If  the  wound  involves  a 
large  vascular  trunk,  the  hemorrhage  may  prove  speedily  fatal. 

A  man,  aged  28  years,  in  an  affray,  received  a  cut  in  the  epigastric  region, 
three  inches  long,  and  transverse  in  its  direction.  It  penetrated  the  peritoneal 
cavity,  wounding  the  left  lobe  of  the  liver,  which  projected  through  the  external 
opening.  He  lived  thirty-six  hours,  looking  very  pallid,  and  having  a  small,  fee- 
ble pulse.  He  bled  considerably  at  the  wound.  On  dissection,  performed  by 
Dr.  Gilpin,  the  medical  attendant,  we  found  the  cut  in  the  liver  to  be  an  inch 
and  a  half  in  length  by  three-quarters  of  an  inch  in  depth ;  the  parts  around  were 
incrusted  with  coagula,  and  nearly  three  quarts  of  fluid  blood  were  contained  in 
the  abdominal  cavity.  There  was  hardly  any  trace  of  peritonitis.  A  little 
wound,  not  three  lines  in  length,  existed  in  the  omentum.  The  man  had  evi- 
dently died  from  loss  of  blood,  chiefly  of  the  liver. 

Wounds  of  the  liver  are  nearly  always  fatal,  generally  within  the  first  forty- 
eight  hours  after  their  infliction.  The  subjoined  case,  however,  proved  to  be  a 
happy  exception  to  this  rule. 

A  boy,  aged  eight  years,  was  accidentally  shot  with  a  pistol,  the  ball  enter- 
ing on  the  right  side,  between  the  eleventh  and  twelfth  ribs,  nearly  midway 
between  the  linea  alba  and  the  spine,  and  emerging  on  the  opposite  side  of  the 
spine,  not  quite  half  an  inch  from  the  median  groove,  both  openings  being  situ- 
ated on  the  same  horizontal  plane.  Considerable  hemorrhage  followed,  which, 
together  with  the  shock  of  the  injury,  produced  an  alarming  degree  of  prostration, 
lasting  upwards  of  forty-eight  hours.  At  my  first  visit,  at  the  expiration  of  this 
period,  he  was  literally  in  a  state  of  collapse ;  the  pulse  could  scarcely  be  felt,  the 
extremities  were  cold,  the  respiration  was  almost  imperceptible,  and,  in  short, 
everything  clearly  indicated  that  he  bad  received  a  most  severe,  if  not  a  fatal, 
wound.  He  had  taken  neither  food,  drink,  nor  medicine  since  the  accident,  and 
lay  in  a  profound  stupor,  from  which  it  was  impossible  to  rouse  him. 

Under  the  influence  of  injections  of  brandy  and  hartshorn,  and  sinapisms  to 
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the  extremities,  chest,  Rod  spine,  the  boy  soon  began  to  revive,  and  at  the  end  of 
twenty-four  boon  the  reaction  teemed  to  be  complete.     A  probe,  introduced  at 

the  anterior  wound,  passed  readily  in  the  direction  of  the  liver,  hut  did  ru»:  isr-uo 
behind.  In  a  few  days  free  suppuration  occurred,  especially  at  ihe  posterior 
orifice,  attended  by  the  discbarge  of  a  slightly  greenish,  viscid  liuid,  having  every 
Bppeara&ee  of  bilioos  matter.  This  continued  for  about  tea  days,  when  it  grada- 
ally  ceased,  both  wounds  closing  in  less  than  a  mouth.  The  treatment,  after  the 
'ilishuient  of  reaction,  consisted  simply  of  an  occasional  laxative,  and  "I"  light, 
bat  nutrition-,  rood,  with  a  liberal  aae  of  brandy.  The  recorery  was  complete. 
Six  years  after  the  accident,  the  anterior  sear  WM  four  inches  below  the  axilla, 
u-  the  ana  hung  by  the  side,  ami  six  inches  from  1 1n*  posterior  one. 

Wounds  of  the  liver,  inflicted  with  the  sword,  sabre,  or  bayonet,  occasionally 
get  well.  Dr.  X.  1>.  Smith  has  recorded  an  instance  of  recovery  from  a  stab  in 
the  liver  with  a  table-knife ;  and  a  similar  case,  only  much  more  severe,  occurred 
to  Dr.  Roux,  of  St.  Petersburg. 

The  liver  is  sometimes  severely  lacerated  by  falls,  blows,  or  bieki  upon  the 
side  or  by  the  compression  caused  by  the  body  being  forcibly  jammed  in  beiwccn 
two  hard,  moating  objects,  as  a  post  and  the  wheel  of  a  carriage.  The  anmber, 
(  vt.  lit,  situation,  and  direction  of  the  fissures  vary  BO  nmeli  in  different  tnsl 

to  render  anything  like  a  definite  statement  impossil 

The  following  ease  will  serve  us  an  example  of  such  an  accident  : — A  stout, 
athletic  boatman,  aged  twenty-three,  in  a  lit  of  delirium,  jumped  olf  the  portico 
of  a  house  upon  the  pavement  below,  a  distance  of  fifteen  feet,  bruising  and 
Otherwise  injuring  Be  vera  I  parts  of  his  body.  Death  occurred  in  an  hour  after 
the  accident.  The  liver,  somewhat  enlarged,  softened,  and  of  a  dark  bluish  color, 
v\  as  found  lacerated  in  thirteen  places.  The  rents  ran  in  different  directions, 
and.  with  the  exception  of  two,  were  perfectly  distinct  from  each  other.  They 
Varied  In  length  from  a  few  lines  to  four  inches,  and  in  depth  from  two  and  a 
half  to  six  lines,  none  extending  completely  through  the  substance  of  the  organ. 
ipleea  was  ruptured  an  it-  son  vex  surface,  the  right  kidney  cccbymoaed, 
and  the  small  intestine  extensively  contused.  The  abdominal  cavity  contained 
upwards  of  eight  pounds  of  fluid  blood.     .None  of  tin  hi  ware  Injured. 

In  th* treatment  of  wounds  of  the  Hwr  the  great  object  is  to  limit  inliannna- 
tion,  by  the  most  perfect,  quietude,  gentle  enemas,  and  a  careful  restriction  of 
the  diet.  If  the  patient  is  young  and  robust,  he  may  require  the  use  of  the  lan- 
eH  |  Otherwise  it  will  be  better  to  content  ourselves  with  leeches,  fomentations, 
and  blisters.  When  suppuration  is  threatened,  mercury,  to  the  extent  of  .slight 
pivalisni,  is  administered,  to  modify  the  Inflammatory  action  uml  favor  resolution. 
l'ain  is  relieved  by  the  liberal  use  of  anodynes. 

When  a  portion  of  the  liver  protrudes  at  the  wound,  it  should  he  promptly 
natural  position,  the  opening  being,  if  necessary,  dilated  for  the 
purpose.  If  some  time  has  elapsed  since  the  occurrence  of  the  accident,  it  might 
CM  proper  to  let  it  remain,  inasmuch  as  its  reduction  might,  in  such  on  event, 
Occasion  fatal  peritonitis.  Instances  have  been  related  by  Ulankaaril,  Schmucker, 
Dieffenbach,  Maepberson,  and  others  in  which  the  projecting  piece  was  either 
itit  off  or  removed  by  ligature,  ami  yet  a  good  recovery  ensued, 

iatic  Tumors. — Hydatids,  forming  tumors  of  variable  size  and  shape,  and 

most  uniformly  inhabited  by  eehin cci,  are  occasionally  met  with  In  the  liver. 

ost  generally  upon  its  convex  surface  and  at  its  inferior  bonier,  either  ilone  or 
in  union  yith  similar  products  in  other  parts  of  the  body.  Usually  arising  with- 
out any  assignable  cause,  their  development  Is  sometimes  traceable  to  externa] 
injury,  US  B  blow  '>r  fall  upon  (he  side;  and,  although  they  may  OOCUT  at  any 
:  <>f  life,  they  are  most  common  from  the  age  of  thirty  to  thai  of  lift  v.  In 
their  shape  tie  urally  globular,  but  when  several  are  clustered  together 

they  are  more  or  less  compressed  and  flattened;  they  are  occupied,  while  young 
and  healthy,  by  a  thin,  saline,  Don-albuminous,  colorless  fluid,  and  are  contained 
each  in  a  dense,  IbroUB  cyst,  of  a  white,  opaque  appearance.  In  old  eases,  how- 
ever, or  when  suppi  bus  taken  place,  the  fluid  is  generally  turbid,  and 
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tinged  more  or  less  with  bile.  Occasionally  the  tumor  is  filled  with  a  substance 
resembling  putty,  plaster,  or  cheese,  intermixed  with  fragments  of  dead  hydatids. 

Ordinarily  of  tardy  growth,  these  hydatids  manifest,  in  time,  a  disposition  to 
perish,  either  in  consequence  of  inflammation  set  up  in  their  own  structure,  or 
as  an  effect  of  disease  in  the  neighboring  hepatic  tissues,  followed  either  by  the 
death  of  the  patient,  or  by  a  process  of  elimination  by  which  they  find  their  way 
into  the  bowel,  gall-bladder,  lung,  or  peritoneal  cavity.  In  rare  cases  they  escape 
through  the  walls  of  the  abdomen.  A  liver,  affected  with  hydatids,  may  be  of 
the  normal  size  and  shape,  though  generally  it  is  variously  altered  in  these 
respects. 

The  diagnosis  of  hydatids  of  the  liver  must  necessarily  be  very  difficult,  if 
not  impossible,  in  the  earlier  stages  of  their  existence.  As  soon,  however,  as 
they  have  attained  a  considerable  bulk,  they  are  commonly  sufficiently  easy  of 
detection.  A  sense  of  weight  and  of  uneasiness  is  generally  felt,  but  severe  pain 
exists  only  when  the  tumors  are  of  rapid  formation,  inflamed,  or  so  large  as  to 
interfere  seriously  with  the  functions  of  the  organ.  Up  to  this  time  also  there  is 
ordinarily  no  disturbance  of  the  general  health.  The  most  important  signs, 
diagnostically  speaking,  are  the  tardy  but  steady  development  of  the  growth,  its 
globular  shape,  its  comparative  indolence,  and  its  fluctuating  character.  As  it 
increases,  it  gradually  encroaches  upon  the  walls  of  the  abdomen,  lifting  them 
up,  and  thus  causing  a  distinct  projection,  readily  perceptible  by  sight  and  touch. 
During  inspiration  the  hydatic  fremitus,  as  it  is  termed,  is  sometimes  noticed. 
When  the  tumor  is  of  great  bulk,  there  is  generally  extraordinary  enlargement 
of  the  superficial  veins  of  the  abdomen.  The  affections  with  which  it  is  most 
liable  to  be  confounded  are,  abscess  of  the  liver,  carcinoma,  enlargement  of  the 
gall-bladder,  and  aneurism  of  the  aorta. 

Abscess  of  the  liver  is  comparatively  rapid  in  its  formation,  and  is  invariably 
accompanied  by  well-marked  symptoms  of  hepatitis,  followed  by  rigors  and  severe 
pulsatile  pain.  Hydatids,  on  the  contrary,  are  of  tardy  development,  indolent, 
and  unattended  by  inflammation,  except  when  they  are  very  old,  or  in  a  state  of 
decay. 

In  carcinoma  the  tumors  are  multiple,  forming  small,  hard,  circumscribed  pro- 
jections on  the  surface  of  the  organ.  They  are  always  accompanied  by  severe 
pain,  of  a  sharp,  lancinating  character,  and  by  more  or  less  jaundice,  followed, 
as  the  disease  progresses,  by  unmistakable  signs  of  the  cancerous  cachexia. 
Encephaloid  has  sometimes  a  soft,  elastic  feel,  and  may  even  afford  obscure  fluc- 
tuation. 

In  dilatation  of  the  gall-bladder,  there  is  invariably  deep  jaundice,  which  is 
rarely,  if  ever,  present  in  hydatids,  except  in  their  more  advanced  stages.  The 
affection,  generally  caused  by  mechanical  obstruction,  is  marked  by  the  existence 
of  a  smooth,  globular  tumor,  free  from  pain  and  tenderness,  characterized  by  a 
distinct  sense  of  fluctuation,  and  situated  at  the  lower  border  of  the  liver,  the 
movements  of  which  it  readily  obeys.  The  alvine  evacuations  always  show  an 
absence  of  bile. 

From  aneurism  of  the  aorta,  hydatids  of  the  liver  are  distinguished  by  the  ab- 
sence of  pain,  pulsation,  and  bellows-murmur;  by  the  more  gradual  development 
of  the  tumor ;  and  by  the  freedom  from  sympathetic  disturbance,  always  so  promi- 
nent in  aneurism.  When  the  tumor  is  not  arterial,  but  derives  its  pulsation  from 
its  proximity  with  the  aorta,  the  nature  of  the  case  may,  in  general,  be  easily 
determined  by  placing  the  patient  upon  his  knees  and  elbows,  to  favor  gravitation. 

When  the  walls  of  the  abdomen  are  very  thin,  valuable  information  may  be 
derived  from  the  use  of  the  exploring  needle.  If  the  fluid  is  clear  and  uncoagu- 
lable,  the  probability  is  that  it  is  from  an  acephalocyst.  When  the  tumor  dis- 
charges itself  externally  or  through  the  lungs,  the  fluid  may  contain  characteristic 
hooklets,  discoverable  by  the  microscope. 

When  a  hydatic  tumor  of  the  liver,  after  having  been  long  indolent,  inflames 
and  suppurates,  the  occurrence  will  be  denoted  by  severe  pain  and  tenderness  in 
the  right  hypochondriac  region,  followed  by  rigors,  and  excessive  constitutional 
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urbane.    The  matter  thni  formed  imw  discharge  itself  in  different  directions, 
pre  in  an  ordinary  hepatic  abscess. 

In  the  trratim'nt  of  hydutic  tumors  of  tin-  liver  nothing  whatever  is  to  We  hoped 

•  mi  internal  medication.     Indeed,  our  only  reliance,  and.  even  this  is  a  very 

Blender ose,  is  upon  punatore  of  the  Me  with  n  reiy  detieate  trocar,  introduced  in 

such  a  manner  M  to  prevent,  if  possible,  the  ingress  of  air.     Care  must  be  taken 

also  not  to  permit  any  of  the  liuid  to  escape  Into  toe  peritoneal  eai  it  v.  last  it  si 

pCDToke  fatal  inflammation.  Unless  the  tumor  is  adherent  to  the  walls  i>f  the 
abdomen,  as  it  may  be,  it"  old  and  large,  the  best,  plan  will  be  to  establish,  as  a 
preliminary  measure,  a  caustic  issue  over  the  must  prominent  part  of  the  >well- 
inff,  a>  in  the  treatment  of  hepatic  abscess.  When  any  douUi  remains.  M  tO  the 
strength  of  the  adhesions,  the  abdomen  should  be  well  bandaged  after  the  O0tt> 
t •  u t  -s  of  the  cyst  are  withdrawn,  in  order  to  confine  the  liver,  anil  thus  oppose 
an  effectual  barrier  to  peritoneal  mischief,  If  the  operation  is  followed  by  sup- 
puration of  the  hydatid,  the  patient  will  be  almost  certain  to  perish  from  the 
resulting  irritation. 

iptjj  Cysts. — Serous  cysts  of  the  liver  may  occur  either  in  the  substance  of 
thla  organ,  or  upon  its  surface,  immediately  beneath  the  peritoneum,  and  are 
capable  of  attaining  a  large  bulk,  encroaching  thus  seriously  open  the  diaphragm 
and  abdominal  viscera,  ae  well  as  upon  the  right  hypochondriac  and  iliac  regions. 
Like  hydatids,  they  are  generally  of  slow  growth,  and  they  may  be  either  mili- 
tary or  multiple,  simple  or  multiloeular.     They  are  dull  on  percussion,  fluctuate 

irtlv  under  the  linger,  and  are  generally  unattended  with  pain  and  eonsfitu- 
il  disturbance,  Their  oontents  are  of  a  limpid,  saline  character,  coagulable 
by  heat,  alcohol,  and  acid-;,  thus  differing  essentially  from  those  of  hydatids.  A 
serous  cyst  of  the  liver  sometimes  attains  an  ettormoni  si/.e.  A  few  years  ago  [ 
drew  from  a  tumor  of  thin  kind,  in  a  delicate  female,  aged  twenty-three,  nearly  ■ 
gallon  and  a  half  of  fluid,  as  clear  as  spring  water  No  accident  ensued,  i\n<\ 
->be  has  remained  well  ever  since. 

A   ''Vst  of  this  kind  might  easily  be  confounded  with  a  hydatid  of  the  liver; 
in  fact,  the  only  mode  of  distinguishing  between  them  is  the  use  of  the  exploring 

e.  In  a  serous  cyst  the  contents  are  always  coagulable,  whereas  in  a 
hydatid  there  is  an  absence  of  albumen.  In  both  affections  the  fluid  is  saline, 
but  less  so  in  the  former  than  in  the  latter. 

A    -eroii-   cyst  may,  like  a   hydatid,  empty  itself  into  n  neighboring  organ,  01 
it  may  point  externally,  ami   ultimately  open  upon  the  abdomen,  though  lucb  an 

occurrence  most  necessarily  be  very  rare.  When  the  fluid  is  poured  Into  the 
peritoneal  cavity,  fatal  inflammation  will  speedily  follow.  The  proper  treatment, 
of  course,  is  tapping. 


SECT.  VII. TNJUHIES  AND  DISEASES  OF  THE  GALL-BLADDEll. 

Wound*  of  the  gall-bladder  are  almost  invariably  ratal.  In  fact,  the  only 
authentic  instance,  so  far  as  1  know,  of  recovery,  is  one  mentioned  by  ParroisSS, 
in  which  a  man  received  a  gunshot  injury  in  the  right  hypochondriac  region.  He 
died  at  the  end  of  two  years  of  thoracic,  disease,  when  the  ball  was  diaoOTered 
in  this  reservoir.  The  period  at  which  death  occurs  varies,  on  an  average,  front 
thirty-six  to  forty-eight  hours.  In  a  case  recorded  by  I>r.  Stewart,  in  which 
the  gall-bladder  W*B  traversed  by  a  sword,  the  patient  lived  seven  dayU.  On  the 
other  hand,  Mr.  Kdlin  met  with  an  instance  of  bayonet-wound  of  this  sue,  in 
which  death  was  caused  in  thirteen  hours. 

.'hire  of  the  gall-bladder   is  generally  produced  by  falls,  kicks,  or  blows, 
and  may  occur  without    any  appreciable   injury  of  the  external  surface  of  the 
A  remarkable  case,  in  which  the  gall-bladder  was  found   separated  from 
the  liver,  has  been   related  by  lh\  bHlgOOX.     The  injury,  caused  by  a  jump  on 
the  abdomen,  proved  fatal  in  thirty-six  hours. 

Wounds  and  lacerations  of  the  cystic,  hepatic,  and  choledoch  tlu/fs  are  fol- 
lowed by  the  same  disastrous  consequences  as  similar  lesions  of  the  gall-bladder. 

Extraordinary  distension  of  the  gall-bladder,  from   an  accumulation  of  bile, 
vol,    il'— 40 


concretions,  0?  hydatids,  is  occasionally  met  with.  :m<l  may  present  pofattfl  of  the 

deepest  surgical  interest     The  affection  is,  for  the  most  part,  due  to  t iianica 

obstruction,  cither  temporary  of  permanent,  of  the  cystic  or  oholedoeh  duet  The 
tumor  thus  formed  varies  in  size  from  that  of  a  fist  to  that  of  an  ednltfa 
In  a  case  related  by  Gibson,  it  contained  eight  pounds  of  inspissated  bile, 
ami  was  so  large  as  to  reach  over  into  the  left  bypochondriac  region,  to  for« 
out  the  ribs  on  both  sides,  aud  to  cause  great  embarrassment  in  breathing. 
Parallel  examples  have  been  recorded  by  other  observers.  The  swell 
generally  of  *  globular  shape,  with  I  smooth  outline,  sod  »  distin. 

fluctuation,  espeeiaUy  when  it  hi  of  unusual  bulk,  or,  indeed,  even  when  it  is 
comparatively  small,  provided  the  abdominal  walls  are  abnormully  thin.  Its 
most  common  Situation  is  the  livpocbondrium,  where  it  often  project!  below  tht 
cartilaginous  margins  of  the  right  ribs;  cases,  however,  oeeur  in  which  it  is 
most  prominent  in  the  epigastrium,  towards  the  umbilicus,  or  in  the  iliac  r 
The  contents  of  the  distended  gall-bladder  do  not.  alwayB  consist  of  bile 
although  generally  they  do.  When  its  coats  are  inflamed,  the  fluid  may  be 
purulent,  or  pus  may  find  ils  way  into  it.  from  an  abscess  of  the   liver.      In  mos 

instances  there  tie  biliary  concretions;  and  examples  have  been  record 
which  the  fluid  contained  hydatids. 

The  tumor  formed  by  a  distended  gall-bladder  is  free  from  pain  and  constitu- 
tional disturbance,  and  is  generally  very  feardy  in  its  development  When  the 
obstruction  upon  which  it  depends  is  permanent,  dyspeptic  symptoms  at  length 
ensue,  mid  i  he  whole  surface  becomes  den  ply  jaundiced.  When  the  gull-bladder 
:-  rerj  large,  it  may  occasion  great  difficulty  of  breathing  and  other  symptoms 
of  mechanical  embarrassment.  The  principal  affections  with  which  it  is  liable 
to  be  confounded  are  abscess,  hydatids,  and  encysted  tumors  of  the  liver. 

In  htjHttic  ah.-nrss  there  a:  well  marked  symptoms   of  inflammation 

accompanied  bypyreais^  rigors,  and  throbbing  pain.     As  the  matter  accumulates 

the  hvpochoiiririum   becomes  swollen,  tense,  and   exquieitely  tender,  and.  finally 

Baatons,     The  disease  progresses  comparatively  rapidly,  and  the  finer 
Lb  very  obscure,  rati]  the  abscess  is  almost  ready  to  bant     In  the  tamor  forma 
by  a  distended  gall-bladder,  on  the  contrary,  then  is  no  fever  or  severe  pain, 
unless  Inflammation  supervenes  ;  the  case  proceeds  slowly  ;  the  swelling,  smooth 
and  globulin-,  is  distinctly  defined  ;  the  fluctuation  Is  well-marked  throughout ;  and 
the  integuments  of  the  bypoehondrinm  retain  their  natural  softness  and  mobility 

From  ftyrfaAufa   of  the  liver  the  diagnosis  is  generally  more  difficult,  but  erro 
may  commonly  be  avoided  by  recollecting  that  these  growths  are  nearly  i 
tted  on  the  convex  surface  of  the  organ,  whereas  the  tumor  forme! 
llstonded  gall-bladder  is  usually  most  prominent  below  the  margins  of  th> 
The  latter,  too,  is  usually  more  rapid  in  its  progress,  and  is  generally  attendee 
willi  a  more  distinct  sense  of  fluctuation. 

Qyttio  teuton  of  the  liver  are  uncommon,  and  there  are  no  signs  by  which  the 
can.  with  positive  certainty,  be  distinguished  from  a  distended  gall-bladder.      I 
all  caeca  of  doubt,  both  in  cystic  and  hydatie  formations,  a  careful  inspection 
should  be  Brads  of  the  alvtne  evacuations;  for,  ifthej  are  pair,  white,  or  cl 
the  presumption  will  be  that  the  deficiency  of  bile  is  due  to  obstruction 
cystic  or  ebokdocb  duct,  and  thai  the  tumor  in  the  side  is  the  result  of  its  unnatura 
accumulation  In  the  gall. 

A    distended    gall-bladder  might  be   confounded   with   an    dururiam   of  th 
abdominal  aorta  situated  behind  the  liver;  but  from  this  it  may  generally  be 
easily  distinguished  by  the  more  gradual  development  of  the  tumor,  by  th 
absence  of  pain,  pulsation,  and  bellows-sound,  and    by  the   deep  jaundice  whi 
invariably  attends  whenever  then.'  is  permanent  obstruction  to  the  emission  of  bi 

The  importance  of  an  accurate  diagnosis  in  this  disease  is  illustrated  by  I 
(hot  that  ■  distended  .Mil-bladder  has  occasionally  been  punctured  un.i 

supposition  that,  the  ease  was  one  of  f  the  liver.      Such  a  mistake,  whi 

the  acute  and  tagacioua  Petit  once  came  very  near  committing,  would  aim 
certainly  be  fatal. 
A  temporarily  id  gsil-bladder  may  relien  itself  either  spool 
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or  under  the  influence  of  cholagogue  remedies.  When  the  obstruction,  however, 
upon  which  the  accumulation  depends  is  permanent,  tin-  case  will  generally 
terminate  in  one  of  four  way? ;  by  rupture  of  tin-  organ,  and  the  effusion  if  its 
contents  into thfi  peritoneal  Cftritj,  by  its  adhesion  to  the  intestine  ami  the  escape 
of  the  fluid  in  that  direction,  bj  the  discharge  of  its  contents  through  the  wall  of 
the  abdomen,  or,  finally,  by  the  induction  of  constitutional  LrrUa&en. 

The  nrgical  treatwiini  of  this  disease  is  limited  to  the  puncture  of  the  dis- 
tended organ  with  a  small  trocar.  Hut  before  each  a  procedure  i«*  undertaken 
the  operator  should  be  perfectly  satisfied  that  h'rui  adhesions  exist  between  the 
tumor  and  the  wall.-,  of  tbfl  abdomen,  otherwise,  B0JBB  of  the  fluid  ptMMIJBg  into 
tie-  perfteaeai  cavity,  fatal  results  might  ensue.  In  cases  of  doul.it  the  proper 
plan  is  to  excite  adhesions  in  the  same  maimer  as  in  abscess  of  the  liver  Frorichs 
mentions  an  instance  in  which  a  tumor  of  this  kind  was  successfully  tapped,  ahout 
ti-n  ounces  of  bile  flowing  off.  It  formed  a  very  painful,  tense,  pear-shaped  swell- 
ing,, which  panned  out  the  wall  of  the  abdomen,  and  extended  an  inch  aud  a  half 
Ixlow  the  crest  of  the  ilium. 


SECT.    VIll, I SJ  TRIES  AM»   DISEASKS  oK  THE  sIM.EEN. 


Wound g  of  tin-  spleen  ale  still  mure  rare  than  wounds  of  the  liver,  whieh  they 
strictly  resemble  in   their  character  and  in  the   mode  of  their  production.      Tm 
DOals  is  usually  unfavorable,  rather  on  account,  however,  of  the  consequent 
irrhagfl  than  the  severity  of  the  resulting   inflammation.      Wbea  there   is   ;i 
lariri-  opening  in  the  side  or  abdomen,  a  portion  of  the  spleen  BMJ  protrude,  thus 
affording  an  opportunity  of  ascertaining  the  true  nature  of  the  lesion  by  direct 
inspection;   but,  in  general,  the  only  phenomena  which  the  practitioner  has  t.. 
gruide  him  in  the  formation  of  his  opinion  of  the  case  are,  the  situation  of  the  ex- 
ternal wound,  the  fixed  nature  of  the  pain,  and  the  extreme  pallor  of  the  eoea* 
ice,  indicative  of  the  great  hemorrhage  which  is  so  liable  to  follow  sueh 
accidents.      The  absence  of  symptoms  of  intestinal,  gastric,  ami  other  lesions 
afford*  important  negative  evidence. 

The  treatment  is  to  be  conducted  upon  genera]  antiphlogistic  principles,  of 
-which  rest  und  light  diet  are  among  the  most  important  It  there  Ifl  COpiOttfl 
hemorrhage,  acetate  of  lead  and  opium  should  be  administered  in  targe  and  sus- 
tained doses,  aided  by  the  internal  and  local  use  of  ice.  Stimulants  are  em- 
ployed warily,  lest  the  reaction  be  great  and  sodden,  reinviting  hemorrha: 
hastening  inflammatory  development.  If  the  wounded  organ  protrude,  or  lie 
within  the  edges  of  the  outer  opening,  prompt  replacement  is  effected  ;  not.  how- 
e\  er,  if,  upon  examination,  it  appear  that,  the  wound  is  1  afire,  and  disposed  to 
bleed  much,  for,  in  such  a  case,  it  will  be  much  better  to  let  the  part  remain  in 
its  impacted  situation  than  to  restore  it  to  the  abdominal  cavity,  thereby  favoring 
profuse  effusion  from  the  divided  and  now  unsupported  vessels.  I  urn  inclined 
to  believe  fcnal  most  of  the  recoveries  after  lesions  of  this  kind  are  due  to  the 
partial  escape  of  the  organ  from  the  abdomen,  and  the  compression  of  the  wounded 
structures  by  the  edges  <il  the  external  oriliee.  Hence,  the  circumstance  is  to  be 
regarded,  at  least  sometimes,  rather  as  a  favorable  than  as  an  untoward  0 
If  the  splenic  artery  is  pierced  or  severed,  the  ligature  must  U 
ployed,  even  at  the  risk  of  greatly  enlarging  the  external  wound. 

[nntanom  occur  in  which  thfl  spleen  protrudes  .-ume  distance  beyond  the  i 
nal  wound,  in  a  state  at'  severe  inflammation,  several  days  having,  pei : 
elapsed  since  the  inlliction  of  the  injury.     The-  proper  treatment,  in  such  an  event, 
is  not  to  attempt  the  restoration  of  the  projecting  portion,  lest  It  should  nee* 
■  r  lead  to  dangerous  hemorrhage,  but  to  excise   it  on  a  level  with  the  Stir- 
ling surface.     The  propriety  of  this  practice  is  sanctioned  by  the  report  of 
numerous  cases  in  which  it  was  successfully  adopted. 
Bvptwre  of  the  spleen  is  much  more  common  than  wounds  of  this  viscus,  and 
KBDetimes  produced  by  the  most  trifling  accidents,  especially  if  there  is  eott- 
dderable  softening  of  its  Bubstance,  as  so  frequently  happens  during  the  pn •■_■ 
of  intermittent  lever.     Uuder  such  circumstances,  indeed,  the  organ  boa  been 
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known  to  give  way  spontaneously,  or  under  the  slightest  violence,  as  a  blow  npon 
the  abdomen,  a  sodden  twist  of  the  body,  or  straining  at  stool.     The  accM> 
usually  fatal  in  ■  l.vv  hours  from  tlir  loss  of  blood,  which  is  often  effused  in  im- 
mense quantities,  and  which  no  remedies  can  control.     An  instance  of  death  from 
laceration  of  the  Bplenic  vein,  caused  by  severe  bodily  exertion,  in  a  man 
2ii.  has  been  recorded  by  Dr.  Miling. 

Excision  of  the  spleen,  01  account  of  chronic  enlargement,  has  been  prod 
so  far  as  I  know,  only  in  two  instances,  and  in  both  death  occurred,  apparently 
from  shock,  within  the  first  six  hours.     The  operators  were  Quittenbuum,  m 
Rostock,  in  1836,  and  Kueliler,  of  Darmstadt,  in  1855. 


SECT.  IX. — WOUNDS  AND  CONTUSIONS  OF  THE  PERIT"\Ft  M. 

Wounds  of  the  peritoneum  do  not  differ,  in  regard  to  their  essential  nttri' 
from  wound-*  in  other  parts  of  the  body,     However  Induced,  their  dan 
muck  to  l In*  injury  inflicted  upon  this  membrane  itself  as  to  th< 

sustained  by  the  abdominal  muscles  and  viscera,  the  latter  of  which  seld ntircly 

escape  iu  any  case.     As  a  general  rule,  it  may  be  stated,  that  the  probftbflil 
a  fatal  result  will  be  greater,  other  things  being  equal,  in  gunshot,  contused,  and 
lacerated  iroonda  of  the  peritoneum  than  in  the  simple  incised,  tadesa  they  are 
of  extraordinary  extent,  as  happens,  for  example,  in  practising  the  large  inc 
in  0T;n  the  mortality  from  which  is  sufficiently  great. 

Ken  contusions  of  the  peritoneum  sometimes  induce  violent  and  oven  fatal 
inflammation,  especially  in  elderly,  broken-down  subjects.  Such  accidents  are 
most  liable  to  be  produced  by  falls,  blows,  kicks,  and  similar  injuries;  but  they 
may  also  be  ceased  by  partially  spent  cannon  balls  and  piece-  of  shell,  by  the 
passage  of  the  wheel  of  a  carriage,  and  by  the  body  being  forcibly  eompr 
between  the  buffers  of  a  railway  car.  Lesions  of  this  description  are  often  com- 
plicated with  similar  lesions  of  the  abdominal  muscles  and  viscera,  along  with 
extensive  extravasations  of  blood,  both  external  and  internal,  and  yet  the  most 
careful  Inspection  may  fail  to  discover  any  external  marks  of  mischief,  the  fo- 
ments baring  safely  glided  away  front  the  rulnerating  body. 

Laceration  of  the  peritoneom,  more  or  less  grave  in  its  character,  may  be 
caused  by  external  injury,  as  blows  or  falls.     It  has  also  been  known  to  he  pro- 
duced in  ItM'iiiig  and  during  the  violent  throes  of  parturition.     In  old,  de< 
subjects,  laboring  under  habitual  constipation,  the  serous  covering  of  the 
tines  occasionally  gives  way  during  defecation,  as  in  the  Interesting  oases  obai 
by  Roatao  in  the  old  women  at  La  Snlpetrierc  at  Paris.     A  similar  effect  some- 
times ensues  from  u  twist  of  the  bowel,  mechanically  interfering  with  the  trans- 
mission of  its  eon  tents. 

A  ease  baa  bean  reported  by  Dr.  Denier,  of  a  hussar,  who,  in  eoneequenos  of 
a  violent  leap  of  his  Dorse,  received  a  rent  ha  the  omentum,  one  inch  and  a  half 
long,  lb  died  early  the  next  morning,  when  five  ounces  of  blood  were  found  in 
the  peritoneal  cavity, 

Laceration  of  the  peritoneum,  unless  extensive,  or  complicated  with  aeriona 
L  of  older  structures,  is  not,  in  general,  to  be  regarded 
as  it  nanalty  readily  yields  lo  appropriate  treatment.      When  the  accident 
compaaied,  as  it  occasionally  is,  by  profuse  hemorrhage,  consequent  upon  the 
rupture  of  a  hv  I.  it  may,  uf  emuse,  terminate  fatally,  perhaps  promptly, 

and  even  without  an  effort  at  reaction,  the  patient  looking  ghastlj    pale,  and    the 
abdominal  cavity  being  filled  with  blood.      It  has  been  asserted  thai  B  WOttud  or 

n-ni  of  the  peritoneum  may  lead  to  fatal  hemorrhage,  but  anch  a  statement  is  not 

out  by  facts,  as  any  one  may  satisfy  bfanaelf  by  taking  into  \i«u  the  small 
size  and  great  paucity  of  the  vessels  of  this  membrane. 

All  traumatic  affections  of  the  peritoneum  must  necessarily  be  followed  by  a 
Certain  degree  of  iitllanimation  of  iH  substance.     This  may  be  just  sufficii 
enable  nature  to  effect  the  work  of  repair,  or  it  maybe  so  severe  at 
death.     In  the  latter  case,  the  s-  inptoms  denotive  of  the  existence  of  the  di 
I  ally  be  unmistakable,     The  patient  lies  upon  his  bock,  and  •■ 
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limbs,  in  order  to  relieve  the  tension  of  the  abdominal  muscles;  great  pain  and 

1  mess,  at  first  circumscribed,  and  afterwards  diffused,  exist;  the  breathing 

Tied,  short,  and  thoracic;  the  pulse  is  frequent,  small,  hard,  and  wiry  j   the 

Is  arc  constipated  ;  tin- stomach  is  nauseated,  and  rejects  its  contents,  not  bj 

v^omiting  but  by  regurgitation  ;  the  eyebrows  are  knit,  and  the  whole  oounte&enee 

is  expressive  of  great  Buffering;  the  thirst  and  restlessness  are  intense;  ami  there 

ualiy  considerable  fever,  often  preceded  by  violent  rigors.     Death  generally 

«z>ccurs  in  from  thirty-six  to  forty-eight  boon. 

If  copious,  hemorrhage  accompanies  the  lesion,  then  will  be,  in  addition  to 
Some  or  all  of  the  other  symptoms,  deadly  pallor  of  the  countenance,  gnat  feeble- 
ness of  pulse,  and  the  most  distressing  prostration,  with  excessive  thirst  and  in- 
tiiisi*  precordial  anxiety. 

The  symptoms  of  these  various  affect  ions  will  generally  serve  as  a  sufficient 
index  to  their  treatment.  The  great  points  to  bs  attended  to  are  the  removal  of 
foreign  bodies,  and  the  prevention  of  undue  inflammation,  not  only  of  the  perito- 
neum hut  also  of  the  other  .structures.  If  the  patient  [fl  strong  and  robust,  blood 
is  freely  taken  from  the  arm  and  by  leeches  from  the  abdomen  ;  tin-  boweh]  MS 
<*on  fined  by  the  liberal  use  of  opium;  ami  reCOttrSS  is  had,  if  need  be,  to  fonienta- 
t  ions  and  blisters.  Purgatives  are  carefully  abstained  from.  Calomel  may  some- 
times be  advantageously  administered,  but  in  general  it  is  best  to  dispense  with 
If  marked  prostration  exist,  stimulants,  as  wine  arid  brandy,  with  am- 
monia or  quinine,  may  be  necessary  from  the  commencement.  Qastric  irritability 
is  allayed  by  sinapisms,  ice,  and  effervescing  draughts. 


SECT.    X. — WOUNDS  AND  CONTtSIONS  OF  TIIK  WALLS  01  THE  ABllOMEN. 

Wounds  of  the  muscular  walls  of  the  abdomen  are,  like,  similar  injuries  slse* 

Trhere.  of  various  kinds,  at  Incited,  punctured,  lacerated,  contused,  gunshot,  and 

poisoned,     lu  character  they  ruay  be  simple  or  complicated  \  in  o.vi  i  lieinl 

or  deep,  small  or  large  ;  in  direction,  horizontal,  oblique,  or  vertical.     Exhibiting 

mjitomatological   peculiarities   worthy  of  special   notice,  these  diff 

wounds  arc  often  of  a  grave  nature,  liable  to  be  followed  by  the  worst 
consequences.      Thus,  there   may  be  profuse   hemorrhage,  extensive  laeerulion  of 

the  peritoneum,  or  violent  contosios  of  sons  of  the  abdominal  viscera,  putting 
lift  in  jeopardy,  either  immediatalj  or  remotely,  by  shock,  exhaustion,  or  intiuiu- 

mat  ion. 

Among  the  more  terrible  lesjonfl  of  this  description  are  buffer  accidents,  as 
they  are  termed,  produced  by  the  body  being  tightly  jammed  between  the  buffers 
of  two  railway  cars.  In  these  BCCJaentS  the  interna]  vi-iera.  both  hollow  ami 
solid,  are  often  frightfully  contused,  lacerated,  and  even  pulpifted,  without  any 
wounds  whatever  of  the  muscular  walls  of  tin-  abdomen.  The  collapse  Is  gener- 
ally most  appalling,  and  the  majority  of  the  patients  sink  in  a  few  hours,  or,  at 
roost,  in  a  few  days,  after  the  receipt  uf  the  injury,  without  a  soccesefoJ  attempt 
at  reaction 

Severe  suffering  and  even  death  sometimes  follow  the  slighter  forms  of  contu- 
sions of  the  walls  of  the  abdomen,  either  from  concomitant  injury  to  the  perito- 
neum or  to  this  membrane  and  the  internal  viscera       If  the  patient  does  not 
b  from  the  immediate  effects  of  tbe  resulting  inflammation,  his  life  may  be 
placed    in  jeopardy  .secondarily,   by  the  formation   of  intermuscular  abeo 

beside    beiug  tedious,  are  always  excessively  painful,  and  productive  of 
constitutional   irritation.     In  persona  of  feeble,  broken-down  health,  the 

rilling  contusion  of  the  abdomen  will  occasionally  give   rise  to  the   -1 

axtaneivs  abscesses,  which  no  treatment,  however  judiciously  directed,  can  sue* 
<■•  -  -  tul  I  v  combat 

The  bleeding  attendant  upon  wounds  of  the  abdomen  proceeds  from  various 
sources,  according  to  the  region  in  which  they  are  situated.     In  general,  it  \> 
d  from  ii  trie,  mammary,  circumflex,  and  lumbar  arteries,  or  some 

ol  their  principal  branches.     Usually  small  and  on  trolled,  it  is  occasion- 

al!* el  |y  profuse  and  arrested  with  gnat  difficulty.     If  the  wound  is  of 
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a  valvular  form,  a  large  quantity  of  blood  may  accumulate  immediately  beneath 
the  skin,  or  in  the  cellular  tissue  beneath  the  muscles;  forming,  in  the  one  case, 
a  diffused  bluish  swelling,  in  the  other,  a  hard,  circumscribed  tumor.  Or,  the 
blood,  instead  of  collecting  externally,  may  escape  into  the  peritoneal  eavity„ 
thus  constituting  a  very  dangerous,  because  a  concealed,  bleeding.  In  the  latter 
case,  the  nature  of  the  hemorrhage  will  be  indicated  by  a  ghastly  pallor  of  the 
countenance,  by  cold,  clammy  sweats,  and  by  great  feebleness  of  the  pulse,  along1 
with  frequent  sighing,  intense  thirst,  and  excessive  restlessness.  If  the  quantity 
of  blood  poured  out  be  considerable,  it  may,  as  the  fluid  always  has  a  tendency 
to  gravitate  to  the  lower  part  of  the  belly,  produce  sensible  enlargement  of  the* 
hypogastric  region,  soft  at  first,  and  solid  afterwards.  Sometimes  the  hemor- 
rhage is  strictly  internal,  proceeding  from  a  wound  of  one  of  the  visceral  arteries, 
or,  it  may  be,  from  one  of  the  large  vessels  of  the  abdomen.  Such  an  occurrence 
is  always  fraught  with  danger  and  perplexity. 

Incised  wounds  of  the  abdomen,  other  things  being  equal,  bleed  less  than, 
lacerated  and  contused  wounds.  Punctured  wounds  sometimes  bleed  profusely, 
and  the  same  remark  applies  not  less  forcibly  to  gunshot  wounds.  In  the  latter, 
it  sometimes  comes  on  secondarily,  that  is,  from  the  fifth  to  the  eighth  day  after 
the  infliction  of  the  injury. 

However  the  bleeding  may  be  induced,  or  from  whatever  source  it  may  ema- 
nate, the  only  way  to  arrest  it  is  to  ligate  the  affected  vessel,  unless,  as  may 
occasionally  happen,  it  is  situated  favorably  for  compression ;  in  which  case  thes 
best  instrument  for  the  purpose  would  be  an  ordinary  truss,  the  pad  of  which* 
should  be  placed  directly  over  the  divided  parts.  When  the  bleeding  is  internal, 
the  outer  wound  should  promptly  be  enlarged,  and  the  artery  secured  by  ligature- 
Muscular  wounds  of  the  abdomen  must  always  be  treated  with  the  interrupted 
suture,  carried  down  to  within  a  very  short  distance  of  the  peritoneum,  but,\)f" 
conrse,  not  into  it.  A  very  firm  hold  should  be  taken  of  the  edges  of  the  breach, 
otherwise,  as  the  connective  tissue  is  both  soft  and  scanty,  the  thread  will  bes 
sure  to  tear  itself  out  long  before  the  completion  of  the  consolidating  process— 
Moreover,  the  stitches  should  be  placed  very  closely  together.  During  the  sub- 
sequent treatment  great  attention  should  be  paid  to  position,  in  order  to  keep  thee 
parts  fully  relaxed ;  and,  after  the  patient  begins  to  walk  about,  the  abdomen 
should  be  well  supported  for  many  months,  with  a  broad  gum-elastic  bandage,, 
provided  with  a  flat  pad.  Unless  these  precautions  be  properly  attended  to, 
ventral  hernia  will  be  inevitable. 

SECT.  XI. — GUNSHOT  INJURIE8  OF  THE  ABDOMEN. 

Gunshot  wounds  of  the  abdomen  offer  few  peculiarities  apart  from  those  of 
ordinary  injuries.  When  the  missile  penetrates  the  muscular  walls  of  this  cavity 
it  generally  inflicts  irreparable  mischief,  even  when  it  does  not  enter  any  import- 
ant viscus,  simply  by  exciting  violent  inflammation  of  the  peritoneum.  Indeed, 
fatal  disease  of  this  membrane  is  not  unfrequcntly  induced  by  the  contusion 
merely  which  it  experiences  from  the  blow  of  a  ball  or  shell,  without  any  actual 
wound  of  its  substance.  Gunshot  lesions  of  the  stomach,  intestines,  spleen, 
liver,  gall-bladder,  kidneys  and  bladder,  are  nearly  always  fatal,  death  being 
caused  either  by  shock,  by  shock  and  hemorrhage,  by  hemorrhage  alone,  or  by 
inflammation  usually  supervening  within  a  few  hours  after  the  accident,  and 
rapidly  tending  to  destruction,  despite  the  best-directed  efforts  of  the  surgeon. 
In  order  to  exhibit  the  nature  and  effects  of  these  lesions  in  a  more  tangible  light, 
I  shall  subjoin  here,  in  a  modified  tabular  form,  the  returns  of  the  wounded,  as 
given  in  the  Medical  and  Surgical  History  of  the  British  army,  in  the  Crimea. 
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Of  the  above  cases  there  wore  23  in  which  the  missile  lodged,  with  a  mortality 
.  ami  (i3  in  which  it  did  act  lodge,  with  a  mortality  of  GO.  Thus,  it  will 
PI  I'ivoil  that,  in  gunshot  wounds  of  Lh.<?  abdomen,  with  penetration  of  its 
canity,  death  was  the  rule,  and  recovery  the  rare  exception.  The  cause  of  death 
in  these  cases  was  usually  shock,  with  or  without  hemorrhage,  and  the  great 
Majority  expired  within  the  first  twenty-four  hours  after  the  receipt  of  the  injury. 
A  very  small  proportion  of  the  enses  perished  from  peritonitis. 

It  not  uiil'ivquently  happened  in  the  above  eases  (hat  several  viscera  were 
wounded  by  the  same  missile.  "Thus,  in  one  instance,  the  liver,  spleen,  and 
pancrt  a-  Iran  injured  by  the  same  liullet ;  in  another  the  liver  and  kidneys;  in 
another  the  pancreas,  stomach,  and  colon  ;  in  many  the  small  intestines  and 
urinary  bladder,  the  men  baring  been  shot  from  above."  In  a  soldier  of  the 
19th  regiment,  a  musket-ball  entered  neat  the  unibilieus  and  issued  mar  the 
sacrum,  perforating  the  small  bowel  at  sixteen  points,  the  man  being  at  the 
moment  in  the  act  of  defecation.      lie  survived  his  wounds  nineteen  hours. 

Of  37  cases  of  penetrating  gunshot  wounds  of  the  abdomen,  reported  by 

Alcock,  Legouest,  and  Meniere,  only  one  was  saved.     Of  38  eases  that  occurred 

in  the  Indian  wars  3S  died  and   B  PCCOTeretL     In  the  expedition  against  Con- 

stantine  every  one  that  was  thus  injured  perished,  and  the  same  bad  luck  at- 

i  those  that  were  wounded  at  the  siege  of  Moultan. 

GhxaSttOl  le-ions  of  the  walls  of  the  abdomen  present  the  same  characters  as 
similar  injuries  in  other  muscular  regions.  Erysipelas  is  a  common  effect,  and 
they  are  occasionally  followed  by  tedious  abscesses,  the  matter  forming  in  the 
track  of  the  missile  and  producing,  if  not  speedily  evacualed,  extensive  havoc 
among  the  surrounding  structures. 

Of  the  symptoms,  diagnosis  and  treatment  of  these  accidents  nothing  need  be 
said  here,  as  these  topics  are  fully  discussed  in  some  of  the  preceding  sections. 

SECT.  XII. — ABSCESSES  WITHIN  THE  WALLS  AND  CAVITY  OF  THE  ABDOMEN. 

Parietal  Abgcem. — It  is  not  often  that  abecessei  form  in  the  Avails  of  the 
abdomen.  Tin-  OCunrrenee  IS  Chiefly  witnessed  as  a  result  of  external  injury,  us 
:i  blow  or  kiek.  but  it  is  also  occasionally  nut  in  "iisrijm-ncc  of  Inflamma- 

tion of  the  bowel  from  the  presence  of  Impacted  feces,  or  of  a  foreign  body. 

However  ind id,  the  symptoms  are  usually  well  marked,  being  such  as  attend 

acute  inflammation  in  other  parts  of  the  body,  only  that  there  are  generally  more 
pain  and  constitutional  disturbance.  The  matter  may  collect,  first ,  Immediately 
beneath  the  skin,  in  the  cellulo-adipose  substance  J  secondly,  between  the  layers 
of  the  different  muscles;  and,  thirdly,  between  the  mtisclcs  and  the  p'-ritoncum. 
In  the  latter  case,  it  is  usually  of  a  decidedly  StereoraooOTM  odor,  owing  to  the 
Imbibition  of  sulphuretted  hydrogen  from  the  intestinal  tube,  which  is  very  apt, 
disease  advances,  to  become  adherent  to  the  posterior  wall  of  the  absi 

This  event  often  happens  even  when  the  bowel  retains  its  integrity,  as,  Indeed, 
DBielry  does,  however  extensive  may  be   the  accumulation,  its  tendency 
always  to  the  external  surface.     Owing,  however,  to  the  manner  in  which 
as  is  bound  down  by  the  muscles  and  aponeuroses  it  is  a  long  time  in  com- 
ing to  a  he 

The  diagnosis  of  these  deep-seated  abecessei  is  sometimes  extremely  obscure, 
. .illy  in  their  earlier  stages.     The  most  reliable  phenomena  are,  the  occur- 
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CHAP,  in, 


reaee  of  rigors,  alternating  with  flushes  of  heat,  the  indurated  and 
nature  of  the  swelling,  the  excessive   pain  and  throbbing,  and  th 
an  erysipelatous  blush  of  the  surface,  with  marked  (cdcmu  of  tl 
cellular  tissue.     The  fluctuation  is  always  very  faint,  even  when   thi 
approaching  the  surface.     If  the  abscess  is  situated  towards  the  middle  line. it 
may  receive  an  impulse  from  the  aorta,  and  thus  induce  a  suspicion  ol 
SBtce  of  aneurism.      Wlienever  there  is  any  doubt  about  the.  diaguosi- 
is  had  to  the  exploring  needle. 

Tlif  tnirtiii'  at  is,  of  COOTSe,  rigidly  antiphlogistic;   by   venesection,  leeching, 
and  medicated  poultices,  along  with  the  freqnent  application  of  iodine,  H 
use  Of  purgatives,  riau-euuts.  und  anodynes.     Afl  sunn  a>  fluctuation  is  per>  • 
or  even  before,  provided  there  is  no  doubt  respecting  the  diagnosis,  a  free  incisi^ 
is  made,  patency  being  afterwards  maintained  with  the  tent.     If  the  matter    *• 
permitted  to  remain  lung  pent  up,  it  must  necessarily  lead  to  serious  structure 
changes,  rendering  the  cure  very  tedious. 

Bepaiic  Abtcen. — Absoeases  within  the  abdomen  arc  usually  situate. I  in  tl 
liver,  their  occurrence  being  quite  frequent  in  warm  climates,  especially  in  t 
East  and  West  Indies.     They  are  also  sufficiently  common  among  the  boatBMS  * 
of  our  southern  rivers.     Some  years  ago,  nearly  a  dozen  cases  of  hepatic  abscess 
all  from  Louisiana,  were  admitted  into  the  Louisville  Hospital  in  leaf  khan  iw 
months.    The  matter  amy  discharge  itself  in  different  directions  ;  most  generally 
perhaps,  into  the  peritoneal  cavity,  where,  of  course,  it  promptly  excites  fata 
inflammation,  or  into  a  neighboring  coil  of  intestine,  into  the  lungs,  or,  externally 
through  the  walls  of  the  abdomen.    It  is  only  in  the  latter  event  that  the  d 
ever  calls  for  surgical  interference,  and  it  is  evident  that  an  early  and  corn 
diagnosis  here  is  a  matter  of  paramount  importance.     If  the  case  is  negb 
or  misunderstood,  the  abscess,  giving  way,  may  suddenly  burst  into  the  pern 
sac,  and  thus  destroy  n  patient,  who,  under  other  and  more  favorable  au- 
might  be  saved.     Besides,  if  the  fluid  is  long  retained,  it  may  cause  irreparable^ 
injury  to  the  hepatic  tissues,  bo  thai,  although  it  may  ultimately  find  an  cxternaKi 
outlet,  recovery  will  be  impossible. 

The  most  valuable  diagnostic  characters  of  hepatic  abscess  are,  a  severe,  gnaw 

lag,  aching,  or  throbbing  pain  in  the  hypochondriac  and  scapular  region^,  markea^B 
enlargement  of  the  liver,  great  embarrassment  of  breathing,  and  inability  to  lie*^ 
on  the  left  side,  accompanied  by  violent  rigors,  alternating  with  flushes  of  he 

ive  gastric  irritability,  and  ■  muddy,  jaundiced  stale  of  the  eye  and  -km 
As  the  matter  accumulates  and  iiears  the  surface  of  the  organ,  it  excites  inflam- 
mation in  its  peritoneal  covering,  causing  adhesions  between  it  and  the  wall  of 
the  abdomen,  The  morbid  action  steadily  advancing,  ulceration  is  set  up  in  the 
superincumbent  structures,  leading,  eventually,  after  weeks  of  suffering,  to  an 
escape  of  the  fluid,  its  approach  being  always  preceded  by  an  erysipelatous  blush, 
and  by  a  doaghy,  odematou  the  surface, 

There  Kre  four  circumstances  iu  connection,  with  abscess  of  the  liver  worthy 
of  Special  attention. 

1st.  Can  should  be  taken  not  to  puncture  the  swelling  until  there  is  a  well- 
marked  red,  purple,  or  livid  spot,  with  an  ^edematous,  state  of  the  skin  and 
cellular  tissue,  over  its  most  prominent  part,  ll'  these  phenomena  are  wanting, 
it  may  be  assumed,  as  ■  general  rule,  that  there  is  no  adhesion  between  the 
and  the  trail  of  the  abdomen,  and,  consequently,  that,  If  an  opening  l»e  made, 
tho  matter  will  inevitably  flow  into  the  peritoneal  cavil  ag  fatal  inflam- 

mation. 

2d.  When  the  pus  is  slow  in  reaching  the  surface,  and   the   symptoms  are 
nt,  a  free  incision  should  be  made  over  the  more  protuberant  part  of  the 
swelling,  throngs  the  abdominal  muscles,  but  no  farther,  the  object  being  to  • 
pt  and  efficient  adhesion  between  the  contiguous  surface-  i.\  meant 
tent   carried   deeply  into  the  bottom  of  the  wound.     As  soon  as  this  event  has 
been  brought  about,  the  absceai  may  be  opened  with  entire  (input 

3d.  Oars  ofaoold  be  taken  nol  to  confound  tbit  with  chro 

of  the  gall-bladder,  an  accident  which  has,  more  thau  once,  be,  m)  |JV 
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fatal  results.  The  signs  of  distinction  are  generally  sufficiently  clear,  [fl  enlarge- 
ment ■  "ill-bladder,  tlie  tumor  is  globular,  uniformly  hard,  and  Bftnatsd 
lower  down  than  in  hepatic  abscess ;  in  which  the  swelling  is  more  diffused, 
more  painful,  and  also  more  soft,  generally  fluctuating  at  its  summit,  while  at 
tin  bass  it  is  Bnn  and  resisting. 

4lh.  The  puncture  in  hepatic  abscess  should  nut  bfl  direct,  lutt  valvular,  so  as 

!o exclude  the  ingress  of  the  uir,  the  presence  of  which  is  always  a  source  of 

irritation  by  causing   rapid  decomposition  of  the  pus.     To  obviate  this 

operation  iboald  be  performed  in  the  same  cautious  manner  as  in  para- 

gtltesifl  of  the  Chest,  With  a  trocar  having  a  camila  furnished  with  B  stopcock 

nd  u  Madder.     The  only  exception  to  this  rule  is  where  the   mutter  In II  jott 

elow  the  skin,  ready  at  any  moment  to  discharge  itself. 

Biliary  Abscess. — Abscesses  of  the  gall-bladder  opening  outwardly  are  un- 

Mnmon.     Their  exciting  cause  is  usually  external  injury,  or  sonic  mechanical 

.  tion  to  the  eradiation  of  the  bile,  which  thus,  in  consequence  of  its  irri- 

■ting  properties,  sets  up  inflammation,  terminating  in  suppuration.     As  tin  ease 

adhesions  form  between  the  affected  organ  and  1  he  walls  of  the  sbdo- 
md  these,  in  turn,  are  succeeded  by  ulcerative  action,  and  the  dischaTj 
8  matter. 

The  manmr  in  which  such  an  abscess  is  developed  is  usually  very  Insidious; 
d,  as  to  its  diagnostics,  they  are  altogether  unreliable.  The  affections  which 
is  most  liable  to  simulate  are  abscess,  hydatids,  and  scions  trysts  of  the  liver, 
tl  from  these  it  Is  seldom  in  the  power  of  the  surgeon  to  distinguish  it  uutil  he 
lets  with  the  eharacteristie  discharge  :  that  is,  bite  mixed  with  pus,  or  pus  and 
■stones.  Deep  jaundice,  gastric  Irritability,  clayey  stools,  and  high-colored 
ie  are  prominent  symptoms  in  the  tatter  Btagec  of  the  complaint  The 
-  generally  points  in  the  lower  part  of  the  hypoehondrium.  but.  a  long  time 
inionly  elapses  before  it  reaches  the  surface.  In  some  cases,  the  matter  per- 
s»  a  very  long  and  devious  route  before  it  finds  u  outlet.  Its  approach  is 
I  preceded  by  great  pain  and  tenderness,  and  by  an  erysipelatous  app. 
■e  of  the  integuments. 

Jall-stoues  Bometimes  pass  off  by  these  abscesses,  occasionally  in  large  uum- 
5,  followed  by  a  good  recovery,  as  in  a  case  which  I  saw,  along  with  my 
■nd  Professor  Miller,  of  Louisville.  The  patient,  a  lady,  aged  forty-one, 
suffered  for  several  years  from  severe  paiu  in  the  right  hypocbondrimn,  with 
-bility  to  lie  on  cither  side,  but  especially  the  left.  After  some  time  a  hard, 
enmscribed  swelling,  shoot  ths  Bice  of  an  ogg,  appeared  at  the  most  tender 
rt,  and,  at  length,  terminated  in  an  abscess,  which,  breaking  externally,  gave 
it,  at  various  intervals,  altogether  to  thirty-six  biliary  concretions,  of  ■  tetra- 
dral  figure,  perfectly  smooth,  of  a  dark  cinnamon  color,  and  about  the  volume 
an  ordinary  cherry.  The  mouth  of  the  abscess  WSS  Situated  on  a  level  with 
e  umbilicus,  five  inches  from  the  middle  line.  In  B  ease  more  recently  under 
y  observation,  nine  calculi,  the  largest  upwards  of  half  an  inch  in  diameter, 
Bft  discharged  from  an  abscess  in  the  right  side,  the  patient,  a  woman,  thirty- 
ght  years  of  age,  muking  an  excellent  recovery, 

The  trtatment  of  biliary  abscess  must,  in  the  first  place,  be  rigidly  Bntiphlo* 
i-tie.  precisely  as  in  abscess  of  the  liver.  Surgical  interference  should  he 
ifreined  from  until  the  matter  fairly  points,  or  until  there  is  reason  to  believe, 
"in  the  character  of  the  local  symptoms,  that  firm  adhesions  have  formed  bs« 
sn  the  gali-bladdcr  and  the  walls  of  the  abdomen.  If  this  precaution  is 
leeted,  1  he  fluid  may  pass  into  the  peritoneal  Cavity,  and  thus  provoke  fatal 
immulion. 

■/.-■  Abscess, — This  variety  of  abscess,  which,  BS  the  name  implies, 

•Onnected  with  the  intestinal  tube,  may  ocenr  in  any  portion  of  the  abdomen, 

is  most  common  in  the  right  iliac  region,  from  disease  of  the  colon,  ciceum, 

rermiform  appendix,  brought  on  by  the  abuse  of  purgatives,  ths  impaction  of 

dgii  bodies,  or  external  injury.      I    i-      DOCUT  iu  which  it  is  due  to  perforative 

f  the  bowi  esult  of  typhoid  Fever;  but  the  most  common  eat 

ull  is  the  lodgement  of  an  extraueous  substance  in  the  cuecal  appendix,  as  a 
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fruit-stone,  nail,  shut,  bristle,  worm,  inspissated  mucus,  or  calculous  concreti-^^Hi' 

Sometimes  tbe  obstruction  is  occasioned  by  indurated  fee©*,  dry,  brittle,  sad 

haps,  incrastod  with  carbonate  and  phosphate  of  lituo.     Whatever  its  chui 

may  be,  it,  is  sure,  if  long  retained,  to  excite  trritatioD  and  ulceration  in  the  coaswsats 

of  the  appendix,  followed  by  adhesions,  and  ultimately,  if  ihe  morbid 

not  checked,  by  the  development  of  a  stercoraceous  abscess,  opeuing  either  e=— -*- 

terunlly,  iuto  tbe  peritoneum,  or  into  some  neighboring  coil  of  iute>ti 

The  pus  attending  the  formation  of  an  abscess  of  this  kind  is  generally  of  -asnta 
ill-elaborated  char         ,  and  excessively  fetid,  owing  either  to  the  ahsorp-  °f 

sulphuretted  hydrogen  from  the  alimentary  canal,  or  the  actual  admixti 
matter,  which  sometimes  escapes  in  large  quantities. 

Tbe  disease,  although  most  common  from  the  age  of  twenty  to  that  of  forty, 
often  met  with  at  an  early  period.  Males  are  much  more  subject  to  it  tbi 
females. 

Tlii    symptom!  of  stcrcoraceous  abscess  are  always  well  marked,  being  inv 
riably  sii'h  as  characterize  the  development  of  phlegmonous  si  D  otb 

parts  i>l"  the  body.  Tlie  local  distress,  however,  is  generally  more  than  ordinari 
severe,  owing  to  the  resistance  which  the  accumulating  pus  encounters  from  tl 
surrounding  structures.  tJreat  constitutional  disturbance  Es  present ;  tie 
are  violent  and  protracted,  and  the  patient  is  harassed  with  gastric  irritaliiht 
want  of  sleep,  and  a  sense  of  excessive  prostration.  As  (he  matter  adrmoi 
integuments  are  elevated  into  n  distinct  tumor,  exquisitely  tender  to  the  tour 
and  marked  by  an  erysipelatous  blush,  with  an  appearance  of  udema,  both 
characteristic  of  deep-seated  abscess.  Owing  to  the  manner  in  which  the  flu 
is  bound  down,  it  is  seldom  poasiblfl  to  detect  nuciuation  until  after  the  i 
has  committed  severe,  if  not  irreparable,  mischief,  In  Borne  cases  air  j 
the  bowai  into  the  abscess,  where  its  presence  may  readily  be  detected  both  1  ^*.v 
the  ear  and  the  finger,  the  part,  on  percussion,  emitting  a  peculiar  tyinpunil  — <Bic 
.-■mini. 

The  proper  fruaJmenl  of  this  affection  is  mi  early  and  free  incision;  for.  unlet 
the  case  is  met  in  this  way,  the  matter  will  be  sure  to  burrow  more  or  les. 
extensively,  and  may  even   find   vent   by   the  bowel,  thus  eventually 

■  racoons   Gstule,  since,  notwithstanding  this  occurrence,  the  abscess  war* 
ultimately  also  discharge  itself  external] v.     Before  the  operation  is  perl' 
the  nature' of  (he  disease  should  always  be  carefully  explained  to  the  patient  an 
his  fiieDds,  lest,  gas  and  pus  escaping,  the  surgeon  should  be  accused  of  havin 
wounded  the  bowel,  when  the  opening  has  been  made  by  the  pressure!  of  the  psssv 
0?  the  ulceration  which  preceded  and  caused  the  abscess. 

Sj>l>-i-><-  AbtcetS, — Abscess  of   the  spleen  should  be  treated  upon  the  saro^ 
principles  as  that  of  the  liver.     Of  this  rare  disease  I  have  seen  only  one  case 
the  patient  being  a  young,  robust  lunner,  who  Buffered  immensely  fora  forUnghL. 
The  spleen  gradually  augmented  in  volume,  and,  at  the  expiration  of  this  period, 
il  projected  over  towards  the  umbilicus,  forming  a  large,  rounded  tumor,  hetwee. 
the  lines  alba  and  the  margin  of  the  ribs.     In  a  short   time  fluctuation 
reived,   and,  OB   Introducing  ■   trocar,   about  three  pints  of  fetid,  dark-colored 
matter  issued  from  tbe  incision.     The  wound  was  kept  open  for  several  days,  b> 
means  of  a  tent;  but  it  soon  closed,  and,  thence  on,  the  patient's  health  ' 
gradually  to  improve.     The  disease  had  supervened  upon  repeated  Sttm 
Intermittent  fever,  and  was  characterised  by  excessive  irritability  of  the  stomach, 

1    pain  and  tenderness,  and   an   impending  lessa  Of  suffocation,  caused,  uo 

doubt,  by  the  pressure  of  the  enlarged  organ  upon  the  diaphragm. 

//eo-ZY/f  /-■  Abtces*. — Finally,  there  is  a  form  of  tonally 

supervenes   upon    parturition,  coming  on  within  the  first  foil'  i   deliver 

in  consequence  of  inflammation  of  the  uterus.    It  differs  from  the  more  ordina 

:il>»ct>s  in  the  iliac  region  in  that,  the  matter  is  situated  lower  doWQ  i 
anterior  superior  spinous  process  of  the  ilium,  or  even  in  the  ilio-inguinal  p 
the  fluid  extending,  perhaps,  slightly  beneath  Poupart 
quently,  indeed,  the  matter  is  strictly  lodged  in  the  pelvis,  it-,  starting 
being,  probably,  the  broad  ligaments  of  the  uterus,  the  ovary,  or  the 


AV.    XVI. 


TLMOU3    IX    THIi    WALLS    OF    AUDOMK.V, 


635 


Fig.  444. 


i-al  cellular  tissue.     However  this  may  be,  the  disease  Is  much  more  common 
the  left  than  on  the  righl  side. 
An    abscess  of  tliis    kind   is    fraught  with 
r,  the  patient  being  generally  worn  out 
the  intensity  of  her  Buffering.    Occaaion- 
v,    however,    a   recovery    takes    place,    the 
tter    eventually    finding    an    outlet    at   the 
:md  external   part   of   the    jrroin.    DOtf 
art's   li'j.imi  !ii.  the  opening  usually  re« 
ining  letakKM  for  a  long  time.     Now  and 
en  the  ahtooni  empties  itself  into  the  rectum, 
apirin,  uterm-,  bladder,  or  peritoneal  cavity. 

When  tho  aheeeei   petete  in  the   posterior 

ul-dc-sac  of  the  rdOf  Of  the  vtiginu,  as  denoted 

y  the  toft  end  yielding  character  of  the  part, 

may  l>e  punctured  with  the  btetOfliy,  guided 

y  the  forefinger,  or.  what  is  usually  preferable, 

long,    COrted   trocar.     Great  care  must,  of 

•  .  be  taken  not  to  wound  any  important 

truetures.     The    manner   of  performing    the 

ition  is  well  shown  in  the  annexed  sketch, 

ig.  444,  from  Simpson. 


Mode  of  paaotunuir  pilTlc  ibscess. 


SECT.   Xin. — TUMORS  I\  TOE  WALLS  OF  THE  ABDOMEN. 

Various  morbid  growths,  benign  and  malignant,  form  within  the  walls  of  tho 
idomen.  ami,   elthongfa   they   do  not  differ  from   thOM   in  other  regions,   they 

re  |. articular  attention,  from  the  peculiarity  of  their  situation,  end  their 

ability  to  be  mistaken  for  tumors  developed  in  the  cavity  of  the  abdomen.      The 

rineipal  growths  in  this  situation,  demanding  brief  notice,  are  the  fatty,  fibrous, 

(1  cystic.     Malignant  tumors  of  the  wall.-;  of  the  abdomen  are  exceedingly 

ncommon.     Kucephaloid  and  melanosis  are  the  only  heterologous  formations 

mt  I  have  ever  met  with  here,  and  they  were  both  easily  recognized  ;   the  first 

the  rapidity  of  its  development  and  great  bulk,  and  the  second  by  its  black 

which  was  distinctly  risible  under  the  skin,  where  the  cancerous  tubercles 

litnated. 

fatty  tumor  is  not  often  found  in  this  situation  ;  it  may  lie  immediately 

neath  the  skin,  among  the  muscles,  or  in  the  inguinal  canal.    When  it  occupies 

ie  -*ite  of  the  natural  outlets  of  tin:  abdomen,  or  the  linea  alba)  it  may  be  oon- 

uinded  with  hernia,  as  in  the  interesting  case  of  Scarpa,  in  which  that  illustrious 

in  was  induced   to   perform  an  operation,  under  the  supposition  that  his 

it  was  laboring  under  strangulation  of  the  bowel,  when  be  had  m<    el»  >ome 

dicky  pains  and  abdominal  tenderness.      Had  due  inquiry  been  made  into  the 

of  the  case,  Buch  a  mistake  might  easily  have  been  avoided. 

The  diagnostic  characters  of  the  Batty  tnmot  are,  the  tftrdineen  of  its  growth, 

perfect  indolence,  or  freedom  from  pain,  its  doughy  inclast-ic  feel,  the  ah- 

'discoloration  of  the  skin,  and  the  integrity  of  the  general  health. 

A  fibrous,  or,  more  properly  speaking,  fibro-pkuHo  tumor  li  occasionally  met 

th  in  the  walls  of  the  abdomen.     An  interesting  ease  of  this  kind  was  broogbt 

er  my  notice  in  1  B68,  at  the  clinic  of  the  Jefferson  College,  in  a  youth  of  eighteen. 

en  first  perceived,  thirteen  months  previously,  it  was  hard  and  firm,  but  per- 

rable,  and  about  the  >\w  of  a  pullet's  egg,  its  situaiion  being  on  the 

stance  from  the  nmbUicu-.      It-   pro-.r-iv^.  for  several   months, 

gradual,  but  during  the  last  six  or  eight  weeks  it  had  Increased   rather 

ll\.  and  when  the  case  came  under  my  observation  the  growth  was  about 

S   inches  in  length,  solid,  inelastic,  almost  immovable,  free  from  pain,  and 

bout    any    enlargement  of  the  subcutaneous  veins,  or   derangement  of  the 

neral  health.     A  curvilinear  incision  being  carried  down  over  the  long  axis 

•iimor,  it  was  found  to  be  placed  under  cover  of  the  abdominal  muscles, 
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which  were  very  much  stretched  and  attenuated,  its  posterior  boundary  bang 
formed  by  the  transverse  fascia,  from  which  it  was  obliged  to  be  separated  with 
great  care.     Its  chief  supply  of  blood  was  derived  from  a  branch  of  the  rapcrfcnl 
epigastric  artery,  which  was  enlarged  and  required  a  ligature.    Under  the  mx> 
scope  the  tumor  exhibited  all  the  characteristics  of  fibro-plastic  tissue,  inter* 
spersed  with  colloid  masses,  of  variable  size,  and  of  an  irregularly  oral  shift, 
their  contents  being,  for  the  most  part,  composed  of  granular  matter.  The 
recovery  from  the  operation  was  rapid,  and,  thus  far,  there  has  been  no  tendeacy 
to  relapse. 

The  cystic  tumor  of  the  walls  of  the  abdomen  is  very  uncommon.  In  most 
of  the  cases  that  have  hitherto  been  observed,  it  was  deep-seated,  lying  imnfr 
diately  exterior  to  the  peritoneum.  It  fluctuates,  though  usually  rather  faintly, 
under  pressure,  and  is  capable  of  attaining  so  large  a  bulk  as  to  simulate  ascites, 
or  ovarian  dropsy.  Its  contents  are  of  a  serous  nature.  Its  progress  is  tot 
slow  and  painless,  and  the  patient's  health  is  commonly  excellent  These  cir- 
cumstances will  generally  serve  to  distinguish  this  morbid  growth  from  othen  oft 
more  solid  character,  but,  should  any  doubt  exist  upon  the  subject,  it  will  promptly 
be  dispelled  by  the  use  of  the  exploring  needle.  An  instance  in  which  three  im- 
mense cystic  tumors  existed  simultaneously  in  the  walls  of  the  abdomen,  has  been 
related  by  Dr.  Scott  in  the  eleventh  volume  of  the  London  Medical  Gazette. 

In  the  diagnosis  of  tumors  of  the  walls  of  the  abdomen,  much  valuable  infor- 
mation may  be  derived  from  a  careful  consideration  of  the  history  of  the  caw, 
and  a  thorough  examination  of  the  parts,  the  bowels  having  been  freely  evacuated 
a  short  time  previously.  The  patient  should  lie  upon  his  back,  with  his  limbs 
well  retracted,  and  the  shoulders  elevated,  so  as  to  cause  complete  relaxation  of 
the  abdominal  muscles.  The  tumor  being  now  grasped  with  one  hand,  the 
fingers  of  the  other  may  generally  be  readily  insinuated  beneath  it  if  it  be 
situated  in  the  abdominal  walls,  at  the  same  time  that  it  will  convey  an  idea  of 
fixedness,  which  does  not  belong  to  intra-peritoncal  growths.  If  the  patient 
turns  upon  his  side,  the  tumor  will  steadily  maintain  its  position;  generally, too, 
there  will  be  a  degree  of  tension  in  the  parts  which  is  altogether  foreign  to 
internal  formations  and  enlargements.  In  the  intra-peritoneal  tumor,  no  matter 
what  may  be  its  character,  the  growth  is  originally  loose,  usually  moving  or 
floating  about  when  the  patient  changes  his  position  in  bed ;  in  the  intra-parietal, 
on  the  contrary,  it  is  fixed.  A  growth  situated  in  front  of  the  muscles  of  the 
abdomen  becomes  more  prominent  when  these  muscles  actively  contract;  no 
change  is  produced  by  this  cause  when  the  tumor  is  developed  in  the  substance 
of  the  muscles  ;  when  the  morbid  mass  lies  behind  the  muscles,  it  is  forced  back- 
wards at  each  effort,  and  thereby  rendered  less  distinct  When  a  tumor  follow 
all  the  motions  of  the  walls  of  the  abdomen,  whether  dependent  upon  respiration, 
pressure,  or  traction,  the  presumption  is  that  it  was  developed  there,  but  when 
it  docs  not  obey  them,  the  probability  is  that  it  is  situated  behind  them,  or,  whatis 
the  same  thing,  that  it  has  no  connection  with  them.  The  diagnosis  between  a 
tumor  and  an  abscess  is  readily  determined  by  tho  history  of  the  case,  and  the 
absence  or  presence  of  inflammatory  symptoms.  Should  any  doubt  exist  in  regard 
to  the  precise  position  of  the  morbid  growth,  and  an  operation  be  urgently  de- 
manded, an  exploratory  incision  will  be  the  only  thing  likely  to  clear  up  ^e 
difficulty. 

In  the  extirpation  of  tumors  in  this  situation,  the  incision  should  always  be 
made  as  much  as  possible  in  the  direction  of  the  muscular  fibres  of  tho  abdomen; 
free  use  should  be  made  of  the  grooved  director ;  all  bleeding  vessels  should  be 
tied  as  soon  as  they  are  divided ;  and  unusual  pains  should  be  taken  to  tack 
together,  first,  the  muscular  edges  of  the  wound,  and  afterwards  the  integ0* 
mental,  lest,  when  the  parts  are  healed,  hernia  should  take  place.  The  abdom00 
should  be  well  protected  with  long,  broad  adhesive  strips,  a  compress  and  * 
broad  bandage,  which,  when  the  patient  is  about  to  rise,  should  be  replaced  by 
an  elastic  supporter.  By  observing  these  precautions  all  danger  of  visceral  p*°" 
trusion  will  be  effectually  obviated,  however  large  may  have  been  the  wound. 

When  tho  tumor  is  cystic,  the  best  plan  is  to  evacuate  its  contents  by  a  fr*6 
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daion,  and  then  mop   its  inner  surface  thoroughly  with  dilute  tinctnrc  of 
line. 

Professor  Nelaton,  in  1861,  described  with  great  accuracy  what  he  calls  tho 

brous  tumor  of  the  iliac  foata,  a  growth  which,  so  far  u  1   recollect,  1  have 

ever  met  with  iu  this  situation.     It  usually  occurs  in  young  married  women, 

resembles  in  its  structure  the  BbrOUS  tumor  of  the  uterus,  and  is  situated 

ist  above  Poupart's  ligament,  near  the  uutero-supcrior  spinoai  process,  where 

(generally,  if  not  invnriaNv,  eanBCcted  by  a  fibrous  baiul  to  the  iliac  fume. 
is  solitary,  bard,  elastic,  tardy  in  its  progress,  and  easily  pushed  a-  little  Up- 
irds  and  backwards  but  not  downwards  or  inwards.  In  volume  it  varies 
MB  that  of  a  fist  to  that  of  n  total  bead  The  accompanying  pain  is  of  a  lan- 
nating  character,  and  extends  about  in  different  directions,  especially  down  tho 
igh  and  leg.  The  skin  retains  its  natural  color  and  consistence.  The  tumor 
developed  in  the  cellular  tissue  between  the  peritoneum  and  the  iliac  fascia. 
In  examining  Bach  a  tumor  care  should  be  taken  not  to  confound  it,  with  an 
chondroma  of  tho  iliac  bone,  a  fibrous?  tumor  of  the  uterus,  u  collection  of 
,  a  glandular  enlargement  of  the  groin,  or  a  tertian  syphilitic  tumor  in  the 
1  of  the  abdomen.     Its  most  Important  characteristics  are  its  remai 

£ness,  the  fact  that  it  is  always  solitary,  its  great  depth  and  fixedness  in  the 
!  region,  the  lancinating  nature  of  the  pain,  its  slow  growth  and  small  size, 
i,  finally,  the  absence  of  oedema  and  discoloration  of  the  skin.  The  general 
ilth  commonly  remains  sound. 

If  the  tumor  is  smal!,  free  from  pain,  and   slow  of  growth,  it  should  be  let 
otherwise  it  may  bo  removed,  care  being  taken,  in  laying  it  bare,  sot  to 
and  the  peritoneum  and  the  iliac  vessels.     The  incisions  should  be  made  in 
tiou  of  Poopart'a  ligament, 


SECT.    XIV. ASCITES  AND  TAI'PIXO  Of  THE  AUIlOMEN. 

"apping  of  the  abdomen  is  required  for  the   removal  of  dropsical  aecuniula- 

is  of  the  peritoneum  and  tho  ovary.      As  it  is,  in  general,  intended  merely  as 

illiativo  measure,  it  is  never  resorted  to  until  the  quantity  of  fluid  is  so  eon- 

trable  a-  to  Occasion  great  local  inconvenience  and  serious  embarrassment  of 

iration.      It  may  be  performed  at  various!  points,  but  the  most  eligible  one  is 

nea  alba,  midway  between  the  pubes  and  the  navel.     The  only  objection  to 

DCtnring  the  abdomen  here  is  the  danger  of  perforating  the  urinary  bladder, 

lich,  when  distended,  often   rises  some  distance  above  the  pelvis.      Any  mis- 

ief,  however,  that  might  be  thus  induced  will  he  effectually  obviated  by  previous 

aeuation  of  the  organ.     Ju  encysted  dropsy,  it  may  be  necessary  to  make  the 

eaing  at  the  side  of  the  abdomen;  but  in  doing  this  there  is  danger  of  wound- 

g  the  epigastric  artery,  an  accident  occasionally  followed  by  fatal   results.     Jn. 

dinary  dropsy,  the  intestines  are  poshed  back  Ity  the  weight  of  the  fluid,  beyond 

e  reach  of  the  trocar.     It  is  only  when  they  have  contracted  adhesions  to  the 

Fig.  445. 


Troeir. 

terior  wall  of  the  abdomen,  as  might  happen  when  the  operation  has  been 
leatcdly  performed  at  the  same  place,  that  1  hey  would  be  at  all  likely  to  suffer. 
le  fluid  of  ascites  may  sometimes  be  safely  and  expeditiously  evacuated  by 
BCtUring  the  navel  or  the  sac  of  an  old  umbilical  hernia. 

The  only  instrument  required  for  this  operation  is  a  medium-sized  cylindrical 
which  I  greatly  prefer  to  the  flat.      Some  surgeons  use  a  thumb-lancet  or 
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bistoury  and  a  catheter,  but  the  operation  thus  performed,  while  it  really  pe_   _>» 
sesses  no  advantage  whatever  over  the  other,  is  always  more  painful  and  tedioavans. 
There  should  be  at  hand,  in  addition  to  the  trocar,  a  broad  flannel,  muslin,  or 

linen  bandage,  split  at  the  ends,  for  swathing  the  belly,  and  several  basins  ■—  tot 
receiving  the  water. 

The  patient  sits  semi-erect  in  bed  with  his  feet  on  a  chair,  or,  what  is  generaM~-*uy 
preferable,  especially  if  he  is  weak,  he  lies  on  his  side  near  the  edge  of  the  In  ■  i  il. 
and  the  abdomen  is  surrounded  by  the  bandage,  the  ends  of  which  are  cross-  —  ased 
behind,  and  given  in  charge  of  two  assistants.     Holding  the  trocar  firmly  in  t  ~j*ihe 

Fig.  446. 


Operation  of  tapping  the  abdomen. 
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right  hand,  with  the  thumb  and  index-finger  resting  upon  the  cannla,  the  surgeon*  * -*^ 
plnnges  it  into  the  linea  alba,  about  three  inches  above  the  pubes,  and,  by  a  steady- ^^—^ 
forcible  pressure,  pushes  it  through  the  abdominal  walls.     A  sudden  cessations*  ^^ 
of  resistance  and  the  escape  of  a  few  drops  of  fluid  announce  the  arrival  of  they  *^j 
instrument  in  the  peritoneal  cavity,  and  serve  as  a  signal  for  the  withdrawal  of~"»^_ 
the  trocar.     The  water  issues  in  a  full  stream,  and  the  discharge  is  usually  com — "*^« 
pleted  in  a  few  minutes.    To  prevent  syncope,  so  apt  to  follow  the  rapid  removal  %-^^ 
of  the  pressure  of  the  accumulated  fluid,  the  ends  of  the  bandage  are  gradually  """2s: ! 
tightened  by  the  assistants,  which  compensates,  in  some  degree,  for  the  loss  of     ~^\ 
support  experienced  by  the  diaphragm,  the  large  vessels,  and  the  abdominal      ^^ 
viscera.     Occasionally  the  passage  of  water  is  interrupted  by  the  intrusion  of  a      "^z 
piece  of  omentum,  a  hydatid,  or  a  mass  of  lymph  within  the  cannla.     When  this 
happens,  the  obstacle  should  be  removed  by  a  director,  a  large  probe,  or  a  female 
catheter,  the  latter  of  which  may  sometimes  be  advantageously  retained  in  the 
abdomen  until  the  discharge  is  completed.     When  the  operation  is  over,  the 
cannla  is  carefully  withdrawn,  and  the  puncture  is  closed  by  adhesive  strips,  the 
ends  of  the  roller  being  pinned  firmly  over  a  thick  napkin,  to  afford  due  support 
to  the  parts,  and  to  prevent  rapid  reaccumulation. 

The  only  accidents  at  all  likely  to  happen  in  this  operation  are  syncope  and 
hemorrhage.  Of  these,  the  first  is  to  be  prevented  by  a  proper  tightening  of 
the  bandage,  in  proportion  as  the  water  is  evacuated,  and  the  second,  by  making 
the  puncture  at  the  liuca  alba,  where  there  is  no  important  vessel.  It  is  possible 
that  a  copious  hemorrhage  may  occasionally  proceed  from  injury  of  one  of  the 
arteries  of  the  omentum  ;  but  such  an  occurrence  must  be  very  rare,  and  does 
not,  of  course,  admit  of  any  remedy,  since  the  true  nature  of  the  case  will  seldom 
be  revealed  until  after  death.  Should  the  epigastric  artery  be  wounded,  and  the 
blood  issue  externally,  the  opening  made  by  the  trocar  should  be  plugged  with 
a  bougie,  or  piece  of  wood,  wrapped  with  linen.  This  expedient  failing,  the 
vessel  is  exposed,  and  included  in  a  ligature. 

When  the  surgeon  is  called  upon  to  tap  a  female,  especially  a  young,  unmar- 
ried one,  or  one  whose  husband  has  long  been  absent,  he  should  not  be  too  eager 
to  enter  upon  the  undertaking,  but  assure  himself  well  beforehand  that  the 
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patient  is  not  laboring  under  pregnancy,  instead  of  ascites.  For  want  of  this 
precaution,  accidents  have  often  occurred,  as  ludierous  as  they  were  disreputable. 
The  best  way  to  avoid  1 1 1 i -  "dry  tapping,"  as  it  has  been  not  inaptly  termed,  is 
to  institute  a  careful  examination  into  the  condition  of  the  mouth  and  seek  of 
the  uterus,  if  not  also  of  the  nipple,  and  to  auscultate  the  abdomen,  with  s  \  low 
to  the  iltteetiou  of  the  foetal  and  placental  sounds.  This  precaution  will  be  more 
particularly  necessary,  If  the  patient  is  in  excellent  health,  and  has,  withal,  a 
ruddy  complexion,  phenomena  which  are  never  present  in  well-established  guscitea. 
If  pregnancy  exist,  the  ham),  plunged  into  cold  water,  and  suddenly  applied  to 
the  tumor,  will  generally  caQM  instantaneous  motion  of  the  child,  thus  at  once 
TeveaJing  the  true  nature  of  the  case.  The  distinction  between  abdominal  lad 
ovarian  dropsy  w  id  receive  special  attention  iu  thy  chapter  on  the  diseases  uf 
the  female  genital  organs. 

SECT.  XV. — FISTULES  OP  THE  ABDOMEN. 

Tbe  abdomen  is  liable  to  different  kinds  of  fistules,  of  which  the  principal  arc 
the  gastric,  intestinal,  and  biliary.     Generally  earned  by  wounds,  ulceration,  or 

gaugrene,  they  give  rise  to  various  accidents,  and  always  heal  with  great  diffi- 
culty ;  mdeed,  in  many  cases,  they  effectually  resist  every  Method  of  treatment 
that  baa  yet  been  devised  for  their  relief. 

1.  Gttstr-ir  Fixtule. — A  gastric  ftstule  generally  occupies  the  (pfgaatrk  region, 
and  is,  consequently,  always  very  short.  Although  various  kinds  of  injury  may 
produce  it,  the  BON  severe  and  unmanageable  forms  are  usually  the  result  of 
gunshot  wounds,  attended  with  nunc  Of  less  loss  of  substance  of  the  muscular 
structure  of  the  abdomen.  In  the  case  of  Alexis  St.  Martin,  the  listule  was 
occasioned  by  a  charge  of  buckshot,  which,  tearing  away  the  integument  at  the 
inferior  part  of  the  left  side  of  the  chest,  Opened  the  pleural  cavity,  and  entered 
the  great  enj-de-aac  of  the  stomach  through  the  diaphragm.  The  immense  gap 
thus  made  gradually  cicatrized,  but  left  a  permanent  opening,  abonl  four-fifth* 
of  an  inch  in  diameter,  which  is  usually  closed  by  a  circular  fold  of  protruding 
■moons  membrane.  Upon  pushing  hack  this  valve-like  fold,  the  contents  of  the 
stomach  may  readily  be  extracted  for  examination. 

A  lisiule  of  the  stomach  is,  in  general,  easily  distinguished  by  its  situation, 
and  by  the  nature  of  its  discharges,  consisting  of  mucus,  gastric  juice,  and 
various  kinds  of  Ingesta.  Flatulence  and  dyspepsia  are  usually  present  In 
greater  or  less  degree. 

A  gastric  fistuh*.  cain-ed  by  organic  disease  of  the  stomach,  is,  of  course,  incii- 
d  a  similar  remark  is  applicable  to  all  attacks  of  this  kind,  accompanied 
with  great  ton  Of  substance.  Closure,  on  the  contrary,  may  reasonably  be  hoped 
for  when  the  sinus  is  very  small;  for  then  restoration  is  sometimes  effected  ■pon- 
or  nnder  very  simple  treatment.  The  most  appropriate  local  remedies, 
apart  from  cleanliness,  are  stimulating  injections,  and  occasional  cauteri/.uii'ii 
with  nitrate  of  silver.  Little,  if,  indeed,  any  benefit,  is  to  be  expected  from 
refreshing  the  edges  of  the  breech,  and  approximating  them  by  suture.  Special 
attention  should  be  paid  to  the  patient's  diet  and  the  condition  of  his  system. 
When,  in  consequence  of  extraordinary  loss  of  substance,  the  ease  is  irretD 

the  parts  should  be  made  as  comfortable  as  possible  by  means  of  a  suitable 
obturator.  St.  Martin,  whom  I  saw  upwards  of  twenty-five  years  after  his  acci- 
dent, hud  all  along  enjoyed  excellent  health,  and  really  did  not  seem,  at  the  time 
referred  to,  to  experience  any  material  inconvenience. 

J.   Biliary  Ft*t"fe. — Biliary  listule  is  usually  caused  by  ulceration  of  the  gnll- 

der,  leading  to  adhesion  between  this  reservoir  and  the  wall  of  the  abdomen, 

primary  disease  itself  being  produced  either  by  ordinary  Inflammation,  or  by 

tctioo  of  the  cystic  duct  by  inspissated  bile,  a  biliary  concretion,  or  the 

pressure  of  some  tumor.      A  similar  effect  may  be  occasioned  by  an  sbeeess  of 

er  opening  externally,  or  by  gunshot  and  ether  WOOndS  of  this  organ. 

The  most  common  situation  or  the  listule  is  the  right  hypochondriac  region,  but 
s  occur,  although  they  are  rare,  iu  which  it  is  found  lower  down  or  farther  in 
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towards  the  middle  line,     Its  course  is  generally  somewhat  and  its 

diameter  so  small  at  hardly  to  ndmit  a  common-sized  qu  ally  if  somes 

tiiur  b         |   i d  Bines  its  formation. 

The  discbarge  from  a  biliary  Istole  consists  cither  of  pure  bib  biles 

mixed  with  pus  and  mncos,  the  quantity  in  the  twenty-four  hou  .  oxm 

a  few  drops  to  several  drachms,  according  to  the  size  of  the  -inn-.  >"inetiinea  a. 
probe  may  readily  be  passed  along  the  abnormal  passage  into  the  gall-bladder  op- 
inio a  hepatic  iieral  health  is  usually  a  pood  deal  disordi  red,  the? 
patient  being  sallow,  flatulent,  dyspeptic,  constipated,  and  colicky. 

In  a  case  which  1  recently  attended  with  Dr.  S.  (.'.  Sharp  of  K> n-ington.  the? 
patient,,  a  woman  aged  forty-eight,  had  labored  under  a  biliary  tistule  for  nenrly- 
five  years.  It  had  been  caused  by  a  large  hepatic  abscess,  followed  bv  the  di&— 
charge  of  seventeen  calculi,  varying  in  size  from  a  pes  t"  that  "I  •  horse-chestaat* 
with  a  smooth  surface,  and  ofaa  Irregular,  triangular  shape.  Their  compositiosi 
\\:i>  chiefly  cboleaterine.  Mucus  and  pus,  mixed  with  bile,  continued  to  flow 
from  the  side  for  upu  aids  of  lour  years,  when  tin-  discharge  materially  diminished, 

bat  the  pain  and  distress  greatly  increased.  A  probe  inserted  into  the  >inn» 
readily  detected  two  concretions,  which  I  removed  by  enlarging  the  passage  witli 
a  blast-pointed  bistoury.     They  were  each  about  the  size  of  a  small  nutne  \ 

me  appearance  as  the  other,  and  situated  in  a  pouch  two  inches  and  a  half 
below  the  surface.     Nb  untoward  symptoms  followed  the  operation,  and  the  OS 
when  last  heard  From,  was  progressing  favorably. 

In  the  treatment  of  this  affection  little  benefit  is  to  be  expected  from  topical 
means,     Now  and  then  a  spontaneous  cure  takes  place,  but  the  gr< 
im-i  mil n  unrelieved  until  the  patient  is  either  worn  out  by  t;  .n- 

tant  irritation,  or  dies  of  some  intercurrent  dj  am  after  the  ap- 

pearance of  the  listule.  All  cases  depending  upon  permanent  obstruction  of  the 
cystic  duct  must  necessarily  be  of  this  nature.  Any  plastic  operation  wovid,  of 
course,  be  utterly  futile  ;  for,  independently  of  the  impossibility  ot   r<  i     he 

bottom  of  the  abnormal  passage,  the  constant  exit  or  bile  would  ineritahiy  be 

fatal  to  the  adhesive  process.  Should  gall-stone-  appear  in  the  flstolous  track, 
tbey  must  be  promptly  extracted, 

3.  IidcMinul  Fittule, — Intestinal  fistnle,  generally,  but  improperly,  termed 
artificial  or  abnormal  anus,  is  usually  the  result  of  gangrene  of  the  bowel  from 
the  pressure  exerted  upon  it  by  the  stricture  in  strangulated  hernia.  It  may  also 
follow  upon  a  wound  of  the  bowel,  and  upon  Btercoraeeoos  abscess.  However 
produced,  it.  is  most  frequently  met  with  in  the  inguinal,  scrotal,  ami  femoral 
region-.,  in  conned iun  with  the  small  bowel.  A  bad  form  of  iistule  occasionally 
arises  from  ulceration  of  the  ca'ctim  or  vermiform  appendix 

In  the  fistule  caused  by  mortification,  consequent  upon  strangulated  hernia, 

the  tWO  ends  of  the  bowel  lie  In  immediate  contact  with  each  other,  in  the   bot- 
tom of  the  sac,  like  the  tubes  of  a  double-barrel  gnu,  their  junction  bell 
by  their  contiguous  walls,  each,  of  course,  consisting  of  four  layers.      During  the 
inflammation  which  precedes  the  sloughing  process,  the  outer  or  serous  *u; 
become  lirmly  adherent,  not  only  to  each  other,  but  also  to  the  edges  of  the  open- 
ing in  the  abdomen  ;  heme,  when  the  bowel  gives  way,  there  is  no  t  Veal 

extravasation  Into  the  peritoneal  cavity.    The  junction  of  the  two  cylinders  here 

referred  to  forms  a  kind  of  angular,  spur-like  process,  ridge,  OT  buttress,  which 
Opposes  an  effectual  obstacle  to  the  passage  of  the  content.-,  of  the  upper  portion 
Of  the  bowel  into  the  lower,  which,  in  consequence,  BOOD  beoomes  empty  and 
collapsed.     As  the  patient  has  no  control  oyer  hi  at 

ipe,  thus  not  only  irritating  and  annoying  him,  but,  what  is  worse, 
rendering  him  an  object  of  disgust  alike  to  himself  and  to  all  around.     More 

be  ordinarily  Buffers  from  prolapse  of  the  mucous  membrai i  tie-  gut,  more 

especially  of  the  superior  extremity,  and.  if  the  opening  happens  to  be  situated  high 

up  in   the  canal,  there  is   danger  that   his  general  health   may  become  »eri 

affected  from  the  want  of  proper  nourishment,  in  conaequence  of  the  premature 

esca] f  the  ingOSta.     Flatulence,  pain,  and  indigestion  e  teiid- 

ants  upon  intestinal  tistule.     It  is  proper  to  add  that  the  rid-  u  the  two 
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inders  is  asaallj  much  less  distinct  when  the  accident  supervenes  upon  a 
and  of  the  bowel,  or  a  stercoraceous  abscess,  than  when  it  is  caused  by  morti- 
rtion. 

rhe  opening  in  the  wall  of  the  abdomen,  in  which  the  ends  of  the  bowel  lie, 
t>f  variable  diameter,  shape,  and  depth,  and  is  encircled  by  thick,  irregular 
jes,  generally  more  or  less  everted,  or  everted  at  one  point  and  inverted  at 
>ther.  The  surface  immediately  around,  from  the  constant  contact  of  fecal 
tter,  bile,  and  mucus,  is  usually  red,  inflamed,  chapped,  or  ulcerated,  and  so 
der  as  to  canse  considerable  suffering.  At  the  bottom  of  the  opening  the  two 
remities  of  the  bowel  are  closely  embraced  by  a  kind  of  membranous  pouch, 
tmically  termed  the  infundibulum  or  funnel,  of  a  firm,  dense  structure,  from 
*  to  two  lines  in  thickness,  and  formed  by  a  prolongation  of  the  proper  hernial 

The  treatment  of  intestinal  fistule,  occasioned  by  strangulated  hernia,  naturally 
ides  itself  into  palliative  and  radical.  The  first  consists  in  promoting  the 
lfort  of  the  patient,  by  strict  attention  to  cleanliness,  preventing  the  too  early 
ape  of  the  ingesta,  and  combating  such  accidents  or  complications  as  are  liable 
urise  during  the  progress  of  the  disease.  The  use  of  a  well-adjusted  truss,  fur- 
aed  with  a  broad  pad  to  maintain  equable  pressure  upon  the  parts,  will  not 
f  afford  great  comfort,  but  may  occasionally,  especially  if  the  spur-like  pro- 
i  between  the  two  cylinders  is  not  too  large  or  prominent,  even  effect  a 
ical  cure.  When  the  case  is  irremediable,  or  unusually  troublesome,  a  re- 
tacle,  made  of  gutta-percha  lined  with  silver,  must  be  worn,  the  vessel  being 
[oently  emptied  and  cleaned. 

'he  radical  cure  may  be  attempted  in  one  of  two  ways ;  either  by  means  of  the 
>n,  as  originally  suggested  by  Physick  and  Schmalkalken,  or  with  the 
jrotome,  as  practised  by  Dupuytren.  The  object  of  both  is  to  destroy  the 
r-like  process  between  the  two  intestinal  cylinders,  so  as  to  re-establish  the 
nral  route  of  the  feces,  and,  when  this  is  accomplished,  the  closure  and  cica- 
ation  of  the  abnormal  opening  soon  follow.     The  seton,  which  is  best  adapted 


Fig.  447. 


Fig.  448. 


Dnpuytren'a  enterotome. 


Botorotom*  applied. 


be  milder  forms  of  the  affection,  may  consist  of  a  piece  of  narrow  braid  or  a 
t  gum-elastic  thread,  introduced  with  a  short,  curved  needle  mounted  upon 
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a  handle.     It  should  be  carried  t<>a  considerable  height,  in  through  one  tubesvi 
out  at  tiir  ntli.-r,  Htnl  he  retained  fur  several  weeks,  or  until  there  is.  reason  vo 
6  that  there  is  (inn  union  between  the  two  cylinders,  when  all  that  port*Ju 
of  tin'  septum  lying  below  the  foreign  body  is  cut  stray* 

The  eaterototae,  kg.  447.  consists  of  two  serrated  blades,  a  male  and  a  fens  *^*' 
about  six  inches  in  length,  uniltul   by  a  movable  pivot,  and  brought  together  ty 
ri-w  passed  through  tin-  ends  of  the  handles.      Pig.  44S  exhibit!  the  eppl   *<* 
lion  of  the  instrument  to  the  spur-like  process  formed  by  the  junction  of  the    "SX*0 
cylinders,  one  blade  beinjf  inserted  into  the  upper,  and  the  other  into  the  jenssssnr, 
cylinder.     Great  can-  must  bt  taken  that  the  pressure  in  the  first  instance  is 
lOO  linn,  otherwise  very  serious  suffering,  if  not  death,  may  result.      The  pre- 
plan is  tu  tighten  it  gradually  from  day  to  day,  until  it  has  cut  its  way 
through  lhc  septum.      If,   notwithstanding  this,  the  patient  experience  ntMu-'u 
pain,  free  use  should  be  made  of  anodynes,  strict  watch  being  kept  all  the  tr|- 
npou   the   peritoneum.      Moreover,   it   will   always   lie  well,  before    commeoc        iug 
such  an  operation,  to  subject  the  patient  to  a  certain  degree  of  preparatory  trc 
ment,  in  order  that  he  may  he  (he  better  abb*  to  bear  Bp  under  its  effects,     r.^sM'he 
instrument  may  usually  bt  takes  off  in  from  six  to  eight  days 

The  adjoining  cut,  fig.  44'.(.  exhibits  M  sntevotoae  which  I  devised  many  ye 
ago,  while  treating  a  case  of  artificial  anus  consequent  upon  a  wound  of 

Fig.  449. 


Tbo  author's  eDt<>> 


small  bowel.     It  fulfilled  the  indication  most  admirably.     It  is  muok  liel 
smaller  than  that  of  Dnpttytmn,  wlyle  the  pressure  which  it  is  eapabl 
ing  is  very  great.      It  eonsfsts  of  tVO  blades,  brought  together  by  a  strong  »li»    * 
ami  terminating  each  in  a  ring  deeply  notched  on  the  inner  rarfai 

<  tf  41  cases  of  this  operation,  performed  by  Dupuytren  and  other  <ur^«  "■ 
38  survived,  and  3  died;  one  from  peritonitis,  one  from  indigestion,  and  one  frgJ^jATL 
fecal  effusion.     Of  tin; 


former  20  were  radically  cured  in  from  two  to  six  nmntl  "^_ 
but  the  rest  retained,  in  spite  of  all  that  could  be  done,  fistulous  openings,  whic^  * 
them  constantly  to   Wear  a  Compress  and   ba&dsge,   to   prevent   trt    "* 
bile,  and  even  feces.     Three-fourths  of  tbe  eases  had  bee^* 


compelled 

in'  of  air,  mucus,  bile,  and  even  feces.     Three-fourths  of  the 
CSUied  by  gangrene  from  Strangulated   hernia,  and  the  remainder  by  penetrating 
•founds,  attended  with  more  or  less  loss  of  substance  of  the  tube. 

An  Intestinal  fistule  caused  by  a  wound  of  the  bowel,  is  always  extra 
difficult  to  cure,  owing  to  the  small  size,  or  entire  absence,  of  the  intervening 
spur  not  admitting  of  the  ready  application  of  the  seton  or  enterotome.  In  »tst 
Intractable  bbm  Of  this  kind  under  my  charge  some  years  ago,  I  was 
tempted  to  liberate  the  bowel  from  its  attachments,  and  either  to  sew  up  then 
opening,  or  to  excise  a  small  portion,  prior  to  restoring  it  to  the  abdomen.  The. 
patient's  indisposition  to  submit  to  the  operation  was  the  only  thing  that  pre- 
vented me  from  carrying  out  my  design. 

When  the  Bstuls  baa  I u  occasioned  by  ulceration  of  the  bowel  or  by  a 

Mcreuraecous  abscess,  especially  if  it  is  connected  with  the  cecum  or  colon    . 
benefit,  often  followed  by  a  pennaneni  cure,  will  be  derived  from  a  rigid  and 
protracted  observance  of  the  prone  position,  as  originally  BUggested   by  6 
C.  Brodie,      The  opening  in  many,  if  DOt   in   must,  of  these  cases  exists  nt   the 

posterior  surface  of  the  tube;  hence  if  the  patient  lies  constantly  on  his 
men,  the  fecnl   matter  will   gradually  cease   to   escape,  and  an   opportunity   will 

thus  be  afforded  the  listule  to  dose 

Finally,  when,  utter  the  feces   have   resumed  their   natural  route,  the  external 
Opening  refuses  to  heal,  an  attempt  maybe  made  to  effi  ct  it-  clo6U 
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to  operation,  the  flap  being  borrowed  from  the  neighboring  parts.    In  genera], 

■•er,  the  effort  will  prove  abortive,  owing  to  the  difficulty  of  preserving  the 

flap  from  the  contact  of  intestinal  matter.      Instances  uf  cure,  in  these  obstinate 

cases,  by  the  repeated  gad  can  in  I  application  of  the  actual  cautery,  have  been 

reported  by  Dieffeubacb  ami  others. 


BECT.  XVI. — AFFECTIONS  OP  THE  UMBILICUS. 

The  only  affections  of  the  umbilicus  deserving  of  notice  in  a  work  of  this  kind 
**re  ulceration,  hemorrhage,  fungous  excrescences,  serous  cysts,  carcinoma,  and 
Cstules. 

L  Ulceration  of  the  navel  is  almost  peculiar  to  early  Infamy,  and  is  usually 
occasioned  by  neglect  of  cleanliness,  or  rude  traction  of  the  curd  with  a  view  of 
expediting  its  separation.  Varying  in  decree  from  the  merest  excoriation  to  a 
deep  spreading  sore,  it  is  always  at t ended  with  inflammation  of  the  adjacent  parts, 
pain,  tenderness,  discoloration,  and  a  thin,  ichorous,  acrid,  and  offensive  discharge. 
The  disease,  although  in  genera]  readily  amenable  to  treatment,  is  sometimes 
exceedingly  obstinate  and  rebellions,  lasting  for  many  years,  now  receding  and 
U  entirely  disappearing,  and  then  again  breaking  out  afresh,  and  proceed' 
ing  with  all  its  former  energy.  Occasionally  an  ulcer  of  this  kind  is  the  scut  of 
a  periodical  hemorrhage,  vicarious  of  the  menses;  and  cases  occur  in  which  it  is 
evidently  of  an  eczematous  nature,  influenced  in  its  origin  and  march  by  a  stru- 
mous condition  of  the  system. 

The  treatmerU  of  this  disease  will  be  greatly  promoted,  in  most  eases,  by  an 
occasional  laxative,  in  union  with  an  antacid.  When  the  patient  is  pale  and 
debilitated,  the  use  of  tonics  will  be  necessary.  The  best  topical  remedies  are 
mild  astringent  lotions,  such  as  solutions  of  zinc,  lead,  or  copper,  either  alone  or 
combined  with  tannin,  Turner's  cerate,  or  the  dilute  ointment  of  the  nitrate  of 
mercury.  Dusting  tho  surface  of  the  ulcer  with  calomel,  or  covering  it  with  dry 
lint,  sometimes  answers  better  than  anything  else.  In  all  eases  the  greatest 
attention  should  be  paid  to  cleanliness.  When  the  sore  is  prevented  from  heal- 
ing by  overhanging  integument,  hardly  anything  short  of  the  removal  of  the 
redundant  structure  will  suffice,  inasmuch  as  it  serves  to  retain  the  scenlimis 
and  tends  to  rub  and  irritate  the  raw  surface.  When  the  affection  extends  into 
adult  life,  a  mild  mercurial  course  may  bt  required, 

2.  Hemorrhage  of  the  navel  is  sometimes  met  with,  generally  about  the  time 
of  the  detachment  of  the  cord,  in  delicate,  sickly  infants.  If  not  speedily  arrested 
it  may  terminate  fatally,  as  I  have  known  it  to  do  in  several  cases.     The  mo-l 

ual  remedy  is  the  twisted  suture.     In  the  milder  cases  the  object  may  some- 
-  be  attained  by  the  use  of  persulphate  of  iron  aided  by  the  compress  and 
bandage. 

3.  The  fungoid  tumor  of  the  umbilicus  is  easily  recognized  by  its  florid, 
violaceous  or  purple  color,  by  its  soft  consistence,  and  by  its  rounded  or  conical 
shape.  Its  volume  ranges  from  that  of  a  cherry  to  that  of  a  small  6g,  its  htM 
being  at  one  time  narrow,  at  another  broad  or  expanded.  It  generally  pre- 
trudes  from  the  centre  of  the  navel,  althongh  occasionally  it  is  deeply  buried  at 
its  bottom,  with  very  little  or  no  discharge,  and  without  any  appearance  of 
ulceration  or  of  inflammation  in  the  surrounding  parts.  When  rudely  touched  or 
irritated,  it  is  very  apt  to  bleed.  Occasionally  there  is  an  aperture  at  its  summit, 
admitting  of  the  passage  of  a  fine  probe,  bet  of  BO  escape  of  fluid.  I  recently  had 
under  my  care  a  lady,  forty-seven  years  old,  who  has  had  a  tumor  of  this  kind 
from  Urth.  It  first  became  sore  during  one  of  her  pregnancies,  and  has  continued 
to  trouble  her  more  or  less  ever  since.  It  is  about  the  volume  of  a  strawberry. 
of  a  florid  color,  tabercnlated  on  the  surface,  and  the  oenstenl  seal  of  a  thin,  fetid 

i  re,  occasionally  attended  with  a  good  deal  of  pure  blood.     It  is  sometimes 

qoite  painful,  and  now  and  then  it  is  covered  with  a  scab. 

Removal  is  effected  with  chromic  acid,  applied  once  every  other  day ;  aided, 

•,  by  the  ligature,  especially  when  the  morbid  growth  is  adherent  by  a 

narrow  pedicle.      W  h  Q  the  revi  rse  is  the  case,  the  tumor  may  be  shaved  off  with 
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the  knife,  rcpullulntion  being  prevented  by  nitrate  of  silver,  astringent  lotions, 
ami  Other  suitable  remedies. 

4.  A  cyst  containing  water  is  occasionally  met  with  at  the  umbilicus,  and  may 
ae^raire  a  considerable  hulk.    The  tumor  is  Boft,  elastic,  ami  tluctuatii •■_ 
pain,  and  slightly  translucent.     Its  seat  is  apparently  in  the  subperitoneal  cellular 
tissue.     The  only  disease  with  which  it  is  liable  to  be  confounded  is  on 
hernia,  but  from  this  it  may  always  be  readily  distinguished  by  its  history,   1>J 
its  consistence,  lod  bj  its  fixedness,  or  our  inability  to  push  it  into  the  abdominal 
cavity.     In  easel  of  doubt  recourse  is  had  to  the  exploring  needle.     The  proper 
remedy  is  evacuation  of  the  contents  of  the  cyst,  and  tl  U  of  tincture-  of 
iodine,  as  in  the  operation  for  the  cure  of  hydrocele. 

5.  The  existence  of  carcinoma  of  the  navel  is  extremely  uncommon,  and  were 
it  not  that  its  occurrence  here  exhibits  some  important  practical   peculiarities  it 
would  not  be  entitled  to  distinct  notice.     The  principal  form  in  winch  it  t»as 
hitherto  been  observed  is  the  scirrhous,  commencing  as  a  small,  indurated  growth 
in  the  cicatricial  tissue,  from  which  it  gradually  extends,  on  the  ens  hand.  \o  tbe 
subcutaneous  cellular  substance,  and,  on  tbe  other,  by  means  of  the  Borons  ctroc- 
tures  of  the  umbilicus,  to  the  peritoneum.     The  tumor,  which  is  nearly  alvfl 
very  tardy  in  its  progress,  and  which  is  met  with  chiefly  in  old  subjects,  is    of 
great  hardness,  and  tbe  seat  of  sharp,  lancinating  pains  ;  circumstances  bj  uhi«  b 
it  nay  always  be  readily  distinguished  from  other  diseases.       The  f    a 
purple  or  violaceous  color,  and  Anally  yields  to  ulceration,  followed  by  a  tli 
ichorous,  fetid  discharge.     The  growth  would  seem,  at  first  sight,  to  be  s 
licial,  but  a  inure  thorough  exploration  soon  shows  that  it  extendi 
towards  the  abdominal  cavity,  one  portion  occupying  the  subcin 

and  the  other  the  subperitoneal,  tbe  shape  of  the  mass  resembling  tl  «  *lT 
of  a  shirt-stud,  the  constricted  part  corresponding  with  the  navel.      Tbe  tre; 
men!  is  limited  to  palliation,  excision  being  improper,  as  it  could  not,  owing  to  t  i-»e 
peculiar  arrangement  of  tbe  tumor,  be  effected  without  the  risk  of  peritoo 

A  case  of  enoephsjoid  tumor  of  the  umbilicus,  circumscribed,  well-defined,  oj 
about  the  volume  of  a  large  almond,  has  been  recorded  by  L'r.  II.  K.  Storer, 
Huston,  as  having  occurred  in  a  woman,  forty  years  of  age.     It  exhibited  durii 
life  all  the  features  of  an  ordinary  umbilical  hernia. 

<"..  BterCOraceous,  urinary  and  other  fislules  are  sometimes  met  with  at 
umbilicus,  but  their  occurrence,  besides  presenting  nothing  peculiar,  is  so  u^^*" 
Common  as  not  to  rctjuire  any  special  notice. 

In  the  rr.-<,;i-<tntfh(il  fisiule,  the  oraches,  which  connects  the  summit  of  tbw    ' 
bladder  to  the  anterior  wall  of  the  abdomen,  remains  pervious,  and  thus  alloW~~~_=g' 
the  urine  to  escape  at  the  umbilicus.     The  affection  is  nearly  always  congenita-^ 
The  orifice  of  the  listule  is  indicated  by  a  soft,  reddish  papilla,  and,  in  ^renera^^ 
readily  admits  of  the  introduction  of  8  probe  into  the  bladder.     A  caa 

'■i|  in  which  ftuch  a  passage  was  the  seat  of  a  ring-shaped  calculus,  fonrn 
round  a  hair.     When  the  fistule  proves  troublesome  a  cure  may  usually  be  eaMlj^^' 
elected  by  paring  tbe  edgn  of  its  orifice,  and  approximating  them  with  the  bare-- 
lip  suture. 


SECT.   XVII. — GENERAL  DIAGNOSIS  OF  ABDOMINAL  AFFECTIONS. 

There  are  few  surgeons,  however  skilful  or  experienced,  who  nre  not 
sadly  perplexed  in  regard  to  the  diagnosis  of  abdominal  affections.     These  affec- 
tions an-  not  only  of  frequent  occurrence,  but  greatly  diversified  in  their  cbaree* 
ter,  and  it                re  of  paramount  importance  that  they  should  l»-  a< 
distinguished   from  each   other.     Several   of  them,  indeed,  sometinn 
thus  not  a  little  augmenting  the  embarrassment     Moreover,  serious  diffii 
ionally  arises  in  determining  whether  tbe  disease  i-  seated  in  tho  pur 
or  in  the  cavity  of  the  abil en. 

The  surgical  affectione  of  the  abdomen  may,  diagnostically  viewed,  be  di< 
Into  two  distinct   classes: — 1.   The  acute;    and  2,  the  chronic.      The  fol 

principally  of  abscesses,  hernia,  peritonitis,  and  retention  of  ui 
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of  different  morbid  growths,  enlargements,  and  effusions,  together  with 
rtain  pulsations  closely  simulating  those  occasioned  by  aneurism. 
In  all  explorations  of  this  kind  the  bowels  should  be  thoroughly  evacuated  M 
preliminary  measure,  end  the  Burgeon  should  rapidly  recall  to  mind  (lie  differ- 
regions  of  the  abdomen  with  their  respective  contents.  1?he  patient  should 
lie  upon  his  back,  or  alternately  upon  his  back  and  side,  the  muscles  of  the  abdo- 
men should  be  thoroughly  relaxed  by  elevating  the  shoulders  ami  thighs,  and  all 
the  manipulations — palpation  and  percussion — should  be  performed  with  the 
utmost  gentleness,  otherwise  they  will  be  sure  to  occasion  suffering,  and  ho  mar 
he  result     The  patient's  mind  should  be  diverted  as  much  as  possible,  and  uo 

Eistaken  notions  of  delicacy  should  be  permitted  to  interfere  with  the  object  of 
\pIoration.     If  one  examination  does  nut  suflice,  another  should  be  insti- 
uted,  and  thus  the  investigation  should  be  continued  until  the  diagnosis  of  the 
case  has  been  satisfactorily  determined.     Sometimes  chloroform  may  advantu- 
[WOBTJ   be  exhibited,  especially  when  there  is  extraordinary  rigidity  of  the 
bilninirial  muscles. 

dbtrtttttl  of  the  abdomen  are  for  the  most  part  of  a  phlegmonous  nature,  and 
re  attended  by  the  ordinary  signs  of  such  affections.     They  may  he  developed 
nst  beneath  the  surface,  among  the  muscles,  or  immediately  exterior  to  the 
>eritont-uin.     Sometimes  they  are  stereorueeous,   hepatic,  splenic,  ovarian,  or 
"hie.     Rigors  always  occur  when  the  matter  is  deep-seated,  or  slow  in  Boding 
in  outlet,  followed  by  hectic  irritation,  and  rapid  emaciation.     An  abscess  in 
he  epigastrium  and  in  the  left  side  of  the  liver  may  receive  a  direct  impulse  from 
he  aorta,  and  thus  simulate  aneurism.     The  stercoraceous  abscess  is  most  com- 
mon in  the  groin  and  in  the  right  iliac  region ;  iu  the  former,  as  a  consequence 
of  strangulated  hernia,  in  the  latter  of  disease  of  the  ccecutn  and  vermiform 
appendix. 

Hirnia  is  most  frequent  in  the  groin,  at  the  upper  and  inner  part  of  the  thigh, 
d  at  the  umbilicus.  If  reducible,  it  will  be  found  to  be  soft  and  gaseous,  or 
rtlv  soft  and  partly  hard,  as  when  it  contains  omentum,  to  receive  an  impulse 
coughing,  and  to  return  with  a  gurgling  noise.  When  strangulated,  the 
mor  is  tender  and  painful,  or  soon  becomes  so,  the  bowels  are  constipated, 
licky  pains  are  experienced,  and  at  length  stercoraceous  vomiting  ensue.-;. 
Redaction  is  attended  with  more  or  less  difficulty.  Inguinal  hernia  is  some- 
-  closely  simulated  by  an  undescended  testicle,  suddenly  taking  on  inlhmi- 
matiori,  and  a  similar  effect  may  be  produced  here,  ns  well  as  in  the  thigh,  by  a 
d  lymphatic  ganglion.  Occasionally  these  affections  coexist.  Whenever 
symptoms  of  strangulation  occur,  the  judicious  surgeon  will  uot  fail  to  seek  tor 
hernia,  Intussusception  of  the  bowel,  or  visceral  disease.  Finally,  hernia  is 
metimes  simulated  by  psoas  abscess,  pointing  either  above  or  below  Poupart's 
■meat. 

A i-ii ■  .iilis,  whether  the  result  of  external  injury,  strangulated  hernia, 

cal  extravasation,  cold,  or  tuberculosis,  is  characterized  by  excessive  tender- 
ness on  pressure  of  the  abdomen,  retraction  of  the  thighs,  collapse  of  the  features, 
tympanites,  gastric  irritability,  and  a  small,  hard,  wiry,  frequent  pulse. 

A  distended  ihuhler,  from  retained  urine,  might  bo  mistaken  for  ascites  or 
ovarian  dropsy,  but    such  errors  can   only   happen   in   the    hands  of  tin-   must 
ii    and   careless  observer.      In  general,  the  history  alune  of  the  case  is 
■  sufficient  to  establish  its  true  character. 

Um  of  the  abdomen  may  be  produced  by  fluid  in  the  peritoneal  cavity, 
as  in  tin'  Intestinal  tube,  and  uriue  in  the  bladder.  In  the  first  case,  the  col- 
ection  generally  occurs  slowly,  and  is  nearly  always  dependent  upon  organic 
isease  of  the  heart,  liver,  spleen,  peritoneum,  or  large  vessels.  Its  presence  is 
ted  by  dufness  on  percussion,  by  fluctuation,  and  by  the  gravitation  of  the 
uid  to  the  lower  part  of  the  abdomen  during  the  erect,  and  to  the  posterior  and 
ten]  aspects  of  the  cavity,  during  the  recumbent)  posture.  The  existence  of 
as,  meteorism,  or  tympanites,  is  declared  by  a  hollow,  drum-like  sound  on  pcr- 
isslon,  generally  perceptible  over  the  entire  abdomen,  and  by  the  unalterable 
udition  of  the  tumor  during  change  of  posture.     The  tympanites  is  sometimes 
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partial.     A  rapid  accumulation  of  pas  in  the  peritoneal  cavity  after  inju 
the  abdomen  may  usually  be  regarded  aa  a  sign  of  a  wound  of  the  inti 

Great  and  rapid  ili-t. usi. .  asioriully  occurs  from  retention  of  urine.     Th<- 

history  of  the  case,  the  median  position  of  the  tumor,  with  its  gradual  <l 
ment  from  belov  upwards,  and  the  inability  to  p  •!  at  lengl 

incontinence,  will,  in  general,  suffice  to  point  out  the  true  nature  of  the  alb 

Of  the  ItttROri  which  are  liable  to  occur  in  the  aUhuncn,  some  are  fixed,  others 
movable  or  flouting.     They  may,  moreover,  be  of  new  growth,  or  they  tua\ 
sist  simply  of  enlargements  of  some  of  the  viscera,  as  the  spleen,  liver,  om< 
or  ovary.     Hence  to  refer  them  to  their  proper  category  is  not  always  by  aay 
in.  ;uis  an  easy  matter. 

The  most  common  of  the  fixed  tnmors  of  the  alxiomen  are  the  encephaloid 
aiid  the  colloid,  which  sometimes  completely  fill   its  cavity,  runuiug  iu 
the  viscera,  and  producing  one  confused  mass  of  disease,  with  eaormoc 
sion.     The  liver,  mesenteric  ganglions,  uterus,  aud  ovary  arc  also  oapeJ 
prodigious  enlargement,  especially  the  latter,  the  weight  of  which  Sftfnetimtl 

nearly  equals  t lint  of  the  body. 

Floating  tumors  of  the  abdomen  are,  for  the  most  part,  connected  either  with 
the  omentum,  the  spleen  or  the  ovary ;  more  rarely  with  the  liver.  As  the  name 
implies,  they  shift  their  locality  with  the  position  of  the  patient,  rolling  about 
from  side  to  side,  being  here  atone  time,  ami  there  at  another.  This  is  espe- 
cially true  of  omental  tumors,  which  often  slip  about  in  the  most  perplexiug 
manner.  Ovarian  tumors  are  almost  always  movable  in  their  earlier  stages; 
their  situation  is,  at  first,  lateral  and  pelvic,  but  by  degrees  they  ascend  it. 

abdomen,  and  assume  n  median  position,  so  as  to  render  it  difficult,  if  not  im} 

sible,  to  determine  on  which  side  they  originated.     A  hydatid,  attached  fa 
liver,  an  enlarged  spleen,  and  a  dislocated  kidney  may  float  about  very  much 
as  an  omental  or  ovarian  tumor. 

in  of  the  ahdomen  is  liable  to  be  simulated  by  numerous  affections, 
often  existing  under  very  dissimilar  conditions.     Of  these  affections  the  prii 
are  tumors  of  the  stomach,  liver,  pancreas,  mesentery,  and  omentum,  impacted 
feeal  matter,  masses  of  worms,  and  gaseous  accumulations,  overlying  the  ventral 
arteries,  especially  the  aorta,  and  thus  receiving  their  pulsations. 

Aneurism  of  the  ventral  aorta  is  much  more  frequent  in  men  than  in  women, 
and  seldom  occurs  before  the  age  of  fifty.  The  tumor  is  fixed,  and  easily  recog^ 
uized  in  the  flaccid  state  of  the  bowels.  The  murmur,  thrill,  and  impulse  are^ 
steady  and  persistent,  not  changeable  and  occasional,  as  in  mere  tierv. 
inflammatory  affections  of  the  aorta.  In  aneurism  of  the  superior  meseuterii 
artery  the  tumor  is  generally  more  or  less  mevsbtft 

Tumors  connected  with  the  stomach  and  omentum  are  commonly  of  a  floating^ 
character,  and   readily  pushed  from  side  to  side  ;    those  of  the   pancreas   andL 
— ntery,  Ol  the  contrary,  are  nearly  always  fixed,  and  remarkably  hard,  firm, 
and  unyielding,  especially  when  they  are  of  a  cancerous,  nature.      In   the   I 
case,  the  enlargement  is  gradual,  and  usually  attended  with  great  gastric  irrit 
bility.     Fecal  and  gaseous  accumulations  generally  promptly  disappear  under  the 
use  of  a  brisk  purgative.     An  enlarged  liver  sometimes  reeeh  i  -  the  pulsations 
of  the  aorta,  and  ft  similar  phenomenon  has  been  witnessed  in  a  distended  blad- 
der.    Extraordinary  fulness  in  the  lumbar  region  is  denotive  of  hypertrophy, 
dropsy,  or  encephaloid  of  the  kidney.     If  the  affection  is  associated  w  ttfi  I 
sive  pain  and  rigors,  the  existence  of  abscess  may  be  suspected.     In  chronic 
enlargement  of  the  spleen,  the  tumor  is  seated  in  the  left  side,  from  which  it  may 
extend  across  to  the  umbilicus,  aud  even  down  into  the  hypogastrium 
hard  and  firm,  almost  immovable,  aud  more  or  less  Bharp along  rnl  margin. 

A  distended  gall-bladder  may  form  a  large  swelling,  projecting  over  towards  the 
umbilicus,  pyrifonn,  elastic,  fluctuating,  and  varying  with  the  position  of  the 
body.     Jaundice  is  generally  a  prominent  attendant  upon  th> 

The  nfciworfl  iOttafly  displaced  by  a  DM  in  its  inte- 

rior, as  in  the  remarkalile  case  recorded  by  Mr.  Marshall,  in  which   the   | 
extremity  of  the  organ  was  dragged  down  into  the  left  inguinal  regiou  by  u  col- 
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lection  of  pins,  swallowed  from  time  to  time  by  the  patient.  The  tumor  thus 
formed  was  of  the  size  and  shape  of  the  placenta ;  it  weighed  nine  ounces,  and 
was  distinctly  traceable  during  life. 

Mr.  Gull  has  graphically  described  what  he  calls  the  phantom  tumor,  on 
account  of  its  deceptive  character,  which  has  sometimes  been  bo  great  as  to  lead 
to  the  most  serious  errors  of  diagnosis.     Thus,  Dr.  Bright  mentions  a  case  in 
"which  the  surgeon  was  so  thoroughly  convinced  of  the  existence  of  a  cyst  that 
tie  was  induced  to  perform  ovariotomy,  when,  as  was  afterwards  proved,  the  falla- 
cious appearance  was  solely  dependent  upon  a  tympanitic  condition  of  the  abdo- 
men.    The  phantom  tumor  is  most  common  on  the  right  side,  in  young,  nervous, 
JbvBterical  females.     The  causes  which  give  rise  to  it  are,  principally,  solid  fecal 
accumulations,  irregular  contractions  of  the  bowel  at  two  points,  with  intervening 
distension  with  flatus  or  fluid  matter,  and  spasmodic  rigidity  of  the  muscles  of 
the  abdomen,  especially  the  straight. 

Perplexity  may  be  experienced  in  determining  whether  a  tumor  is  situated  in 
the  parietes  or  in  the  cavity  of  the  abdomen.  The  former  are  occasionally  the 
seat  of  fibrous,  encysted,  and  encephaloid  formations,  and  such  is  the  obscurity 
attending  their  development  as  to  render  it  often  extremely  difficult  to  establish 
their  true  site  and  character. 

A  gravid  uterus  has  sometimes  been  mistaken  for  ascites,  or  ovarian  dropsy ; 
an  operation  bos  been  performed,  no  fluid  has  escaped,  and  the  true  nature  of 
the  case  was  only  determined  by  the  delivery  of  the  child.  On  the  other  hand, 
numerous  examples  have  occurred  in  which  pregnant  females  were  tapped  under 
the  supposition  that  they  labored  under  ascites. 

Finally,  symptoms  of  a  puzzling  character  may  be  induced  by  abnormal  pulsa- 
tions of  the  aorta.  The  occurrence,  although  most  common  in  nervous,  anemic, 
or  hysterical  femal.es,  is  also  occasionally  witnessed  in  men,  and  is  usually  asso- 
ciated with  inordinate  action  of  the  carotid  arteries.  Its  exciting  cause  is  either 
an  impoverished  condition  of  the  blood,  or  neuralgia  of  the  ventral  aorta,  or  of 
this  vessel,  and  of  the  solar  plexus.  It  may  likewise  depend  upon  inflammation 
of  the  aorta.  The  pulsations  are  frequently  so  violent  as  to  admit  of  being  both 
seen  and  felt.  The  best  way  to  escape  error  is  to  examine  the  abdomen  after 
thorough  evacuation  of  the  bowels,  when  it  will  generally  be  easy  to  trace  the 
outline  of  the  affected  vessel,  and  thus  remove  all  doubt  respecting  the  real 
character  of  the  complaint. 


CHAPTER   XVII. 

DISEASES   AND   INJURIES  OP  THE   URINARY   ORGANS. 

SECT.  I. — AFFECTIONS  OF  THE  KIDNEYS  AND  URETERS. 

The  kidneys  are  liable  to  wounds,  lacerations,  contusions,  fistules,  inflamma- 
tion, abscess,  calculi,  dropsy,  hydatids,  worms,  encephaloid,  and  hemorrhage; 
affections  all  of  more  or  less  surgical  interest. 

1.  Wounds. — Wounds  of  these  organs,  whether  incised,  lacerated,  or  gunshot, 
generally  speedily  terminate  fatally,  either  from  shock,  or  shock  and  hemorrhage, 
from  inflammation  of  their  proper  substance,  or  from  peritonitis,  the  latter  event 
being  sure  to  happen  whenever  there  is  the  slightest  escape  of  urine  into  the  ab- 
dominal cavity.  Death  occasionally  occurs  at  a  somewhat  remote  period,  as  a  few 
weeks  or  months  after  the  infliction  of  the  injury,  in  consequence  of  pyemia, 
secondary  hemorrhage,  hectic  irritation,  or  purulent  infiltration  in  the  cellular 
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tissue  around  tin-  affected  organ,     Wounds  of  the  pelvis  and  . 
kidneys  an-  particularly  fraught  with  danger,  inasmuch  as  tin-  formei 

[ably  followed  by  fatal  extravasation  of  urine,  and  ihc  latter  by  exhmi 
hemorrhage,       The    prognosis    in    wounds   of  the,    cortical   substance  is 
favorable  than  in  wounds  of  (lie  tubular,  and  in  wounds  of  the  posterior  surface 
of  tin-  kidney  than  of  the  anterior,  or  where  it  is  covered  by  peritoneum. 

Tie  ■  of  ■  wound  of  the  kidney  is  denoted  by  the  presence  of  blood 

in  the  urine,  a  frequent  desire  to  micturate,  pain  and  sense  of  weight  in  the 
lumbar  region,  and  retraction  of  the  testicles,  accompanied,  if  the  injury  is  at 
all  severe,  by  excessive  prostration,  nausea  and  vomiting,  deadly  pallot  I 
countenance,  clammy  |ierspiration,  and  coldness  of  the  extremities.  These 
symptoms,  however,  may  all  be  fallacious;  but,  if  superadded  feo  them  tl 
an  escape  of  urine  at  the  wound,  no  doubt  can  remain  respecting  the  true  char- 
acter of  the  lesion.  Useful  information  may  Bometimef  be  obtained  from  an 
examination  of  the  situation  and  direction  of  the  wound. 

In  the  treatment  of  (hose  lesions  the  first  thing  to  be  done  is  to  remove  f. 
matter,  if  any  be  present,  and  the  next  to  limit,  ns  much  n<  poseffa 
suiting  inflammation.     All  officious  probing  is,  of  course,  avoided,  nor 
opening  dilated,  unless  there  is  the  most  positive  necessity  for  such  a  procedure 
The  posture  of  the  patient  should  be  sueh  as  to  render  the  wound  the  OMM 
pending  part  of  the  body,  in  order  to  facilitate  drainage  and  the   ready  pi 
of  the  urine.      IF  plethora  exist,  blood  should  be  taken  freely  from  the  arm  ami 
by  leeches  from  the  loin  and  abdomen,  the  bowels  evacuated  by  gentle  a 
and  the  heart's  action  subdued  by  veratruui  viride  or  aconite,  in  combin. 
with  morphia.      Diuretics  must  he  rigidly  abstained  from,  and  thirst  allayed  with 
let.     The  use  of  the  catheter  will  he  required  if  the  bladder  is  filled  with  cl 
blood,  obstructing  the  flow  of  urine.      If  the  renal    lesion  is  complicated  with 
ieal,   nothing  should   be  permitted   to  pass   the   bowels  for    many  days. 
Urinary  infiltration,  erysipelas  and  ahscesses  consequent  upon  the  injury,  nm 
be  treated  npOfl  general  prim •'; 

2.  Lnirra/iims. — Accidents  of  this  kind  may  be  produced  by  falls,  blows,  «>t 
kicks,  and  are  generally  associated  with  serious  injury  of  the  abdominal  viscerssev 

with  fracture  of  the  ribs  and  pelvic  hones,  and  with  < to  si  on  of  the   skin  ar 

muscles,  though  occasionally  there  is  no  mark  whatever  of  external  riolener 
not  even  the  slightest  eechymosis.     The  rent  maybe  confined   t<>  the  ce 
substance,  or  it   may  extend   through  this  into  the  tubular,  or   even  into  tal 
pelvis  and  calyces ;    its  direction  is  usually  transverse  or  longitudinal.     Sum*    M  * 
linn n  the  organ  is  literally  split  in  two. 

The  sodded  is  commonly  attended  with   considerable  effusion   of  blood  ine   *  * 
urrmiiidiug  cellular  tissue,  end  sometimes  also   into  the   peritoneal  csrit£  *  ' 
The  symptom-  resemble,  in  general  terms,  those  of  a  wound  of  the  kidnej  .  ti.  4    T 
urine  is  bloody,  and  the  distress  in  the  lumbar  region  excessive.     The  period  k*      ^"*w« 
which  death  ocean  varies  from  a  few  minutes  to  several  hours,  days,  or  wei  ka  **      *'■,, 
The  injury,  however,  is  not  always  fatal.     In  favorable  cases,  the  gap  is  gradw  '  * 
ally  repaired,  and  the  patient  recovers.     The  treatment  must  be  strict'  '■  *  "* 

phlogii 

3.  GontuttOM. — A  mere  contusion  of  the  kidney  sometimes  proves  to  be  »        *   "  |, 
v.-ry  serious  a-eident,  leading  to  violent,  if  not  fatal,  innamination   of  its  sub-** 
stance,  attended  with  great  constitutional  disturbance.     The  urine   i-  jet." 
bloody,  the  lumbar  region  is  more  or  less  profoundly  Bechymosed,  arid    the  pe-»  * 
tient  is  unable  to  move  about  in  bed.     The  accident  is  often  followed   I  —  '   ' 
n i i is,  and  by  extensive  abscesses  in  the  cellular  tissue  around  the  injured  organ.  -  *• 

.  Slight  blow  upon  the  loin  is  capable  of  causing  death  when  the  k 
Contains  a  ragged  calculus,  the  sharp  point.-  puncturing  the  btood1 

4.  Fiatutis. — Wounds,  lacerations,  contusions,  and  abscesses  of  the  ki'1 

ar -cHsionally  succeeded   by  a  renal  &8tnle,  occupying,  for  the  most  par; 

lumbar  region,  but  sometimes  the  groin   or  abdomen.     The  affection,  wh 
characterised  by  a  constant    discharge  of  pus  and  fetid  urine,  al* 
peculiar  Obstinacy,   although  quite  a  number  of   cases  have  been   report 
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which  it  disappeared  spontaneously.  Dr.  Hermann  Pemme,  of  Bern,  states 
;ii;tt.  daring  the  Italian  campaign  In  1869,  he  saw  not  less  than  three  instances 
of  renal  fistula,  consequent  upon  gunshot  injury,  recover  in  this  way.  Bflerta  nt 
ii  '-ure  should  he  aided  bj  attention  to  cleanliness,  stimulating  injections,  and 
cauterization  with  nitrate  of  silver. 

in /lamination. — Inflammation  of  the  kidney  lmiv  lie  acute  or  chronic,  the 
r  being  by  far  the  more  frequent  «>f  the  two.  As  an  idiopathic  affection  it 
is  extremely  rare.  The  tnoal  common  exciting  causes  are  external  injury,  the 
presence  af  renal  calculi,  irritating  diuretics,  stricture  of  the  urethra,  enlarge- 
ment of  the  prostate  gland,  and  chronic  disease  of  the  bladder.  In  soine  i 
it  is  provoked  by  the  gouty  or  rheumatic  diathesis.  The  inflammation  may  lie 
limited  to  the  proper  renal  tissue,  or  it  may  at  the  same  time  involve  the  pelvis 
and  calycea,  thus  constituting  what  is  termed  pyelitis. 

The  most  prominent  symptoms  of  acute  m'phnttx  are  sharp,  spasmodic,  or  dull, 

teary,  deep-seated,  aching  pains  in  the  loins,  Increased  by  pressure  ami  motion, 

and  extending  along  the  spermatic  cord,  up  the  back,  down  the  thigh,  and  into 

the  pelvis  ;   retraction  of  the  testicles;  scanty,  high-colored  urine;   irritability  of 

the  bladder,  with  a  frequent  desire  to  micturate;  pyrexia;  great  thirst;  restless- 

nausea,  vomiting,  and,  in  most  cases,  constipation  of  the  bowels.      It  the 

urine  be  examined  with  the.  microscope,  blood,  pus,  and  renal  casts  may  generally 

be  detected.     If  permitted  to  progress,  the  disease  either  pusses  Into  suppuration, 

<>r  it  aatifnTfli  the  ebronic  form. 

The  treatment  consists,  mainly,  in  perfect  quietude  of  mind  and  body,  general 
and  local  bleeding,  fomentations  of  the  loins,  mercurial  purgatives  with  morphia, 
autimouv,  and  venitrum  viridc,  and  cooling,  demulcent  drinks.  If  the  attack 
proves  obstinate,  a  large  blister  may  be  applied  to  the  affected  region.  When  the 
disease  is  manifestly  of  a  gouty  or  rheumatic  nature,  the  most  suitable  remedies 
will  be  colchicura  and  Dover's  powder,  with  alkaline  drinks. 

Chronic  nephritis  is  generally  dependent  upon  organic  disease  of  the  urc: 
bladder,  or  prostate  gland,  attended  with  permanent  obstruction  to  the  free 
evacuation  of  the  urine.  In  BOnseqnenre  of  the  obstacle  thus  occasioned,  the 
ureters  are  habitually  distended  with  urine,  and  are  eventually  transformed  into 
subsidiary  reservoirs,  in  which  the  fluid  accumulates  in  such  a  manner  us  to  ptG> 
dues  serious  pressure  upon  the  renal  tissues,  and  ultimately  their  partial,  if  not 
complete,  destruction. 

Tbe  suffering  in  chronic  nephritis  is  usually  .much  milder  than  in  the  acute 
form.  The.  pain  is  less  severe,  and  seldom  extends  to  any  distance  among  the 
neighboring  structures;  there  is  no  retraction  of  the  testicles;  the  bladder  is 
irritable  and  impatient  of  its  contents;  and  the  general  health,  perhaps  long  im- 
paired, gradually  declines,  the  patient  losing  flesh,  sleep,  appetite,  and  strength. 
By  Bud  by  hectic  fever  sets  in,  attended  with  frequent  tits  of  hcaduche,  dmu-i 
and  vomiting,  and  life  is  finally  worn  out  by  sheer  exhaustion.  Sometimes 
death  is  caused  by  suppression  of  urines  preceded  ami  accompanied  by  coma  and 
convulsions;  at  other  times,  by  the  sudden  supervention  of  acute  nephritis,  an 
generally  announced  by  rigors,  violent  fever,  und  delirium,  with  greut  in- 
creaae  of  the  local  distress. 

The  Brine  in  ehronk  nephritis  is  commonly  alkaline,  turbid,  and  loaded  with 
calcareous  matter  and  ammouiaco-inagnesian  phosphates;  not  unfrequeutly  it  ia 
ulbuminous,  tinged  with  blood,  or  mixed  with  pus,  (lakes  of  lymph,  and  renal 

The  kidney  after  death  is  found  tn  be  variously  altered  ;  generally  softened 

and  disorganized,  atrophied  or  enlarged,  and  converted  into  cysts,  or  into  a  single 

nte  of  secreting  tissue.    The  capsule  is  usually  opaque,  thickened, 

mid  easily  separable,  but  firmly  adherent  to  the  fat  and  areolar  BUABta&OS  of  the 

loin. 

Tbe  treatment  of  chronic  nephritis  is  commonly  unsatisfactory.     In  all  et 
BO  attempt  should  be  made  to  ascertain,  as  soon  as  practicable,  the  nature  of  the- 
exciting  cause,  the  removal  of  which  will  often,  of  itself,  be  sufficient  to  cure  the 
e.     Tonics  and  alterants,  with  a  regulation  of  the  diet  and  bowels,  will, 
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generally,  prove  highly  beneficial.      Fatigue  and   sexual   excitement 
nvuiiiiii ;  opium  will  be  required  to  allay  pain  and  promote  sleep ;  ami  tbi 

face  should  In  1 1  lee  ted  with  flannel.     Many  cases  will  be  improved  ktlit- 

warm  bath,  by  change  of  air,  and  by  alkaline  or  acid  preparations,  in  combiuation 
with  uva  oral,  lupulinc,  or  balsam  of  copaiba. 

(',.  Ahsmta. — Kcnai  abscess  may  be  occasioned  by  ordinary  inflammation, 
htbsrcnlosb,  external  injury,  or  the  presence  of  a  renal  calculus.  Sunn-times  it 
i>  produced  by  the  irritation  consequent  Upon  disease  of  the  bladder,  i-iilarpi- 
nient  of  the  prostate  gland,  or  stricture  of  the  urethra.  The  abscess  maybe 
d  on  tin"  outer  surface  of  the  organ,  just  beneath  its  fibrous  envelop,  in  in 
proper  substance,  or  in  the  pelvis  and  calyces,  especially  when  it  depend*  upon 
obstruction  of  tbe  ureter.  The  disease  in  ay  be  aentc  of  chronic.  In  chronic 
abscess,  the  kidney  is  sometimes  completely  destroyed,  the  parenchymatous 
structure  being  replaced  by  a  thick,  laminated,  multilocular  sac,  taterseeted  bj 
hard,  fibrous  bands. 

.Abscess  of  the  kidney  is  8ometim.es  dependent  upon  disease  of  the  spinal 
marrow,  or  npon  the  nerves  which  are  detached  from  it.  The  subjects  are  usu- 
ally affected  with  paralysis  of  the  lower  half  of  the  body,  accompanied  with  pain 
and  tenderness  of  the  sacro-lumbar  region,  irritability  of  the  bladder,  and  * 
phosphatic  condition  of  the  urine.  The  kidney  sometimes  suffers  from  abscess 
in  pyemia,  after  injury  of  the  head,  the  operation  of  lithotomy,  and  compound 
fractures  and  dislocations. 

The  matter  contained  in  these  abscesses  may  be  perfectly  h 
opaque,  and  yellowish,  like  healthy  pus,  or  it  may  be  intermixed  with  va 
kin-Is  of  foreign  ingredients,  as  lymph,  blood,  urine,  sabulous  matter,  renal 
and  even  calculous  concretions.      Occasionally  it,  is  serous,  01  MCD-puroJ 
lactescent,  whitish,  or  greenish-white,  thin  or  thick,  viscid  or  curdy.      In 
Bcrofulous  form  of  the  disease  it  always  exhibits  the  characters  peculiar  to 
shsesss  of  that  nature.     The  pus,  which  varies  in  quantity  from  a  few  drach 
to  several  quarts,  may  be  entirely  inodorous,  or  intensely  fetid. 

Renal  abscesses  generally  open  into  the  ureter  or  pelvis  «»f  the  kid* 
content!  being  thence  discharged  along  with  the  urine.  More  rarely  il, 
finds  its  way  to  the  external  surface,  into  the  eellulo-adipo.se  loin, 

into  the  intestinal  canal.     It  may  also  be  evacuated  into  the  peritoneal  < 
and  cases  have  occurred  in  which  it  burst  into  the  bronchial  tubes,  from  whi< 
it  was  subsequently  discharged  by  coughing. 

The  .-■>/>» j >t< i ma  of  renal  abscess  do  not  differ  essentially  from  those  which  atten  * 
suppuration  in  the  other  viscera.  There  is  generally  severe  pain  in  the  rorree*- 
ling  lofn,  extending  down  the  spermatie  cord,  groin,  thigh  and  sacrum.  tbt» 
urine  is  high-colored  and  scanty,  the  patient  tinds  it  difficult,  if  Dot  impossible, 
to  walk  ami  turn  in  bed,  intense  febrile  disturbance  is  present,  with  gastric  irri- 
tability, and,  at  length,  violent  rigors  come  on,  preceded  by  throbbing  pain,  and 
folh.v  Minus  sweats.     If  the  matter  passes  off  by  the  urine,  its  cbarso 

i  ■  appearances  may  always  be  reudily  detected  in  that  fluid,  and  in  most 
cases  a  distinct  swelling,  exquisitely  tender  on  pressure,  and  gradually  enlarging 
in  size,  may  be  perceived  in  the  lumbar  region,  especially  when  the  pus  i- 
up.     When  the  disease  is  of  a  scrofulous  nature,  the  symptoms  are  generally 
more  mild,  and  several  months  commonly  elapse  before  the  abscess  ae<p»ire? 
much  bulk.     When  an  acute  renal  abscess  opens  or  points  externally 
is  invariably  preceded  by  nn  erysipelatous  blush  of  the  surface,  and  !■• 
matous  condition  of  the  rabeutaneeus  areolar  tissue.      In  chronic  or 
renal  abscess,  instead  of  these  phenomena,  there  is,  oo  tbe  contrary,  in  general 
merely  a  gloss}-  appearance  of  the  skin,  along  with  more  or  less  enlargement  of 
the  subjacent  veins. 

The  diagnosis  of  renal  abscess  is  usually  readily  determined  by  it* 
symptoms,  and  by  a  careful  study  of  the  history  of  the  case.     Tbe 
of  error  is  in  the  chronic  or  strumous  form  of  the  disease,  which  might 
the  hands  of  a  cautious  observer,  be  mistaken  for  an  cucephaloid  tumor  or  nygro- 

castooi  cyst 
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The  progaotii  is  commonly  unfavorable ;  a  case  may,  it  is  true,  occasionally 
■ecover,  bat  in  general  the  disease  terminates  fatally,  whatever  may  be  its  nature. 
\ "iicn  the  abscess  opens  externally,  the  patient  may  live  for  some  time  with  a 

rtnle. 

The  treatment  of  this  affection  must,  at  first,  he  strictly  antiphlogistic,  and 

•d-  supporting.     When  the  matter  is  i— ding  externally,  its  approach  to 

surface  may  often  be  expedited  by  the  application  of  a  blister.     As  soon  as 

rtualion  becomes  apparent,  or,  even  before,  if  there  i^  excessive  local  and 

tattoos!  suffering,  u  free  incision  should  be  made,  to  afford  full  vent  to  tho 

••■j-jt-u ji  tlniil. 

7.   Vitlruli. — Calculi  of  the  kidney  may  be  developed  either  in  the  parenchyma 

f  the  organ,  or  in  the  calyces,  in  fund  inula,  or  pelvis  of  the  ureter,  a  drop  of 

lood,  or  a  ]>orti<in  of  inspissated  uincus  generally  serving  as  their  nudcu-;. 

?ir  formation  often  begins  at  an  early  period  of  life,  either  as  the  result  of 

?rnal  injury,  disease  of  the  spinal  cord,  or  of  a  peculiar  diathesis  of  the  system  ; 

tlev  usually  consist  of  the  same  chemical  elements  as  calculi  of  the  bladder. 

'he  most  common  species  of  renal  concretion  is  the  uric,  «  hich  is  usually  of 

ight  brownish  coior,  and  of  a  spherieal,  oval,  or  conical  shape,  with  a  tinely 

?reuluted  surface.     Nevt  in  point  of  frequency  is  the  oxalic,  of  a  durk  BOM' 

cion.  and  of  an  irregular,  rounded  figure,  with  a  rough  exterior,  similar  to 

of  a  mulberry.     The  etnmoiiiam-maguesiait  calculus  is  uncommon  in  the 

ley  ;  it  generally  oOSin  in  connection  with  one  or  the  other  of  the  preceding 

ries,  as  an  external  layer,  from  a.  line  to  half  an  inch  in  thickness.     The  phos- 

itic  concretion  is  also  rare,  and  is  met  with  chictly  as  a  consequence  of  injury 

ie  spinal  cord. 

rt  Alison  hns  described  a  case  of  what  he  calls  the  blood  calculus  of 

kidney.     It  occurred   in  the  body  of  ■  man  dead  of  phthisis.      The  P0O0TS* 

were  of  a  black  color,  from  the  size  of  a  coriander-seed  to  that  of  a  small 

-bean,  and  were  essentially  OOSapOSSd  of  blood,  of  tolerably  firm  consist ■n.-c. 

'be  nmuber  of  renal  concretions  ranges  from  a  single  ore-  to  as  many  us  six, 

i,  or  even  a  dozen.     The  oxalic  calculus  is  generally  solitary.     Their  volume  is 

lally  in  an  inverse  ratio  to  their  number.     In  shape  they  are,  for  the  most 

Poind  or  oval.     A  renal  concretion  occasionally  pretty  accurately  repre- 

4  i-nly  the  general  outline  of  the  kidney,  but  also  of  the  calyces  and  in- 

libula. 

'he  effects  which  a  concretion  exercises  upon  the  substance  of  the  kidney  is 
most  disastrous,  especially  when  it  is  very  bulky  or  has  been  long  retained, 
dually  the  parenchymatous  substance  is  absorbed,  until,  at  length,  perhaps 
nag  remains  but  the  fibrous  envelope  of  the  organ,  converted  into  a  thick, 
irated  sac,  partially  filled  with  pus,  or  sero-puruleut  fluid.  The  correspond- 
ureter  may  be  closed,  as  well  as  variously  changed  in  structure,  ami  serious 
rhid  alterations  are  often  met  with,  as  a  direct  consequence  of  the  renal,  in 
bladder  and  prostate  gland. 

ilfected  with  renal  calculus  generally  suffer  more  or  less  severely  in 
e  loin  and  pelvis,  the  pain,  which  is  dull  and  aching — sometimes  sharp,  stali- 
ng, or  neuralgic — radiating  about  in  different  directions — being  liable  to  serious 
keerbadone  froea  the  slightest  exposure,  or  irregularity  of  diet  j  the  general 
alth  is  habitually  deranged  ;  the  etottach  is  teazed  with  flatulence  and  indi> 
.  ;   the  bowels  are  costive  ;  the  system  is  extremely  susceptible  to  atmos- 
eric  vicissitudes;  the  countenance  is  wan  and  sallow;  and  there  is  a  frequent 
ire  to  void  urine,  which  is  usually  materially  altered  in  its  physical  and  clicmi- 
properties.     In  many  cases,  pore  blood  is  passed,  especially  after  rough  ex- 
I  Uimately  hectic  irritation   ensues,  and  the   patient  dies  from  sheer 
uistion.  an   abecesa  having,  perhaps,  previously  formed,  and  pointed   in   the 
a,  or  discharged  its  content*  along  the  ureter.     Occasionally  the  immediate 
ge  of  death  is  suppression  of  urine. 

nbe  ('■•■'itiii'  ft  in  retained  renal  calculus  is,  in  general,  altogether  palliative, 
listing  of  the  abstraction  of  hlood  by  cups  and  leeches,  the  warm  bath,  and 
administration  of  anodynes.     Horseback  exercise  must  bfl  avoided,  the  diet 
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carefully  regulated,  tlie  bowels  constantly  kept  in  a  soluble  condition,  and  lie 
well  protected  with  flannel. 

When  tin-  atone  is  largo,  and  productive  of  incessant  and  severe  sum 
nephrotomy  bee  been  recommended;  but  Biich  n  procedure  could  only  beth< 
ol  when  the  eooeretioD  It  of  immense  balk,  or  when  it  has  worked  it*  ni  par- 
tially through  the  loin  by  ulceration.     In  sueb  a  case  it   might  be  cot 
d0WB  upon,  ii nd  removed,  with  a  fair  prospect  of  a  tolerably  good  n  • 

Ilcnal  i -on ere t ions  often  descend  into  the  bladder.  Their  progress  tloag  the 
ureter  is  sometime!  slow  and  painful  j  at  Other  times  rapid  and  almost  fret 
suffering.  The  amount  of  the  local  distress  is  often  greatly  influenced  bj 
tin'  nature  of  the  concretion,  and  by  the  degree  of  resistance  afforded  by  the 
ureter.  A  sniull,  smooth  calculus  usunlly  causes  little  inconvenience;  while  a 
large  or  rough  one  often  occasions  exquisite  torture.  The  process  of  d 
which  generally  occupies  from  twelve  to  forty-eight  hours,  is  characterized  by 
excessive  nausea  and  vomiting,  great  restlessness  ami  jactitation,  pain 

back,  groin,  and  thigh,  retraction  of  the  testicle-,  numbness  along  the  >\>i  ri 
cord,  S  sense  of  consi  rid  ion  at  the  umbilicus,  and  tenderness  of  the  hypogastriam, 
with  coldness  of  the  extremities,  rigors,  and  a  reeling  of  excessive  prostration. 
The    mine    gradually   accumulating   behind   the   calculus,   the   areter   is   - 
dilated,  and  the  concretion  at  length  reaches  the  bladder,  from  which  it  is 
ejected,  or  it  remains  there  until  it  is  removed  by  operation.     As  soon  at 
passage  is  completed,  the  pain  and  sympathetic  Irritation  subside,  th>-  patient 
frequently  falling  into  a  tranquil  and  refreshing  sleep.     The  descent  of  the  i 

In-  may  he  expedited,  and  rendered  less  painful,  by  the  ah  I  of  bl 1  from 

the  arm,  the  loins,  or  hypogastric  region,  large  doses  of  morphia,  along  with  i 
oil  and  turpentine, the  not  bath, fomentations,  ami  anodyne  injections.  Tbi 
use  of  chloroform,  hy  inhalation,  will  also  prove  highly  beneficial. 

8.  Dropsy. — Bnormona  quantities  of  serosa  occasionally  collect  la  tl 
noy  from  abstraction  of  the  ureter,  ami  the  consequent  conversion  of  the  ■ 

into  a  mere  membranous  pouch,  capal 
holding  many  quarts  of  fluid,  and  < 
tuting  what  is  called  renal  dropsy.  Tin: 
tumor  thus  produced  projects  at  Unions- 
bar  region,  forming  an  immense  Bweiling, 
soft,  fluctuating,  fixed  in  its  situation,  am 
unaccompanied  bj  stion  of  the  in- 

teguments,   except    u  In  :ialll 

happens,  the  fluid  mani 
to  point  and  discharge  it-elf.    The  g< 
health  suffers  greatly,  the  patient    tx 
i  ,  PTaVaa*aj3i  imr  excessively  emaciated,  and  finally  sink- 

ing from  exhaustion.  If  any  doubt  existi 
respecting  the  diagnosis,  racoaraa  is  had 
to  the  exploring  needle.  The  only  chauce 
of  relief  is  tapping,  experience  having 
sbowu   that  the   fluid   is   not   numnah 

abaorptloa  When  the  tumor  is  tnultilo- 
cular.  as  in  fig.  450,  from  a  preparation  in 
my  cabinet,  il  may  be  obliged  to  be  punc- 
tured at  several  points. 
Hydatids. — Hydatids  of  the  kidney  are  extremely  uncommon.  Usnallv  devel- 
oped in  the  paiTiielivnniious  substance,  or  excretory  paaaages  of  the  organ,  they 
vaij  in  sise  from  a  hempased  to  thai  of  an  orange,  and  in  number  from  one  to 
several  hundred.  The  older  hydatids  generally  contain  dustera  of  young  oaea, 
either  loose  or  adherent  to  their  inner  surface.      The  oir  often  poe 

great  flnnneaa,  and  eases  occur  in  which  it  is  partially  calcified,  or  incrnsted  witl 
chalky   matter.      When  very  large  or  numerous,  which,  however 

■  bodies  may  completely  destroy  the  renal  tissues,  and  bo  ^ 
tin   tame  morbid  states  as  a  Berous  cyst  or  chronic  abscess.     Tie 


Fig.  450. 
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pest  up  in  the  situation  where  they  are  originally  developed,  or  they  mny  escape 
into  the  exeretoay  canals,  and  be  evacuated  along  with  the  urine.  Occasionally, 
though  very  rarely,  they  make  their  way  through  the  lumbar  region  by  ulceration. 

The  existence  of  by <hit id.-*  in  the  kidney  is  not  indicated  by  any  positive  siirus, 
except  the  presence  of  booklets  in  the  urine.  When  large  or  numerous,  they 
may  give  rise  to  the  appearance  of  a  tumor  in  the  loin,  or  ileo-iumbar  region,  hut 
nut  of  u  characteristic  nature.  Severe  local  nod  eon.stitutio.iul  distress  is  generally 
experienced,  eventuating  in  fatal  irritation. 

The  best  remedy  for  destroying  and  dislodging  these  parasites  is  spirits  of 
turpentine,  in  diuretic  doses.  .Should  they  form  a  tumor,  pointing  extcruidU, 
the  proper  plan  would  be  to  puncture  it. 

10.  Worms. — The  strangle,  u  slender,  cylindrical  worm,  from  two  to  six  inches 
in  length,  and  of  a  light  grayish  color,  baa  occasionally  been  found  in  the  JH  lvis 
and  infundibula  of  the  kidney.  Sometimes  it  makes  its  way  into  the  purem-hy- 
matous  substance,  causing  suppuration,  atrophy,  mid  other  mischief.  The  matt 
strangle  is  smaller  than  the  female,  aud  tapers  slightly  towards  each  extremity. 
The  head  is  obtuse,  and  furnished  with  an  orbicular  mouth,  encircled  by  six  hem- 
ispherical papilla  ;  the  body,  transversely  striated,  is  marked  by  two  longitudinal 
impressions,  and  the  tail,  which  is  ineurvated,  ends  in  a  dilated  pouch,  from  the 
base  of  which  a  penis  projects.  In  the  female,  the  tail  is  less  pointed  than  in 
the  male,  with  the  anus  just  below  the  apex  ;  the  vulva  is  situated  a  short  distance 
fr< iiji  the  head,  and  communicates  with  a  slender  cylindrical  vagina;  the  litems, 
in  the  larger  individuals,  is  about  three  inches  long,  and  leads  to  a  simple  ovary, 
nearly  four  times  the  length  of  the  body.     The  nervous  system  of  the  parasite 

-ts  of  two  delicate  rings,  one  encircling  the  oMopbagua,  lbs  other  the  anus, 
and  connected  by  a  single  cord  extended  along  the  middle  line  of  the  belly. 

This  parasite  causes  much  distress  in  the  kidney,  but  affords  no  distinctive 
symptoms.  When  its  presence  is  inspected,  expulsion  may  bf  attempted  with 
turpentine,  cubebs,  and  balsam  of  copaiba. 

11.  EncepkaUwl. — Eneephalotd  of  the  kidney  is  not  uncommon,  especially 
in  children,  in  whom  it  often  acquires  an  enormous  size  It  usually  makes  lis 
appearance  in  small  whitish  masses,  which,  increasing  in  volume  and  number, 
gradually  coalesce,  and  at  length  transform  the  organ  into  a  soft,  pulpy  muss,  of 
the  color  and  consistence  of  the  brain.  The  tumor,  in  the  advanced  stage  of 
the  disease,  is  irregularly  tabulated,  the  fibrous  envelop  loses  its  identity,  and 
the  pelvis  and  ureter  are  occluded  by  the  cancerous  substance.  A  section  of 
the  morbid  growth  occasionally  presents  a  large  clot,  composed  of  loose,  con- 
esatrJc  layers,  similar  to  those  in  a  rapidly  formed  aneurism.  Persons  affected 
with  this  disease  sometimes  pass  encepbaloid  matter  with  the  urine,  which,  to- 
gether with  the  pain  and  enlargement  of  the  lumbar  region,  and  the  absence  of 
serious  vesical  disease,  serves  as  a  most  important  diagnostic  character  of  tbe 
nature  of  the  morbid  action.     The  treatment  must,  of  course,  be  wholly  palliative. 

[-1.  Bmorrhage. — Renal  hemorrhage  is  usually  caused  by  mechanical  vio- 
lence, as  blows,  contusions,  or  the  presence  of  renal  calculi ;  but  it  may  also  be 
produced  bj  congestion  of  the  kidneys,  hematoid  growths,  or  diseased  conditions 
of  the  blood,  such  as  attend  scurvy,  scarlatina,  or  typhoid  fever.  The  amount 
of  blood  may  be  small,  or  so  great  as  to  be  exhausting.  Unless  accompanied  by 
marked  disorder  of  the  kidney,  entire  absence  of  vesical  disease,  or  the  presence 
of  renal  casts  in  the  urine,  along  with  small  spherical  particles  of  epithelium, 
such  a  hemorrhage  can  seldom  lie  satisfactorily  distinguished  from  hemorrhage 
of  the  ureters,  bladder,  prostate  gland,  or  urethra. 

The  treatment  must  be  regulated  by  the  nature  of  the  exciting  cause.  If 
•ra  exist,  bleeding  by  cups,  leeches,  or  the  lancet  may  be  necessary,  with 
active  purgation,  and  tbe  exhibition  of  acetate  of  lend  and  opium.  In  cases  of 
debility,  tbe  proper  remedies  will  be  tonics  and  astringents,  as  tincture  of  iron, 
sulphuric  acid,  alum,  tannic  acid,  uad  quiuiite.  Pounded  ice  may  be  appli<  d  to 
the  loins. 


principal  morbid  alterations  of  the  ureters  are  deposits  of  tubercular 
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matter  and  lymph  upon  its  surface,  thickening  and  attenuation  of  it?  wails,  and 
contraction  or  enlargement  of  its  cav ■  irv.  Dilatation,  as  in  fig.  451,  from  a  prepa. 
ration  in  niy  collection,  is  generally  produced  by  the  retention  of  a  renal  tm 

Fig.  451. 


'SU 


PU»UtloD  of  the  uretrr  and  peWU  of  (he  kidney. 

or  by  some  tumor  seated  along  the  course  of  the  tube,  and  interfering  with  the 
U  of  the  urine.     In  the  male,  it  is  sometimes  caused  by  stricture  <rf  &* 

•ilirn;   in  the  female,  by  the  pressure  of  a  carcinomatous  stem     In  bob* 
of  this  description,  which  fell  under  my  notice  several  years  ago,  the  i 
was  fully  us  large  as  the  thumb,  with  remarkably  thin,  transparent  walk     (kra- 
sionolly  ilic  tube  presents  a  singularly  sacculated  arrangement,  some  portion* 
being  greatly  expanded,  while  others  are  very  much  contracted. 

The  ureter  may  be  absent,  nr  terminate  in  a  cnl-de-sac.     When  tin-  Uadd 
wanting,  it  opens  either  into  the  urethra,  vagina,  or  rectum.    <  b 
il  Efl  reduced  to  a  small,  narrow,  almost  impervious  cord,  which  greatly  imp*!** 
the  passage  of  the  urine. 

Wonudj  and  lacerutions  of  the  ureters  are  uncommon,  and  cannot  i>e  .j 
guished  as  separate  and  independent  lesions.     The  electa  arc  usually  fatal  tB* 
bkOSJ  common  causes  of  death  being  peritonitis  and  diffuse  abscesses  in  the  ]^*x 
From  a  paper,  by  Mr.  Stanley,  in  the  27th  volume  of  the  Medical  and  Chiruffiy^ 
cal  Transactions  of  London,  giving  the  particulars  of  two  cases  of  ruptur* 
tin  ier,  one  eventuating  iu  recovery,  and  the  other  in  death,  it  would  appear  |  im   __ 
such  neeidents.  when  not  immediately  fatal,  are  sometimes  followed  by  *~^a 

tioii  of  a  cyst  or  pouch  in  the  cellular  tissue  behind   the  peritoneum, 
n  reservoir  for  the  urine.     In  both  instances,  the  accumulation  of  fluid,  wbi 

-cd  all  the  properties  of  urine,  was  so  great  as  to  require  repeated  tappir»  * 
The  cyst,  in  the  fatal  case,  extended  from  the  pelvis  tu  the  diaphragm,  and 
mioicated  by  a  large,  irregular  aperture  with  the  pelril  "I   the   kidney.      Deal 
(Ted  in  the  tenth  week  after  the  accident,  which  had   been  f*  by 

blow  from  the  wheel  of  a  cart. 

The  (nahiH'iit  of  a  wounded  or  lacerated  ureter  does  not  differ  from  Ik 
similar  injuries  of  the  kidney.     Our  measures  must  be  strictly  autiphl  i» 

no  time  must  be  lost  in  evacuating  pent  up  fluid,  whether  simply  purulent,  c-J 
purulent  and  nriuous. 


SECT.  II. — AFFECTIONS  OF  THE  BLADDER. 


MALFORMATIONS. 

TBI  bladder  is  liable  to  various  malformations,  but  almost  tl  ■ 

any  surgical  interest  is  extrophy,  consisting  essentially  in  an  absence  of  the  ante- 
rior wall  of  the  viscus,  complicated  with  certain  defects  of  the  genital  apparatus  - 
The  occurrence  is  much  more  common  iu  males  than  in  female  J      01    BUI  ease^ 
that  have  come  under  my  notice,  all  were  males.     Of 
Bit  \\  hiunic,  of  London,  seven  were  males,  and  two  wcr< 
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The  urinary  tumor,  situated  at  the  lower  part  of  the  abdomen,  is  generally 
it  -v. tidal  or  globular.  Its  volume  is  greatly  influenced,  by  the  age  ui 
•ition  of  the  subject.  In  the  child,  it  rarety  exceeds  that  of  a  walnut,  while, 
the  adult,  it  may  be  as  large  as  a  fist,  or  a  goon*!  am.  Wry  small  when  the 
yect  is  recumbent,  it  becomes  quite  prominent  when  he  stands  up,  coughs, 
ezee,  or  exerts  himself.  The  surface  of  the  tumor  is  of  a  bright  red  color,  mid 
■onstantly  covered  with  mucus,  which  thus  [ir<«tects  it,  in  some  degree,  from 

injurious  impression  of  the  atmosphere.  In  elderly  subjects,  the  part  is  ' 
ictimes  partially  invested  with  a  cutaneous  pellicle,  in  ooflseqjlMOe  of  which 
I  much  less  sensitive,  or  irritable,  than  in  infancy,  childhood,  and  sdolescenos, 
ivhieh  it  is  generally  very  tender,  and  apt  to  bleed  m  the  slightest  touch.  The 
of  the  ureters,  generally  situated  at  the  inferior  part,  of  the  tumor,  are 
h  marked  by  a  small.  Boaioal  eminence,  from  v\  Inch  the  urine  rnustautly  drib- 
I,  rendering  the  person  uncomfortable  to  himself,  and  disgusting  to  those 
Had  liiiu.  The  distance  between  the  two  apertures  varies  from  one  to  two 
hes,  according  to  the  nge  of  the  subject. 

The  penis,  preternaturally  short  ami  flattened,  is  bent  backwards,  and  famished 
h  an  imperfect  prepuce.  The  cavernous  bodies,  attached  below  to  the  Ischium, 
in  the  natural  state,  are  small  and  narrow,  and  are  nut  always  united  along 

middle  line,  except  just  behind  the  head  of  the  penis.  This  organ  is  some- 
e»  imperforate,  and  at  other  times  it  presents  a  '/utter  along  its  upper  surface 
the  lodgment  of  the  lower  half  of  the  urethra.     When  this  is  tl  the 

terior  part  of  the  canal  displays  tliu  verumontanum,  the  mouths  of  the  ejacu- 
>ry  ducts,  and  the  orifices  of  the  prostatic  ennuis.  From  the  peculiar  con- 
imtion  of  the  penis  and  urethra,  the  individual  is  necessarily  impotent.  The 
Mate  gland  exists  generally  in  a  rudimentary  stnte      The  seminal  vesicles 

also  very  diminutive,  and  are  invariably  situated  behind  the  inferior  part  of 

tumor.  The  tjacnlatorj  ducts  pursue  their  natural  route,  but  are  unusually 
ill. 


Fig.  452. 


Jttrophy  of  Ihe  bladder,     n,  Everted  bladder,     o,  A.  Orifices  of  the  nretera.     e,  Vvo\'  without  urethra. 
■/,  U,  Pubic  iYmphy»l«.     t,  Scrotum  and  teatl*.    /,  Congenital  Inguinal  hernia. 

■  'turn  is  sometimes  absent ;  at  other  times  it  exists  merely  in  a  rudi- 
ary  stale.  In  the  latter  case,  it  maj  contain  the  testicles,  while  in  the 
or,  these  organs  are  either  lodged  in  tbe  groins,  or  in  a  cutaneous  bag  at 
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each  side  of  the  tumor.  The  testicles  are  sometimes  normal ;  at  other  times  the] 
are  absent,  or  much  diminished  in  volume. 

The  bodies  of  the  pubic  bones  are  absent,  the  pelvis  is  unusually  broad  and 
fiat,  and  the  groins  are  often  the  seat  of  hernia. 

An  excellent  idea  of  the  ordinary  appearances  of  this  species  of  malformation 
may  be  obtained  from  an  examination  of  the  accompanying  drawing,  fig.  452. 
taken  from  a  young  man  whose  case  is  well  known  in  this  country. 

In  the  female,  equally  important  changes  are  noticed  in  the  genital  organs 
Thns,  the  clitoris  may  be  absent,  or  deviate  remarkably  from  the  normal  stand- 
ard ;  the  nymphae  are  small  and  disjoined,  and  the  labia  extend  from  the  sides 
of  the  tumor  towards  the  anas,  without  coalescing  behind.  The  uterus  and 
ovaries  are  either  absent,  or  they  exist  in  a  rudimentary  state.  Sometimes,  how- 
ever, these  organs  are  fully  developed,  as  is  shown  by  the  fact  that  the  woman 
both  menstruates  and  conceives,  as  in  the  interesting  cases  reported  by  Thiebault 
and  Ayres. 

Extrophy  of  the  bladder  was,  until  lately,  universally  regarded  as  utterly 
irremediable.  In  fact,  all  that  can  generally  be  done  is  to  palliate  suffering  by 
attention  to  cleanliness,  and  by  the  use  of  a  closely-fitting  cover  of  gutta-percha, 
furnished  with  a  bottle  for  receiving  the  urine.  When  this  cannot  be  obtained, 
the  part  must  be  kept  constantly  covered  with  a  thick,  soft  compress,  renewed 
as  often  as  it  becomes  wet  and  disagreeable.  The  skin  around  may,  if  necessary, 
be  protected  with  suet,  pomatum,  or  simple  cerate. 

It  has  recently  been  proposed  to  establish  a  channel  for  the  conveyance  of  the 
urine  from  the  bladder  to  the  rectum,  and,  in  one  instance,  the  plan  has  actually 
been  successfully  employed,  though  not  without  seriously  jeoparding  the  patient's 
life.  The  operator  was  Mr.  Simon,  of  London.  The  method  consisted  in 
making  the  ureters  open  into  the  rectnm,  by  passing  instruments,  armed  with 
threads,  from  the  former  into  the  latter,  the  cords  being  retained  until  the 
communication  was  perfected.  Violent  constitutional  symptoms  ensued,  and  for 
a  while  the  man  was  in  great  danger;  but  he  ultimately  recovered,  and  was  able 
to  wear  a  pad,  by  which  the  orifice  in  the  abdomen  was  closed,  and  the  urine 
forced  into  the  bowel.  In  a  case  of  Mr.  Lloyd,  in  which  an  effort  was  made  to 
establish  an  opening  between  the  bladder  and  the  rectum  by  means  of  a  seton, 
the  patient  died  in  a  few  days  from  peritonitis. 

Occasionally  an  attempt  has  been  made  to  ibrm  a  cover  for  the  tumor  by 
auloplasty,  by  borrowing  the  integuments  from  the  adjacent  parts,  and  inverting 
them,  in  the  hope  that  the  cutaneous  tissue  may  ultimately  assume  the  properties 
of  the  mucons,  and  so  adapt  itself  to  the  presence  of  the  urine.  The  flaps  are 
united  by  suture,  and  are  thoroughly  protected  during  the  treatment  from  the 
contact  of  the  water.  The  extensive  wound  in  the  neighborhood  should  be  as 
well  closed  as  the  case  will  admit  of,  the  bowels  should  be  locked  up  with  mor- 
phia, which  should  also  be  freely  used  to  allay  pain,  and  the  walls  of  the  abdo- 
men should,  throughout,  be  maintained,  in  a  relaxed  condition.  The  greatest 
possible  attention  must  also  be  bestowed  upon  cleanliness. 

I  must  candidly  confess  my  want  of  confidence  in  this  operation,  for  the  very 
nature  of  the  affection  which  it  is  intended  to  remedy  forbids  the  idea  that  it  can 
ever  be  sufficiently  successful  to  compensate  the  patient  for  the  pains  and  perils 
incurred  in  its  performance.  The  great  danger  after  the  operation  will  be  erysipe- 
las, likely  to  eventuate  in  sloughing  of  the  flaps  ;  but  in  addition  to  this  there 
will  certainly  be  some  risk  both  of  peritonitis  and  pyemia,  if  not  also  of  conges- 
tive disease  of  the  lungs.  Much  of  this  danger  may,  of  course,  be  avoided  by 
proper  preliminary  treatment. 

This  operation,  so  far  as  I  know,  has  been  performed  only  twice  in  this  coun- 
try. In  1858,  Professor  Pancoast  resorted  to  it  at  the  clinic  of  the  Jefferson 
Medical  College,  but,  although  it  was  executed  with  great  skill,  the  edges  of  the 
flaps  only  partially  united.  Soon  afterwards,  it  was  repeated  by  Dr.  Ayres,  of 
Brooklyn,  upon  a  woman,  twenty-eight  years  of  age,  with  results,  apparently, 
highly  gratifying,  the  cutaneous  cover  being  nearly  perfect,  and  the  patient,  con- 
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sequentiy,  inucli  improved  in  comfort.  A  fall  report  of  the  case,  illustrated  by 
drawings,  has  been  published  by  the  operator. 

WOUHML 

"Wounds  of  the  bladder  may  l>o  incised,  punctured,  lacerated,  or  gunshot,  ac- 
cording to  tbc  kind  of  weapon  with  which  they  art'  inflicted.      From  the  situation 
vi>cus,  these  injuries  must  always  necessarily  I"'  complicated   with  lesion 
of  the  soft  parts  by  which  it  is  surrounded,  and  also  not  uufrcqucutly  vviih  frac- 
tare  of  the  pelvic  boms. 

The  best  example  of  an  incised  wound  of  tlie  bladder  Jl  the  incision  made  in 

the  supra-pubic  end  recto-retlca]   operetlOM   for  stone.      In  perineal   lithotomy, 

the  knife  divides  the  prostate  gland  rather  thai  the  bladder.     A  good  example 

of  a  punctured   aroand   is  afforded  by  the   use  of  the  trocar  in  drawing  off  the 

rmanont  retention  from  obstruction  of  the  urethra. 

Tli'  mu  of  this  lesion  are,  the  existence  of  mi  opening  in  the  lower  part 

of  the  hypogastric  region,  the  groin,  or  the  perineum  ;  sudden  and  acute  pain  in 

the  situation  of  the  affected  organ,  extending  along  the  urethra,  and  often  tieoom* 

panied  by  slight  priapiem  ;  an  eeeape  of  urine,  or  urine  and  blood  at  the  external 

wound;  frequent,  but  ineffectual  attempts  at  micturition  ;  violent  tenesmus j  and 

&  discharge  of  blood  by  the  ureLhra.     The  system  labors  under  all  the  effects  of 

violent  shurk.    When  the  injury  is  eompUoated  with  perforatfon  of  the  bowel, 

fecal  matter,  mucus,  bile,  or  gas,  mixed  with  urine,  of  urine  and  blood,  may 
lBne  both  at  the  external  opening  and  at  the  urethra.      When  the  pelvic  cavity 

is  pierced,  the  state  of  collapse,  the  usual  consequence  of  the  accident,  is  speedily 

followed  by  symptoms  of  peritonitis,  of  which  the  patient  almost  always  dies  in 

a  few  days. 
When  the  bladder  is  wounded  through  the  perineum  or  above  the  pubes,  at  a 

point  where  it  is  uncovered  by  serous  membrane,  urinary  infiltration  is  liable  to 
take  place,  and  the  probability  of  the  occurrence  will  be  so  much  the  greater  if 
the  external  opening  is  disproportionately  small,  if  the  track  of  the  yvuutid  is 
narrow  and  devious,  and  if  the  organ  was  much  distended  at  the  lime  of  the 
seetdent 

Gunshot  wounds  of  the  bladder,  although,  perhaps,  less  fatal  than  punctured 
and  incised,  are  always  extremely  formidable,  destroying  the  patient  immedi- 
or  remotely,  producing  extensive  mischief  among  the  soft  pints,  at  well  ai 
in  the  pelvic  bones,  and  leading  to  the  formation  Of  abscesses,  sinuses,  and 
BetttleS,  which  may  last  for  an  indefinite  period.  When  the  ball  is  impelled  with 
great  velocity,  it  will  he  apt  to  enter  the  organ  at  one  point)  ami  pass  out  directly 
Opposite  at  another,  thus  leaving  two  apertures,  and  either  lodging  in  the  neigh- 
borhood, or  issuing  at  the  surface  of  the  body.  If,  on  the  contrary,  it  more 
slowly,  or  be  nearly  spent,  it  will  make  only  one  opening,  and  be  arrested  in  (he 
bladder,  from  which  it  may  afterwards  be  discharged  by  the  urethra,  or  by  I 
fistulous  passage;  or,  what  is  more  probable,  it  will  become  incntsted  with 
earthy  matter,  and  thus  form  the  nucleus  of  a  calculus.  The  lesion  is  often 
complicated  with  fracture  of  the  pelvic  bones,  injury  of  the  large  vessels,  and 
perforation  of  the  rectum,  small  intestines,  ulerns,  or  vagina.  In  the  former 
case,  serious  mischief  is  sometimes  done  by  the  osseoss  splinters  which  the  bell 
makes  and  detaches  in  its  course  towards  the  bladder,  and  which  Dot  imfre- 
quently  find  their  way  into  the  interior  of  this  organ,  where  they  may  give  rise 
even  to  more  disastrous  consequences  than  the  ball  itself.  Wadding,  pieces  of 
cloth,  or  portions  of  the  patient's  dress,  may  accompany  the  ball 

Gfanebot  wounds  of  the  bladder,  made  with  the  old  round  bullet,  were  formerly 
frequently  recovered  from.  Thus,  Thomson  stales  that,  after  the  buttle  of 
Waterloo,  DO  saw  re>t    leas   than  fourteen  eaRes,  in  which   this  rfsettS  had   been 

penetrated  by  musket  balls,  get  well;  and  Larrey,  who  met  whh  a  number  of 

■(  a  simitar  kind  in  Egypt  and  Syria,  declares  that  they  generally  ter- 
minated favorably.     This,  however,  is  not  the  experience  of  recent  military 
ma,  f"r  wounds  inflicted  upon  this  organ  by  the  Minie  ball,  nearly  slways 
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cause  death.     Now  ami  then,  however,  an  on  occurs,  as  in  the  case  of  a 

young  man.  reported  to  me  by  I>r.  J.  P.  Eoetper.  He  was  struck  by  two  hfftiM 
balls,  one  of  which  entered  the  right  bntto<  k,  nearly  midway  between  the  great 
trochanter  and  the  sacral  Gssure,  and  emerged  at  the  left  groin,  traversing  appa- 
rently the  lower  part  of  the  bladder,  which  had  not  been  emptied  for  upwards 
of  eight  boms  before.  Urine  begun  to  issue  it  the  gluteal  wound  soon  after  the 
lent,  and  for  six  days  it  passed  off  entirely  by  this  route.  It  then  gradually 
resumed  its  natural  channel,  but  it  was  not  until  aft<  r  tin.  end  of  a  month  ami  ^ 
half  that  the  fistulous  track  was  finally  closed.  The  man  never  had  an. 
symptoms.  In  a  case  mentioned  by  Dr.  F.  II.  Hamilton,  the  individual  had 
seveu  wounds,  from  three  of  which,  made  apparently  by  lank-hot.  :ill  the  urine 
escaped  for  ten  days.  It  then  ceased  to  pass  off  by  the  posterior  opening! 
continued  to  How  from  the  anterior  for  six  weeks.     The  recovery  was 

In  the  tr<  iitim'iil  of  a  wounded  bladder,  the  prominent  indications  are.  to 
vent   the   extravasation  of  urine,   and  to  guard  against    nndns    InlMlMSettOll 
Unfortunately,  the  first  of  these  accidents  often  takes  |  the  mum 

the  injury,  and,  consequently,  before  the  SUrgl has  an  opportunity 

firing.     When  the  reverse  is  the  case,  the  bladder  should  iu*tautl; 
the  patient  placed  almost  semi-erect  in  bed,  and  the  catheter,  which  hhoulu  I* 
of  gum-elastic,  should  be  permanently  retained  to  allow  the  uriie  off  as 

fast  as  it  conies  down  frotn  the  ureters.  In  a  word,  the  organ  should  l>e  kept 
constantly  empty  and  contracted  for  the  first  few  weeks,  or  until  there  is  reason 
to  inirlmle  that  the  wound  is  closed  nnd  all  risk  of  infiltration  over.  The  end 
of  the  instrument  should  not  be  permitted  to  become  clogged,  or  to  rise  up  in 
the  bladder.  Care  should  also  be  taken  that  it  does  not  irritate  the  m 
membrane,  and  thereby  excite  pain  and  spasm,  rendering  Etfl  nreeeasB  uncomfort- 
able, if  not  intolerable.  Should  the  latter  result,  however,  follow,  the  catheter 
must  be  withdrawn,  and  an  attempt  made  to  obviate  the  danger  of  distension 
by  its  frequent  reintroduclion. 

Itdlainniiitioi)  is  prevented  by  the  employment  of  antiphlogistic  means,  ai 
general  and  local  bleeding,  calomel  and  opium,  fomentations,  and  ve- 
the  abdomen.  Anodynes  are  given  in  full  doses,  both  by  the  mouth  and  by  the. 
Lot,  to  allay  pain  and  spasm  of  the  bladder,  induce  sleep,  and  diminish  the 
renal  secretion.  Hardly  any  drink  is  admissible;  the  diet  must  be  very  light 
and  bland,  and  the  bowels  must  be  disturbed  as  little  as  possible  during  th 

tight     Abscesses,  the  result  of  urinary  infiltration,  are  opened  by  early  and 
free  incisions. 

Nothing  can  be  gained  by  an  attempt  to  extract  the  foreign  body,  w},. 
injury  has   been   produced   by  fire-arms ;  for  the  very  moment  it  is  indicted  the 
urine  escapee,  ntid  the  bladder  contracts  upon  itself  so  as  to  destroy  thi 
between  the  external  and  internal  wounds.      If  the  ball  has  fallen  into 
der,  it  may,  if  not   loo  large,  either  pass  off  spontaneously,  or  be  rei. 
the  forceps  j   should  it  he  otherwise,  and  severe   symptoms  be  caused  by  i1 
seme    it  must  be  COt  out  through  the  perineum  by  au  operation   similar  t 
of  lithotomy.     This  may  he  done  immediately,  <>r  within  a  short   period 
the  accident,  if  the  ball  has  entered  beneath  the  pubes,  for  the  reason  that  tlnj 
;i  will  not  only  be  freed  thereby  of  a  disagreeable  intruder,  but  also  becaoM 
there  will  lie  less  risk  of  urinary  infiltration. 

Mr.  Dixon  has  published  an  analysis  of  13  cases,  in  which  the  lateral  opera- 
tion of  lithotomy  was  performed  for  the  removal  of  bullets.      Of  these  1" 
successful,  and  3  fatal.     Buudeus,  in  a  similar  instance,  relieved  his  patient  by 
the  rapra-pnbic  operation. 

Pieces  of  wadding,  of  cloth,  and  of  bone,  introduced  into  the  bladder,  eitln 
lions,  or  jointly  with  1  hall,  tit  occasionally  voided  by  the  urethra.      Man 
orally,  however,  if  the  patient  survives  the  immediate  effect*  of  the  accidi  i 
ure  retained,  and  become  the  nucleus  of  a  calculus. 

When  the  bladder  has  been  transfixed,  or  wounded  through  the  peritoncni 
the  accident,  inevitably  terminates  fatally.  In  view  of  thi*  event,  would  it  a 
propST  tB  make  an  incision  through  the  linen  alba,  and  Sponge  out  the  extra* 


fa*p.  xvti. 


LACERATION — INFLAMMATION. 


659 


laid  ?  My  opinion  is  that  it  would,  on  the  ground  lliat  it  would  lie  much 
more  creditable  to  a  surgeon  to  perform  such  an  operation,  provided  it  en  lie 

immediately  niter  toe  injury  has  hern  received,  than  to  stand  by  anil  we 
Ma  patient  perish  from  the  effects  of  peritonitis.  The  only  difficulty  La  the  ease 
might  he  the  uncertainty  of  the  abdominal  effusion. 


LACERATION. 

The  urinary  bladder  is  liable  to  laceration.     When  the  accident  takes  place 
irer-disteasiOQ  of  urine  from  paralysis  of  the  muscular  fibres  of  the  organ, 
hypertrophy  of  the  prostate  gland,  or  obstruction  of  the  urethra,  there  is  always 
I  ma  degree  of  softening  of  the  different  coats,  thus  predisposing  them  to  MM 
occurrence.     In  such  a  case,  any  unusual  or  sudden  exertion  mav  produce  the 

elect 

The  most  common  cause  of  laceration,  however,  is  external  violence,  ami  it 
rthy  of  remark,  both  in  a  surgical  and  medicolegal  point  of  view,  that  it 
may  occur  from  the  —at  trivia]  injury.  Any  force  suddenly  applied  to  the 
gastric  region,  while  the  bladder  is  distended,  el  B  smart  blow,  a  kick,  or  a 
full,  will  frequently  suffice  to  produce  it.  The  accident  is  liable  to  happen  in 
:'.  miiVs  during  parturition,  from  the  pressure  of  the  child's  heed,  irnefl  the 
patient  hus  neglected  to  empty  the  bladder.  It  may  also  be  caused  by  fracture 
of  UM  pelvic  hours. 

Of  37  cases  of  rupture  of  this  organ  from  external  violence,  collected  by 
Houel,  15  involved  the  posterior  and  12  the  anterior  wall,  3  the  sides,  and  2 
the  summit;  3  were  double,  and  in  2  the  situation  is  not  stated.  Rupture  of 
the  posterior  wall  nearly  always  extends  through  the  peritoneum,  whereas  in  BBS 
other  forms  of  the  accident  this  membrane  generally  remains  intact.  In  lacent- 
tion  of  the  front  of  the  bladder,  the  urine,  when  the  opening  is  large,  escapes 
rapidly,  and  spreads  widely  beneath  the  peritoneum;  sometimes  as  high  up,  ou 
the  one  hand,  as  the  umbilicus  and  the  kidneys,  and,  on  the  other,  as  low  down 
ai  the  thigh,  by  passing  through  the  obturator  foramen. 

In  spontaneous  rupture  from  over-distension,  the  bladder  generally  gives  way 
in  its  posterior  wall,  without  involvement  of  the  peritoneum,  and  the  conseipienee 
is  that  the  urine  accumulates  under  this  membrane  as  in  a  kind  of  subsidiary 
pouch. 

The  injury  usually  reveals  itself  by  well-marked  Pi/mplomst,  both  general  and 
local.  Violent  pain  is  instantly  experienced  in  the  hypogastric  region,  the  fare 
is  pale  and  ghastly,  the  pulse  is  small,  rapid,  and  fluttering,  the  respiration  is 
hurried  and  difficult,  the  extremities  are  sold,  sad  the  surface  is  covered  with  a 
clammy  perspiration.  The  patient  occasionally  falls  down  in  n  state  <>f  insensi- 
bility, and  not  unfreqnently  he  feels  as  if  something  had  suddenly  given  way  in 
his  abdomen.  In  nearly  all  cases,  there  is  a  constant  desire  to  urinate,  ami  an 
inability  to  pass  a  single  drop  "'  water,  A  small  quantity  of  blood  often  Hows 
off  by  the  urethra.  These  symptoms  are  soon  fallowed  by  nausea  and  \  .uniting, 
intense  thirst,  excessive  restlessness,  and  an  expression  of  great  suffering,  with 
ng  and  tenderness  of  the  abdomen. 

Rupture  of  the  bladder  is  nearly  always  fatal;  usually  in  from  three  to  six 
after  its  occurrence.  The  immediate  sources  of  danger  are,  hemorrhage, 
k,  peritonitis,  and  uremia,  generally  promptly  collapsing  the  system. 

The  treatment  must  be  conducted  upon  the  same  general  principles  as  that  of 
•rounds  of  the  bladder.  Our  only  reliance  is  upon  the  catheter,  anodynes,  and 
stimulants. 

INFLAMMATION. 

Inflammation  of  the  bladder,  technically  termed  cystitis,  generally  begins  in 

the  noj( s  membrane,  and  presents  itself  under  two  varieties  of  form,  the  acute 

and  the  chronic.  Of  these,  the  first  is  exceedingly  infrequent  ;  the  chronic  form 
>f  the  malady  is,  however,  sufficiently  common,  and  often  entails  a  vast  amount 
jf  suffering      Acute  inflammation  rarely  occupies  the  whole  mucous  surface  of 
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tin  Madder;  on  the  contrary,  it  usually  occurs  in  irregular,  circa  inscribed 
IJNtn  the  size  of  a  twenty-five  cent  piece  to  that  off  she  palm  of  tin-  baud, 
portion  of  the  organ  is  liable  to  suffer,  but  the  parts  most  frequently  uUVctcd 
the  Beak  and  bas-fond. 

During  its  progress,  the  inflammation  often  spreads  from  the  mucous  mei 
(mot   to  the  subjacent  cellular  tissue,  and  from  thence  to  the  muscular  I 
The  peritoneal  investment  is  rarely  implicated,  in  any  considerable  degree,  ho 
ever  serious  the  attack. 

'I'ii a   principal  causes  of  acute  cystitis   are  wounds  of  the  bladder 
concretious,  rough  horseback  exen-ise,  the  excessive  use  of  stimulating  drink 
enlargement  of  the  prostate  gland,  stricture  of  the  urethra,  injury  1  dur 

ing  parturition,  and  the  protracted  retention  of  urn 

The   more  important  anatomical   characters  of  acute  cystitis   are.  in 
vascularity,  loss  of  transparency,  softening,  deposits  of  lymph,  and  discoloration 
with  alteration  of  the  natural  secretion. 

Generally  speaking,  the  malady  is  ushered  in  by  bold  and  well  marked  xym;- 
t(/7ng.     The  first  circumstance  that  usually  attracts  attention  is  a  dull,  oh 
deep-seated  pain,  or,  rather,  a  sort  of  gnawing  ones  ion  of  the 

bladder,  which,  rapidly  increasing  in  ii  soon  extends  to  the  neigbborin 

Ofgana,     At  this  early  stage,  there  is  little  or  no  constitutional  disturbaic  • 
if  there  is  any,  it  is  manifested  merely  by  slight  chills,  alternating  with  toshi 
of  heat,  some  thirst,  and  a  little  excitement  of  the  pulse.     The  patient  no 
begins  to  experience  frequent  calls  to  void  his  urine,  which  is  expelled  either  in 
small  quantities,  or  drop  by  drop,  accompanied  with  violent  straining,  •  1  i  — t r 
spasm,  and  a  peculiar  scalding  sensation  at  the  tuck  of  the    bladder  and  alori| 
tin   course  of  the  urethra.     The  hypogastrinm  is  distended,  painful,  and  - 
qohutely  tender  as  to  render  Bvan  the  weight  of  tin-  bedclothes  intolerable.    Tl 
limbs  arc  drawn  up,  and  the  body  bent  forward,  to  relax  the  abdominal  mi 
und  relieve  the  tension  of  t!ie  bladder.     The  urine  becomes  thick,  ropy,  i 
reddish,  or  tinged  wit  h  blood;  aud  the  pntn  Bhoots  along  the  U 
upper  part  of  the  thighs,  and  spermatic  cords,  to  the  sacrolumbal  araei 

it  is  often  almost  insupportable.     The  urine,  never  entirely  idoafl 

accumulates,  and  the  bladder  at  length  ascends  above  the  pubes  into  : 
gastrium,  forming  a  globular  and  clastic  tumor,  exquisitely  sensitive  under  the 
slightest  toneli. 

When  the  disease  is  fully  developed,  there  is  always  more  or  less  constitution 
derangement,  as  indicated  by  the  frequency  and  hardness  of  the  pulse,  t!e 
ions  countenance,  and  the  coated  appearance  of  the  tongue.     Nausea  and  \ 
ing,  with  severe  precordial   oppression,  are   rarely  absent  in   this  stage  of  tli 
complaint.     Sometimes  there  is  complete  suppression  of  the  urine 

Some  diversity  occurs  in  the  symptoms  of  cystitis,  dependent  upon  tl 
cular  seat  of  the  morbid  action.     When  the  neck  of  the  bladder  is  mainly  am 
excessive  pain  and  a  sense  of  weight  and  fulness  are  experienced  la  Ho- 
und perineum,  there  is  obstinate  retention  of  urine,  with  an   inceeaaal   desire  t 
micturate,  and  severe  scalding  is  felt  along  the  urethra.     When  the  anterior  w 
of  the  bladder  is  inflamed,  there  is  great  tenderness  on  pressure  and  pc  rruseion, 
with  a  sense  of  constriction  in  the  hypogastric  region.     When  the  disease 
pies  the  bas-fond  of  the  organ,  the  rectum  is  most  apt  to  suffer,  and  the  patie 
is  harassed  with  constant  straining  and  tenesmus. 

Acute  cystitis  usually  rurs  its  course  with  considerable  rapidity.     It  pi 
continues  beyond  the  sixth  or  eighth  day  without,  terminating  in  resolution,  tend 
[qs  to  suppuration,  passing  into  gangrene,  or  assuming  a  chronic  type. 

In  the  Irrahitt'tif  of  acute  cystitis,  the  hading   indications  are,  lirsl,  to  Subdl 
ptomatic  excitement;  and,  secondly,  to  quiet  local  irritation.      For 
pUsbing  ihc  first  of  these  end.-,  the  remedies  mainly  relied  upon,  in  the  inc 
of  the  complaint,  are  general  nnd  topical  bleeding,  aperients,  and  dii 
relics,  aided  by  an  antiphlogistic  regimen.     The  bowels  should  he  early  i 

DIM  mild   laxative,  as  castor  oil,  or  sulphate  of  magnesia,  followed 
enema  of  cold  wuter,  thin  gruel,  or  soap  aud  water.     If  the  biliary  und  othei 
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arc  deranged,  n  dose  nf  calomel  should  be  given.      All  dnsttfl  cathar- 
tics jnu>l  be  avoided  to  divert  irritat  intr  matters  from  tin*  kidneys. 

Am  boob  as  proper  depletion  has  been  practised,  diaphoretics  are  indicated, 
and  ill*.'  one  which  I  have  found  most  useful  hi  the  sntimoniaJ  and  saline  mixture, 

in  union  with  full  doses  of  Biorphla  and  aconite.  Dover's  powder  is  beneficial 
when  the  skiii  is  already  soft,  it'  the  stomach  is  irritable,  the  effervescing 
Jit  is  preferable  to  everything  else.  Tin*  action  of  theee  tnedicio.ee  may  be 
favored  by  tepid  drinks,  the  warm  bath,  and  hut  fomentations  to  the  bypogas- 
triu.ii)  and  genitals.  Diuretics,  strictly  so  called,  are  Improper.  When  the  urine 
is  acrid,  high-colored,  or  very  scanty,  a  small  quantity  of  nitrate  of  potussu.,  or 
spirit  of  nitric  ether,  mixed  with  some  deinulccnl  fluid,  nun   be  administered,  to 

modify  the  renal  eecretioo  and  to  allay  reticaJ  Irritation.  In  the  latter  etageaof 
the  disease,  an  infusion  of  uva  ursi  and  hops,  in  the  proportion  of  one  ounce  of 
tLe  former  and  half  an  miner  of  tin-  bitter  to  the  quart  of  water,  will  prove 
highly  adrautageous,  especially  if  SOmbJned  with  morphia  and  bicarbonate  of 
soda. 

Among  the  more  important  local  remedies  for  arresting  cystitis,  ami  tranquiliz- 
ing  the  affected  organ,  are  leeching,  anodyne  enemnta  or  suppositories,  fomenta- 

aiui  the  hip-bath.      The  pain  in  the  bark  is  relieved  by  eups,  either  wet  Of 

dry,  applied  to  the  Bacro-lnmbar  region.     Certain  modifications  of  treatment 
according  to  tin-  nature  of  Ac  exciting  cause  of  the  disease.    Reten- 
tion of  urine  is  promptly  relieved  by  the  catheter. 

SUPPURATION  AND  ABS< 


A  discharge  of  pns,  or  niueo-piiruierit  fluid,  from  the  lining  membrane  of  the 
bladder,  although  sufficiently  common  in  chronic  cystitis,  is  Infrequent  in  the 
acute  form  of  the  disease.  The  discharge,  moreover,  is  usually  of  brief  continu- 
ance, and  small  in  quantity,  while  in  chronic  cystitis  it  often  lasts  fur  a  long  time, 
and  ta  occasionally  remarkably  profuse 

The  matter,  instead  of  being  furnished  by  the  free  surface  of  the  mucous  mem- 
brane, occasionally  presents  Itself  in  the  form  of  a  small  ahsosst,  situated  in  the 
submucous  cellular  tissue,  or  between  the  muscular  and  serous  tunics.  It  may 
occur  in  any  part  of  the  viseiis,  but  is  most  frequently  observed  al  its  neck,  as  a 
v  deposit  In  the  great  majority  of  cases,  the  nbscess  points  inwards 
towards  the  cavity  of  the  bladder,  but  it  may  also  open  Into  the  rectum,  the 
lid  flexure  of  the  colon,  the  ileum,  the  vagina,  or  the  abdominal  cavity. 
Finally,  the  matter  is  sometimes  diffused  through  the  cellular  thURM  of  the  coats 
of  the  bladder,  which,  in  consequence,  exhibit  a  soft,  (edematous  aspect. 

Suppuration  of  the   bladder  may  be  the  result  of  idiopathic   inflammation, 

either  acute  or  chronic,  external  violence,  or  the  presence  of  aome  foreign  bodj  , 

calculus,  bougie,  or  catheter.    In  the  latter  ease,  abscesses  are  generally 

produced   under  the   influence  of  protracted  irritation,  operating  directly  upon 

tbe  tunics  of  the  organ. 

The  occurrence  of  suppuration  is  always  denoted  by  well-marked  symptoms. 
The  most  important  are  frequent  rigors,  alternating  with  flushes  of  beat;  an  in- 
crease of  thirst,  anxiety  and  restlessness  ;  dull,  aching,  throbbing  pain  ;  and  a 
feeling  of  weight  in  the  perineum  and  pelvis.  The  mind  generally  wanders,  ami, 
in  many  cases,  there  is  confirmed  delirium.  These  symptoms,  however,  mf 
simulated  by  other  i  .  both  of  the  bladder  and  of  the  neighboring  organs. 

In  abscess,  the  diagnosii  is  eometimee  determined  by  the  sadden  appearance  la 

ithe  urine  of  a  large  quantity  of  pus,  after  a  violent  effort  at  micturition,  or  an 
fitiiiijit  to  draw  off  the  urine.     Infiltration  of  pus  into  the  coats  of  tbe  bladder 
cannot  be  distinguished  during  life. 
The    prognosis  of  suppuration  of  the  mucous  membrane   of  the  bladder  is 
osaalh  favorable  j  tbe  reverse  being  the  ease  En  abscess.     Much,  however,  mnst 
-arily,  under  such  circumstances,  depend  upon  the  nature  and  extent  of  the 
injury. 
The  treatment  of  this  disease  is  to  be  conducted  upon  general  antiphlogistic 
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principles  in  its  earlier  stages,  and,  subsequently,  upon  the  tonic  and  in\ -iiruratinj 
plan.     If  abscesses  point  externallj,  they  must  be  opened  with  the  ka 

GANGRENE. 

ute  inflammation  of  the  bladder  sometimes  ends  in  gangrene.     This  mod 
of  termination,  however,  is  fortunately  infrequent,  as  the  morbid  action  whir 
gives  rise  to  it  is  generally  easily  arrested  by  the  early  and  rigoi 
of  antiphlogistic  remedies.      It  is   particularly  to  be  apprehended    ebi 
< -_v -tit is  is  marked  by  great  violence,  when  it  has  been  induced  by  external  injury 
ami  when  it  occurs  in  old  persons,  whose  health  has  been  much  impair 
previous  suffering. 

Gangrene  of  the  bladder,  although  it  may  occur  as  a  consequence  of  idiopathic?? 
iiitlammiition,  is  almost  always  a  result  of  external  violent  |  -dtttffflaWHl  "f 

the  organ  from  urine.     One  of  its  most  common  eaeeei  is  compression  of  the*»— 
viseus  during  the  passage  of  the  child's  head  in  parturition.     Gangrene  oca 
ally  follows  the  operation  of  lithotomy,  and  laceration  of  the  mucous  membrane 
consequent  upon  the  employment  of  instruments. 

The  occurrence  of  mortification  of  the  bladder  is  announced  by  great  pr 
tion  of  strength j  sudden  cessation  of  pain;  coldness  of  the  extremities; 
weuk,  frequent*  nnd  tremulous  pulse;  profuse,  clammy,  and  offensive  pert 
tion;  cadaverous  expression  of  the  countenance  ;  mental  confusion,  deliriun 
coma;  hiccup;  twitching  of  the  tendons;  and,  towards  the  close,  by  colliquative 
diarrha'u  ami  involuntary  discharge  of  the  feces.  The  urine  is  of  a  dark  Of 
tsh,  or  blackish  color,  emits  a  peculiarly  fetid,  sickening  odor,  and  is  effectually 
retained  l.v  the  dead,  crippled,  or  paralyzed  organ.  On  dissection,  the  mucus 
membrane  is  found  to  be  of  a  dark  red,  livid,  or  purple  eomph  I  soft, 

easily  torn,  and  bathed  with  a  thin,  sanious  fluid,  of  an  excessively  fetid  odor 

Gangrene  of  the  bladder  is  sometimes  followed  by  a  rupture  of  I  ho  coats  of 
this  organ,  and  the  escape  of  its  contents.     This  event  is  most  likely  to  ba 
when  there  has  been  protracted  retention  of  urine,  with  inordinate 
and  may  take  place  very  suddenly,  or  slowly  and  gradually,  as  a  recoil  of  n 
tion,      Whether  the  urine  escapes  into  the  cavity  of  the  abdomen,  or  into  the 
cellular  tissue  of  the  pelvis,  death  is  equally  inevitable. 

The  treatment  of  this  affection  is  easily  told.     The  object  is  to  prevent  the 
■  rather  than  to  cure  it  after  it  has  been  established.      Should  gai 
inevitable,  the  indication  is  to  support  the  system,  and,  by  m<  ana  of  nomine, 
ammonia,  brandy,  opiates,  and  nutritious  food,  assist  the  patient  in  thrown 
the  effects  of  the  local  disorder.     Distension  of  the  bladder  is  obviated  by  the 
catheter. 

ULCERATION. 

Ulceration  of  the  bladder  is  uncommon.  Judging  from  the  results  of  my 
observationi,  I  am  disposed  to  rank  it  amongst  (he  rarest  accidents  to  which  thi* 
organ  is  obnoxious.  The  ulcers  are  usually  neither  numerous  nor  large.  Their 
most  common  appearance  here,  as  in  the  bowels,  is  that  of  depressed  breaches 
of  continuity  of  the  mUGOU  membrane,  of  a  circular  or  oval  form,  with  slightly 
elevated  edges.  Occasionally,  the  edges  are  hard,  thick,  fissured,  and  puckered. 
Appearance!  like  these  are  most  common  in  old,  chronic  cases.  The  bottom  of 
the  erosion  is  originally  formed  by  the  submucous  cellular  substance;  but  as  the 
disease  progresses  it  may  destroy  the  muscular  fibres,  and  even  the  serous  Invest* 
ineiit,  leading,  perhaps,  eventually  to  perforation,  and  to  the  escape  of  urine  into 
the  abdominal  cavity.  Or,  instead  of  this,  adhesions  may  take  place  between  the 
bladder  and  ihe  neighboring  viscera. 

In  the  great  majority  of  instances,  the  ulceration  may  lie  distinctly  traced  to 
chronic  cystitis     Paralysis  of  the  bladder,  injury  id' the  spinal  cord,  and  01 . 
lesion  of  the  kidneys,  arc   very  apt  to  induce   the  affection,   from  the  cl. 
which  they  create  in  the  composition  of  the  urine.     Calculous  concr*  : 
earthy  deposits  often  occasion  ulceration  solely  by  the  pressure  which 
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upon  the  mucous  membrane.     Sometimes  the  disease  li  the  resull  of  tin-  soften* 

ing  of  tubercular  matter,  ami  then  the  muscular  fibres  are  occasionally  as  com- 
pletely denuded  as  if  they  had  been  dissected  with  the  kuife. 

The  .o/m/'toms  of  ulceration  tif  t  lie  bladder  do  not  differ  essentially,  in  tin  emly 
stage  of  the  disease,  from  those  of  subacute  or  chronic  inflammation.  Even  at 
a  later  period,  they  arc  not  always  well  marked.  The  must  prominent  local 
phenomena  are  pain  and  uneasiness  in  the  pelvis,  with  spasm,  frequent  niietnn- 
u)d  an  offensive  state  of  the  urine.  The  pain  is  Sf  an  acute,  I njiiiinvr,  Of 
scalding:  character.  The  inclination  to  micturate  U  not  incessant,  hut  comes  mi 
in  paroxysms,  which  gradually  increase  in  frequency,  ami  are  attended  with  in- 
-utlering.  The  urine  is  commonly  acid,  slightly  albuminous,  voided  in 
small  quantity,  and  loaded  with  thick,  ropy  munis,  which,  as  the  fluid  QOOls, 
adheres  firmly  to  the  bottom  of  the  chamber-pot.  As  the  destruction  of  the 
lining  membrane  proceeds,  the  mums  gradually  diminishes,  and  finally  almost 
v  disappears.  In  the  advanced  stages  of  Ins  complaint,  the  fluid  u  exces- 
sively offensive,  of  a  dark  eolor,  oecaslonaJr/  like  coffee-grounds  in  appearance, 
and  often  mixed  with  pus,  blood,  sbreda  of  lymph,  ami  even  the  debris  of  the 
affected  membrane.  An  aiumoniacal  state  of  the  urine  \-  not  uncommon  al  this 
period. 

As  the  disease  progresses,  the  sympathies  and  functions  of  the  urinary  orpins 
are  completely  subverted,  and  the  patient's  health  is  materially  impaired  by  the 
local  deran gem en t.  Sometimes,  however,  on  the  other  hand,  the  symptoms  are 
comparatively  mild,  and  but  little  distress  is  experienced  in  the  urinary  appa- 
ratus. This  is  more  particularly  liable  to  happen  when  ll  uf  a  tuber- 
cular character, 

diagnotit  of  this  disease  is  difficult,  and  cannot  always  be  determined 

during  life.     The  affections  for  which  it  is  most  liable  to  be  mistaken  are  simple 

lis,  catarrh,  and  stone.     From  the  first,  it  may  generally  be  distinguished  by 

its  obstinate  persistence,  by  the  greater  extent  and  violence  of  the  local  distress 

by  the   incessant  desire  to  void   the   urine,   by  the  mure   frequent  recurrence  of 

M,  by  the  more  severe  burning  or  scalding  along  the  urethra,  and,  lastly, 

by  the  presence  of  pus  in  the  urine,  and,  in  the  more  aggravated  forms  of  the 

complaint,  by  the  absence  of  mucus.     In  catarrh,  the  characteristic  symptom  is 

B  Copious  secretion  of  thick,  tough,  ropy  mucus,  with  a  turbid  appearance  and 

an  ammoniacal  smell  of  the  urine.     The  local  and  const itutionai  distress  are  km 

BOVore  than  in  ulceration,  the  desire  to  micturate  is  not  so  frequent,  there  is  less 

itisibiliiy  of  the  urethra,  and  there  is  often  complete  intermission  of  the  vesical 

isturbance,  the  patient  remaining  comparatively  comfortable  fur  clays  ami  weeks. 

In  ulceration,  the  symptoms  are  persisteut,  the  disease  steadily  proceeding  from 

had  to  Worse. 

In  stone,  the  pain  is  most  severe  immediately  after  passing  the  urine,  and  is 
generally  much  aggravated  by  rough  exercise;  the  urine  is  more  frequently 
bloody;  there  is  less  irritability"  of  the  urethra;  and  the  intervals  between  the 
paroxysms  are  longer  than  in  ulceration.  If  doubt  exists,  the  sound  is  used, 
cautiously  and  gently,  test,  if  the  case  be  one  of  ulceration,  it  increase  the  local 
inflammation,  and  thus  endanger  life. 

In   ulceration  there  is  sometimes  a  discharge  of  the  debris  of  the  mucous 
membra&e,  which  never  happens  in   simple  cystitis,  catarrh,  and  calculous  dis- 
order.     The  pain  also  is  ranch  greater,  and  the  desire  to  pass  water  more  frequent, 
When  perforations  exist,  a  discharge  of  gas,  fecal  matter,  ingests,  and   Other 
substances,  along  with  the  urine,  leaves   n>   doubt  respecting  the  nature  of  the 

The   treatment  of  this  complaint  is  most  unsatisfactory.     At  its  commence- 
ment the  means  employed  to  arrest,  it  must  be  strictly  antiphlogistic.      Active 
•ion  by  the  lancet  will,  however,  seldom  be  called  for  after  the  expiration  of 

(be  first  fortnight,  while  the  local  abstraction  of  blood  by  leeches  is  proper  in 

.re   of  the   disorder,  and   constitutes,  indeed,  one   of  our  most  valuable 

th-iapeutic  resources.      The    bowels    should    be  kept  ill   a  Soluble  condition,  but 

•    purgation  is  injurious.     The  diet  should  be  light  and  nutritious,  consisting 
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chiefly  of  bread,  toast,  potatoes,  rice,  hominy,  and  mash,  with  weak  tea  at  break- 
fast and  sapper.  The  patient  should  constantly  wear  flannel  next  the  skin,  and 
carefully  guard  against  sudden  vicissitudes  of  temperature.  Sexual  intercourse, 
and  rough  exercise  of  every  description,  must  be  carefully  avoided. 

Of  the  internal  remedies  calculated  to  act  directly  upon  the  urinary  apparatus, 
the  most  important  are,  balsam  of  copaiba,  uva  ursi,  hops,  cubebs,  hyoscyamua, 
bicarbonate  of  soda,  mineral  acids,  and  tincture  of  the  chloride  of  iron,  either 
alone,  or  variously  combined.  Anodynes,  in  full  doses,  are  indispensable  for 
quieting  the  bladder,  and  procuring  sleep. 

Local  remedies,  or  means  addressed  directly  to  the  affected  surface,  are  some- 
times  highly  serviceable.  The  best  undoubtedly  are  such  as  are  of  an  anodyne 
character,  as  infnsion  of  poppy,  opium,  hop,  aconite,  and  cicuta,  or  tepid  water, 
either  simple  or  medicated  with  tar,  tannin,  sulphate  of  zinc,  creasote,  nitrate  of 
silver,  and  other  substances.  Lime-water,  black  wash,  and  a  weak  solution  of 
iodine  have  occasionally  proved  advantageous.  The  best  mode  of  introducing 
them  is  by  means  of  a  gum-elastic  bag,  carefully  adapted  to  the  end  of  a  medium- 
sized  silver  catheter.  The  quantity  of  any  injection  should  not  exceed,  at  first, 
an  ounce  and  a  half.  An  anodyne  injection  should  be  retained  as  long  as  possible ; 
an  astringent  one  not  more  than  a  few  minutes. 

Counter-irritation,  in  the  form  of  issue,  seton,  or  pustulation  with  tartar 
emetic,  is  often  advantageous  in  this  affection,  and  should  be  resorted  to  as  early 
as  practicable. 

CHRONIC  INFLAMMATION,  CATARRH,  OR  CYSTORRHOEA. 

Catarrh  of  the  bladder,  technically  denominated  cystorrhoea,  signifies  an  inor- 
dinate secretion  of  white,  glairy  mucus,  essentially  dependent  upon  chronic 
inflammation  of  the  lining  membrane.  It  is  analogous  in  its  character  to  gleet, 
leucorrhoea,  and  kindred  affections,  and  is  generally  merely  a  symptom  of  a  more 
serious  disease.  It  may  occur  at  any  period  of  life,  but  is  most  common  in 
elderly  subjects. 

The  immediate  cause  of  cystorrhoea  is  always  some  obstacle  to  the  evacuation 
of  the  urine,  or  a  diseased  condition  of  the  bladder.  Hence,  it  is  most  commonly 
observed  as  an  effect  of  stricture  of  the  urethra,  vesical  calculus,  and  enlarge- 
ment of  the  prostate  gland.  Paralysis  of  the  bladder,  whether  produced  by 
over-distension  of  the  organ  by  urine,  or  injury  of  the  spine,  frequently  gives 
rise  to  it.  Cystorrhoea  is  a  constant  attendant  upon  sacculation,  ulceration, 
hypertrophy,  and  carcinoma  of  the  bladder.  When  the  affection  is  once  estab- 
lished, it  is  easily  aggravated  or  reinduced  by  exposure  to  cold,  excesses  in  diet, 
irritating  injections,  diuretics,  over-distension  of  the  bladder,  neuralgia,  retroces- 
sion of  gout,  repulsion  of  cutaneous  eruptions,  local  injury,  and  disease  of  the 
adjoining  parts,  as  the  anus,  rectum,  vagina,  and  uterus. 

Cystorrhoea  generally  comes  on  in  a  slow,  gradual,  and  insidious  manner.  The 
inflammation  which  accompanies  the  affection,  and  which  is  always  the  imme- 
diate cause  of  the  peculiar  discharge,  is  of  a  chronic  character,  and,  in  the  first 
instance,  of  a  very  mild  grade.  It  is  for  this  reason  that  the  term  subacute  has 
sometimes  been  applied  to  it. 

The  symptoms  of  the  disease  vary.  The  characteristic  one  is  an  inordinate 
secretion  of  mucus.  This  is  nearly  always  associated  with  an  altered  condition 
of  the  urine,  frequent  and  difficult  micturition,  pain  in  the  region  of  the  affected 
organ,  as  well  as  in  the  adjoining  parts,  and  more  or  less  constitutional  derange- 
ment. 

The  quantity  of  mucus  that  is  mixed  with  the  urine  varies  remarkably  in  different 
cases  and  under  different  circumstances.  In  the  incipient  stages,  and  in  the 
milder  forms  of  the  affection,  it  is  generally  small,  not  exceeding,  perhaps,  a  few 
drachms  in  the  twenty-four  hours.  At  a  more  advanced  period,  the  quantity  is 
often  considerable,  and  in  some  instances  it  is  truly  euormous. 

During  the  progress  of  the  disease  the  urine  always  becomes  highly  acrid,  so 
that  the  bladder  can  hardly  tolerate  its  presence,  even  for  a  few  minutes.    It 
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general]}  emits  an  ammoniacal  odor,  is  rapidly  decomposed,  both  in  and  out  of 
the  Madder,  and  is  nearly  always  mixed  with  purulent  mid  pbospbatic  matter. 
If  a  silv.T  eatheter  is  used  lulr  in  the  disease,  it  Usually  cuines  out  of  S  bronze. 
brownish,  or  black  color,  in  consequence  of  the  presence  of  a  minute  quantity 
of  sulphuretted  hydrogen. 

The  pus  that  is  formed  in  this  disease  may  proceed  from  various  sou: 
-  the  bladder,  ureters,  prostate  gland,  and,  etna  the  kidneys,  which  axe  often 
sen'onsly  invoked  in  the  mischief.  Its  presence  is  always  to  be  regarded 
with  great  attention,  as  it  is  commonly  indicative  of  serious  disease  of  the 
organs  from  which  it  is  derived.  The.  urine  is  voided  frequently,  in  small 
quantity,  aud  with  more  or  less  difficulty.  Generally  it  passes  olfici  Interrupted 
jets,  in  11  snuill,  beble,  Stream,  or  in  drops,  accompanied   by  violent   spasm  and 

atraining.     When  it.  is  loaded  with  thick,  ropy  moeos,  the  difficulty  of  voiding 

it    is  much  increased,  and  the  patient  is  obliged  to  have  frequent  recourse  to  tins 
catheter. 

The  ttiagntm*  of  this  disease  is  always  easy.  Almost  the  only  affection  with 
which  it  is  liable  to  bo  euiifounded  is  seminal  emission  ;  but  this  can  happen 
only  when  this  fluid  flows  into  ihe  bladder,  and  mixes  with   the  urine,  in  COnSS* 

(essence  of  strictare  of  the  urethra,  or  enlargement  of  the  prostate  gland.    The 

distinction  is  that,  in  catarrh,  the  discharge  is  always  greater  and  mure  constant, 

and  also  more  ropy,  tenacious,  and  offensive,  the  local  suffering  is   mure  severe, 

and  there  is  a  more  frequent  desire  to  micturate.     In  seminal  disease,  the  matter 

is     voided  in  small  quantity,  mid  at  remote   intervals;   it   has  a  peculiar  odor,  is 

of    a  light  color,  and   is   partially  insoluble  in  water,  in  which  it  floats  in  shredB. 

W~  ben  there  is  any  dentil,  the  beat  plan  is  to  subject  a  few  drops  of  the  suspected 

fl.  ej  id  to  nieroecopical  examiriatinn.      If  it  be  seminal,  it.  will  be  found  to  contain 

WJ["*WIUiaUnuil.  small  oblong  bodies,  with  delicate,  tapering  tails. 

The  propnoeu  in  ejetorrhcea  varies  with  many  circumstances  which  hardly 
mit  of  preebN  detail  .Much  will  necessarily  depend  upon  the  age  and  eottsti- 
1  «=■  liuri  of  the  patient,  the  duration  of  the  disease,  and  the  condition  of  the  bladder 
®-»~*d  of  the  aeaoeiated  organs.  In  its  Incipient  stages  it  is  sometimes  not  difficult 
cure  ;  but  whoa,  commencing  gradually,  it  has  at  length  conic  to  disorder  the 
I  idle  system,  it  rarely  terminates  favorably. 
The  morbid  attention*  are  variable.     In  the  early  stage,  aud  in  the  milder 
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ever,  the  muscular  fibres  become  hypertrophied,  and  exhibit  the  peculiar  r> 
arrangement  delineated  in  fig.  453,  from  a  specimen  in   m 
sionally  a  large  bar-like  riilge  lies  just  behind   the  neck  of  the  Madder,  off) 
considerable  obstacle  to  the  passage  of  the  catheter. 

The  celluln-ribnms  lamella  is  also  much   thickened,  as  well  as  iucreasul  it 
density,  mni   the  mucous  membrane,  particularly  the  portion  which  i 
with   the  hus-foud  of  the  organ,  is  often  thrown  into  large,  In 
BOmfi  instances  the  lining  membrane  is  ulcerated,  covered  with  pa  vaipb, 

or  protruded  across  the  muscular  fibres,  in  the  form  of  one  or  mo: 
walls  of  the  bladder  are  frequently  from  five  to  ten  times  the  natural 
The  kidneys,  ureters,  and  prostate  gland,  are  geuerally  implicated  In  the 
mischief;  sometimes  t.»  a  fate]  sxt 

The  sacculated  appearance  of  the  bladder,  which  so  often  ae>  -  chronic 

hillutiiuiuiiou,  is  well  shown  in  fig.  15  i,  from  a  preparation  in  m;  ^JiDeL 

Pig.  4:-4. 


J 
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Section  of  the  bladder  and  prostata,     a.  Mnrou*  »nrf»o*  of  the  Madder.     6.  t>.  T.*t«ral  U>he»  of  the 
c.  Mldfllo  lobe.    <i.  Largo  cy«l  or  pouch,  partially  laid  open,  and  communicating  with  tbo  bladder  be  »••»>! 
orifice. 

It  is  formed  by  a  projection  of  the  mucous  coat  across  the  hypertrophied  mu> 
culur  fibres,  and  varies  In  size,  from  a  pigeon's  egg  to  a  cavity  nearly  ns  large  »» 
the  bladder  itself      It  always  contains  artae,  and,  occasionally,  also  calculi. 

In  a  case  of  sacculated  bladder,  in  a  man,  aged  eighty-four  years,  reported  »J 
Professor  W.  W.  Qreene,  of  PittsfieVd,  the  adventitious  pooch  c 
one  gallon  of  limpid  urine,  and  was  so  large  as  to  encroach  verj 
the  abdominal  viscera.     The  opening  of  communication  was  four  inch) 
neck  of  the  bladder,  and  was  eighteen  tines  in  diameter,  with  smooth,  wrll  • 
edges.     The  bkdder  was  gn-utlv  hypertrophied,  aud  the  prostate  gland  *** 
fully  as  large  as  a  common  orange. 

In  entering  upon  the  treatment  of  this  affection,  it  is  of  preat  important*  to 
scertnin  the  nature  of  the  exciting  cause.      If  there  is  stricture  of  the  urethra. 
i-  in  the  bladder,  hypertrophy  of  the  prostate  gland,  or  ■ 
boring  and  associated  organs,  no  permanent  relief  can  reasonably  bt 
until  these  affections  are  remoYed. 

It  would  be  useless  to  repeat  here  what  has  already  been  said  in  other  | 
of  the  work,  respecting  the  employment  of  antiphlogistics.     Tin  v  .we  ii 
lively  demanded  in  all  cases  attended  with  violent  pain  and  frequeut  m 
even  when  then  ii  do  marked  constiUitional  disturbance.     When 
inadmissible,  from  twenty  to  thirty  leeches  may  Le  applied  to  the  perineum  una 
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of  the  thighs,  or  to  the  lower  part  of  the  hypogastric  region.     The  topical 
Uoodfng  should  Be  followed  lip  With  the  warm  bath,  warm  fomentations,  ant]  warm 

enemata.  The  bowels  most  be  opened  with  saliao  cathartics,  or,  wbea  Hn 
I  IM  are  much  deranged,  With  calomel  and  jalap.  All  articles  tending  to 
irritate  the  rectum  should  be  carefully  avoided.  The  most  perfect  quietude,  both 
of  mind  and  body,  must  he  enjoined  ;  the  diet  should  lie  si*  light  ami  unirritant 
Miblej  and  the  patient  should  he  requested  In  nuike  free  use  of  deinulcent 
drinks,  as  gum  Arabic  voter,  flaxseed  tea,  or  slippery  elm  water. 

Whoa,  by  these  means,  the  violence  of  tho  di  heen  sulnltied,  I  know 

of  no  remedy  so  well  eolcoJoted,   in  ordinary  Meet,   to  ameliorate   the  morbid 
condition  of  the  hladder  as  balsam  of  copaiba.     It  should   be  given  in  doses  nut 
disc  ten,  fifteen,  or  twenty  drops,  three  or  four  times  in  the  twenty-four 
hour*.     The  best  form  is  that  of  emulsion.     Its  nauseating,  griping,  and  purg- 
•ndi Htdoj  should   lie  counteracted   by  laudanum  or  morphia.      When  the 
it  is  trouhh'd  with  pyrosis  or  acid  eructations,  the  medicine  may  advan- 
oualy  be  conjoined  with  bicarbonate  of  soda. 
The  tereBrathiaabS  preparation*  are  sometimes  highly  beneficial  in  this  affec- 
tion.     Farcira  brava  and  buclin  have  also  heen  much  extolled,  hut  I  have  never 
d  iiiucli  advantage  from  them.      Uva  urd  has  likewise   I   Specific  tendency 
to  the  urinary  organs.      I  have  found  it  particularly  serviceable  in  eases  attended 
with  excessive  morbid  Sensibility  of  the  neck  Of  KM  blad<ler.     It  may  ndvanta- 
geously  be  combined  with  huclm   and  lupulinc,  and,  in  the  class  of  cases  just 

mentioned,  with  carbonate  of  soda  aod  potassa. 

A  eomliinatioD  of  some  of  these  articles  may  often  be  advantageously  empl 

■I,  the  effect  is  usually  mueh  niore  COOOpiCBOM  when  they  are  given  in  this 
manner  than  when  they  are  used  separately  I  have  long  BOBB  in  the  habit  of 
administering,  with  the  happiest  effect,  a  combination  of  huehu,  uva  ursi,  and 
culiei.  : -ies  in  the  form  Of  infusion,  but  more  generally  in  that  of  tincture, 

given  several  times  I  day,  in  conjunction  with  a  small  quantity  of  bicarbonate 
of  soda.  Occasionally,  a  few  drops  of  balsam  of  OOpafba,  titieture  of  chloride 
of  iron,  or  dilute  nitric  acid,  may  advantageously  BO  added  to  each  dose  of  these 
medicines.  The  iron,  given  by  itself,  sometimes  sntwen  an  excellent  purpoaa 
When  the  disease  la  associated  with  a  gouty  or  rheumatic  state  of  the  system, 
colchicum  should  be  employed,  and  the  beat  form  of  exhibiting  it  is  in  anion 
with  a  full  anodyne.  Ueuzoic  acid  t-umt times  affords  relief  when  everything 
ha  fails. 

In  all  cases  of  vesical  catarrh,  the  urine  should  be  subjected  to  the  usual  te.-ts. 

it  be  found  to  be  acid,  the  carbonated  alkalies  should  be  freely  exhibited,  and 

ids  if  it  be  alkaline. 

To  allay  pain  and  induce  sleep,  anodynes  are  indispensable  in  almost  every 

age  of  this  disease.     They  should  be  given  in  full  doses,  either  alone  or  with 

tier   meili.il  I 

Oounter-irritatfon,  in  the  form  of  issue,  seton,  or  tartar  osaotig  BUftolatfoQ,  is 
ften  highly  beneficial,  and  should  never  be  neglected  in  obstinate  cases.     Hli 
pt  at  the  commencement  of  the  complaint,  or  when  there  is  u  sudden  I 
tion   of  the   discharge,  seldom  afford   much   relief.      In   truth,   it  is   doubtful 

whether  their   beneficial   effects  are   not  fully  counterbalanced  by  the  injurious 
impression  which  they  sometimes  make  upon  the  neck  of  the  bladder,  leading  to 
increase  of  the  local  suffering. 
The  remedies  addreised   directly  to  the  snffering  organ  itself  are  irrigations, 
ut  and  other  injections,  and  cauterization. 

D  of  the  bladder   IS   sometimes   employed   in  the  treatment  of  vesical 

and  is,  in   many  cases,  a  valuable   auxiliary  to  the  other  means  already 

.  "tit.      It  is  particularly  serviceable  when  there  is  an  abundant  discharge 

thick,  tenacious   mucus,  attended  with    atony   of  the   moSOttlai  fibres  of  the 

The  operation    is  performed  with  tepid  water,  injected  with  a  large 

through  a  double  catheter. 

Plaidfl  of   various    kinds,  astringent,  anodyne,  and  alterant,  are  sometimes 

ed  into  the  bladder,  for  the  purpose  of  making  a  direct  tmpmssion  upon 
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the  inflamed  surface.  The  articles  most  commonly  resorted  to  are  alum,  line, 
copper,  iodine,  nitrate  of  silver,  creasote,  opium,  morphia,  laudanum,  acuta, 
bichloride  of  mercury,  and  nitric  acid. 

Cauterization  with  the  solid  nitrate  of  silver  is  occasionally  used.  I  bare 
tried  it  in  a  number  of  instances,  but  without  any  decided  benefit.  It  is  chiefly 
applicable  to  those  cases  in  which  the  catarrh  is  dependent  upon  inflammation 
of  the  neck  of  the  bladder,  and  should  be  employed  with  the  greatest  possible 
caution,  lest  it  aggravate  the  morbid  action. 

In  obstinate  cases  of  cystorrhcea,  when  all  other  remedies  have  tailed  to  afford 
relief,  it  has  been  proposed  to  penetrate  the  neck  of  the  bladder  by  means  of  u 
incision,  similar  to  that  made  in  the  lateral  operation  of  lithotomy.  The  object 
is  to  afford  a  free  outlet  to  the  mucous  secretion  as  fast  as  it  takes  place,  and  to 
put  the  organ  thereby  in  a  state  of  repose.  The  proposal  is  plausible,  but  his 
not  been  sufficiently  tested  to  enable  us  to  form  a  definite  opinion  in  regard  to  its 
value. 

Finally,  in  the  management  of  this  affection,  the  utmost  attention  must  be  paid 
to  the  diet,  which  should  always  be  of  a  light,  farinaceous  character.  Between 
the  paroxysms,  or  when  convalescence  is  fairly  established,  animal  broths,  and  a 
little  of  the  lighter  kinds  of  meat,  may  be  used.  But  neither  at  this,  nor  at  any 
previous  period,  are  condiments  admissible.  Even  salt  should  be  employed  most 
sparingly.  Vegetable  acids,  subacid  fruits,  wine,  spirits,  and  fermented  liquors 
are  prejudicial  The  best  drink  is  cold  water,  either  alone  or  with  good  Holland 
gin- 
Exposure  to  cold  must  be  carefully  avoided.  Flannel  is  worn  next  the  skin, 
both  summer  and  winter ;  riding  on  horseback  is  interdicted ;  sexual  intercourse 
is  abstained  from ;  and  the  bladder  is,  for  a  long  time,  emptied  daily  at  stated 
intervals. 

When  the  kidneys,  ureters,  and  prostate  gland  are  seriously  affected  no  remedy 
has  the  power  of  checking  this  distressing  malady.  All  that  can  be  done  is  to 
enjoin  perfect  tranquillity,  a  light  but  generous  diet,  anodynes  by  the  mouth  and 
rectum,  the  warm  bath,  and  attention  to  the  bowels. 

IRRITABILITY  OR  MORBID  SENSIBILITY. 

The  characteristic  symptom  of  this  disease  is  frequent  micturition.  The  urine 
is  voided  every  few  hours,  perhaps,  indeed,  every  few  minutes,  and  the  process 
is  commonly  attended  with  more  or  less  pain,  spasm,  and  burning  at  the  neck 
of  the  bladder  and  along  the  urethra.  The  fluid  may  be  perfectly  natural,  both 
in  its  physical  and  chemical  properties ;  or  it  may  be  increased  or  diminished  in 
quantity,  and  variously  altered  in  quality.  In  general,  it  is  acid,  high-colored, 
and  surcharged  with  mucus,  of  a  whitish  or  grayish  complexion.  The  urethra 
and  the  prostate  gland  are  usually  unnaturally  sensitive  to  the  touch,  and  a  very 
common  accompaniment  of  the  affection,  especially  in  young  men,  is  a  tendency 
to  erections  and  seminal  discharges.  In  time,  the  general  health,  perhaps 
originally  good,  gradually  suffers.  The  disease  is  most  frequently  met  with  in 
children  and  youths  of  a  nervous,  irritable  disposition.  It  is  also  sufficiently 
common  in  persons  who  are  predisposed  to  attacks  of  gout  and  rheumatism. 

Irritability  of  the  bladder  may  be  arranged  under  different  heads,  according 
to  the  causes  by  which  it  is  induced,  as — 1st.  Disease  of  the  urinary  apparatus. 
2d.  Altered  state  of  the  urine.  3d.  Diuretic  medicines.  4th.  Disorder  of  the 
genital  organs.  5th.  Derangement  of  the  alimentary  canal.  6th.  Lesion  of 
the  brain  and  spinal  cord.  7th.  General  debility.  8th.  Exposure  to  cold  and 
heat.     9th.  Disease  of  the  pelvic  viscera. 

The  pathology  of  this  disease  is  not  well  understood.  The  most  plausible 
conclusion,  perhaps,  in  the  absence  of  facts,  is  that  the  complaint  consists  in  an 
exaltation  of  the  nervous  sensibility  of  the  mucous  membrane,  similar  to  that 
which  is  occasionally  witnessed  in  the  retina,  the  fauces,  urethra,  and  other 
mucous  canals.  When  the  disease  depends  upon  local  causes,  as  stone  in  the 
bladder,  stricture  of  the  urethra,  or  enlargement  of  the  prostate  gland,  the  anato- 
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mical  changes  arc  more  distinct,  and  afford  a  more  satisfactory  solution  of  tho 
real  nature  of  the  cane.     Very  frequently  the  irritability  is  purely  sympathetic. 

The  progttotit  is  variable.  The  idiopathic  form  of  the  complaint,  ahhotfgfa 
frequently  very  obstinate,  generally,  after  a  time,  yields  to  a  well-directed  course 
of  treatment.  When  the  disease  occurs  in  weak,  scrofuloai  subjects,  it  is  always 
remarkably  refractory.  The  irritability  of  the  bladder  of  young  children,  at- 
tended with  nocturnal  Incontinence  of  urine,  sometimes  disappears  spontaneously 
towards  the  approach  of  puberty.  When  dependent  upon  local  causes,  of  a  cura- 
ble nature,  relief  may  generally  be  obtained. 

In  the  treatment  of  this  complaint,  so  Protean  in  its  character,  n  strict  inquiry 
should,  in  every  instance,  be  instituted  into  its  origin,  and  the  practice  be  regu- 
lated accordingly. 

When  the  irritability  depends  upon  congestion  or  inflammation,  the  applica- 
tion of  leeches  to  the  perineum,  the  hip-buth,  and,  in  plethoric  subjects,  vein  sec- 
tion, are  indicated.  Purgatives,  rest,  low  diet,  the  internal  use  of  balsam  of 
copaiba,  anodyne  Injections,  and  demulcent  drinks,  should  not  be  neglected. 

If  the  disorder  depend  upon  an  add  state  of  the  urine,  alkalies  will  be  indi- 
cated, and  the  one  which  I  usually  prefer  is  bicarbonate  of  soda,  either  aloue,  or 
in  union  with  bicarbonate  of  potassa. 

If  the  patient  is  of  a  rheumatic  or  gouty  habit,  cokhicum  will  be  useful,  cru- 
cially if  given  in  combination  with  morphia  and  spirit  of  nitric  ether.     The 
form  of  exhibition  is  the  wine.  In  the  dose  of  one  drachm  every  night  at  bedtime. 

When  the  disease  has  been  induced  by  the  improper  employment  of  diuretics, 
a  discontinuance  of  the  remedies,  and  the  use  of  demulcent  drinks,  the  hip-bath, 
hot  fomentations,  and  a  full  anodyne  by  the  mouth  or  rectum,  will,  in  general, 
pnt  a  speedy  stop  to  it. 

All  venerea]  eaceopoo  must  be  abandoned,  and  means  taken  to  improve  the 
disastrous  effects  produced  by  them.  Of  these,  the  must  important  an-  quinine 
and  t he  chalybeate  tonics,  blue  mass  and  rhubarb  as  a  purgative,  a  light  but 
nutritious  diet,  cold  ablutions,  ihe  cold  shower  bath,  and  exercise  in  the  open 
air.  If  spermatorrhea  be  present,  nothing  short  of  cauterization  will  be  likely 
to  answer.  In  this  form  of  irritability  of  the  bladder,  good  effects  sometimes 
result  from  the  exhibition  of  bromide  of  potassium,  iu  doses  of  five  to  ten  grains 
thrice  in  Ihe  twenty-four  hours. 

W  ben  the  irritation  has  arisen  from  disorder  of  the  digestive  organs,  particular 
attention  should  be  given  to  the  correction  of  the  secretions  ;  the  diet  should  be 
carefully  regulated,  and  tbe  bowels  should,  front  time  to  time,  be  duly  evacuated, 
mptoma  of  worms  be  present,  anthelmintics  are  indicated,  of  which  calomel, 
Spirits  of  turpentine,  and  cbenopodiom  are  the  most  valuable.  In  those  forma 
of  the  complaint  which  are  dependent  upon  piles,  ulcers,  fistnle,  and  other 
organic  changes  of  the  rectum  and  anus,  there  can,  of  course,  be  no  hope  ,,\ 
relief  without  striking  at  the  root  of  the  evil.  Tumors  must  be  removed,  ulcers 
OMterised  Or  indeed,  and  sinuses  laid  open, 

Within  the  lust  few  Tears  carbonic  acid  gas  has  been  a  good  deal  employed  as 
I  local  sedative  in  this  complaint,  and  there  is  no  doubt  that  it  occasionally 
-  a  very  happy  influence  in  relieving  pain  and  checking  the  disposition  to 
frequent  micturition,  ihe  effect  being  sometimes  more  anodyne  than  that  of  si 
opiates,  while  it  is  destitute  of  the  disagreeable  consequences  which  so  often 
follow  the  exhibition  of  the  latter  articles. 

Irritability  of  the  bladder,  dependent  upon  lesion  of  the  brain  and  spinal  cord, 
must  be  treated  upon  general  principles. 

In  that  variety  of  vesical  irritability  which  is  so  common  in  young  girls,  at  or 
soon  alter  the  age  of  puberty,  and  winch  is  probably  of  a  mixed  character, 
depending  partly  upon  spinal  irritation,  and  partly  upon  disorder  of  the  uterine 
much  benefit  will  be  derived  from  a  proper  regulation  of  the  bowels, 
chalybeate  tunics,  particularly  Griffith's  mixture,  Piumtner's  pills,  the  shower- 
bath,  and  daily  exercise  in  the  open  air.  In  protracted  cases,  the  uterus  should 
be  examined,  at  the  eanac  may  depend  upon  displacement  of  that  organ. 


670 


DISEASES    OF    THE    URINARY    ORGANS. 


CHAT.    XTII. 


When  tln>  disoa.se  has  been  caused  by  general  debility,  the  patient  must  be  put 
upon  an  invigorating  diet,  nutritions  drinks,  mid  (onics. 

If  the  disease  litis  been  induced  by  cold,  end  ibe  patient  is  robust  and  plethoric, 
venesection,  carried  to  syncope,  will  generally  afford  prompt  relii 
it  be  aided  by  diaphoretics,  as  n  eotubitiatiou  of  antimony  and  morphia,       D 
powder,  brisk  cathartics,  anodyne  injections,  and  hot  fomentation.-. 

The  neuralgic  form  of  the  disease  is  beflt  controlled  by  quinine,  strychnia, 
and  arsenic,  in  union  with  morphia  and  aconite.  Sometimes  prompt  relief  hi 
afforded  by  wine  of  colchicum. 


NKt'RALGIA. 

Neuralgia  of  the  bladder  is  a  nervous  affection,  characterized  by  severe  suffer- 
ing, which  is  generally  referred  to  the  neck  of  the  organ,  and  is  distinctly 
paroxysmal  in  its  attacks,  recurring  daily  or  every  other  day,  about  the  same 
period,  usually  early  iu  the  evening  or  towards  morning,  The  attacks  vary  in 
tin  ir  duration  from  two  to  six  hours,  and  the  Buffering  is  often  of  the  most  raek- 
ud  agonizing  nature.  The  pain  is  reflected  to  the  neighboring  parts,  and 
is  accompanied  with  a  sensation  of  heat  aud  burning  in  the  urethra,  with  a  fre- 
quent desire  to  pass  water,  the  urine  being  thrown  out  in  jets,  or  iu  a  small 
perhaps,  interrupted  stream.  The  paroxysm  gradually  goes  off,  leaving  no  other 
inconvenience  than  a  feeling  of  soreness  or  aching  in  the  neck  of  the  bladder, 
perineum,  and  posterior  part  of  the  urethra  The  general  health  even 
becomes  affected.  In  obstinate  cases  there  is  also  a  thin,  gleet  y  discharge,  with 
great  Bareness  in  the  perineum  and  hypogastric  region.  Tho  urine  U  almost 
always  natural. 

The  deognotft  is  not  always  very  clear.     The  attacks,  especially  when  very 
severe,  bear  the  closest   resemblance  to  the  paroxysms  produced    by  a  oak 
concretion.     Hence,  in  doubtful  cases,  sounding  of  the  bladder  is  advisable. 

Of  the  causes  of  vesical  neuralgia  very  little  is  known.  In  general,  indeed, 
they  are  wholly  inappreciable.  The  disease  is  observed,  for  the  nm.-r  part,  in 
persons  of  a  nervous  temperament.  Venereal  Indulgences,  masturbation, 
ture  of  the  urethra,  stone  in  the  bladder,  and  organic  disease  of  the  uterus,  amis, 
and  rectum,  are  all  capable  of  producing  it.  What  influence  miasm  may 
upon  its  development  is  not  ascertained,  but  it  is  doubtless  a  very  flreqneal  eMM 
of  the  complaint, 

Vesical  neuralgia,  although  an  exceedingly  painful  and  distressing  disease, 
seldom  terminates  fatally.  Its  long  continuance,  however,  or  its  frequent  recur- 
rence, may  render  the  patient  miserable  for  life. 

The  fatatatNJ  must  be  regulated  by  the  nature  of  the  exciting  caBBO.      Whes 
connected  with  an  inflammatory  state  of  tho  system,  prompt  and   efl 
blo«>d-|etting  is  the  proper  remedy,  especially  at  the  commencement  of  the  it 
Purgatives  are  particularly  useful  when  the  affection  is  dependent  nn  the  effects 
of  miasm,  and  should  he  administered  in  doses  adequate  to  procure  free  evacua- 
ti'iis.      If  tin-  tongue  is  much  coated,  (he   best  article  will   be  calomel,  fo! 

-tor  oil.     A  blue  pill,  given  every  other  night,  after  this,  will  sen 
the  bowels  in  a  laxative  condition. 

When  the  disease  is  plainly  of  a  miasmatic  character,  the  n,, ,st 
remedy  is  quinine,  administered  in  doses  of  five  grains  every  five  hours,  until 
twenty  grains  have  been  tuken.  It  should  then  be  discontinued  until  th •■ 
day,  when  it  should  be  resumed,  and  persevered  in  until  the  same  quantity  1ms 
been  used.  By  this  time  the  paroxysm  will  usually  have  abated  very  much  in 
violence,  if  it  has  not  altogether  subsided.  When  the  disease  has  been  thus 
moderated,  the  best  medicines  to  eradicate  it  are  arsenic,  strychnia,  and  aconite, 
in  union  with  morphia. 

1  luring  the  violence  of  the  paroxysm,  large  doses  of  narcotics  are  frequently 
indispensable,     Of  these,  the  most  efficacious  are  the  salts  of  morphia,  either 
ah. iic.  or  combined  with  nauscauts,  and  tincture  of  aconite 
State  of  the  vascular  system.     An  emetic  of  ipecacuanha  at  tho  approach  of  the 
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attack  will  sometimes  cat  it  sh>>rt.  Much  benefit  will  also  acruo,  in  many  cases, 
fltMD  the  BBC  of  tJic  warm  bath.  In  persons  Of  B  gouty,  rheumatic  habit,  no 
remedy  will  be  so  likely  to  be  laccessful  as  colcbicnm. 

In  tbe  more  aggravated  and  intractable  varieties  of  tlie  malady,  recourse 
mn>t  be  bod  to  counter-irritation  over  the  perineum,  the  supra-pubic  region,  the 
sacrum,  or  the  inner  part  of  the  thighs.  The  best  forms  are  the  moxa  and  the 
caustic  issue. 

When  the  neuralgia  depends  upon  stricture  of  the  urethra,  foreign  bodies  in 
the  bladder,  hemorrhoids  or  other  disease  of  the  anus,  none  but  the  must  transient 
amelioration  eau  be  expected  from  auy  mode  of  treatment,  until  th< 
have  been  restored 

The  strictest  attention  should  be  paid  to  the  diet.  Everything  calculated  to 
disorder  the  digestive  apparatus,  iod  Induce  acidity  and  flatulence,  should  be 
avoided.  When  indigestion  prevails,  carbonate  nf  soda  may  be  resorted  to, 
either  alone,  OP,  what  is  better,  combined  with  some  nf  the  simple  tonics,  such 
as  columba,  gentian,  hop,  or  euscarilla,  in  infusion.  Occasionally,  great  relief 
follows  the  use  of  large  doses  of  suhnitrate  of  bismuth. 

Exposure  to  cold  is  avoided;  flannel  is  worn  next  the  surface;  sexual  \i 
coarse  is  refrained  from  ;  and  all  sources  of  irritation  are  removed. 

GOUT  AND  RHEUMATISM. 

The  bladder,  like  the  stomach,  bowels,  heart,  kidneys,  and  other  organs,  is 
liable  to  gout  and  rheumatism,  either  as  original  and  Independent  affections,  or, 
as  is  more  commonly  the  case,  as  consequences  of  the  translation  of  these  dis- 
eases from  some  other  structures.  Thus,  it  not  mdreipietitly  happens  that  a 
man  who  has  pout  or  rheumatism  of  the  foot  or  knee,  will,  during  the  pr" 
«>f  the  attack,  be  Belied  frith  gout  Of  rheumatism  of  the  bladder.  Sometimes 
the  vesical  malady  comes  on  so  suddenly,  and  at  the  same  time  such  a  degree 
of  relief  is  experienced  at  the  original  seat  of  the  affection,  as  to  leave  no  doubt 
the  attack  consietfl  merely  in  a  trausfer  of  morbid  action  from  one  place  to 
another. 

Although  these  affections  may  occur  at  any  period  of  life,  even  In  very  young 

children,  they  are  most  common  in  elderly  subjects,  especially  la  mail's  who  have 

long  been  addicted  to  all  kinds  of  BXCStses  in  eating  aud  drinking,  and  whose 

constitution   has  been   still  further  impaired   by  repeated    attacks  of  goat  and 

rheumatism  in  other  parts  of  the  body.     Women  Buffer  less  frequently  than  men, 

simply,  perhaps,  because  they  arc  not  so  frecmently  exposed  to  the  exciting 

s  Of  the  ■ 

An  attack,  of   regies]  gout  or  rheumatism  is  generally  brought  on  under  tho 

influence  of  cold,  disorder  of  the  digestive  organs,  over-stimulation,  want  of 

exercise,  or  inordinate  venerea!   Indulgence.     Occasionally  it  is  provoked   by 

stricture  of  the  urethra,  enlargement  of  the  prostate  gland,  disease  of  the  kid- 

etice  of  a  vesical  calculus,  or  an  acrid  state  oT  the  urine.     It  may 

al-o  lie  induced  by  organic  disease  of  the  uterus,  vagina,  anus,  and  rectum. 

The  symptoms  are  very  similar  to  those  which  attend  neuralgia.  Tho  bladder 
is  not  only  excessively  irritable,  with  a  constant  inclination  to  expel  its  contents, 
hut  more  or  less  painful  and  tender  on  pressure.  The  suffering  is  most  severe 
in  the  pelvic  region,  from  which,  however,  it  radiates  about  in  different  directions, 
•  -|>i  dally  into  the  lumbar  region,  in  the  course  of  the  spermatic  cords,  down  the 
thighs,  and  around  the  anus  and  perineum.  Occasionally  a  good  deal  of  fever  is 
•it,  but  cases  ocmr  in  which  there  is  not  tho  slightest  arterial  excitement 
or  other  evidence  of  pyrexia.  The  tongue,  however,  is  generally  considerably 
coated,  the  appetite  is  impaired,  and  the  bowels  arc  constipated.  Marked  altera- 
tion always  exists  in  the  urine.  Most  commonly  the  fluid  is  very  scanty,  of 
high  specific  gravity,  and  of  a  smoky  aspect,  from  the  presence  of  lithic  and, 
renal  casts,  and  a  redundancy  of  mucus.  In  some  cases,  the  secretion,  instead 
of  being  acid,  is  highly  alkaline,  ropy,  putrescent,  albuminous,  or  even  purulent. 
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When  the  muscular  coat  of  the  bladder  is  seriously  involved  in  the  disease, 
ion  of  arise  is  npt  to  occur. 

The  ifia-jimsis  of  these  discuses  is  sometimes  very  difficult.     The  affections 
with  which  they  are  most  liable  to  he  confounded  nrc  neuralgia  and  spasm  of  the 
bladder,  however  induced.     The  most  important  signs  of  distinction  are  the  i 
of  the  uttnek  and  the  presence  or  absence  of  similar  suffering  in  Other  pi 
tin"  body.      It  the  vesical  seizure  occurs  while  a  man  is  laboring  under  an  attack 
of  pout  or  rheumatism  in  a  joint,  it  may  fairly  he  assumed  that  it  I  nilar 

character,  and  this  conclusion  will  he  greatly  strengthened  if,  soon  after 
vesical  seizure,  the  articular  one  is  either  very  much  relieved,  or  completely  i 
polled.     In  douhtful  cases,  a  careful  examination  should  he  made  of  the  urine, 
flinch  difficulty  will  often  he  experienced  in  distinguishing  between  gout  and 
rheumatism  of  the  hluddcr,  although,  practically  speaking,  this  is  really  a  matte 

iy  little  moment     It  should  he  borne  in  mind  also  that  thi 
these  diseases  are  sometimes  closely  simulated  by  stone  in  the  bladder. 

The  prognosis  is  generally  favorable.     The  vesical  disease  may,  it  is  true 
with  various  intermissions,  for  a  long  time,  but,  in  the  end,  it  will  usually  h 
fonnd  to  be  amenable  to  treatment. 

In  the  tnuitiiirut  of  these  atli ctiuns,  so  closely  allied  in  their  nature  and  origin, 
our  principal  reliance  must,  in  the  first  instance,  be  upon  purgatives,  both  with 
a  view  to  their  evaeuant  effects,  and  (he  correction  of  the  secretions,  and  after- 
wards upon  colchicum,  aided  by  anodynes  and  alkalies.  When  the  rioh 
the  attack  has  been  considerably  abated  great  benefit  will  generally  accrue  from 
the  steady  use  Of  Dover*!  powder,  opiate  suppositories,  and  sinapisms  to  the 
hypogattriom  and  sacro-lumbar  region.  If  the  patient  is  robust  pnd  plethorie, 
blood  may  advantageously  be  taken  from  the  arm,  while,  if  the  reverse  be  the 
case,  the  exhibition  of  tonics  and  stimulants  will  be  indicated.  The  diet  tnii?t, 
of  course,  be  properly  regulated,  and  all  sources  of  excitement  carefully  avoided. 
If  the  attack  is  very  rebellious,  a  large  blister  should  be  applied  to  the  lower 
part  of  the  spine. 

PARALYSIS. 

Paralysis  of  the  bladder  may  arise  from  various  causes,  some  of  which  are 
seated  in  the  organ  itself,  others  in  the  cerebrOHSpinsl  axis,  and  others,  appa- 
rently, in  the  mind.     Thus,  ihe  orgau  is  often  palsied  by  external  injur 
blow  or  kick  upon  the  hypogaslritnu.  or  the  pressure  of  the  child's  bead  in  par- 
turition; Inflammation  of  Etsdfflereoj  tunics;  or  over-distension  of  its  mm 
fibres  from  protracted  retention  of  urine.     Compression  of  the  brain  and 
cord  is  always  followed  by  loss  of  power  of  this  organ.      Want  of  tone  in  the 
general  system  may  induce  the  disease,  as  is  so  often  witnessed  during  tbi 
gress  of  encephalitis,  apoplexy,  and  fever,  especially  typhoid.     The  bladder  first 
loses  its  sensibility,  in  consequence  of  which  the  urine  censes  to  make  its  accus- 
tomed impression,  and  continues  to  accumulate,  without  awakening  an 
evacuate  it,  until  the  muscular  fibres  become  su  much  stretched  that  tli 
incapable  of  fulfilling  their  office. 

Severe  injuries,  amputations,  the  ligation  of  hemorrhoidal  tumors,  and  various 
other  operations,  arc  liable  to  lie  followed  by  transient  paralysis  of  this 
Lying-in  females  are  often  unable  to  pass  urine  for  several  days  after  delivery. 

Tln-re  is  a  form  of  paralysis  of  this  organ  to  which  the  term  senile  may  be 
applied.  It  is  most  common  in  elderly,  indolent  men,  who  have  indulged  freely 
in  the  pleasures  of  the  table,  and  who  have  habitually  neglected  the  calls  of  na- 
ture. The  paralysis  usually  comes  on  in  a  slow,  stealthy  manner.  One  of  the 
first  symptoms  which  attract  attention  is  a  slight  difficulty  in  starting  the  urine. 
As  the  disease  advances,  the  muscular  contractilit v  is  -till  further  impaired  ;  and 
the  water,  instead  of  being  ejected  in  a  hold,  full  stream,  falls  betweeu  t! 
tients  legs  or  upon  his  shoes. 

As  BOOO  M  the  bladder  has  lost  its  power  Of  contraction,  its  contents  ne.ntnu 
late  and  distend  its  walls.     The  organ  gradually  rises  above  the  pobes,  forming 
a  tumor  which  Sometimes  reaches  as  high  as  the  umbilicus,  and  as  fur  oul 
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■a  the  lirira  of  the  pelvis.  The  swelling  is  of  an  oroide]  shape,  fluctuating,  iuilo- 
Icn l  at  first,  l)ut  painful  afterwards,  and  attended  with  complete  retention,  which 
(■'institutes  one  of  tin:  characteristic  symptoms  of  the  disease.  The  duration  of 
ih'  petalysil  varies  from  a  few  hours  to  several  weeks,  months,  or  BVBD  years. 
Occasionally  it  ceases  only  with  life.  When  the  paralysis  il  produced  by  injury 
i>f  the  spinal  rord,  (lie  urine  is  usually  highly  alkaline,  very  (lark  OT  turbid,  of  an 
I— oniaeel  odor,  and  surcharged  with  thick,  ropy  mucus.  PbosphatSe  matter 
soon  makes  its  appearance,  and  the  Using  membrane  speedily  becomes  in  flamed, 
if  not  ulcerated,  followed  by  a  discharge  of  blood  and  pus.  iVt-otis  thu.s  affected 
are  very  prone  to  calculous  diseases. 
The  prognosis  of  vesical  paralysis  will  depend  upon  the  nature  of  it-  OAQ 

(the  character  of  the  treatment,  and  Ihe  age  of  the  patient.      If  the  bladder  litis 
been  very  greatly  ami   protractedly  distended,  it  will  necessarily  be  a  long  time 
in  recovering  its  former  rigor,  if,  indeed,  it  ever  th> 
The  trentincut  of  an  affection  depending  upon  so  many  and  such  opposite 
caus-  iMSfily  be  of  a  very  diversified  character.     The  urine,  as  a 

general  rule,  iboald  be  drawn  off  at  least  three  times  a  day.  Occasionally  the 
'T  may  \mj  constantly  retained,  especially  when  there  are  pain  ami  spasm 
of  the  neck  of  the  bladder,  with  a  frequent  desire  to  pass  water.  When  the 
Halation  is  very  great,  and  has  continued  for  several  dajl,  the  best  plan  is 
u<>t  to  evacuate  all  the  fluid  at  once.  The  use  of  the  instrument  should  be  dis- 
continued as  soon  as  the  organ  has  regained  its  expulsive  power. 

Another  important  indication  is  to  impart  tone  1"  the  bladder.     For  this  pur- 
various  remedies  may  lie  used.      A    brisk  i-n/hartir,  consisting  of  calomel 
and  jalap,  will  often  produce  the  most  prompt  and  happy  Hint,  and  should  be 
one  of  the  first  remedies  that  are  administered  after  the  organ  has  been  relieved 
of  its  burden.     The  medicine  may  be  repeated,  in  small  doses,  at  first  every  other 
rid  afterwards  twice  a  week. 
Emetics  are  sometimes  of  signal  benefit.      They  are  particularly  valuable  when 
the  paralysis  is  coincident  with  disorder  of  the  digestive  organs,  and  torpor  of 
the  general  system.     They  are  contra-indicated  in  the  traumatic  form  of  the 

After  the  bowels  have  been  well  evacuated,  and  the-  secretions  restored,  re- 
had  to  remedies  calculated  to  make  a  more  direct  impression  upon 
the  BOrrooa  system  A  t  the  head  of  this  elasa  of  agents  may  be  placed  Mryehniti, 
cantluirides,  and  arnica.  An  excellent  formula,  when  they  are  given  in  combi- 
nation, is  the  twenty-fourth  of  a  grain  of  strychnia,  half  that  quantity  of  can- 
tharides,  and  from  three  to  in  grains  of  extract  of  arnica,  three  times  in  the 
twenty-four  hours,  care  being  taken  to  watch  the  effect.  If  spasmodic  twitchings, 
strangury,  or  gastric  irritability  ensue,  it  may  be  assumed  that  they  have 
carried  far  enough,  or  that  some  modification  should  be  made.  In  paralysis  of 
the  bladder,  consequent  upon  typhoid  and  other  fivers,  masturbation,  and  gene- 
ral exhaustion,  few  remedies  are  so  serviceable  as  arnica. 

ng  testimony  has  repeatedly  been  published  in  favor  of  the  ergot  of  rye  in 
the  treatment  of  this  affection.  The  dose  usually  given,  in  the  twenty-four 
boars,  is  from  one  to  two  scruples  of  the  recent  powder.  Tin-  best  form  of  ad- 
ministration, perhaps,  is  a  wry  strong  tincture,  prepared  with  six  ounces  of  the 
substance  to  a  pint  of  spirit,  the  dose  being  a  drachm  three  times  a  day.  in  an 
BfTerrescing  draught  of  citrate  of  ammonia.  The  fluid  extract  is  also  a  conve- 
nient method  of  administration. 

In  the  inflammatory  form  of  the  disease,  characterized  by  pain  and  spasm  of 
the  neck  of  the  bladder,  with  a  eo&stant  deetra  to  urinate,  and  more  or  les3 

ril.-  commotion,  the  treatment  should  be  conducted  upon  strictly  autiphlogistic 
principles. 

When   the  disease  is  associated  with  general  debility,  tonics  are  indicated. 
Ordinarily,  a  preference  is  given  to  the  chalybeate  preparations,  combined,  if 
-  try,  with  quinine,  strychnia,  cantluirides,  arnica,  and  other  articles. 

In  hysterical  paralysis,  the  mind  is  affected  rather  than  the  bladder.     The 
vol.  u.— 48 
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want  of  power  is.  no  donbt,  sometimes  real,  but  nftencr  it  is  feigned      Such  cue* 
are  always  promptly  relieved  by  assafuMida,  valerian  and  morphia.  aided  by  th» 
catheter.     These  remedies,  however,  are  merely  palliative,  not  radical.     To  «-ff« 
a  permanent  cure,  the  treatment  should  be  directed  to  the  improvement  of  the^a* 
mind  and  of  the  general  health  rather  than  of  the  condition  of  the  Waddl 

Couiiti-r-imtation  is  a  useful  auxiliary  to  the  other  remedies.      A  -  ueeessionaBMB 

of  blisters  over  the  dorso-lumbar  region  often  proves  highly  beneficial,  by  stinia 

lating  the  spinal  cord.     The  vesicated  Rnrfaee  may  be  sprinkled   every  twcUe^^ 
hours,  over  a  space  of  about  the  size  of  a  dollar,  with  the  fourth  of  a  grain  of 
strychnia. 

I  am  not  partial  to  pustulatious  with  tartar  emetic  ointment,  but  this  mode  oi 

counter-irritation  is  occasionally  advantageous.     With  the  nioxu,  in  the  >wi»nn»m . 

of  this  affection,  I  have  no  expern nee. 

The  actual  cautery  is  a  most  powerful  and  suitable  agent,  especially  in  thenar 
more  rebellious  fonu  of  vesical  paralysis.     The  best  place  for  applying  it  isn^E— 

•boat  the  junction  of  the  last  lumbar  vertebra  with  the  sacrum;   in   traumatic 

.  however,  depending  upon  injury  of  the  spine,  it  ought  sometimes  to  bcaa» 
Med  much  higher  up.     The  instrument  employed  for  this  object  should  be  fully — 
one  inch  in  diameter;  and  a  free  discharge  should,  if  necessary,  be  maintain'-, 
for  several  months. 

Counter-irritation  by  seton  is  hardly  to  be  recommended  in  any  case.     Fric- 
tion* over  the  perineum  and  hypogastrium  with  stimulating  embrocations,  puc! 
as  turpentine  and  ammonia,  are  sometimes  serviceable. 

Another  remedy  of  great  potency,  in  many  cases  of  this  on  -  the 

douche.     It  is  a  most  powerful  stimulant,  and  sometimes  rouses  the  dormant 
energies  of  the  bladder  when  almost  everything  else  has  failed. 

Finally,  (jalvanii-m,  as  a  local  Btimulaut,  should  not  be  neglected.     It  is  par 
ticularlv  indicated  in  senile  palsy,  attended  with  a  partial  failure  of  the  mo 
of  the  lower  half  of  the  body. 

No  very  satisfactory  observations  have  yet  been  made  in  regard  to  direct  medi- 
cation in  the  treatment  of  vesical  paralysis.  Paul  of  -Egina  and  some  modern 
practitioners  hare  advised  astringent  injections;  and  Descbamps  states  that  he 
had  cured  several  persons  with  culd  water  thus  employed.  In  a  very  obstinate 
case,  which  resisted  every  known  method  of  treatment,  both  general  an- 1 
ten  weeks,  a  cure  was  speedily  effected  by  injections  of  strychnia.  The  props? 
dose  of  the  article,  when  thus  administered,  is  from  one-sixth  to  one-fourth  of  a 
grain,  dissolved  in  two  ounces  of  tepid  water,  and  repeated  every  twent; 
hours. 

RETENTION  OF  URINE. 

The  symptoms  of  retention  of  urine  are  generally  well  marked,  even  at  an  early 
stage  of  the  complaint.    In  this  respect,  however,  there  is,  as  might  be  sup 
considerable  diversity  in  different  eases,  depending  mainly  upon  the  natural  toler- 
ance of  the  bladder,  and  the  character  of  the  e.\ehi<  In 
paralysis  of  the  muscular  fibres  of  the  organ,  attended  with  loss  of  sensation, 
the  accumulation  may  make  great  progress,  and  yet  the  individual  not  be  aware 
of  Ins  real  condition.     A  slight  discharge  of  urine,  perhaps,  occasionally 
pltM  ;  or  if,  us  often  happens,  incontinence  is  soon  superadded  to  ths  original 
disorder,  the  laid  dribbles  off  incessantly,  and  thus  both  patient  and  phi 
ure  lolled  into  a  false  security,     When,  on  the  contrary,  the  retention  la  inflam- 
matory, mure  or  less   pain,  and  frequent   inclination   to  void   the   urine. 
inability  to  do  so,  attend  the  complaint,  and  at  once  expose  ita  true  nature. 

The  characteristic  gymptoma  of  this  affection  are,  the  existence  of  n  hard,  pyri- 
form,  circumscribed  tumor,  corresponding  with  the  middle  line,  more  or  leas  I 
on  pressure,  Bnotaating,  not  affected  by  change  of  posture,  and  gradually  in 
ing  in  volume;   a  frequent  desire  to  void  the  urine,  which, 
discharged  in  drops,  or  small  jets,  never  in  a  full  Btream,  or  in  ai 
quantity  ;  uneasiness  and  a  sense  of  weighl  in  the  pelvic  region,  soon  (> ■■ 
by  pain  and  spasm  ;  Straining,  forcing,  or  tenesmus  at  every  attempt  at  micturi- 
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tion;  at  first  absence  of  fever,  and  then  rigors,  alternating  with  flushes  of  beat, 
and,  in  the  latter  Btages  of  the  complaint,  excessive  restlessness,  in  indescribable 
tense  of  opproosioo,  urinous  breath  and  perspiration,  ty]  and  a  1 1  ip| »■  ■- 

cratic  condition  of  the  countenance.  In  addition  to  these  signs,  which  none  tint 
a  heedless  practitioner  run  mistake,  there  is  also  generally,  after  Tin'  first,  frw 
■lay-,  a  constant  dribbling  of  urine,,  ami  the  distended  bladder  may  easily  DC  frit 
by  the  finger  introduced  into  the  rectum  or  the  regina. 

In  ascites,  «itli  which  this  affection  is  most  liable  to  be  confounded,  the  nb- 
doniinal  tumor  is  dill'used,  uot  circumscribed,  and  changes  its  form  and  situation 
with  the  position  ol  the  body  ;  there  is  little,  if  any,  tenderness  on  pressure  and 
pte  mission  ;  the  sense  of  fluctuation  is  mure  distinct;  the  progress  of  the  disease 
is  morr*  tardy;  the  urine,  although  more  scanty  than  in  health,  is  Voided  several 
times  in  the  twenty-four  hours,  generally  without  pain  or  difficulty;  there  is 
commonly  anasarca  of  the  lower  extremities  j  the  skin  is  remarkably  dry  and 
i  :  and  there  ||  usually  an  absence  of  febrile  disturbance  ami  always  of 
yphomania  and  of  urinous  perspiration. 

The  httitmriit  of  retention  of  urine  is,  in  the  first  instance,  by  the  catheter; 
or  the  indication  is  to  relieve  the  diitOttded  organ  without  delay,  before  the  part 
•ii  have  sustained  serious  mischief.  When  there  is  neat  eOOOIBUlatron, 
•mounting  to  several  quarts,  it  will  be  most  safe,  as  a  general  rule,  not  to  empty 
he  bladder  completely  at  a  single  operation,  but  gradually.  The  catheter  is  in- 
roduced,  and  half  the  fluid  is  evacuated,  to  afford  the  overstretched  fibres  an 
pportunity  of  contracting  and  regaining  their  power.  Some  hours  afterward*  the 
SBjl  rument  is  again  used,  and  then  the  remainder  of  the  urine  ll  withdrawn.  When 
bis  precaution  is  neglected,  or  unavoidable,  the  abdomen  should  be  supported 
y  a  compress  and  a  broad  roller.  A  large  opiate  should  he  given  just  before  or 
nmediately  after  the  operation,  if  not  contra-indicated  by  eerebral  oppression. 

Hftentiou  of  urine  may  be  produced,  1st.  by  mechanical  obstruction  ;  Idly,  by 
aralysis;  Sdly,  Dyspasia;  4thly,  by  inflnmniotion ;  5thly.  by  gout  and  rheurna- 
isin  ;  6thly,  by  the  proacacc  of  some  pelvic  tumor  ;  and  7thly,  by  the  effect-  of 
lia- 1 

1st.  The  first  class  of  causes  may  affect  either  the  urethra,  the  bladder,  or  the 
lead  of  the  penis. 

a.   The  urethra  may  be  obstructed  by  an  organic  stricture,  a  calculus,  a  small 
unaor,  clotted  Mood,  plastic  nattef,  or  inspissated  mucus.     A  catheter,  bougie, 
>r  other  foreign  body  may  break  off  in  the  canal,  and  thus  become  an  impediment 
Of  the  urine. 

In  organic  stricture,  the  ordinary  means  are  resorted  to;  when  these  fail,  the 
nuly  reooom  tl  puncture  of  the  bladder. 

An  impacted  calculus  may,  in  general,  be  pushed  back  into  the  bladder,  or  ex- 
tracted with  the  urethra-forceps.  When  these  means  are  unsuccessful,  it  is 
removed  by  incision.  Pieces  of  bougie  and  other  foreign  bodies  are  managed 
on  the  same  principle.  Clotted  blood,  lymph,  and  inspissated  mucus,  are  easily 
displaced  by  the  catheter,  or  forced  out  by  the  urine.  When  the  sides  of  the 
urethra  are  glued  together  by  adhesive  matter,  the  obstacle  can  only  be  over- 
come by  the  gentle  use  of  the  instrument. 

The  retention  is  sometimes  >  <  ca  ionrd  by  congenital  occlusion  of  the  urethra, 
of  which  there  are  Beveral  varieties.  However  induced,  or  in  whatever  form  it 
may  present  itself,  the  obstruction  is  almost,  always  easily  overcome  by  the  knife, 
aided  with  the  catheter;  or,  when  the  occlusion  is  owing  to  simple  narrowing  of 
anal,  a  cure  may  be  effected  by  the  steady  and  judicious  use  of  the  boogie. 
Retention  in  the  female  is  occasionally  caused  by  maldirection  of  the  urethra. 

The  obstacle  may  lie  exterior  to  the  urethra,  as  an  abscess  in  the  perineum, 
or  a  deep  seated  collection  of  blood,  an  effusion  of  lymph,  or  tin-  presence  of  a 
malignant  tumor.  Cancer  of  the  penis  and  contusions  of  the  perineum  are  fre- 
quentlj  followed  by  the  worst  forms  of  retention  of  urine. 

When  the  obstacle  is  seated  externally,  and  bulges  inwards,  so  as  to  occlude 

the  canal,  the  knife  supersedes  the  catheter.     Extravasnted  blood  is  to  be  treated 

befacieuts,  as  the  application  uf  acetate  of  lead,  hydrochloratc  of  ammonia, 
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fpvcr.  eoataaJODB,  lacerated  wounds,  and   capital  operations.     The  use  of  ano- 

ilvijfg,  in  large  doses,  will  sometimes  Induce  temporary  paralysis  of  tlie  bladder. 

In  low  forms  of  fever,  especially  when  delirium  in  present,  in  compound  frac- 

ftud  dislocations,  in  lacerated  wounds,  in  contusions  of  the  ubdomon,  and 

ia  sn  1  hernia,  frequent  inquiry  should  lie  made  into  the  condition  ■ 

der,  in  order  to  guard  against  retention,  or  to  relieve  it  speedily,  if  it  is 
found  to  be  unavoidable,  The  liability  of  this  variety  of  retention  i<>  be  fol- 
lowed by  incontinence  cannot  be  too  forcibly  or  too  frequently  impressed  upon 
the  mind  of  the  reader.  It  is  to  tbis  form  of  the  affection  that  I  have  applied,  in 
my  Treatise  on  tlie  Urinary  Organs,  the  tern  utcontmtneo  of  m  in  the 

hope  that,  by  an  antithetical  expression,  I  might  attract  particular  attention  to  it. 
■  ntion  from  paralysis  is  relieved  by  the  catheter,  and  it  is  better  to  intro- 
duce the  instrument  frequently  than  to  permit  it  to  remain.     When  the  retain 
of  contractility  is  slow  and  imperfect,  our  chief  reliance  must  be  upon  gentle  but 
on,  the  internal  use  of  strychnia,  oantharidee,  and  nocture  of  the 
chloride  of  iron,  the  cold  shower-bath,  vesication  of  tlie  sacro-lunihar  region, 
and  irritating  frictions  to  the  Spina      When  (In*  loss  of  power  is  dependent  upon 
the  nse  of  anodynes,  cold  applications  to  the  head,  the  hypogastriuni,  perineum, 
and  genitals  will  usually  suffice  to  a  fiord  relief. 

Retention  of  urine  from  paralysis  of  the  bladder,  whether  induced  by  tran- 
matic  or  internal  causes,  often  ceases  very  suddenly  of  its  own  accord,  or  under 
the  use  of  mild  remedies. 

Under  this  head  may  lie  noticed  a  variety  of  retention  of  urine  which  is  occa- 
sionally met  with  in  hyMericat  females,  and  whu  to  be  dependent  rather 
upon  a  deficiency  of  volition  than  upon  paralysis  of  the  muscular  fibres  of  the 
bladder.     The  affection  is,  in  general,  temporary,  but  may  last  for  days  or  weeks. 
In  a  case  recently  under  my  care,  it  had  persistently  continued  for  upwards  of 
during  tlie  whole  of  which  the  urine  was  drawn  off  regularly  twice 
every  twenty-four  hours.     Purgatives,  assafu-tida  clysters,  and  tin  internal  use  of 
pasmodics  and  chalybeate  tonics,  either  alone  or  in  union  with  osntharidet, 
are  the  remedies  mainly  to  be  relied  upon.     Cold  water,  poured  upon  the  sacro* 
lumbar  region  in  a  continuous  stream,  from  a  height  of  three  or  four  feet,  often 
Bp ly  relief.     The  catheter  must,  if  pos^iMe,  lie  avoided.     Moral  treat- 
ment is  often  the  most  successful.     Too  much  kindness  will  only  tend  to  prolong 
the  case. 
3d.    Retention  of  urine  from  spasm  of  the  neck  of  the  bladder,  or  of  this 
•  and  ot  the  urethra,  ia  commonly  produced  by  cold,  suppression  of  the 
cutaneous  perspiration,  the  irritation  of  ascsridee,  hemorrhoidal  tumors,  stone  in 
the  bladder,  disorder  of  the  digestive  apparatus,  the  use  ol  fermented,  vinous,  or 
alcoholic  driuks,  and  the  effects  of  canthurides.     The  warm  bath,  hot  fomenta- 
tions, and  the  inhalation  of  chloroform,  followed  by  the  free  use  of  camphor  and 
rrforphia,  or  morphia  alone,  either  by  the  mouth  or  rectum,  generally  afford 
prompt  relief.     Cold  applications  sometimes  answer  better  than  warm.     When 
tnptoms  are  urgent,  recourse  is  had  to  the  catheter. 
In  retention,  from  the  absorption  of  eantharides,  known  as  strangury,  the  most 
effectual  remedies  are  anodyne  injections,  hot  fomentations,  and  the  exhibition  of 
liquor  potassa?  in  half  drachm  doses  every  hour,  along  with  the  liberal  use  of 
demulcent  fluids. 

4th.  The  retention  of  urine  may  be  produced  by  infitimmation  of  the  urethra 
and  the  neck  of  the  bladder.  The  symptoms  are  a  frequent  desire  to  urinate, 
with  an  inability  to  pass  more  than  a  few  drops  of  water  at  a  time  ;  a  sense  of 
smarting,  burning,  or  scalding  in  the  urethra  and  the  head  of  the  penis;  violent 
Straining  ;  a  feeling  of  weight  about  the  anus;  and  throbbing  in  the  perineum. 
rionally,  the  urine  is  mixed  with  blood  and  pus. 
Tie  urse,  antiphlogistic.     Spasm  is  allayed  by  anodyne  ene- 

mata  and  mucilaginous  drinks.  General  ami  local  bloodletting  may  be  necessary. 
The  warm  bfttfa  is  highly  useful.  The  bowels  are  moved  by  mild  laxatives. 
When  the  symptoms  are  argent,  and  the  means  here  indicated  are  ineffectual, 
tor  must  be  introduced.     In  inflammatory  retention,  accompanied  by 
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spasm  of  the  bladder  and  urethra,  prompt  and  decided  relief  is  occasionally  ob- 
tained from  the  inhalation  of  chloroform. 

5th.  The  disease  is  sometimes  caused  by  gout  and  rheumatism,  especially  in 
elderly,  broken-down  individuals  that  have  long  been  addicted  to  the  pleasures 
of  the  table,  and  to  inordinate  sexual  indulgence.  The  attack  is  either  coinci- 
dent with  gout  and  rheumatism  in  other  structures,  or  it  shows  itself  as  a  retro- 
cedent  affection.  In  cither  event,  the  most  suitable  remedies  are  Dover's  powder, 
colchicum  and  morphia,  purgatives,  alkalies,  and  the  hot  bath. 

6th.  The  retention  may  depend  upon  the  pressure  of  a  pelvic  abscess,  or  of  i 
pelvic  tumor,  as  a  serous,  bloody,  or  hydatic  cyst,  developed  between  the  bladder 
and  the  rectnm.  Inordinate  distension  of  the  bowel  by  hardened  feces,  and  dis- 
placement of  the  uterus,  especially  retroversion  of  the  organ,  may  also  produce 
it.  Retention  occasionally  takes  place  during  utero-gestation  and  parturition. 
The  treatment  of  such  cases  is  sufficiently  obvious. 

Finally,  there  is  a  periodical  form  of  the  disease  which  comes  on  at  a  partic- 
ular time,  very  much  like  an  attack  of  intermittent  fever,  and  evidently  dependent 
upon  similar  causes.  It  is  met  with  chiefly,  if  not  exclusively,  in  miasmatic 
regions.  The  treatment  must,  of  course,  be  by  quinine,  either  alone,  or  in  union 
with  arsenic  and  other  antiperiodic  remedies. 


CATHETERISM. 

The  introduction  of  the  catheter,  although  apparently  very  simple,  is  one  of 
the  nicest  and  most  delicate  operations  in  surgery.  It  requires  skill  of  the  highest 
order,  as  well  as  the  most  intimate  knowledge  of  the  anatomy  of  the  urinary  org****- 
My  conviction  is  that  few  men  perform  it  well. 

Catheters  are  cylindrical  tubes,  of  variable  composition,  size,  and  shape.  T"fae 
best  are  made  of  silver,  and  are,  for  an  adult,  about  nine  inches  and  a  half  loot  & 
by  two  lines  and  a  half  in  diameter ;  they  are  perfectly  smooth,  light,  and  b^s>t 
for  one-third  of  their  length,  to  accommodate  them  to  the  natural  curvature  of  *Jw 
urethra.  The  vesical  extremity,  which  is  rounded  off,  but  closed  at  the  poL*it, 
and  nearly  of  the  same  thickness  as  the  rest  of  the  instrument,  has  an  oval  h-ok 
on  each  side,  as  exhibited  in  fig.  455,  a  quarter  of  an  inch  long,  and  about  a  li  vie 
in  width,  for  the  entrance  of  the  urine.  Instead  of  this  arrangement,  this  part  *& 
the  tube  is  sometimes  pierced  with  numerous  little  apertures,  as  in  fig.  4^^ 
but  these  are  objectionable  because  of  their  liability  to  become  clogged  ~  ~  *i: 


ih 


Fig.  455. 


Fig.  467. 


Different  forms  of  catheter*. 


blood  and  mucus.     For  the  removal  of  urine,  mixed  with  these  substances, 
have  had   a  catheter  constructed  with  eight  eyelets.     A  catheter  with  th»^^ 
opening  at  the  extremity,  and  provided  with  a  closely-fitting  conical  gtopper"r> 
secured  to  a  stylet,  is  also  well  adapted  to  this  object,  as  the  orifice  lemaia^ 
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oaed  uniil  tln«  tnbe  is  fully  in  the  Midden  The  other  eztramitj,  usually  called 
e  liiiudk'  at  the  instrument,  ll  open,  and  is  provided  uu  each  side  with  a  small 
!iiir.  for  securing  it  in  its  place  when  ii  is  necessary  to  retain  it  in  the  bladder, 
"he  French  pocket  catheter  consists  of  two  pieces,  united  by  a  Bcrew,  aud  is 
adapted  for  either  pox.  'Lin'  gom-elsetio  instrument,  so  much  lauded  by  some 
practitioners,  I  never  employ,  except  iu  inordinate  enlargement  of  tbe  prostate 
gland,  as  it  is  extremely  liable  to  bend  whenever  it  meets  with  the  slightest, 
Lance,  and  is  also  very  easily  injured  by  tbe  urine.  Every  practitioner 
should  have  an  assortment  of  catheters  of  different  dimensions,  that  he  mux  be 
prepared  for  any  emergencies  that  may  arise.  For  washing  out  I  lie  bladder,  for 
the  removul  of  blood  and  mucus,  or  for  introducing  fluids,  a  double  Catheter, 
represented  in  fig  457,  is  necessary.  When  the  object  is  to  throw  up  medicated 
fluids,  as  nitric  acid  and  water,  a  silver  instrument  is  required. 

When  the  urethra  is  entirely  sound,  a  tolerably  large  catheter,  one  that  will 
H'lnl  the  parietea  «>r  ibe  tube,  is  selected.     Aii  instrument  of  thii 
is  not  so  likely  to  be  arrested  by  the  folds  and  follicles  of  the  mucous  membrane, 
or  to  impinge  against  the  margins  of  the  opening  in  the  triangular  ligament. 
Previoii>iv  to  inserting  it,  it  should  be  well  warmed  and  oiled. 

Tbe  catheter  may  be  introduced  while  the  patient  i*  standing,  sitting,  or  lying ; 
but,  whatever  posture  may  be  selected,  it  is  important  that  the  thighs  should  bo 
moderately  separated  from  each  Other,  and  Hexed  spOO  the  pelvis,  to  relax  the 
abdominal  muscles.  Iu  the  first  case,  the  paticut  leans  wilh  his  back  against 
tin-  vail,  and  incline!  bis  chest  sligbtly  forwards,  so  that  he  may  not  change  his 
until. n  during  the  operation.  The  surgeon  may  take  his  place  either  at  the 
If  he  Sit,  the,  breech  should  projeet  ov»r  the  chair,  and  the  body 
1  backwards.  The  position  of  the  operator  is  the  same  as  before, 
he  most  convenient  posture,  however,  is  the  recumbent.  The  jiationt  lies  on 
is  back,  near  the  edge  of  tbe  bed,  the  bead  being  supported  by  a  pillow,  and  the 
knees,  slightly  separated  from  each  other,  somewhat  raised.  The  nilgson,  Bts&d* 
iug  at  tin-  left  tide  of  the  bed,  takes  the  penis  iu  the  left  hand,  and  raises  it  to  a 
right  angle  with  tbe  bod;  to  efface  the  curve  which  it  forms  at  the  pubes.  The 
tbeter,  held  in  the  right  hand,  between  the  thumb  and  first  two  fingers,  is  in- 
rted  into  the  orifice  of  the  urethra.  Its  concavity  being  directed  towards  the 
srhii  the  handle  is  nearly  in  contact  with  the  median  line  of  tbe  abdomen. 
In-  instrument  is  now  passed  on,  until  its  beak  reaches  the  -inns  of  the  bulb, 
hieh  lies  upon  the  anterior  surface  of  the  triangular  ligament,  rather  deep  in 
e  perineum.  To  disengage  it  from  the  sinus,  the  handle  is  changed  from  the 
oruontai  direction,  in  which  it  has  hitherto  been  held,  into  the  vertical,  at  the 
same  time  that  the  point  is  slightly  n  By  this  maneaarrs,  the  curved 

portion  is  brought  under  the  urch  of  the  pubes,  and  immediately  opposite  the 
opining  in  the  triangular  ligament.     By  now  depressing  the  handle  of  the  in- 

ftrument  on  a  level  with  the  thighs,  or,  rather,  a  little  between  them,  its  point 
•ill  readily  glide  over  the  prostatic  part  of  the  urethra  into  the  bladder. 
In  performing  this  operation,  no  force  is  employed ;  on  the  contrary,  the  whole 
proceeding  is  conducted  with  the  utmost  gentleness.     The  catheter,  held  as  lightly 
-ilile,  i.-,  made  to  glide  along,  as   it  were,  by  its  own  weight,  and  by  that 
of  the  hand.     The  penis  should  be  drawn  slightly  forward  over  the  instrument, 
imeienlly  to  render  the  urethra  a  little  tense.     Everything  like  stretching 
and  pulling  should  be  avoided. 

In  introducing  the  straight  catheter,  the  patient  lies  on  his  back,  and  the 

Surgeon  stands  on  the  right  side  of  the  bed,  instead  of  on  the  left,,  as  in  the 
ther  ease  The  penis  is  held  in  the  left  hand,  at.  a  right  angle  with  the  body, 
md  the  instrument  is  carried  down  perpendicularly  as  far  as  tbe  sinus  of  the 
julb.  To  free  it  from  this  depression,  the  point  is  retracted  a  few  lines,  and 
hen.  while  the  penis  is  lowered  between  the  thighs,  it  is  at  once  pushed  onward 
nto  the  bladder 
Variola  rontrivances  are  used  for  retaining  the  catheter  iu  the  bladder.  The 
fhicfa  I  usually  prefer  consists  of  a  broad  waistband,  with  two  thigh-pieeei 
SStened   in  front  aud  behiud,  so  as  not  to  interfere   with  the  anus  and  the 
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Mode  of  McariDK  Hi'  cathe- 
ter tu  ll».'  bladder. 


scrotum.      Tin-  instrument,  baring  boon  introdaeMl,  is 
St  cured   by  two  strips  of  linen,  tape,  or  oiled    - 
tying  thfi  mJddlfl  of  each  to  the  ring  of  tin     catheter,  and. 
til--  ends  i"  the  vertical  bands.     Another  vory  good  phua 
b  bo  surround  the  penis  with  an  i 
yoke,  ami  to  secure  this  against  the  pebes  by  means  of* 
four  pieces  of  tape,  carried  round  the  thighs  nod  pelvis. 
Tin'  catheter  is  th  ed  to  the  ring  or  yoke  in  I 

manner,     in  the  annexed  in— 

1  to  a  piece  of  linen,  passed  round  th» 
penis,  just  behind  its  bead.     The  contrivance  fa 
[g  objectionable,  en  account  of  its  liability  to  injure  th» 
penis,  in  case  nf  erection,  and  to  slip  when  the  organ  i» 
flaccid. 
To  prevent  undue  preaBureupon  the  mrneous  membranes 

of  the   bladder,  the   catheter,   if  intended   to   1"'   retsj 
should  be  at  least  two  inches  shorter  than  •  fur- 

merely  drawing  off  the  urine. 


PCNCTtnUt  Of    IMF.  HI.ADDER. 


When  the  catheter,  bougie,  and  other  means  have  failed  to  procure  relief, 
only  thing  that  remains  is  to  puncture  the  bladder.     Fortunately,  thifl  "p«ratioi 
is  si'Kliiin  neceasaiT.     Ii  Is  only  in  cases  of  excessive  enlargement  of  the  prostates 
gland,  attended  with  great  tenderness  and  swelling  of  the  surrounding  pun-.,  ir«_ 
lacerati'iii  of  the  urethra,  infiltration  of  urine  into  the  scrotum,  and   in   d 
seated,  impassable  stricture,  that  the  Operation  should  ever  be  seriously  thongs 
of.     I  have  myself  been  obliged  to  perform  it  only  twice,  and  then  the 
not  nay  own. 

There  are  four  routes  by  which  the  organ  may  be  approached  when   tin 
operation  becomes  Qeceasary,  the  rectam,  perineum,  hypngastriuin,  and  pubic 

symphysis.  Uf  these,  the  first  is  the  one  usually  preferred,  on  account  of  the 
facility  of  performing  lbs  operation,  and  its  supposed  freedom  from  the  danger 
of  urinary  infiltration.  It  is,  of  course  oontre-indkated  when  there  is  great  en- 
largement of  the  prostate  gland,  or  serious  disease  of  the  anus,  rectum,  or  bos- 
fond  of  the  bladder.  The  operation  is  occasionally  followed  by  peritonits;  and 
i!  eases  hare  been  reported  in  which  it  gave  rise  to  emphysema,  extending 
to  the  upper  parts  of  the  body. 

o.  The  rectal  jmmlure  is  executed  with  a  curved  trocar,  about  four  inches  in 


Fig.  469. 


Kectul  puncture  at  ttio  bladder. 


length,  and  provided  with  a  suitable  eanuhv    The  breech  <>f  the  patient  is  in 
over  the  edge  of  the  bed,  and  bis  legs  are  supported  by  two  assistants,  »»  in  the 


operation  for  stone.     The  surgeon,  oiling  the  index  and  middle  fingers  of  the 

Mfl  hand,  Introduces  them  into  the   bowel,  in  contact  with  its  anterior  wall  ;   lie 

'fun  takes  the  instrument  in  tin*  riirlit  hand,  and  retracting  tin-  point  of  tin- 

within  its  sheath,  places  it  in  the  groove  farmed  by  the  junction  of  tin:  two  fingers, 

w"hen  tin-  instrument  baa  passed  tin-  posterior  margin  of  the  prostate  gland,  the 

Kindle  is  depressed,  aud  the  point  urged  OS  tbroogfa  the  superimposed  structures 

itci  the  interior  of  the  bladder,  as  shown  in  fig.  4f>a\     The  want  1.1  f  resistance, 

i.l  a  Blight  escape  of  urine,  will  indicate  that  'he.  instrument  has  reached  its 

tion.      By  a  sort  of  double  movement,  the   trocar   is   now  withdrawn,  and 

ie  cannla  pushed  further  on  into  the  distended  rfeens.      The  urine  being  evaco- 

ted,  the  cantita  is  cither  at  once  removed,  or.  if  there   is  any  serious   obstacle 

long  the  natural  passage,  it  is  retained  until  this  is  surmounted. 

6.  The  perinea*  puncture  is  to  be  preferred,  when  tin-  retention  is  sensed  by 

Impassable  stricture  or  by  injury  of  the  urethra,  perineum,  or  neck  of  this 

ladder,  followed  by  infiltration  of  urine.     The  patient  being  placed  and  held, 

US  in  the  other  operation,  a  moderate-sized  catheter  is  carried  down  to  the  seat 

of  tin-  obstruction,  where  It  to  firmly  supported  by  an  assistant,  and  its  point 

exposed   bj  direct  incision,  in  the  raphe  of  the  perineum.      The  knife  is  next 

SODTeyed    backWtrdS,  through    the    constricted    pail,  and    thence,    liy    successive 

touches,  through  the  posterior  portion  of  the  urethra  as  far  as  the  neck  of  the 

ler.     A-  Boon  as  the  organ  is  reached,  the  urimj  rashes  out  in  a  lull  stream. 

A.  catheter  is  then  panted  and  retained  in  the  usual  manner.     Care  is  taken  sot 

lo  wound  the  rectum  and  the  arteries  of  the  bulb. 

!  tra-pubic  puncture,  has  generally  been  regarded  a*  more  objection- 

able than  any  other,  because  of  the  great  danger  of  the  escape  of  urine  into  the 
peritoneal  cavity  and  the  surronnd- 

■ellular  substance.     In  perform-  We>  4fl0. 

iug  the  operation,  the  patient  is 
placed  on  his  back,  the  skin  is 
divested  of  hair,  and  an  incision  is 
made  from  below  upwards,  along 
the  median  line,  from  an  inch  to  au 
inch  and  ft  half  in  length,  according 
the  condition  of  the  pans,  first 
trough  the  common  Integuments, 
id  then  through  the  fibrous  struc- 
tre  between  the  pyramidal  muscles, 
nvn  to  the  cellular  tissue  which 
)vera  the  distended  organ.  Through 
this  opening  the  bladder  is  pierced 
at  its  lowest  part,  by  means  of  a 
long  curved  trocar,  seen  in  fig.  -In'O, 
the  point  of  the  instrument  being 
inclined  obliquely  downwards  and 
backwards  in  the  direction  of  the  promontory  of  the  sacrum.  Transfixion  being 
completed,  the  trocar  is  withdrawn,  and  the  canula  gently  passed  Into  the 
bladder,  where   it   [|  retained  by  an  appropriate  bandage,  until  the  obstruction 

necessitating  the  operation  has  been  removod.     The  patient,  in  tin BB  time, 

s  on  ids  side,  to  promote  the  escape  of  the  urine. 

'/.   The   inter*pubic  puncture  of  the  bladder  is  of  modem   invention;    and, 

though  it  has  been  performed  successfully  by  several  surgeons,  among  others, 

Dr.  Leasure,  of  Pennsylvania,  it  would,  perhaps,  be  premature  to  express 

pinion  respecting  its  relative  and  absolute  merits.     As  the  name  implies, 

e  instrument  is  passed  through  the  centre  of  the  pubic  symphysis,  and,  cunsc- 

ently,  only  a  short  distance  from  the  urethra.     It  has  the  advantage  of  facility 

evacuation,  and  of  freedom  from  infiltration. 


Supra-pubic  puDctare  of  the  bladder. 


imr.  xti 


INCONTINENCE  OF  URINE. 

Incontinence  of  urine,  the  reverse  of  retention,  with  which  it  is  often 
elated,  may  occur  at  any  period  of  life,  and  may  be  partial  or  complete,  temporar 
or  permanent.     It  nmv  be  excited  bj  a  prcat  variety  of  circumstances,  the  dmm 
prominent  of  which,  however,  am  referable  to  external  injury,  or  to  inflammi 
BpaflS,  paralysis,  or  morbid  sensibility  of  tbe  bladder,  or  of  this  organ,  and  of 
tin.'   urethra.      Tbe   water  may   pass  off  as  fast   as  it  is  secreted,  or  it  may  be 
retained  for  a  time,  and  then  either  dribble  away,  or  be  discharged  in  a  full 

stream. 

a.  The  best  example  of  incontinence  from  external  injury  is  afforded  in  I 
tomy.     A  kick,  blow,  or  fall  upon  the  perineum  is  occasionally  followed  by  a, 
similar  result.     Incontinence  from  this  muse  often  disappears  spontanea 
and,  on  the  other  hand,  it  is  occasionally  incurable.    The  treatment  must  be  coo- 
ducted  upon  general  principles. 

6.  Incontinence  from  inflammation  may  depend  upon  various  circumstance*. 
The  escape  is  usually  partial,  and  is  almost  constantly  associated  with   - 
pain  and  spasm.     The  treatment  consists  in  removing  tbe  exciting  cause, 
in  employing  the  lancet,  the  hip-bath,  antispasmodics,  nnd  anodyne  injectio 
The  catheter  often  affords  instant  relief. 

c.  The  disease  in  occasionally  induced  by  gout  and  rheumatism,  the  at 
generally  coming  on  as  a  secondary  affection,  being  translated  from   the  p 
Originally  affected  to  tlN  bladder,  the  mucous  and  muscular  tunics  .>r  whirl.   B 
rendered  exquisitely  sensitive,  with  a  constant  inclination  to  micturition.     T 
urine,  is  usually  surcharged  with  lithates,  and  there  is  always  marked  disorder 
1he  digestive  apparatus.     Relief  is  afforded  by  thorough  purgation,  a  care 
regulation  of  the  diet,  and  the  exhibition  of  colchicum  and  morphia,   D 
powder,  and  the  alkalies.     If  the  patient  is  very  plethoric,  blood  may  Ik.'  ■ 
from  tbe  arm  ;   if  anemic,  recourse  must  be  had  to  tonics  and  stimuli! 

(/.   ParalyvU)  of  As  bladder,  or  of  this  viscus  and  of  the  urethra,  howeve 
induced,  is  a  frequent  ea>use  of  mcootini  ace,     li  ia  particularlj  liable  to  super 
veae  upon  injury  of  the  brain  and  spinal  cord.     It  also  occasionally  follows  par 
ttnitiun.     Owing  to  the  fact  that  the  sphincter  muscle  generally  retains  some 
contractile  power,  more  or  less  of  the  urine  is  apt  to  accumulate  in  tbe  bhv 
while  tbe  rest  gradually  passes  off,    leading  thus  to  a  belief  on  tbe  part  i 
practitioner  that  the  ease  is  one  purely  of  incontinence,  when,  in  fact,  it  i=<  out 
both  of  incontinence  and  retention. 

In  the  treatment  of  this  affection,  our  remedies  must  be  addressed  chi< 
the  invigoratioii  of  the  nervous  system  For  this  purpose,  alter  having  e)i 
out  the  bowels  and   corrected   the  secretions,  the  patient  is  put  on   tbe   B 

ibnla,  either  alone  or  combined  with  some  mild  tonic,  such  as  the  extract  ol 
gentian  and  sulphate  of  iron.  Cantharides  may  also  be  advantageously  - 
especially  if  carried  to  the  extent  of  slight  Btrangury.  The  diet  should  be  light, 
and  the  patient,  should  make  frequent  use  of  the  cold  shower-bath,  followed  bj 
dry  frictions.  Counter-irritation  by  blisters  is  kc|>t  up  in  the  sucro-lurnbar 
region.  Occasionally  prompt  relief  is  afforded  by  injecting  the  bladder  da.il. 
with  from  one-sixth  to  one-fourth  of  a  grain  of  strychnia. 

e.  Incontinence  may  arise  from  a  morbid  genst&frfy  «>f  tbe  neck  of  the  blad- 
der, or  of  the  entire  organ,  excited  by  the  acid  character  of  the   urine,  ej-  b 
Sympathy  with  the  kidney,  rectum,  anus,  vagina,  or  uterus.     Masturbatfon,  o 
inordinate  sexual  indulgence,  may  be  followed  by  a  similar  result.     In  most  o 
these  instances,  the  incontinence  is  incomplete. 

To  this  variety  of  the  affection   obvionsly  belontrs  that   form  of  the  disease 
known   asptlSftM   iw;,,  It  is  most  frequent    in    young   delicate 

before  the  age  of  ten,  and  often  begins  very  early  in  life.     Tbe  discbarge,  whit* 
may  take  place  several  times  during  the  night,  is  moat  common  toward-  mi 
ami  is  occasionally  effected  under  the  Influence  of  the  will  or  of  •  dream,  hot,  i 

ral,  it  i-  strictly  involuntary.     When  it  becomes  habitual,  as  it  usually 
ii  may  last  for  years.     In  most  eases,  however,  it  gradually  disappears  on  th 
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approach  of  adolescence.  It  is  promoted  by  tin*  tea  of  fluids,  by  exposure  to 
(ild,  and  by  steeping  on  the  back,  a  posture  (brorablf  to  t Ikj  accumulation  of 
urine  in  the  morbidly  sensitive  portion  of  the  bladder. 

In  boys  one  of  tin;  must  common  exciting  causes  of  this  aflectiOQ  is  niasturhu- 
tiuu.  uud  this  unnatural  habit,  if  indulged  la,  will  frequently  keep  op  the  Ineon- 
tincnce  until  a  late  period  of  life.  In  young  children  it  i*  often  produced  by  ill 
beeilh,  arising  from  improper  feeding  and  want  of  good  air  and  exoreise.  fol- 
lowed by  disorder  of  the  digestive  organs  ;  by  malarious  diseases;  by  worms  in 
the  alimentary  DSSsJ  ;  by  the  inordinate  use  of  saccharine  drinks ;  and  by  the 
irritating  properties  or  the  excessive  quantity  of  the-  urine. 

In  the  treat  aunt  of  this  form  of  incontinence,  particular  impiiry  should  be 
made  into  the  nature  of  the  exciting  cense,  lbs  removal  of  which  is  of  psnunonnt 
importance.  In  that  variety  of  the  affection  which  is  nut  with  in  boys  and  girls, 
the  tan  may  be  greatly  expedited  by  proper  attention  to  the  diet,  which  should 
always  be  bland  and  unirritating.  Late  suppers  are  avoided,  and  the  patient 
•  tin  entirely  from  drinks  for  tfTl ire]  hours  before  going  to  bed.  During 
the  night,  he  is  to  be  thoroughly  waked  two  or  three  times  for  the  purpose  of 
emptying  his  bladder,  and  this  practice  is  to  be  persisted  in  for  weeks  and  even 
months,  until  the  diaagro sable  habit  is  broken  up,  During  all  this  time,  i 
a>,  indeed,  for  a  lung  period  afterwards,  the  child  should  lie  upon  his  side,  to 
prevent  the  urine  from  coming  in  contact  with  and  irritating  the  neck  of  the 
bladder.  The  internal  remedies,  from  which  1  have  derived  most  benefit  iii  the 
meat  of  this  affection,  are  strychnia  and  eantharides,  given  three  times  a 
day,  in  the  proportion  of  the  twentieth  or  thirtieth  of  it  grain  of  the  former  to 
the  twentieth  of  a  grain  of  the  hitter,  aSQSrding  to  the  age  of  the  subject  A 
minute  portion  of  morphia  forms  a  valuable  addition;  and,  in  atonic  cases,  I 
often  combine  with  these  articles  some  of  the  preparations  of  iron.  When  the 
Strychnia  disagrees,  or  fails  to  answer  the  purpose,  we  may  substitute  the  extract 
of  uux  vomica.  In  either  event,  it  is  important  to  watch  the  effects  of  the  remedy, 
I  have  great  Confidence  in  the  QBJ  of  canthai'ides  in  this  utlVeiion,  having  known 
them  to  afford  relief  when  everything  else  seemed  to  prove  una  vailing.  I  prefer 
the  powder  to  the  tincture,  and  occasionally  continue  the  exhibition  until  slight 
strangury  is  induced.  Benaoie  acid  has  also  been  highly  recommended,  but 
rials  I  have  made  of  it  have  disappointed  my  expectations.  When  the 
morbid  sensibility  of  the  bladder  is  connected  with  inflammation,  the  balsam  of 
copaiba,  in  doses  of  from  tea  to  fifteen  drops  every  eight  hours,  is  sometimes 
beneficial.  In  this  variety  of  the  affection  a  full  anodyne  at  night,  especially 
in  the  form  of  Dover's  powder,  often  exerts  a  happy  effect  in  controlling  the 
i  rgs. 

Many  practitioners  have  great  confidence  in  the  efficacy  of  belladonna  in  the 
treatment  of  nocturnal  incontinence  of  urine,  some  regarding  it  almost  as  a 
specific.  That  the  remedy  is  a  valuable  one,  is  certain,  but  the  resoJtS  of  my 
experience  arc  altogether  opposed  to  such  a  sweeping  conclusion.  It  should  be 
administered  in  small  doses,  as  the  fifteenth  or  twentieth  of  n  grain  of  the  extract, 
dissolved  in  distilled  water  aud  syrup  of  ginger,  three  times  in  the  twenty-four 
hours,  with  an  occasional  intermission  for  a  few  days,  especially  if  it  causes  con- 
fusion of  sight  or  redness  of  the  skin.  A  steady  perseverence  in  the  medicine, 
for  several  months,  will  generally  be  necessary  to  in.-iire  a  cure,  although  in  most 
instances  its  good  effects  become  almost  at  once  apparent,  I  have  met  with 
several  obstinate  cases  of  nocturnal  incontinence  in  boys  in  which  a  permanent 
eon  was  effected  by  the  daily  use  of  the  subcutaneous  injection  of  teu  drops  of 
the  tincture  of  belladonna 

The  cold  shower-bath  should  be  used  twice  a  day,  or  cold  water  poured  from 
a  considerable  height  upon  the  lower  portion  of  the  spine,  and  blisters  applied  to 
the  sacro-lumbar  region,  the  perineum  and  thighs.  In  obstinate  cn-.es,  the  neck 
of  the  bladder  is  cauterized,  as  in  spermatorrhoea,  but  much  more  mildly.  Efl  the 
female  the  application  is  made  to  the  orifice  of  the  urethra,  and  a  similar  expe- 
dient sometimes  answers  a  good  purpose  in  boys,  the  urine,  as  it  comes  in  con- 
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tact  with  the  tender  surface,  waking  them  up,  so  as  to  induce  them  to  rise  and 
empty  the  bladder. 

The  application  of  pressure  to  the  urethra,  gentle  but  steady,  and  gradually 
increased,  has  sometimes  been  found  beneficial  in  removing  the  complaint 

In  nocturnal  incontinence,  one  of  the  chief  duties  of  the  practitioner  is  to 
secure  the  co-operation  of  the  patient.  The  child  must  be  reasoned  with,  and 
even  threatened  with  chastisement ;  of  course,  he  is  not  beaten,  nor  does  any 
sensible  man  ever  think,  at  the  present  day,  of  tying  up  the  penis. 

Some  interesting  facts  in  relation  to  nocturnal  incontinence  of  urine,  as  it  oc- 
curred, in  1857,  in  the  Philadelphia  House  of  Refuge,  were  published  a  few 
years  ago  by  Dr.  Addinell  Hewson,  one  of  the  surgeons.  Of  292  boys,  not  less 
than  78  were  simultaneously  affected  with  the  disease.  Of  the  78,  however,  only 
63  were  under  observation  all  the  while,  and  of  Ihese  34  were  negroes.  The 
ages  ranged  from  seven  to  eighteen  years,  the  average  being  thirteen.  Many 
of  the  boys  bore  the  marks  of  ill  health,  especially  of  disorder  of  the  digestive 
organs :  24  suffered  from  ascarides ;  some  had  herpes ;  20  labored  under  consti- 
pation ;  and  nearly  all  were  suspected  of  masturbation,  eighteen  acknowledging 
their  guilt.  The  prepuce  was  discolored  aud  elongated,  either  from  frequent 
scratching  or  pulling,  in  not  less  than  46  cases.  A.  considerable  number  wet 
themselves  both  day  and  night.  The  urine  deposited  uric  acid  in  nearly  one-half 
of  the  cases.  The  use  of  stimulating  food,  and  sudden  atmospheric  changes, 
always  produced  a  marked  increase  of  the  disorder.  The  remedies  which  proved 
most  efficacious  were  the  juice  of  belladonna,  prepared  according  to  Bentley's 
process,  magnesia,  the  cold  douche,  and  a  reduced  supper  of  bread,  without  any 
drink.  Those  who  had  worms  were  treated  with  turpentine  and  bicarbonate  of 
soda.  Each  boy  was  compelled  to  get  up  and  micturate  an  hour  after  retiring 
at  night.  Under  this  treatment,  especially  the  influence  of  a  restricted  diet,  en- 
joined as  a  punishment,  the  endemic  rapidly  disappeared. 

Finally,  when  the  incontinence  is  irremediable,  the  patient  should  wear  a 
urinal,  to  prevent  the  fluid  from  soiling  his  clothes.  The  best  contrivance  for 
this  purpose  is  a  gum-elastic  bottle,  shaped  somewhat  like  a  Florence  flask,  and 
capable  of  holding  about  twelve  ounces.  The  subjoined  cuts  will  convey  a  better 
idea  of  the  apparatus  than  any  description.  Fig.  461  represents  the  male,  fig. 
462  the  female,  urinal.     Each  instrument  is  furnished  at  its  inferior  extremity 


Fig.  461. 


Fig.  462. 


*^ 


Hale  and  female  urinals. 


with  a  screw,  for  the  purpose  of  evacuating  the  urine  after  it  has  accumulated  to 
some  extent  in  the  artificial  reservoir.     The  interior  should  be  frequently  washed 


•r  tlu*  sake  of  cleanliness,  Bod  '-very  patient  should  be  provided  with  au  extra 
that  he  may  not  suffer  any  inconvenience  in  case  of  accident 

HEMORRH  SOT. 

A  discharge  of  blood  from  the  Madder,  technically  denominated  hematuria, 
(though  not  nf  fnijiu  lit  occurrence,  is  gt 'in -nilh  a  books  of  ftisqaietude  to  the 
,.  i.i.  from  u  belief;  not  altogether  unfounded,  thai  11  i>  i  symptom  of  evil  Ira- 
>urt.     The  Heeding  occurs  in  both  Bezos,  and  at  all  periods  of  life.     Men,  bow- 
ire  mora  prose  to  it  than  women;  and  it  is  likewise  inure  common  in  old 
id  middle-aged  subjects  than  in  children  and  adolescents. 

eai  hemorrhage  presents  itself  onder  two  varieties  of  form,  the  idiopathic 
id  the  traumatic.  The  idiopathic  variety  is  infrequent,  and  is  met  with  chi 
elderly  persons  of  a  weak,  lax  habit  of  body,  "r  hi  such  as  are  affected  with 
un  v  or  an  anemic  condition  of  system.  It  sometimes  occurs  in  association 
with,  or  in  consequence  of,  rubeola,  smallpox,  plague,  and  typhoid  fever.  The 
traumatic  form  is  usually  the  result  of  a  wound  of  the  bladder,  or  of  the  rude 
and  forcible  use  of  in-truments. 

Persons  affected  with  .-tone  are  very  liable  to  suffer  from  hemorrhage  of  the 
bladder,  especially  after  any  rough  exercise.  Worms  in  the  bladder  have  been 
known  to  cause  pn.lu.-r  ami  even  fatal  hemorrhage  of  this  organ.  Violent  con- 
cussion of  the  body,  severe  exercise  on  horseback,  and  venereal  excesses,  may 
merated  as  among  the  more  common  eaoaei  of  tho  affection. 

dderabk  hemorrhage  of  the  bladder  occasionally  results  from  the  nsc 

of  drastic  cathartioe   and   Irritating  diuretics.      Ulceration  of  the  mucous  and 

ubnineous  cellular  tissue  of  the  organ  is  nearly  always  accompanied  iiy  Needing, 

d  one  of  the  most  characteristic  signs  of  fungous,  sneepnaloid,  and  erectile 

mors,  is  a  considerable  flow  of  blood.      Finally,  vesical  hemorrhage  is  some- 

vicarious  of  the  menstrual  flux,  and  of  suppressed  hemorrhoidal  discharges. 

though  rarely,  marks  the  crisis  of  other  dieea 

When  recently  effused  into  the  empty  bladder,  the  blood  is  of  a  natural  np- 

arance;  if,  on  the  oontrary,  it.  has  been  retained  for  some  time,  or  bean  mixed 

ith  the  urine,  it  will  ho  found  to  be  of  a  dork-brownish,  turbid,  or  muddy  hoe, 

in  its  cousistence,  the  blood  may  be  liquid,  semi-fluid,  or  completely  solid. 

II"  ima  of   vesical  bemorrliage    are  a  discharge  of   blood  from   the 

urethra,  either  alone  or  in  combination  with  urine,  and  accompanied,  if  the 
quantity  is  at  all  considerable,  by  n  (reqaeal  deaira  to  micturate,  spasm  at  the 

■  >f  the  bladder,  and  a  burning  sensation   along  the  course  of  the  urethra. 

When  tho  blood  eoagulates  nearly  as  fast  as  it  i>  ponred  out.  by  the  bladder,  it 

may  lead  to  retention  of  urine.     Copious  effusions  uf  this  kind  may  be  followed, 
sooner  or  later,  by  all  the  symptoms  of  exhaustion. 

As  hemorrhage  of  the  bladder  is  liable  to  be  mistaken  for  hemorrhage  of  the 
kidneys,  the  ureters,  prostate  gland  and  urethra,  the  dia-jnonia  is  sometimes 
extremely  difficult,  if  not  impracticable.  In  case  of  direct  injury  of  the  bladder, 
there  need  be  no  doubt.  In  the  idiopathic  form  of  the  hemorrhage,  however, 
great  uncertainty  must  frequently  exist  In  such  au  event,  the  history  of  tin- 
case,  and  the  absence  of  disease  or  injury  of  the  associated  organs,  may  assist 
in  clearing  up  the  obscurity,  and  in  leading  to  a  correct  diagnosis.  In  renal 
hemorrhage,  the  disruption  is  u>ual)y  dependent  UpOfl  injury  or  organic  disease 
of  the  kidneys,  and  is,  then  fore,  generally  preceded  and  accompanied  by  symp- 
toms referable  to  tOOM  organs,  The  blood  is  of  a  pale,  pink,  or  claret  complexion, 
and  either  entirely  fluid,  or  partly  fluid  and  partly  coagulated  j  ii  is  oarer  voided 

in  a  pure  state,  as  it  often  is  when  it  proceeds  Iron  iho  bladder,  prostate  gland, 

or  urethra.  The  microscope  also  readily  detects  what  are  called  blood-casts, 
consisting  of  blood  moulded  in  the  nriniferous  tubes,  and  washed  out  by  the 
urine.  Moreover,  the  epithelium  which  accompanies  it  doss  not  occur  in  flat 
when  it  proceeds  from  the  bladder,  but  in  -mall,  spherical  particles. 
Someti  blood  is  voided  in  whitish  cylindrical  clots,  but,  unless  they  are 

suited  with  renal  casts,  they  are  of  no  diagnostic  value.      When  the  bleeding 
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proceeds,  from  the  ureters,  it  is  usually  due  to  the  presence  of  a.  calculus, 
in.'  symptoms  associated  with  the  passage  of  com 

ill'   -'    rODtluit8. 

Hemorrhage  of  the  urethra  is  generally  produced  by  external  violence,  the 
passage  of  a  calculus,  or  the  venereal  orgasm,  ami  the  blood  commonly  passes 
off  in  small  vermiform  pieces,  without  any  material  change  of  color,  or  any  desire 
to  void  the  nrine.     In  many  cases,  the  blood  is  discharged  in  drops,  or  in  a  small 

-IliJlIU. 

In   the  traumatic  variety  of  hemorrhage,  the  ordinary  hemostatics  are,  of 
eoone,  indicated,  rod  ehonld  be  employed  without  delay.     Accessible  ar 
are  exposed  ami  tied,  or,  when  this  la  Impracticable,  compreaaion  and  cold  appli- 
cations are  used.     All  offending  caasee  are  sought  for,  and,  ifpossi 
When  the  bleeding  proceeds  from  an  encephaloid,  fungous,  of  erectile  tamer, 
palliation  alone  is  attempted.     In  such  case?,  our  main  reliance  is  upon  opium 

le.nl,  gallic  acid,  alom,  and  perehloride  of  iron,  with  acidulated  drinks. 
iu  l he  recumbent  position,  and  enld  applications  to  the  p.  rim  urn  and  bypog 
trium.     The  catheter  should  be  avoided. 

In  cases  of  vesical  hemorrhage  dependent  upon  fungous  excrescences  of  the 
bladder,  I  have  generally  succeeded  in  affording  prom]  \  a  good  dote 

of  calomel  and  rhubarb,  followed  by  alum  and  opium,  with  sulphuric  acid  and 
Infusion  of  roses  as  a  common  drink. 

In  idiopathic  hemorrhage  of  the  bladder,  great  attention  must  bo  paid  t 
system.     Vascular  action  is  reduced,  the  bowels  aud  leeretiosn  are  carefully 
regelated,  the  diet  must  be  light  and   unstunulating,  and  the  drinks  should  be 
cooling  and  acidulated.     Absolute  rest  in  the  recumbent  posture  is  of  primary 
importance.     The  most  useful  remedies  are  gallie  acid,  acetate  of  lead,  and  alum. 
These  articles  ought  usually  to  be  combined  with  opium.     Tannic  acid  and  elixir 
of  vitriol  also  prove  highly  efficacious,      In  hemorrhage  CSQBsd   by  anemia,  cha- 
lybeate tonics  are  Indicated,  and  the  best  forms  are  the  tincture  or  the  chloride, 
the  sulphate,  and  the  aromatic  wine  of  iron.     In   bleeding  of  the  bladder,  viru- 
Of  the  menstrual  Hux,  emuieuugugues  and  aloetic  purgatives  are  required. 
In  all  casus,  the  action  of  internal  rcmediefl  IS  promoted  by  refrigerant  appliee- 
tiooa  to  the  perineum,  the  inside  of    the  thighs,  and  the  hypogastr 
Cold  enemata  are  also  beneficial,  and  a  lump  of  ice  introduced   into  the   r< 
sometimes  ads  like  a  charm.     Leeches,  ox  cupping  over  the  sacrum,  may  be 
useful,  when  pain  and  spasm  exist.     Direct  medication,  b  n'ous, 

ossify  proven  serviceable.  If  the  blood  coagulates  so  as  to  distend  the 
bladder,  it  may  sometimes  be  removed  by  injections  with  oold  water,  Of,  what  is 
still  better,  vinegar  and  water,  after  the  clot  has  been  broken  up  with  a  silver 
catheter. 

When  nil  other  means  fail,  and  the  symptoms  are  so  nrgent  as  not  to  admit 
Of  further  delay,  the  only  resource  is  to  open  the  bladder,  as  in  the  operation  of 
lithotomy.     When  practicable,  the  lateral  method  should  be  performed,  and  the 
'l  blood  removed  with  the  scoop. 


POLYPOUS,  FUNGOUS,  ERECTILE,  ANT>  OTIIER  MORBID  OROWTnS. 

The  bladder  is  liable  to  polyp*,  occurring  chiefly  in  young  subjects ;  sometime-, 
indeed,  within  less  than  two  years  after  larth.  An  instructive  paper,  detailing 
the  particulars  of  ten  cases,  including  one  seen  by  himself,  was  lately  pub 
by  Air.  Birkett,  of  London.  The  growth  described  by  this  distinguished  sur- 
geon was  attached  to  the  upper  boundary  of  the  neck  of  the  bladder  from  which 
it  projected  forwards  into  the  urinary  meatus.  It  was  composed  of  lobes  and 
lobules,  was  of  a  soft,  friable  consistence,  not  unlike  certain  nasal  polyps,  and 
\  end  with  epithelium,  but  was  not  very  vascular.  The  patient  was  a  girl 
live  years  of  age. 

Dr.  C.  B.  Bishop  has  kindly  communicated  to  me  the  particulars  of  the  case 
of  a  lady,  aged  tifty-six,  from  whose  bladder  he  removed  a  cylindrical,  rescnter 
polyp,  nearly  three  inches  in  length,  la  meant  of  a  double  cunula.      It   had  a 
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globular  head,  eight  lints  in  diameter,  and  was  attached  by  a  Barrow  pedicle  to 
ss-ibad  of  the  organ.     Finding  at  one  of  his  rielta,  ■ portiofl  of  it  projecting 

at  the  orttce  of  the  urethra,  bfl  at  once  iignted  it  ;  and  next  day,  after  having 
Bed  himself  of  its  prefllM  situation  by  Baking  traction  upon  the  ligntnre  while 
tbe  Index-Anger  rented  in  the  vagina,  he  dc.xtn.msly  slipped  a  wire  round  its 
neck.  At  tbe  expiration  of  forty-eight  hours,  In  restored  the  mass  by  rotating 
the  cnnula  upon  it*  axia  The  principal  symptoms  were,  frequent  micturition, 
ly  urine,  ■  pain,  and  BUddeo  Itoppage  of  water,  as  if  the  mouth  of 

the  urethra  had  bean  oloaed  by  ■  raira 

Various  anomalous  growths,  known  by  the  terms  fntty  and  steatomatotis,  are 

times  obserred  In  tbe  bladder,  bat  their  ouearrtnee  is  no  rare  thai  it  is 

scarcely  necessary  to  allude  to,  much  less  to  describe,  them.     They  Baidon  attain 

a  large  hulk,  are  generally  situated  in  the  bas-fond  of  the  organ,  and  always 

exhibit  the  same  structure  as  in  other  parts  of  the  body. 

A  peculiar  fungous  yrouth,  a  species  of  vegetation  of  the  mucous  membrane 
of  tho  bladder,  is  also  occasionally  met  with.  Varying  in  size  from  that  of  :i 
pea  to  that  of  a  pullet's  egg,  it  is  of  a  soft,  spongy  eonsiitence,  with  a  rough, 
fimbriated,  or  villous  surface,  and  consists  of  a  grayish,  eellulo-fibrous  i 
covered  by  a  prolongation  of  the  lining  membrane  Small  vessels  enter  11  la 
different  directions,  and  are  liable,  when  ruptured,  to  pour  out  a  considerable 
■quantity  of  blood,     The  only  evidence  of  the  existence  of  this  dieeaec  is  the 

preeencc  In  tbe  urine  of  a  portion  of  tbe  abnormal  •u.betance. 

Finally,  tumors  of  an  erectile,  vascular  character,  similar  to  that  of  an  anas- 
tomotic aneurism,  or  a  maternal  nevus,  sometimes  occur  in  this  organ.  The 
annexed  drawing,  fig.  403,  taken  from  a  preparation  in  the  pathological  coUee* 

Fiii.  4«3. 


ErirtiU>  (utu  >r  of  live  bladder. 

tion  of  the  New  York  Hospital,  represents  a  growth  of  this  description.  The 
specimen  was  deposited  by  Dr.  Cheesenian,  to  whom  I  am  indebted  for  the  fol- 
lowing history  of  tin-  case: — The  patient,  a  widow,  seventy-two  years  of  age, 
was  of  a  spare  habit  of  body,  and  the  mother  of  five  or  six  children.  Though 
naturally  feeble,  her  general  health  hail  always  been  good  until  about  three 
years  before  her  death,  when  she  began  to  complain  of  uneasiness  in  her  bladder, 
attended  with  a  frequent  Inclination  to  void  her  urine,  which  was  always  mixed 
with  blood.  Hi  r  symptoms  gradually  increased  in  violence  ;  she  became  pale 
and  anemic,  and  finally  died  completely  exhausted,  For  some  linn:  before  her 
death,  she  sum-red   severely  from   pain   in    the   bladder  during  micturition 

immediately  alter  the  passage  of  the  last  drops  of  water.  She  never 
experienced  any  retention,  am)  the  blood  always  came  away  in  a  dissolved  con- 
dition.    Upon  dissection,  a  tumor  was  found  upon  the  floor  of  tin,*  bladder,  of  a 
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soft,  spongy  character,  of  a  florid  color,  circular  in  form,  and  about  two  : 
In  diameter.     It  teamed  i"  spring  from  the  mucous  membrane,  and  laid  a  mug- 
[rregalar  surface,  not  nnlike  thai  of  a  cauliflower,    The  parts  around  tret 
from  inflammation  and  other  disease;  but  the  muscular  tunic  was  aomews 
thickened  and  reticulated.     All  the  other  organs  were  healthy. 

Of  the  exciting  causes  and  diagnostic  characters  of  polypous,  fungous,  rteat 
matoas,  and  other  tumors  of  the  bladder,  nothing,  unfortunately,  i-  know 
From  the  constaal  pains  in  the  pelvic  region,  with  the  straii  ad  tl~ 

frequent  inclination  !■>  void  the  urine,  which  are  almost  always  present,  the  er 
istence  of  stone  is  apt  to  be  suspected;  an  apprehension  which  is  not  alwa; 
relieved  by  sounding,  which,  however,  should  never  be  omitted  En   BM 
doubtful  nature     Whenever  their  reaJ  character  can  be  iscertaln  iaddi 

should  be  laid  open  as  in  the  common  operation  of  cystotomy,  and  their  remov 
effected  with  a  pair  of  probe-pointed  scissors  curved  on  the  Hat. 

No  internal  remedies  exert  the  slightest  influence  in  arresting  these  tumors,  es^Hor 
in  modifying  their  development     Ik-nee,  all  that  can  be  done,  when  the  d 
cannot  be  reached  by  operation,  is  to  endeavor  to  palliate  the  patient's  ?ufferiu^^»g 
by  anodynes,  and  such  other  means  as  bis  uctual  condition  BMQ  .  from  lime  as^aWo 
time,  seem  to  require. 


II  mOU  *I.OOOlT8  FORMATIONS. 

The  bladder  is  liable  to  malignant  diseases,  as  scirrhns  and  enccphalo 
bard  and  soft  cancer.  Of  colloid  and  melanosis,  as  occurring  in  ibis  ■ 
hardly  any  cases  have  Keen  published.     I  hi  If  Been  <>nl\  one  examp 

ier,  the  patient  being  a  man,  fifty-eight  years  of  age    The  disease.  whienT 
presented  itself  in  the  form  of  five  or  six  little  nodules,  coexisted  with  meb: 
in  nearly  all  the  principal  organs  of  tin    bndy. 

,s,  irrhus. — Scirrbua,  properly  so  called,  of  the  bladder  is  extremely  uacommoo 
I  have  met  with  only  three  well-marked  cases  of  it.      It  has  hitherto  been  chjeflj 
observed  in  men,  between  the  ages  of  forty-live  and  sixty,  at  the  neck  and  bas 
fbnd  of  the  viscus.     It  occasionally  coexists  with  scirrhns  in  either  orgs 
liver,  uterus,  breast,  and  prostate  gland.     During  ihe  progress  of  thi 
the  associated  structures  are  apt  to  become  implicated 

There  are  m>  signs  by  which  scirrhns  can  be  distinguished  from  other 
of  ihe  bladder.     The  most  reliable  evidences  are,  the  peculiar  lancinating 
aeter  of  the  pain,  the  progressive  emaciation,  the  wan  and  sallov  f  tin 

countenance,  the  age  of  the  patient,  me  excessive  burning  at  the  neck  of  tie 
organ  and  in  the  urethra  immediately  alter  micturition,  and  the  occasional  dis- 
charge  of  small  fragments  of  the  heterologous  matter.     These,  if  examined  with 

the  microscope,  will  be  found  t.i  diaplaj 
Fig.  4'i4.  usual  characteristics  of  Bach  formations,  and 

will,  of  course,  at  once  remove  all  deal  I 
specting  the  nature  of  the  disease;    The 
matter  bom  which  the  accompanying  draw- 
ing,  Bg.  484,  was  taken,  was  invested  with 
nnmerouB  scales,  and  t  in- 

ternally, the  vessele  being  arranged  in  loopa 
Negative  testimony  is  afforded  l>\ 
No  positive  conclusion  can  i>e  drawn  from 
the  frequent  micturition, the  condition  ol  tie- 
urine,  and  the  presence  of  mucus,  pus,  or 
puriform  fluid. 
The  suffering  in  this  disease   is  generally  SO  excessive  M  to  require  enormous 

of  morphia,  botli  by  the  month  and  rectum,  for  its  relief.     In  on< 
the  pain  I  re  than  I  have  ever  witnessed  in  . 

rda  the  elose  of  the  disease,  anodynes  produced  so  little  effect  thai 

patient,  a  gentleman,  forty-four  years  of  age,  was  obliged  to  be  Kept  ah 
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tantly  under  the  tsftaenoe  of  chloroform.     The  dissection  showed  an  ulcerated 
irrhius  of  the  baa-fond  of  the  bladder, 

nature,  progress,  ami  termination  of  srirrhua  of  the  bladder  arowell  illus- 
ated  in  tbe   I  the  case  of  a  gentleman,  aged  thirty,  whom  I  attended 

long  with  Dr.  Washington   I.    Aibe.     The  attention  of  the  patient  was  first 
led  t<>  his  disease  in  October,  im5s,  by  an  appearance  of  blood  in  his  urine. 

L>uring  the  following  winter  ami  spring  be  had  several  attacks  of  a  similar  out 
more  ml,  and  they  continued  gruduully  to  increase  until  July,  when  they 

became  very  frequent.     They  were  now  attended  with  violent  pain  in  the  bladder 
and  excessive  difficulty  of  micturition.     A.  sound  inserted  into  tl  failed 

to  detect  any  calculi,  but  early  in  18fi0  several  concretions  of  B  phospbatlc  ehar- 
actor  were  voided,  always  with  considerable  pain,  straining,  ami  tenesmus.  By 
e  middle  of  March,  the  patient  was  obliged  to  relievo  himself  every  fifteen, 
enty,  or  thirty  minutes.  The  urine,  mixed  with  blood,  was  excessively  fetid, 
d  contained  a  large  quantity  of  thick,  ropy  mucus  ■  it  had  an  alkaline  reaction, 
d  preseiited,  after  Standing  a  while,  a  copious,  brownish,  dirty-colored  deposit, 
ieturition  was  accompanied  with  agonizing  suffering.  The  pubic  region  was 
nder  on  pressure,  and,  lor  some  distance  around,  dull  OH  perenssiou.  The 
traduction  of  a  sound  gave  great  pain,  and  the  point  of  the  instrument  in- 
riably  inclined  towards  the  k-ft  side  of  the  middle  line.  The  posterior  wall 
of  the  Uadder,  felt  through  the  rectum,  was  very  hard  and  tender  to  the  touch. 
Gradually  constant  dribbling  of  urine  set  in,  the  Stomach  became  excessively 
irritable,  and  the  patient  died,  completely  exhausted,  on  the  16th  of  May.  after 
having  vainly  used  a  great  variety  of  remedies.  Poring  (he  last  few  weeks  wf  his 
life,  he  was  kept  more  or  less  constantly  under  the  influence  of  anodynes  and  chloro- 
form.    The  urine  continued  alkaline,  muro-puruluuf,  and  highly  fetid  to  th* 

Thf  Madder  was  inseparably  united  to  the  anterior  wall  of  the  abdomen,  to  the 
rectum,  and  to  a  fold  of  the  small  bowel.  Its  inner  surface  was  in  a  scirrho- 
eaneerous  condition,  and  nlcerated  in  its  entire  extent.  The  coats  were  from 
half  aa  inch  to  an  inch  in  thickness.  The  mesenteric  ganglions  were  loaded  with 
cancerous  matter.  The  rest  of  the  body  was  sound.  The  microscopical  characters 
of  the  carcinomatous  formation  of  the  bladder  arc  accurately  represented  m  fig- 
465,  from  a  drawing  by  Dr,  Packard. 


Fig.  465. 


Microscopical  characters  of  cancer  of  the  bladder. 

■  /'haloid. — Encephaloid  of  the  bladder,  likewise   known  by  the  name  of 
— (nematodes,  soft  cancer,  or  medullary  sarcoma,  usually  runs  its  course  with 
roi.   II.— 44 
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great  rapidity,  destroying  life  in  from  nine  to  twelve  months.     Any  portion  <mk 
the  organ  may  be  affected  with  it,  but  its  most  common  situation  is  jnst  behiMH 
the  neck,  between  the  mouth  of  the  urethra  and  the  outlets  of  the  ureters, 
may  occur  as  a  solitary  tumor,  projecting  into,  and  almost  filling  up,  the  bladdi 
or  in  the  form  of  small  nodules,  from  the  volume  of  a  pea  up  to  that  of  a  walm 
The  starting-point  of  the  disease  is  always  the  submucous  cellular  tissue. 

Tumors  of  this  kind  are  occasionally  associated  with  calculi,  which  are  eitl—  — ler 
partially  imbedded  in  their  substance,  or  else  lie  loose  in  the  bladder.     When  of 

large  size,  they  encroach  so  much  upon  the  organ  as  to  leave  hardly  any  roue jom 

for  the  urine.  In  most  cases  of  encephaloid,  the  intermediate  substance  of  f  _=3the 
bladder  is  perfectly  healthy  ;  in  others  it  is  diseased  and  hypertrophied.  Soul — ^e- 
times  the  organ  is  very  much  contracted,  while  at  others,  though  rarely,  it  is 

greatly  enlarged. 

The  most  characteristic  symptoms  are,  uneasiness  about  the  neck  of  *tKT  -he 
bladder,  frequent  micturition,  a  bloody  state  of  the  urine,  a  discharge  of  cereb^K~  ri- 
form  matter,  and  a  peculiar  cachectic  state  of  the  countenance.  When  all  thes-  "^^ 
phenomena  are  present,  no  reasonable  doubt  can  be  entertained  respecting  tBBE^he 
nature  of  the  case.  Still,  as  error  may  possibly  arise,  the  practitioner  shouZZ  -*^ 
never  rest  satisfied  until  the  bladder  has  been  thoroughly  explored  with  th3^He 
sound.  Should  no  calculus  be  detected,  it  will  afford  additional  proof  of  thrd^e 
existence  of  encephaloid.  The  operation,  it  may  also  be  stated,  is  generaHHC  If 
attended,  in  the  latter  case,  with  considerable  hemorrhage.  The  tumor  may  ofte^^*n 
be  perceived  by  the  finger  in  the  rectum.  A  microscopic  examination  of  thrr^16 
suspected  matter  frequently  affords  useful  information. 

Mitigation  of  suffering  is  all  that  can  be  aimed  at  in  this  disease.  The  proper  er 
remedies,  of  course,  are  anodynes,  in  full  and  sustained  doses.  To  check  tl*— ^ie 
hemorrhage  which  always  attends  the  ulcerative  stage,  it  will  be  necessary  ti*"~ }° 
make  free  use  of  perchloride  of  iron  and  opium,  acetate  of  lead,  alum,  tannine  *&• 
creasote,  and  similar  articles.  When  the  discharge  is  obstinate,  or  unusually  M^J 
copious,  astringents  may  be  thrown  into  the  bladder. 

TTJBEROTL08IS. 

The  bladder  is  sometimes  the  seat  of  tubercular  disease.  The  deposit  is  conE*^31 
monly  met  with  in  the  form  of  minute  granulations,  similar  to  those  which  occu  -^-*i 
in  the  bowels  and  lungs.  Their  number  is  generally  small.  It  is  probable  tha  J*^* 
they  may  occur  in  any  part  of  the  bladder,  but  they  are  by  far  most  common  ir*t-  ■Ml 
the  neck  and  bas-fond  of  the  organ. 

The  seat  of  this  deposit  is  in  the  mucous  follicles,  in  the  substance  of  th»*  J0Di 
mucous  membrane,  and  in  the  submucous  cellular  tissue.  After  the  tubercle  hae^--*8 
existed  for  an  indefinite  period,  it  begins  to  soften,  and  is  finally  entirely  brokenc*^  n 
down  and  expelled,  leaving,  in  its  stead,  a  small,  roundish  ulcer,  with  thins  J-B3' 
ragged,  and  undermined  edges. 

Tuberculosis  of  the  bladder  is  generally,  if  not  invariably,  associated  witha*"""^1 
tuberculosis  in  other  parts  of  the  body,  especially  the  kidney  and  the  prostate^^^ 
gland.     Its  coexistence  with  phthisis  is  uncommon. 

There  are,  unfortunately,  no  symptoms  by  which  we  can,  with  any  certainty, 

determine  the  existence  of  tubercular  disease  of  the  bladder.  As  long  as  the 
deposit  remains  in  a  state  of  crudity,  there  is,  in  general,  merely  a  slight  degree 
of  irritability  of  the  mucous  membrane,  with  increased  frequency  of  micturition. 
When  softening  has  commenced,  the  peculiar  matter  of  tubercle  is  discharged 
along  with  the  urine,  in  which  it  may  often  be  detected  with  the  naked  eye.  When 
any  doubt  exists,  a  small  quantity  should  be  placed  under  the  microscope. 

The  ulceration  attending  this  disease  occasionally  spreads  over  the  whole  i 

mucous  surface,  which  is  gradually  removed  in  as  clean  and  perfect  a  manner  as 
if  it  had  been  dissected  off  with  the  knife.  Several  specimens,  illustrative  of 
this  condition,  are  contained  in  my  private  collection.  When  the  case  has  reached 
this  point,  the  suffering  is  most  excruciating,  there  being  a  constant  desire  to  pass 
water,  and  the  patient  being  rapidly  worn  out  by  the  conjoint  influence  of  pain 
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am]  want  of  appetite  anil  Bleep.      Palliation  by  anodynes,  in  full  and  sustained 
doses,  is  all  that  tLe  disease  admits  of. 


CTSTOCELE  OR  HERNIA. 


The  bladder,  like  the  other  abdominal  viscera,  is  liable  to  protrude  from  the 
pelvic  eavilv,  constituting  what  is  denominated  eysl  A  hernia  of  this  da- 

ion  La  sometimes  complicated  with  i  bnbonoeale  01  rupture  of  the  groin, 
which  il  may  either  precede  or  follow.  Occasionally  the  protruded  orgau  con- 
tains a  stone. 

The  cystic  hernia  is  destitute  of  a  proper  sac.  The  only  exception  to  this  rule 
!■  where  the  rupture  le  of  long  standing,  or  of  great  bulk,  when  the  fundus  of 
the  bladder  may  drag  the  perineum  down  into  the  scrotum.     The  swellim 

» always  formed,  En  great  measure,  by  the  superior  portion  of  the  visciis,  and  is 
ill  .-ize,  though  occasionally  it  has  been  known  to  attain  the  mag- 
nit  udc  of  a  list. 

»A  ei  Stocele  is  a  soft,  elastic,  and  fluctuating  tumor,  which  varies  in  its  size 
ding  to  the  amount  of  urine  contained  in  the  protruded  part,     When  ex- 
amined in  B  dark  mom,  with  the  aid  of  a  caudle,  it  appears  translucent,  very 
much  like  a  hydrocele. 

I      The  III  is  a  matter  of  great  importance,  as  a  tumor  of  this  kind  has 

-onaliv  been  CO)  Into  by  mistake.  The  mo»t  decisive  symptom  is  the  change 
which  the  swelling  undergoes  in  its  volume  during  micturition.  A-  the  water 
Cows  off  the  tumor  decreases,  or  entirely  disappears,  to  recur  again,  however, 
as  soon  a^  the  urine  has  re-accumulated,  to  some  extent,  in  the  protruded  pari 
A  CYStOCek  has  not  the  doughy,  inelastic  feel  of  an  omental  hernia,  nor  the 
gaseou-  fed  of  an  intestinal  one,  nor  does  it  return  with  that  peculiar  gurgling 
noise  which  accompanies  the  ascent  of  the  latter. 

The  treatment  of  cyatoG  le,  seated  to  the  groin  or  scrotum,  does  not  differ  from 
that  of  intestinal  hernia.  When  the  tumor  is  reducible,  it  should  he  kept  up  by 
means  of  an  appropriate  truss;  but  when  the  visciis  has  contracted  adhesions, 
and  no  longer  admits  of  reposition,  the  patient  must  be  contented  with  a  sus- 
pensory bag.  The  urine  which  accumulates  in  the  lower  part  of  the  sac  must 
be  discharged  by  raising  and  Compressing  the  tumor  during  micturition.  If  re- 
tention should  take  place,  and  relief  cannot  be  afforded  by  the  catheter,  the  part 
should  be  punctured.  If  calculi  collect,  and  become  a  source  of  great  suffering, 
they  may  be  extracted  by  incision  of  the  sac. 


Mimmn  conditions  of  the  urine. 

The  urine,  both  in  disease  and  injury,  often  deviates  in  a  remarkable  degree 
from  the  normal  standard.  The  most  important  alterations  to  which  it  is  liable 
are  referable,  first,  to  its  color,  odor,  and  consistence;  secondly,  to  its  cpaautity 
ami  specific  gravity  ;  thirdly,  to  an  increase  of  its  more  important  normal  con- 
stituents ;  and,  fourthly,  to  its  admixture  with  various  extraneous  substances,  as 
blood,  fibrin,  albumen,  pus  and  spermatic  lluid. 

1.  Naturally  the  urine  is  of  a  li^hi  amber  color,  or  of  the  color  of  pale  sherry, 
especially  if  water  has  been  largely  used,  The  lluid  that  la  voided  in  tin-  morn* 
iug  is  generally  a  few  shades  darker,  and  during  the  progress  of  disease  it  not 
unfrequently  assumes  a  deep  complexion,  so  as  fully  to  justify  the  word  high- 
colored,  then  so  commonly  applied  to  it,  In  certain  amotions  of  the  bladder 
and  kidieys,  particularly  in  chronic  cystitis,  it  is  sometimes  remarkably  dark, 
either  at  the  moment  it  is  passed,  or  after  it  has  stood  awhile.  A  whitish,  milky, 
or  lactescent  appearance  of  the  urine  is  usually  indicative  of  tmperfecl  assimila- 
tion. Bile  render-  the  fluid  yellowish  ;  blood,  reddish  ;  melanic  arid,  blackish,  A 
bluish  nrin  ictimes  observed,  owing  to  the  presence  of  some  unknown 

coloring  matter.  Various  articles  of  diet  and  of  medicine  impart  their  .specific 
hue  to  the  renal  secretion. 

In  inflammatory  affections,  as  the  different  forms  of  fever,  gout,  rheumatism, 
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piK'umonia,  pleurisy,  erysipelas,  wounds,  and  hectic  Irritation,  the  urine  is  alwajf 
abnormally  rod.      In  nervous  diseases,  as  hysteria,  epilepsy,  and  hypochondi 
it  is  remarkably  clear,  if  not  actually  limpid.     In  diabetes,  in  which  the  Jl  . 
often  thrown  off  in  vast  quantities,  the   color  is  very  pale.     Urine  dep 
cystine  generally  exhibits  a  peculiar  yellowish  tint,  similar  to  that  of  honey, 

Tin'  odor  lit"  flu's  flnid  is  naturally  a  little  aromatic,  nut  unlike  that  of  healthy 
pel spiral  tun,  without  acidity  or  alkalinity.     In  certain  diseases,  it   becomes     rv- 
liinrkal'ly  fetid,  occasionally  even  before  it  is  voided,  and  always  after  it  line  sto»  ^ 
for  some  time  in  the  receiver.    Asparagus,  garlic,  cabebe,  turpentine,  vahrisesm, 
gin,  and  other  articles  invariably  impart  their  peculiar  odor  to  it       In  diabetes*-  rt 
bus  a  whey-like  smell,  while  In  the  cystine  diathesis  it  resembles  the  odor  of  e 
BWeel  brier.      In  injuries  of  the  spine,  and  in  disease  of  the  bladder,  depi 
upon  caloulas,  stricture  of  the  urethra,  or  enlargement  of  the  profits  _    ll 

generally  exhales  a  most  offensive  ammoaiacaJ  odor.     Bometimea  the  sm 
strongly  resembles  that  of  putrid  cabbage,  owing,  probably,  to  the  diseugageni^^11' 
of  sulphuretted  hydrogen. 

The  conxi.-iff.nct'  of  urino  is  subject  to  much  diversity,  and  often  affords  impo 
ant.  diagnostic  information.  An  aqueous  state  of  this  fluid  is  generally  denoti 
of  nervous  disease;  it  is  commonly  associated  with  lightness  of  color,  and  \CZ 
specific  gravity.  In  Inflammatory  affections,  whether  idiopathic  or  traumal 
tin-  urine  is  usually  very  thick,  owing  to  the  presence  of  an  abnormal  quantity 
mucus,  lithie  add,  and  other  extraneous  matter.  In  disease  of  the  urin: 
parutus,  especially  chronic  cystitis,  inordinate  consistence  is  generally  cumbiu 
with  remarkable  viscidity. 

2.  The  quantity  of  urine  excreted  by  a  healthy  adult,  in  the  twenty-four  houi 
is  from  85  to  40  ounces,  from  which  it  may  range  from  SO  ounces,  as  the  minimui 
to  50  ounces,  as  the  maximum.  In  diabetes  it  often  amounts  to  several  galloi 
during  this  period  for  days  together;  it  is  also  frequently  very  nbumi- 

nervous  diseases,  particularly  in   hysteria.     In    inflammatory  affections,  on  tl~^»  "e 
Other  hand,  the  quantity  is  always  greatly  diminished,  especially  during  the  carsst  " 

of  the  attack.     In  dropsy,  there  is  generally  a  remarkable  deficiency  < *»  °' 

urine,  the  quantity  being  often  MBS  than  hip -sixth  the  normal  standard. 
The  density  of  the  urino  is  liable  to  be  influenced  bj  various  tarcum 
On  an  average,  it  is  about  1022.5  in  the  healthy  state.      It  is  increased  by  COptO 
perspiration,  free  exercise,  heat,  dry  food,  and  all  articles  containing  much  ti 
diminished  by  the  liberal  use  of  water,  the  lighter  wines,  malt  liqui  %-  '—",', 

food,  cold,  and  sedentary  habits.      In  disease,  it  varies  from  1001,  as  the  ininimun 
to  1055,  as  the  maximum. 

3.  An  increase  or  diminution  of  the  normal  constituents  of  this  fluid  is  o: 
frequent  occurrence,  and  therefore  capable  of  affording  valuable  diagnostic  in 
formation. 

The  water  of  the  urine,  as  it  naturally  exists  in  greater  abundance  than  anr 
other  ingredient,  amounting  generally  to  about  933  parts  in  the  1000,  is 
aerkable  changes.     In  nervous  affections,  especially  in  sect  as  p 
rioal  character,  the  fluid  is  always  very  copious,  as  well  as  very  thin  and  limpid. 
In  diabetes  insipidus,  it  is  highly  aqueous,  and  is  excreted  in  enormous  quanti- 
ties;  ii   is  destitute  of  urea,  and  deposits,  oo  evaporation,  a  yellow»brownish 
syrup,  devoid  of  crystals,  and  possessed  of  a  very  feeble  acid  reaction.     In 
general,  comparatively  little  water  exists  in  the  uriue  in  inflammatory  affec 

The  jmi'Hijit  of  vrea  voided  in  the  twenty-four  hours  varies  with  the  nature 
of  our  food,  drink,  exercise,  and  health.     A  purely  animal  diet   a 

to  Lehmann.  821  grains,  a  mixed  fiOl,  a  vegetable  34",  and  a  non-nftrogi 
-■'<",.     tires   if  furnished  very  sparingly  in  certain  diseases,  as  chronic  hep 
granular  degeneration  "i  the  kidneys,  dyspepsia,  phthisis,  gout,  rheumatism,  and 
Inflammatory  fevers.    Sometimes  the  kidneys  refuse  to  secrete  it.  and  then,  as 
ii  is  retained  In  the  blood,  it.  acts  as  a  poison,  causing  headm 
BIOB,  and  convulsions  ;  in  fact,  all  the  phenomena  of  uremic  disturbance,  >pecdily 
ed  i'V  death, 
The  arid  of  the  urine  is  most  abundant  for  some  time  after  the  com 
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digestion  ;  during  the  continuance  of  this  process,  the  quantity  is  very  slight,  or 
the  fluid  may  even  exhibit  an  alkaline  reaction,  especially  if  the  meal  has  beta  a 
vegetable  one.  As  a  general  rule,  it  may  be  Stated  to  be  in  an  inverse  ratio  to 
1he  amount  of  gastric  juice.  Errors  of  diet,  and  whatever  has  a  tendency  to  im- 
pair tin'  powen  of  the  stomach  or  to  dry  up  the  cutaneous  perspiration,  increase 
th'-  mid  of  tli*'  urine.  Hence,  it  is  generally  present  in  undue  quantity  in  dys- 
pepsia, gout,  rheumatism,  and  in  intermittent,  traumatic,  and  other  levers.  It 
i»  also  very  much  augmented  by  1 1 1 •  •  internal  use  of  various  kinds  of  acids,  as 
sulphuric,  nitric,  phosphoric,  and  tartaric, 

An  albafine  condition  of  the  urine  is  met  with  in  various  states  of  the  sv-t.ni. 
It  is  generally  present,  in  a  very  high  degree,  in  disease  of  the  urinary  apparatus, 
dependent  upon  injury  of  the  spinal  cord,  or  mechanical  obstruction  of  the  ure- 
thra, leading  to  hypertrophy  and  chronic  inflammation  of  the  bladder.  The  pus 
which  is  formed  in  such  cases  by  the  affected  mucous  membrane  acts  as  a  kind 
of  ferment,  earning  decomposition  of  the  animal  matter,  and  thus  completely  de- 
priving the  urine  of  its  acid.  A  purely  vegetable  diet  soon  renders  the  urine 
alkaline;  and  a  similar  effect  i-  occasioned  U  the  exhibition  of  the  salts  of  Soda 
and  potaata.  An  alkaline  condition  of  this  fluid,  then,  is  not  necessarily  incon- 
sistent with  health:  it  is  only,  or  chiefly,  when  it  is  b dated  with  the  presence 

of  carbonate  of  ammonia  or  the  phosphates  that  it  should  he  regarded  as  patho- 
logical. 

The  mucus  which  naturally  exists  in  this  fluid  is  greatly  augmented  in  cer- 
tain diseases.  In  cystorrhcBa,  for  Instance,  il  tS  so  abundant  as  to  impart  to  this 
affection  its  characteristic  feature.  When  this  substance  is  thrown  off  in  Inordi- 
nate quantity,  it  is  generally  very  thick  and  ropy,  and  so  tenacious  as  to  adhere 
more  or  less  lirmly  to  the  Itottotn  of  the  receiver.  The  urine  with  which  it  is 
gated  is  usually  alkaline,  and  remarkably  prone  to  decomposition,  even  in 
bladder.  Winn  the  disease  upon  which  it  depends  is  at  all  severe,  or  of 
long  standing,  it  is  nearly  always  intermixed  with  pus  and  iibriu,  and  sometiun is 
■■■.  ith  pbosphatic  matter. 

During  health  the  lining  membrane  of  the  gen i to- urinary  organs  is  constant  ly 
engaged  in  throwing  off  epithelium,  tin-  quantity  of  which  is  always  materially 
increased  when  then-  is  serious  disease  Or  thtSS  struc- 
tures.    The  cells  are  of  variable  size,  and  of  an  oval,  Fig-  4GU. 
or  irregularly  angular  and  (lalteind  shape,  with  ■  well 
marked  central  nucleus:  sometimes  they  an  broken  np, 
and  disposed  in  patches  or  lamellated  plates,  as  in  fig. 
4$f,      They  frequently  OCCOT  in   combination   with  oxa- 
late of  lime,  and  in  certain  affections,  especially  organic 
disease  of  the  kidneys,  they  contain  oil  globules. 

4.   Various  BUbstances  rimy  find   their  way  into  the 
urine,  either  through  accident,  injury,  or  disease.     Uf 
the  most  important,  practically  considered,  are 
Bbrin,  albumen,  pus,  and  spermatic  fluid. 

The  presence  of  blood  in  this  fluid  may  be  due  to 
various  causes,  as  injury  and  ulceration  of  the  genito-  Epithelium, 

urinary  apparatus,  a  renal  or  vesical  calculus,  or  the 

existence  of  an  eBCephaloid,  fungous,  or  erectile  tumor.  It  may  generally  be  rendily 
detected,  especially  if  recently  effused,  by  the  reddish  color  which  it  imparls  to 
the  urine,  by  its  tendency  to  subside  to  the  bottom  of  the  receiver,  and  by  ils 
alkaline  properties.  The  most  infallible  plan,  however,  is  to  place  a  little  of  the 
i  (hid  under  the  microscope,  which,  if  it  contain  Mood,  will  at  once 
the  peculiar  corpuscles  of  that  substance,  as  displayed  in  the  annexed 
sketches,  figs.  U\1  and  4nN,  the  former  representing  these  bodies  in  an  a 
gated,  and  in  the  latter  in  a  separate  and  partially  disorganised,  state, 

Fthnn,  plasma,  or  lymph,  is  nearly  always  present  in  the  urine  in  serious  dis- 
if  the  kidney  and  bladder,    It  frequently  occurs  in  distinct  flakes,  fragments, 
•r  little  musses,  of  a  whitish  or  drab-colored  appearance,  ami  under  the  micro- 
scope always  exhibits  the  peculiar  features  of  that  deposit.     In  reual  affections 
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Fig.  467.  Fig.  468. 
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Aggregated  Mood  corpnaclea.  Isolated  blood  eorpuele* 

fibrinous  casts  are  often  found  in  the  urine,  generally  in  association  with  gE^119 
corpuscles,  blood  disks,  oil  globules,  and  epithelial  cells. 

Albumen  exists  in  the  urine  in  many  affections,  both  of  the  kidneys  and        ?' 
other  organs.     It  is  often  present  in  traumatic  and  idiopathic  fevers,  pneumona* — 1^» 
dropsy,  phthisis,  and  even  in  prurigo.    It  is  generally  very  abundant  in  Brighs—  1 9 
disease,  of  which  it  forms  a  characteristic  feature.     The  urine  with  which  it         IS 
associated  is  of  low  specific  gravity,  from  deficiency  of  urea  and  salts,  of  a  pa-    -^e> 
opaline  color,  and  readily  coagulable  by  heat  and  nitric  acid. 

Pus  is  a  very  common  ingredient  of  urine,  and  is  generally  denotive  of  se^^11" 
ous  disease  of  the  genito-urinary  apparatus.  Its  presence,  however,  may  "C  •* 
purely  accidental.  The  urine  with  which  it  is  combined  always  contains  alb  -^— u' 
men  and  mucus,  is  more  or  less  turbid  in  its  appearance,  readily  putrefies,  ac*""01* 
generally  affords  an  alkaline  reaction.  After  the  fluid  has  stood  for  a  while,  tBBC-^e 
pus  collects  at  the  bottom  of  the  receiver,  as  a  yellowish,  homogeneous  BtratnoBWgPi 
of  variable  thickness.  Under  the  microscope  it  exhibits  the  characteristi^Vtic 
globules,  delineated  in  fig.  469. 

Fig.  469.  Fig.  470. 
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Pob  corpuscles.  Spermatozoa. 

Seminal  fluid  is,  perhaps,  more  frequently  present  in  this  fluid  than  is  gene — 

rally  supposed.     More  or  less  commonly  exist*  in  all  confirmed  cases  of  sperma 

torrhcea.     The  microscopical  appearances  are  well  shown  in  the  accompanying^?^ 
sketch,  fig.  470. 

Besides  these  ingredients  numerous  others  are  often  found  in  the  urine,  as  bile, 
sugar,  oil,  cystic  and  xanthic  oxides,  oxalic  acid,  carbonate  of  ammonia,  and 
the  triple  phosphates.  A  few  cases  have  been  met  with  in  which  this  fluid  con* 
tained  hairs,  short,  destitute  of  bulbs,  commonly  of  a  light  color,  and  combined 
with  an  excessive  secretion  of  white,  chalky  matter.  Their  source  has  not  been 
determined.     The  probability  is  that  they  are  sometimes  derived  from  the  ovary. 

The  examination  of  the  urine  with  a  view  to  the  detection  of  its  more  im- 
portant morbid  changes  demands  skill  and  patience.  The  apparatus  required  for 
the  purpose  consists  of  a  microscope,  a  urinometer,  several  test  tubes,  and  a 
spirit-lamp,  with  a  few  chemical  reagents.  Simple  inspection  with  the  unassisted 
eye  is  seldom  satisfactory. 


Cfl  A  P.    IV  II. 


MORBID    CONDITIONS    OF    THE    URINE. 


The  urine  usually  selected  for  investigation  is  that  passed  in  the  nigrum.!.'. 
Of  this  from  four  to  eight  ounces  should  be  put  into  a  white,  well-cork* id 
in  which  it  should  remain  undisturbed  for  at  least  two  hours,  in  order  to  afford 
an  opportunity  for  the  separation  of  its  constituents.  A  note  is  bow  made  of 
its  color,  the  appearance  of  the  looting  matter,  mid  the  nature  of  tin*  dep 
The  fluid  being  next  decanted  into  a  tumbler,  it  will  be  easy  to  determine  its 
odof  :i)nl  i  [f  it  be  acid,  it  will  turn  blue,  litmus  paper  red,  and  red 

litmus  paper  blue  if  it  is  alkaline.     A  reddish  brick-colored  sediment  indicates 

en  exceei  of  acid.    If  the  alkali  is  fixed,  the  bine  tint,  will  he  permanent;  but 

if  it  is  occasioned  by  tin-  presence  of  ammonia  the  test  paper  will   resume  its 

original  ba i  the  application  of  gentle  beat    Mucus,  pus,  aud  blood,  especially 

if  existing  in  large  quantity,  may  generally  be  readily  detected  with  tie1  naked 
eye;  but  the  nv  -factory  result  is  always  furnished  by  the  microscope,  a 

drop  of  the  fluid  being  placed  upon  a  glass  under  the  field  of  the  instrument. 
The  characteristic  properties  of  these  substances  have  already  been  pointed  out. 
The  epithelium  found  in  the  urine  may  proceed  from  the  kidney  or  the  bladder ; 
in  the  former  case,  the  cells  are  small  and  more  or  less  spherical,  in  the  latter 
flat  and  scaly.  Doubt  may  arise  aa  to  the  source  of  the  blood,  bat  this  may 
generally  be  satisfactorily  solved  by  the  presence  or  absence  of  renal  casts. 

The  best  tests  for  albumen  are  heat  and  nitric  ncid,  the  former  coagulating  it, 
the  latter  throwing  down  a  white  precipitate.  Deception,  however,  may  ar$M  : 
thus,  if  phosphates  exist  in  the  fluid,  heat  may  cause  a  deposit  resembling  albu- 
men ;  but  this  may  readily  lie  dissipated  by  the  addition  of  a  little  nitric  acid, 
if  the  turbidity  is  owing  to  the  earthy  salts,  whereas  it  will  be  permanent  if  caused 
by  animal  matter.  Again,  albumen  may  be  present,  but  the  mine  being  alkaline, 
no  coagulation  may  occur.  When  this  is  the  case,  the  fluid  should  be  slightly 
acidified  with  vinegar  before  it  is  boiled.  Finally,  nitric  ncid  may  produce  ;l 
precipitate  when  there  is  no  albumen,  but  simply  an  admixture  of  urates  The 
addition  of  heat  promptly  clears  the  urine. 

Unn  may  Vie  detected  h\  adding  to  urino,  contained  in  a  watch-glass,  an  equal 
hulk  of  colorless  nitric  acid.  If  it  exists  in  excess,  irregular  rhomboidal  erys- 
tals  of  nitrate  of  urea,  of  a  pearly  lustre,  and  easily  recognizable  with  the  micro- 
scope, will  speedily  form,  whereas,  if  the  quantity  ia  very  smalt,  they  will  not 
show  themselves  for  some  time. 

The  presence  of  bite  is  ascertained  by  mixing  a  drop  of  nitric  acid  with  a 
small  quantity  of  urine  on  a  white  plate,  and  observing  the  play  of  color  that 
takes  place,  passing  more  or  le^s  rapidly  from  green  to  blue,  violet,  red,  yellow, 
and  even  brown. 

For  the  detection  of  sugar,  the  most  simple  test  i-  Moore's.  It  consists  in 
boiling  urine  with  an  equal  quantity  of  the  officinal  solution  of  potassa.  If  sac- 
charine matter  exists,  the  mixture  assumes  a  dark-brown  color,  which  increases 
in  intensity  with  the  extent  of  the  ebullition  and  the  amount  of  adventitious 
substance.  The  urine  which  accompanies  this  formation  is  remarkably  clear, 
fid  of  high  specilic  gravity. 

Fatly  mutter  exhibits,  under  the  microscope,  transparent  characteristic  oil 
globules.     Its  existence   may  also  be  detected  by  ether,  by  addiug 
QUal  quantity  to  the  Mi.-pcctcd  urine,  and  then  gently  evaporat- 
ing the  mixture,     The  residue  will  be  greasy,  immhseitde  with  water, 
traded  with  oil  globules.    The  urine,  when  much  of  thia  eub- 
lent,  is  of  an  opaque,  milky  aspect. 

The  Specific  gravity  of  this  fluid  may  readily  be  determined  with 
a  urinometer,  sketched  in  Bg.  -til,  flouted  in  a  tall,  BSHOW  cylindri- 
cal vessel,  containing  about  six  ounces  of  urine.  The  number  on 
the  graduated  stem,  on  the  level  of  the  fluid,  will,  if  added  to  1000, 
the  specilic  gravity.  A  specific  gravity  bottle  will  afford  a 
still  more  accurate  result.  It  should  be  capable  of  holding  1000 
grains  of  distilled  water  at  a  temperature  of  G0°  of  Fahreub. tit 
The  vessel,  being  counterpoised,  ia  filled  with  urine,  the  weight  of 
which  will  represent  its  specilic  gravity. 
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For  a  more  fall  and  detailed  account  of  the  morbid  conditions  of  this  fluid, 
and  the  various  methods  of  detecting  them,  than  is  consistent  with  the  scope  of 
this  work,  I  must  refer  to  the  admirable  monographs  of  Frick,  Bird,  Beak,  and 
Thudichum. 

UBINABY  DEPOSITS. 

The  only  deposit  in  perfectly  normal  urine  is  a  slight  amount  of  macns  end       ! 
epithelial  debris,  which  gradually  subside  as  a  delicate  cloud  as  the  fluid  cools; 
but  in  various  abnormal  conditions  of  this  excretion,  either  from  excess  of  iw 
constituents,  from  a  hyperacid  condition,  or,  again,  from  an  alkaline  state,  oirwg 
either  to  the  fixed  or  volatile  alkalies,  we  find  other  precipitates.     The  n*^ 
common  of  these  are,  first,  uric  acid,  either  pure  or  combined  with  some  bases, 
secondly,  phosphatic  acid,  as  the  phosphate  of  lime,  the  phosphate  of  magne*^ 
or  what  is  called  the  triple  phosphate,  consisting  of  a  combination  of  phosphoric 
acid  with  magnesia  and  ammonia ;  thirdly,  oxalic  acid,  in  combination  with  liPDe'i 
and  fourthly,  cystine  and  xanthine.     The  latter  two  substances,  however,    **• 
very  infrequent. 

The  different  urinary  deposits,  including  renal  casts,  are  beautifully  illustrsW** 
in  fig.  4*72.     The  grouping  is  so  arranged  as  to  afford,  at  a  single  glance,   "*■&* 

Fig.  472. 
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Urinary  deposit!  grouped  together. 


characteristic  features  of  every  substance  found  in  the  urine,  except  what  mac- 
result  from  the  admixture  of  certain  abnormal  growths,  benign  and  malignan'  *^ 
At  1  are  seen  small  globules,  consisting  of  blood,  nuclei,  delicate  epithelial  celle** 
and  spherules  of  oxalate  of  limo ;  at  2,  pus  globules ;  at  3,  typical  epithelial* 
cells  from  the  bladder,  pointed  at  each  extremity,  with  a  central  nucleus,  th«»  J 
younger  being  rounded  and  pellucid,  the  older  flattened,  and  often  full  of  oil  o*-- 
granules ;  at  4,  fibrinous  casts  from  the  kidney,  entangling  a  few  epithelial  cells^ 
and  at  5,  triple  phosphate. 

1.   Uric  add  appears  as  a  deposit  in  crystals,  under  varied  forms,  some  of^* 
which  are  a  modification  of  the  rhomboids.     The  urates  present  themselves  as** 
amorphous  sediments,  of  which  there  are  two,  the  yellow  and  the  red.    The  color, 
in  the  former,  is  probably  owing  to  hematine ;  in  the  latter,  to  a  peculiar  pigment, 
termed  purpurine. 

Both  uric  acid  and  the  urates  are  distinguished  from  all  other  deposits  by  their 
behavior  with  nitric  acid,  on  the  addition  of  a  drop  of  the  concentrated  fluid  to 
a  small  quantity  of  the  secretion.  The  first  perceptible  effect  is  an  effervescence, 
followed  by  solution ;  and  on  drying  the  mass  carefully  over  a  spirit  lamp,  a 
beautiful  crimson  tint  is  produced,  termed  murexin.  The  color  is  much  height- 
ened by  subjecting  the  residue  to  the  fumes  of  ammonia.  The  two  deposits  are 
also  readily  distinguished  from  each  other. 

The  crystallized  sediments,  red  sand,  or  gravel,  consist  of  lithic  acid,  nearly 
in  a  pure  state.     They  appear  in  the  form  of  minute  particles,  resembling  very 
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URINARY    DEPOSITS. 


much,  in  shape,  size,  and  color,  the  particles  of  Cayenne  pepper. 

not  dissolve  them,  as  it  does  lithate  <»f  ammonia.      Under  the 

microscope,  they  are  found  to  consist  of  exceedingly  delicate  crvs- 

of  Which  have  the.  appearance  Bfrhovbk  prisms,  which 

may,  therefore,  be  presumed  to  be  their  normal  form.    The  meet 

perfect  specimens  arc  generally  contained  in  the  deposits  of  yellow 

sand  in  Uw  urine  of  young  infants.     The  crystals  are  sometimes 

nearly  square  ;  or  they  an-  eery  this,  ami  longer  ilian  1 1 road,  bo  as 

l1  square  tables;  or,  finally,  they  arc  so  thin  M  to  apD*  at 

merely  tike  pah-,  losenge-ehspad  iameliav     Occasionally  they  lie 

each  other,  and  are  firmly  coherent. 

The  lad  vtliims  ardunent,  as  it  is  termed,  is  colored  by  tlie  pig- 
ment of  the  urine,  and  is  eotnpoeed  of  urate  of  soda,  in  union  with 
a  small  proportion  of  urate  of  ammonia  and  lime. 

The  urates  appear  as  a  colored,  amorphous  deposit,  and  are  iv- 
dissolved  on  heating  the  urine,  which  is  not  the  case  with  uric  acid. 
An  excess  of  the  yellow  deposit  may  generally  be  regarded  as  de* 
notive  of  disturbance  of  the  digestive  functions,  or  disorder  of  the  cutaneous 
transpiration.  The  urine  depositing  this  substance  id  of  a  pale  amber  lint,  more 
or  less  acid,  aud  clear  when  voided.  Its  quantity  is  commonly  confined  Within 
the  natural  limits,  its  Specific  gravity  ranging  from  l.Olii  to  1.096, 

The  red  deposits  are  always  present  in  those  states  of  the  system  which  are 
attended  with  imperfect  assimilation,  or  a  want  of  proper  aeration  of  tin*  blood. 
The  pink  sediment,  described  by  Trout,  is  merely  a  variety  of  this  ;  it  is  exceed- 
ingly rare,  and  is  generally  expressive  of  organic  disease  of  the  lungs,  liver,  or 
spleen. 

The  crystallized  sediments  are  generally  produced  under  the  influence  of  a 
luxurious,  Indolent  life,  attended  with  dyspepsia,  flatulence,  acidity,  and  consti- 
pation of  the  bowels,  with  disorder  of  the  cutaneous  secretion. 

In  the  treatment  of  this  affection,  it  is  important  to  ascertain,  if  possible,  the 
I  by  which  it  has  been  induced.      It  may  ied,  from  what  was  pre- 

viously stated,  that  these  deposits  are  all  dependent  upon  the  retention  In  the 
i  of  nitrogenous  principles,  which,  in  consequence  of  derangement  of  the 
cutaneous  and  other  ciuunetories,  are  obliged  to  pass  off  by  the  kidneys.  The 
-  which  may  conduce  to  this  result  are — 1st.  imperfect  assimilative  action  ; 
2dly.  The  use  of  unwholesome  food  and  drink  ;  3dly.  Defective  oxygenation  of 
the  blood  from  disorder  of  the  lungs  and  skin  ;  and,  tthly.  Congestion,  irritation, 
or  inflammation  of  the  urinary  apparatus. 

The  first  indication  is  to  improve  ami   invigorate  the  state  of  the  digestive 
1st,  by  attention  to  the  patient's  diet,  and,  -dly,  by  a  proper  regulation 
of  ids  bowels.     As  a  general  rule,  no  articles  of  bod  -tumid  be  permitted  that 

e   known   to  disagree.      All    kinds  of   pastry,   fresh   bread,  ami  oily,  fatty,  ami 

Ceberine   Substances,  should   be  interdicted.      Boiled  fish,  raw  oysters,  and  the 

white  meats,  may  be  need  in  moderation  once  a  day.  For  breakfast  and  rapper,  the 
alter  of  which  should  always  be  very  tight,  brown  bread,  dry  toast,  or  soda  biscuit, 
ith  a  small  quantity  of  butter,  and  a  cup  of  black  tea,  will  generally  be  suffi- 
cient. At  dinner,  green  vegetables  and  ripe  fruits  may  be  indulged  in,  provided 
they  do  not  impede  the  digestive  process,  or  create  flatulence  and  acidity.  They 
promote  the  peristaltic  action  of  the  bowels,  and  furnish  the  urine  with  alkaline 
alter,  thus  preventing  the  deposit  of  gravel  or  lit  hie  acid.  Beef,  pork,  and 
utton,  if  used  at  all,  should  be  taken  very  sparingly.  An  Important  rule  is  to 
.■ate  as  thoroughly  as  possible,  to  cat  slowly,  and  not  to  overload  the 
tomach,  or  overtask  the  powers  of  this  organ.  Coffee,  beer,  and  alcohol  should 
>e  eschewed.  If  the  patient  has  been  accustomed  to  the  use  of  wine,  be  should 
either  be  obliged  to  discontinue  it  entirely,  or  limit  himself  to  a  little  dry  sherry 
r  Madeira  at  dinner,  though  brandy  and  gin  are  far  preferable.  Hard 
tuat  be  avoided.  Some  mild  aperient,  as  blue  mass  and  rhubarb,  should  oeoa* 
onally  be  givcu  to  regulate  the  bowels,     Active  purgation  is  rarely  required  H 
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proper.     "When  there  is  much  acid  in  the  stomach  and  bowels,  Castile  soap  m*J 
advantageously  be  united  with  the  cathartic  medicines. 

Exercise  should  be  taken  at  stated  periods,  in  the  open  air,  on  foot,  on  bore*6' 
back,  or  in  a  carriage.  A  valuable  rule  is  never  to  carry  it  to  fatigue,  or  to  t*^ 
it  immediately  after  a  meal. 

It  is  a  matter  of  primary  importance  to  maintain  the  skin  in  a  habitually  cU 
and  pure  condition.  In  warm  weather,  sponging  with  cold  water,  either  simple, 
impregnated  with  salt,  mustard,  alcohol,  or  red  pepper,  followed  by  dry  frictio 
should  be  used,  and,  provided  there  is  no  contra-indication,  the  same  plan  may  ^ 
pursued  in  winter.  Cold  ablutions  are  more  invigorating  than  warm.  They  a— ^ 
in  fact,  to  the  external  surface  what  cold  air  is  to  the  lungs.  Nevertheless-  -= 
warm  bath  is  occasionally  highly  beneficial,  especially  during  a  fit  of  the  grav-" 

The  body  and  bedclothes  should  be  frequently  changed  and  aired,  the  staesss 
should  be  protected  both  summer  and  winter  with  flannel,  and  the  patient  shoo**" 
avoid  exposure  to  cold. 

When  the  lithic  deposit  is  connected  with  a  gouty  or  rheumatic  diatheuBf" 
recourse  must  be  had  to  colchicum,  preceded  and  accompanied  by  mercuri^ 
cathartics.  Not  unfrequently  it  is  necessary  to  administer  mercury  in  alterative 
doses  until  slight  ptyalism  is  produced. 

When  tonics  are  required,  the  best  articles  are  quinine,  iron,  and  the  mineral 
acids,  particularly  the  nitric  and  nitromnriatic.  The  vegetable  acids  are  als^ 
beneficial.  Both  kinds  may  be  exhibited,  either  alone  or  in  combination,  wit-^ 
some  of  the  vegetable  bitters. 

Bicarbonate  of  soda  and  of  potassa,  either  alone  or  together,  may  be  give:  ■* 
to  relieve  acidity.  The  best  time  of  exhibition  is  about  an  hour  after  meal^s 
Phosphate  of  soda,  liquor  potass®,  and  benzoic  acid,  are  also  valuable  remedies^ 

Irritation  of  the  urinary  organs,  especially  if  inflammatory,  may  be  relieved 
by  the  application  of  leeches,  cups,  and  blisters  to  the  lumbar  region,  sacrum,  or 
perineum.     The  warm  bath  will  also  be  useful,  and  anodyne  injections  rarely  fai  - 
to  afford  prompt  relief. 

Opiates  have  a  happy  effect  in  controlling  the  excretions  in  question,  oftecr 
curing  the  milder,  and  mitigating  the  distress  in  the  more  severe,  forms.  Morphia  — 
lupulin,  and  hyoscyamus,  are  the  best  of  this  class.  When  the  skin  is  disordered.^. 
Dover's  powder  may  be  administered. 

2.  The  oxalic  deposit  holds,  in  point  of  frequency,  an  intermediate  rank  between 
the  lithic  and  phosphatic.     It  occurs  in  the  form  of  a  white,  glistening  powder, 
which  is  suspended  in  the  urine,  and  manifests  no  disposition  to  precipitate  itself, 
unless  it  can  attach  itself  to  some  substance  capable  of  constituting* 

Fig.  474.        a  nucleus.     Examined  with  the  microscope,  this  powder  is  found 

^4      Av      t0  cons'8t  °f  beautiful,  transparent  crystals,  of  an  octohedral  figure, 

"^     *ft     with  sharp  and  well-defined   edges  and   angles.     Occasionally, 
v      though  rarely,  they  are  shaped  like  dumb-bells,  or  like  two  kidneys 

^      ft       united  at  their  concavities,  and  so  closely  approximated  as  to 
xx   ®       appear  almost  circular,  as  in  fig.  474.     They  vary  much  in  size, 
^  but,  in  general,  they  are  exceedingly  minute.     If  they  are  subjected 

'"  to  ignition  on  platinum  foil,  the  oxalic  acid  is  decomposed,  and  a 

small  quantity  of  carbonate  of  lime  is  left,  which  is  readily  dissolved 
with  effervescence  on  the  addition  of  dilute  nitric  acid.     Oxalic  acid 

f£^  sometimes  occurs  as  a  distinct  deposit,  in  the  form  of  a  small  con- 

Oxalate  of  lime    cret,on   resembling  a  hemp-seed,  which  may  be  retained  in  the 

crystals.         bladder,  and  go  on  gradually  increasing  until  it  constitutes  a 
mulberry  calculus. 

The  formation  of  oxalic  acid  is  favored  by  whatever  has  a  tendency  to  impair 
the  assimilative  powers  and  to  exhaust  the  vital  energies.  Hence,  it  is  most 
commonly  induced  by  errors  of  diet,  or  the  use  of  unwholesome  food  and  drink, 
excessive  mental  exertion,  inordinate  venery,  exposure  to  cold,  long  continued 
suppression  of  the  cutaneous  perspiration,  and  injury  of  the  spinal  cord,  brain,  or 
sacro-lumbar  nerves.     The  immediate  agency  in  its  production  is  not  yet  entirely 
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ttled,  but  the  experiments  of  Wohler,  Liebig,  and  French  render  it  more  than 
probable  that  it  is  due  to  the  oxidation  of  the  uric  acid.  Certain  articles  of  food, 
;t~  rhubarb,  sorrel,  and  tomato,  also  promote  its  appearance  in  the  urine. 

The  si/nijilums  of  this  affection  are  snch  as  generally  indicate  the  presence 
of  derangement  of  the  digestive  organs  and  of  the  nervous  system.  Dys- 
pepsia often  exists  in  a  marked  degree;  flatulence  is  of  common  oeeurrcm  e  ; 
the  mind  is  often  gloomy  and  despondent;  the  temper  is  fretful ;  the  surface  is 
exceedingly  susceptible  to  external  Empressfons ;  the  extremities  are  almost  con- 
stantly cold;  the  Sleep  hi  disturbed  by  disagreeable  dreams;  and  the  patient 
continually  broods  over  his  disease,  having  ■  thousand  misgivings,  and  the  most 
horrible  forebodings;  pain  in  the  loins  is  a  frequent  symptom;  the  sexual  power 
is  usually  much  impaired  ;  and  the  urine  is  often  voided  with  uncommon  fre- 
quency, as  well  as  with  more  or  less  heat  and  smarting.  As  the  disorder 
advances,  the  patient  beCOiBM  excessively  emaciated,  and  ultimately  falls  into  a 
state  of  confirmed  hypochondriasis.  Serious  pulmonary  suffering  is  sometimes 
present,  and  in  many  cases  the  skin  is  covered  with  boils  and  scaly  eruption*. 

In  the  treatment  of  this  disorder,  the  first  thing  to  be  dene  is  to  improve  the 
general  health.  The  diet  should  be  regulated,  mid  those  articles  which  produce 
ry  and  flatulence  should  be  carefully  avoided.  The  body  should  be  well 
protected  with  clothing,  and  the  skin,  washed  daily  with  tepid  salt  water 
or  some  other  stimulating  fluid,  thoroughly  rubbed  with  a  coarse,  dry  towel, 
or  a  flesh  brush.  In  warm  weather  cold  ablutions*  may  be  Died.  If  there  is 
b  debility,  tonies  arc  indicated,  neb  aa  quinine  and  sulphate  of  iron,  in  eon* 
binatioa  with  capsicum  and  byosoyamas.  Sulphate  of  zinc  in  the  dose  of  une 
grain,  two  or  three  limes  a  day,  occasionally  answers  an  excellent  purpose.  The 
mineral  acids,  as  the  dilute  nitric  and  nitrotnuriatic,  also  possess  rateable  tonic 
roperties. 

3.  The  phoxphatic  deposit  is  characterized  by  its  whitish  color,  by  its  pulvcru- 

nt  arrangement,  by  its  solubility  in  dilute  hydrochloric  acid,  ami  by  its  insolu- 

lity  in  ammonia  and  liquor  potassre.      It  presents  itself  under  three  distinct 

arieties  of  form,  the  triple,  the  calcareous,  and  the  mixed,  each  of  which  demands 

iK-einct  DOl 

o.  The  triple  phosphate  consists  of  phosphate  of  ammonia  and  magnesia,  on 

bicn  account  it  is  generally  called  the  amnmmaco-magncstnn  phosphate.    It 

mrnonly  occurs  in  minute  white  crystals  of  a  beautifully  brilliant 

aspect,  transparent  or  opaque,  and  remarkable  for  their  sharp 

angles  and  edges.     In  their  form,  these  crystals  exhibit  great 

diversity,  but  in  most   cases  they  are  prismatic.     Occasionally 

they  have  a  stellar,  peoniform,  or  foliaeeous  arrangement,  as  ia 

fig.  475.     They  often  float  on  the  surface  of  the  urine,  especially 

if  it  is  partially  decomposed,  and  look  like  an  iridescent  film  01 

grease.     The    urine  which  accompanies  this  deposit  is  prefer* 

naturally  copious,  pale,  or  whitish,  and  of  low  specific  gravity. 

ranging  from  1.005  to  1.014.     It  has  a  faint,  sickening  smell, 

which  soon  becomes  ammoniacal  and  offensive.     In  Some  instances 

f  the  affection  the  fluid  is  unnaturally  dark,  brownish  or  greeuish- 

rown,  decidedly  alkaline,  and  loaded  with  dense,  ropy  mucus. 

The  triple  pbosphatie  deposit  very  often  alternates  with  the 
ellow  lithic  or  calcareous.  Old  persona  arc  more  subject  to  it  than  children 
ad  adolescents,  and  it  is  always  associated  with  great  disorder  of  the  digestive 
rgaus.  The  patient  is  weak,  irritable,  and  bloodless  ;  the  sligbteal  I  \>  rcise 
itigues  him,  and  he  couqdaius  constantly  of  u  dull,  heavy,  aching  pain  in  the 
umbar  region.  Over-exertion,  errors  of  diet,  dyspepsia,  severe  courses  of  intr- 
ury,  and  excessive  venory.  are  its  most  common  exciting  causes, 
o.  The  calvarcoK  '  is  composed  of  phosphate  of  lime,  and  occurs  in  the 

rm  of  an  impalpable  powder,  of  a  whitish,  grayish,  or  drab  color.  The  urine, 
i  in  the  triple  variety,  i.-  pale,  copious,  and  of  low  specific  gravity,  and  is  readily 
composed  by  exposure  to  the  atmosphere.  The  deposit  is  often  accompanied 
inordinate  secretion  of  mucus. 
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c.  The  mixed  deposit,  consisting  of  a  combination  of  the  two  preceding,  '* 
very  common.     It  is  usually  combined  with  mucus,  which  is  often  secreted  '*& 
large  quantity,  and  of  a  ropy,  viscid  character.     The  urine  is  fetid,  pale,  a^ 
abundant,  depositing  a  thick  mortar-like  sediment  upon  standing.     The  u»*^ 
common  causes  of  this  condition  are,  injury  of  the  lower  part  of  the  spine,  org*^6 
disease  of  the  kidney  and  bladder,  dyspepsia,  long-continued  bodily  fatig"  "■*• 
mental  anxiety,  night  watching,  unwholesome  food,  and  debilitating  medicin*    *8 
Patients  thus  affected  are  weak,  flatulent,  irritable,  nervous,  easily  influenced        V 
cold,  emaciated,  and  of  a  gloomy,  desponding  disposition.     The  urine  is  voidK-   e 
more  frequently  than  in  health  and  with  more  or  less  pain  and  scalding  alo— •     l 
the  urethra.     Pain  in  the  loins  is  seldom  wanting. 

Carbonate  of  lime  is  occasionally  found  in  small  quantity  in  deposits 
earthy  phosphates,  in  union  with  alkaline  urine.     It  generally  occurs  as  -j~~ 
amorphous  powder,  but  now  and  then  in  dense,  crystallized  circular  Stellas.     WKM 
presence  is  readily  detected  with  nitric  acid,  which  dissolves  it  with  effervescence 

In  the  treatment  of  this  diathesis,  the  principal  indications  are,  first,  to  impro — 
the  condition  of  the  digestive  organs ;  secondly,  to  acidify  the  urine ;  and,  thirdBBi 
to  strengthen  the  system.  To  accomplish  the  first  of  these  objects,  it  is  necessac:  - 
to  regulate  the  diet,  and  administer  mild  aperients.  Hard  water  should  WKT 
avoided.  Exercise  should  be  taken  daily  in  the  open  air,  but  it  must  never  WKT 
carried  so  far  as  to  induce  fatigue.     The  skin  should  be  frequently  bathed. 

To  fulfil  the  second  indication,  acids  are  required,  of  which  the  dilute  nitr—^ 
is  the  best.  It  may  be  administered  by  itself,  in  a  large  quantity  of  water,  o«*^ 
what  is  generally  preferable,  in  union  with  hyoscyamus,  black  drop,  paregori*  * 
or  infusion  of  opium.  Anodynes  can  rarely  be  dispensed  with,  and  are  often  C3 
immense  benefit,  from  the  manner  in  which  they  allay  pain  and  nervous  irritation  ' 
In  some  instances  the  tincture  of  the  chloride  of  iron  proves  useful.  When  th**r 
urine  is  rendered  preternaturally  acid,  or  when  there  is  marked  pyrosis,  recourse 
must  be  had  to  soda,  or  soda  and  potassa,  along  with  uva  ursi  and  hop-tea.  AL  — 
diuretics,  properly  so  called,  are  injurious. 

The  third  indication  is  fulfilled  by  the  use  of  tonics,  such  as  quinine,  bark,  an*» 
steel,  a  plain,  but  generous,  diet,  exercise  in  the  open  air,  and  change  of  residence*^ 
A  sea  voyage  is  sometimes  highly  beneficial.  Exposure  to  cold,  irregularitie.  — 
of  diet,  and  indiscretions  of  every  kind,  should  be  avoided,  both  during  th«* 
actual  existence  of  this  diathesis,  and  for  a  long  time  afterwards,  on  account  o0f 
the  great  tendency  to  relapse. 

When  the  deposit  depends  upon  lesion  of  the  spinal  cord,  the  internal  use  oF 
strychnia  and  counter-irritation,  in  the  form  of  blister,  issue,  or  the  hot  iron, 
will  be  of  benefit.  If  inflammation  of  the  bladder  or  kidney  exists,  it  must  be 
combated  by  the  ordinary  means. 

4.  The  cystine  deposit  is  very  rare ;  it  forms  a  whitish  sediment,  consisting  of 

hexagonal  crystals  of  various  sizes,  impregnated  with  fatty  matter,  and  often 

serrated  at  the  edges.     It  is  readily  dissolved  by  the  strong  mineral  acids,  as 

well  as  by  potassa  and  ammonia,  and  contains  about  26 

Fig.  476.  per  cent,  of  sulphur.     The  urine  which  furnishes  this  sedi- 

. — .  ment  emits  an  odor  similar  to  that  of  sweet  brier,  and  is 

0\_^y  commonly  found  in  connection  with  ill-health,  as  dyspepsia, 

r\    lHg&\     imperfect  nutrition,  and  exhaustion  of  the  nervous  system. 
(w      r^ne  nu'd  is  sometimes  acid,  at  other  times  alkaline.     The 
v— '       quantity  of  urea  and  of  uric  acid  is  generally  below  the 
normal    standard.      The   bladder  is   not   irritable,  nor  is 
there  much  lumbar  pain.    Cystine  forms  the  chief  ingredient 
of  the  cystine  calculus.     The  microscopic  characters  of  this 
deposit  are  represented  in  fig.  476. 
c7Stine.  The  chief  means  for  correcting  the  state  of  the  system 

upon  which  this  deposit  depends  are  the  mineral  acids, 
quinine,  nux  vomica,  gentle  exercise  in  the  open  air,  mental  relaxation,  cold 
ablutions,  and  a  generous  diet,  with  a  glass  of  sherry,  Madeira,  or  whiskey  at 
dinner. 
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Most  urinary  calculi  take  their  rise  in  the  kidneys,  from  which  they  descend 
int<»  the  bladder,  where,  if  they  an-  rota tlMIlt  for  any  length  of  time,  they  gradually 
increase  in  <ize,  and  ultimately  produce  more  or  MM  obstruction.  When  limy 
have  n  nucleus  iif  uric  acid  or  oxalate  of  lime,  the  probability  is  that  tiny  hud 
a  renal  origin,  hut  vesical  if  it  is.  phosphatic.  Their  progress  along  the  ureter 
has  alrcnly  I D  described,  end  MM  therefore  imt  detain  us  here. 

The  disease  occurs  at  all  ages.  I  have  met  with  several  examples  of  it  in 
very  young  infants,  and  cases  have  been  related  which  render  it  highly  probable 
that  it  Ifl  occasionally  an  intra-uterine  affection.  In  my  Treatise  mi  the  Urinary 
Organ-  arc  given  the  ages  of  6)048  cases  of  stone  in  the  bladder,  M  occurring 
in  England,  France,  and  Russia,  of  which  2,884  were  observed  from  the  fir-!   to 

the  tenth  year,  l.OTfl  from  toe  tenth  to  the  twentieth,  518  bum  the  twentieth  to 

the  thirtieth,  868  from  the  thirtieth  to  the  fortieth,  1-2-2  from  the  fortieth  to  the 

h,  534  from  the  fiftieth  to  the  sixtieth,  587  from  the  sixtieth  to  the  seren- 

tittli.  L'Ol  from  the  seventieth  to  the  eightieth,  and  17  from  the  eightieth  to  the 
ninetieth.  Thus,  it  will  be  seen  that  more  cases  occur  prior  to  the  age  of  twenty 
than  at  all  other  periods  together. 

In  attempting  to  form  a  correct  estimate  of  the  relative  frequency  of  calculous 
complaints  in  children,  adults,  and  old  persons,  wo  must  imi  toae  sight  of  the 
fact  that  many  of  the  eases  which  fall  into  the  bands  of  the  BOfgeOfl  are  examples 
of  long  standing,  extending,  perhaps,  through  a  period  of  many  years.  Thus, 
a  man  at  forty  may  have  contracted  the  disease  el  ten  or  fifteen.  Moreover,  It 
should  be  borne  in  mind  that  calculous  diseases  are  more  frequent,  in  certain 
countries,  among  children  than  among  adults,  ami  conversely. 

It  is  not  satisfactorily  ascertained  whether  this  affection  is  ever  hereditary. 
•  related  by  Oiviale  and  Trout  seem  to  warrant  the  inference  that  it  is  •  but 
1  have  myself  not  met  with  any  confirmatory  evidence. 

Stone  in  the  bladder  is  very  uncommon  in  females,  owing,  mainly,  to  their 
having  a  much  shorter  and  more  eapactooj  urethra,  which  thus  favors  tie-  BSCre< 
lion  of  any  deposits  (hat  might  otherwise  form  in  the  bladder  It  1ms  been 
alleged  that  this  immunity  is  due  to  the  fact  that  women  are  much  less  exposed 
to  the  Sicitinir  causes  of  the  disease  than  men;  but  this  conclusion  is  invalidated 
by  the  circumstance  that  at  least  one-third  of  all  the  OBBei  of  itOM  that  are  BWt 
with  occur  in  boys  before  the  tenth  year,  and,  consequently,  before  they  are 
ted  to  any  particular  hardships. 

The  different  varieties  of  the  negro  race  of  this  country  are  much  less  subject 
to  calculous  diseases  than  the  whites,     I  have  ascertained [from  reliable  statistics, 

led  upon  448  cssee  of  el ■  in  the  bladder  oeesrring  in  Kentucky,  Virginia, 

Tennessee,  Qeorgia,  Alabama,  Louisiana,  and  tfseouri,  that  the  latter  sutler 
frequently  as  the  former.  The  same  fad  diepfOTea  the  idea,  so 
much  insisted  upon  by  certain  writers,  that  the  use  of  com  bread  and  bacon, 
which  constitute  u  large  proportion  of  the  daily  food  of  the  colored  population, 
in  the  above  regions,  is  favorable  to  the  production  of  urinary  calculi. 

Stone  in  the  bladder  occurs  in  all  parts  of  the  world,  though  by  DO  means  with 
equal  frequency.  In  this  country  it  is  more  common  in  Kentucky,  Virginia, 
Tennessee,  and  Ohio  than  in  any  other  regions.  New  England  is  remarkably 
exempt  from  it.  The  disease  is  sufficiently  common  in  France,  Austria,  Ilun- 
Etuseia,  ami  England.  The  inhabitants  of  Ireland,  Spain,  and  Bwiserlend, 
on  the  contrary,  suffer  comparatively  seldom  from  it.  In  Holland,  calculus  of 
the  bladder  is  much  less  frequent  now  than  it  was  a  hundred  years  ago.  The 
-  of  these  topographical  differences  in  regard  to  the  occurrence  of  stone 
in  the  bladder  have  not  been  determined.  The  great  prevalence  of  the  disease 
in  limestone  regions  has  long  been  familiar  to  observers,  but  whether  the  use  of 
limestone  water  has  realty  any  agency  in  its  production,  is  still  a  mooted  question. 
It  is  oertsin  thai  it  frequently  occurs  in  freestone  regions. 

It  has  long  been  known  that  calculous  diseases  are  much  more  common  amoug 
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the poor  than  the  rich.     Upon  what  this  difference  depends,  is  not  positive^ 
ascertained ;  the  probability  is  that  it  is  mainly  due  to  derangement  of  the  dig*^ 
tive  organs,  engendered  by  the  use  of  unwholesome  food,  by  irregular  habi^i 
want  of  cleanliness,  intemperance,  and  deficient  clothing. 

Occupation,  no  doubt,  exerts  an  important  influence  upon  the  production        of 
this  disorder,  but  in  what  manner,  or  to  what  extent,  is  unknown.     In  Oh.      w, 
and  the  Southwestern  States,  especially  Kentucky,  Tennessee,  and  Alabama,  t=ta 
great  majority  of  calculous  subjects  are  common  laborers,  farmers,  and  mechani    —  cs, 
or  the  sons  of  persons  of  this  description.     Seafaring  people  are  remarkat       jty 
exempt  from  urinary  calcnli,  and  a  similar  immunity  seems  to  be  enjoyed  by 

soldiers. 

Climate,  also,  exercises  no  little  influence  in  the  formation  of  urinary  concK  ra- 
tions. Thus,  it  is  well  known  that  the  disease  is  most  common  in  those  paaHBrts 
of  the  world  which  are  subject  to  frequent,  great,  and  sudden  atmospheric  vicSc:  is- 
situdes.     In  very  cold  and  tropical  regions  it  is  exceeding  rare. 

Certain  kinds  of  food  predispose  to  the  formation  of  calculous  disease.     MtB*^ 
articles  having  a  tendency  to  create  acidity  and  flatulence  exert  a  deleterio*    "-"is 
influence  upon  the  renal  secretion,  changing  its  properties,  and  promoting  tlK  -be 
deposition  of  earthy  matter.     Hot  bread,  in  its  various  forms,  frequently  on^— "nty 
half-baked,  and  generally  very  imperfectly  masticated,  is  sufficient,  if  used  C?!^Bfor 
any  length  of  time,  to  wear  out  the  strongest  stomach,  and  break  down  the  moac»st 
vigorous  frame.     A  weakened  digestion,  with  a  sour  and  flatulent  state  of  ttiK-  ~h° 
stomach,  constipation  of  the  bowels,  and  an  irritable  condition  of  the  braL-*t:  in, 
cannot  by  any  possibility  produce  a  healthy  blood,  any  more  than  a  morbid  ata--^^*16 
of  the  blood  can  produce  a  healthy  urine. 

Various  kinds  of  drinks  exert  an  influence  favorable  to  the  formation  of  stor^^- °e 
in  the  bladder.  It  has  long  been  remarked  in  England  that  those  districts  wfc-  m 
which  cider  is  much  employed  are  remarkably  prone  to  calculous  disorders.  0^  ^n 
the  other  hand,  it  is  alleged  that  the  use  of  Rhenish  wine  and  of  gin  acts  as  •aB  a 
preventive. 

The  formation  of  stone  in  the  bladder  is  remarkably  favored  by  certain  kind^fc^**8 
of  diseases,  especially  stricture  of  the  urethra,  chronic  enlargement  of  the  pros^^-8* 
tate  gland,  and  organic  affections  of  the  bladder,  ureters,  and  kidneys.     Injury.   "7 
of  the  spinal  cord,  particularly  when  it  involves  the  doreo-lumbar  portion  of  tha-^^* 
structure,  or  the  nerves  detached  from  it,  is  extremely  prone  to  be  followed  h^-~  _T 
phosphatic  deposits ;  and  it  bas  long  been  known  that  gout  and  rheumatism  ar*"^ 
eminently  conducive  to  the  formation  of  uric  acid  calculi. 

Physical  Properties. — Most  calculi  have  a  distinct  nucleus,  round  which  th^^ 
earthy  matter  accumulates  and  crystallizes.     The  nucleus  may  be  formed  of  any" 
substance,  either  solid  or  semi-solid,  whether  generated  in  the  urinary  organs  „ 
or  introduced  from  without     In  general,  it  consists  of  some  saline  matter  of  the 
urine,  as  uric  acid,  oxalate  of  lime,  urate  of  ammonia,  or  phosphate  of  lime  and 


Ctlcalu*  with  m  eork  for  »  nnclens. 


magnesia.     Inspissated  mucus,  lymph,  hair,  or  clotted  blood,  may  serve  a  similar 
purpose.     In  my  private  collection  are  specimens  in  which  the  concretions  were 


ciap.  xvii.  STONE   IN   THE   BLADDER.  703 

formed  round  the  tail-bones  of  a  squirrel,  an  elm  boogie,  a  piece  of  lead  pencil, 
and  a  bullet,  the  latter  having  been  kindly  presented  to  me  by  Dr.  Robinson,  of 
^arfordsbury,  Pennsylvania.  In  fig.  477,  from  a  preparation  in  the  cabinet 
of  Dr.  Sabine,  of  New  York,  the  nucleus  consists  of  a  piece  of  cork.  Professor 
\aa  Bnren  informs  me  that  he  has  a  calculus  which  was  formed  round  an  ear 
of  wheat.  Finally,  the  nucleus  varies  much  in  size,  color,  shape,  and  consistence ; 
and,  although  generally  single,  it  is  sometimes  double,  triple,  and  even  quad- 
ruple, probably  from  the  aggregation  of  several  concretions.  In  India,  accord- 
ing to  Dr.  Carter,  of  Calcutta,  oxalate  of  lime  forms  the  nucleus  of  urinary  con- 
cretions twice  as  frequently  as  in  England. 

The  number  of  concretions  is  variable.  In  general,  there  is  only  one,  but 
there  may  be  several  dozen,  if  not  several  hundred.  The  largest  number  I  have 
jrer  found  was  fifty-four.  Dr.  Physick,  in  one  case,  met  with  upwards  of  one 
ihousaud,  from  the  size  of  a  partridge  shot  to  that  of  a  bean. 

The  mulberry  calculus  is  almost  always  solitary ;  and  the  same  is  true,  but 
lot  to  the  same  extent,  of  the  uric  calculus.  The  phosphatic  calculus,  on  the 
lontrary,  is  not  unfrequently  multiple.  When  the  concretions  are  numerous, 
hey  are  generally  proportionately  small  and  smooth.  When  they  are  solitary, 
hey  are  rough  and  comparatively  large. 

The  volume  of  urinary  concretions  ranges  from  a  hemp-seed  to  a  goose's  egg. 
[n  young  subjects,  and  in  recent  cases  generally,  it  is  usually  inconsiderable. 
The  size  of  a  urinary  concretion,  however,  does  not  necessarily  depend  upon  the 
>eriod  of  its  sojourn  in  the  bladder,  or  the  age  of  the  patient.  Occasionally,  it 
ncreases  very  rapidly,  so  as  to  attain  a  large  bulk  in  a  very  few  mouths ;  and, 
m  the  other  hand,  it  may  remain  small  for  many  years. 

The  ammoniaco-magnesian  and  the  fusible  calculi  are  capable  of  attaining  a 
rery  large  size,  while  the  uric,  oxalic,  cystine,  xanthic,  and  fibrinous  are  almost 
ilways  comparatively  small,  no  matter  what  may  be  their  age,  or  the  age  of  the 
patient  This  fact  is  interesting  in  a  practical  point  of  view;  because,  by 
ascertaining  the  calculous  diathesis  of  the  sufferer,  we  shall  be  able  to  form  a 
»lerably  correct  idea  of  the  volume  of  the  stone  under  which  he  is  laboring. 

The  weight  of  urinary  concretions  does  not,  in  general,  exceed  a  few  drachms 
>r  ounces.  Many  examples,  however,  are  recorded  of  four,  six,  eight,  ten,  twelve, 
ifteen,  and  even  sixteen  ounces.     Deschamps  gives  one  of  fifty-one  ounces. 

The  consistence  of  vesical  concretions,  as  a  general  rule,  varies  from  that  of 
semi-concrete  mortar,  chalk,  or  wax  to  that  of  stone.  The  hardest  calculi  are 
he  oxalic  and  uric,  which  commonly  emit  a  clear  sound  when  struck  with  steel, 
ind  cannot  be  fractured  without  a  considerable  degree  of  force.  Calculi,  on  the 
)ther  hand,  composed  of  ammoniaco-magnesian  phosphate  and  phosphate  of 
ime,  are  friable,  and  easily  reduced  to  powder.  The  cystine  and  fibrinous  calculi 
ire  quite  soft,  the  latter  scarcely  equalling  that  of  yellow  wax.  In  what  are 
armed  alternating  calculi,  one  part  of  the  stone  will  commonly  be  hard  and 
»mpact,  while  another  is  soft  and  friable,  if  not  pulverulent. 

Stones  are  occasionally  composed  of  a  mixture  of  sabulous  matter  and  hair. 
Their  formation  is  of  rare  occurrence,  and  they  appear  to  consist,  principally, 
)f  phosphate  of  lime  and  magnesia. 

The  color  of  these  bodies  is  variable.  The  cystine  and  fibrinous  calculi  are  of 
i  yellow  hue  ;  the  phosphatic,  whitish  or  grayish ;  the  oxalic,  dark  or  blackish  ; 
he  uric,  rose,  reddish  or  brown. 

Vesical  calculi  assume  a  great  variety  of  forms.  The  circumstances  which 
ire  chiefly  concerned  in  producing  this  result  are  the  action  of  the  bladder,  the 
riction  which  the  concretions,  when  multiple,  exert  upon  each  other,  and  the 
tature  of  the  nucleus.  Finally,  it  is  not  unlikely  that  the  chemical  constitution 
ixerts  more  or  less  influence  upon  the  shape  of  a  stone. 

Vesical  calculi  are  generally  of  an  oval  form,  but  they  may  be  round,  or  even 
angular,  or  cylindrical.  Sometimes  several  are  matted  together,  so  as  to  form 
vhat,  geologically,  is  termed  a  pudding-stone.  Dr.  Mussey  showed  me,  some 
rears  ago,  a  very  curious  calculus,  depicted  in  fig.  478,  which  had  been  removed 
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lifter  death   from  the  bladder  of  a  man  who  had  long  labored  under 

It  [a  uf  slight-brownish  color,  and  consists  of  n  central  po 

and  a  number  of  distinct  processes,  each  of  which  has  a  sinal  u\ii£ 


Fig.  478. 


Fig.  479. 


Thorny  c&lculus. 


Urinary  c»Icnto» ,  ■  «howlu«  too  t».1<»1,  i 
I  tti«  urethral,  porllun. 


animal  matter.     The  processes  arc  remarkably  rough,  and  several  of  them    &** 
Dearly  half  an  men  in  length.     Its  composition  is  supposed  to  be  oxalate 
lime.     Occasionally  the  concretion  consists,  apparently,  of  two  porta,  one  <-"  * ' 
responding  with  the  bladder,  and  the  other  wit li  the  unthra,  01  in 

The  surface  of  these  concretions  may  he  smooth  or  rough.     The  oxali 
cuius  derives  its  common  name  front   the  irregularity  of  its  exterior,  which     * 
Bemblea  that  of  a  mulberry.    The  uric  ncid  calculus  is  usually  finely  tnbercaiat*  " 

Chemical  Properties. — The   chemical  constitution  of  urinary  calculi   ra 
rery  much  in  different  localities.     The  oxalate  of  lime  calculi,  for*  at* 

Medical  College  nt   Calcutta,  amount  to  38.65  per  cent.;   in   Guy'fi    II    - 
London,  to  22. 69  per  cent ;  in  the  Royal  College  «>f  Surgeons,  to  It  75  per  cent, 
and   in  the   Norwich   Efospitftl,  to    18.27  per  cent.     Uric  acid  calculi  occur  i 
smaller  proportion  in  India  than  In  England  ;  and,  ns  to  phosphotic  calculi,  th*1/ 
reach  only  h.'M  per  cent,  in  the  former,  while  they  amount  to  [0  per  cent,  in  the 
latter.     The  subjoined  account  includes  all  the  varieties  of  uriuary  concret: 
present  known. 

The  Utio  calcttllU,  called  also  the  HthlC  ealeitlus,  the  most   common  - 
all,  is  of  a  brownish  color,  Inclining  to  that  of  mahogany,  of  a  flattened,  ovil 
shape,  occasionally  finely  tuberculated  on  thesarfaee,  but  most  generally  moots, 
thiiugh  DOt   polished,  unless   there  are  several  concretions  at  the  same  timi 
from  the  size  of  a  currant  to  that  of  a  hen's  egg.     If  it  be  Bowed,  H  will  be  found 
)"  .  .insist  of  several  layers  arranged   concentrically  around   B  common   in. 
the  lamina1  being  frequently  distinguishable  from  each  other  by  a  Blight  diffi 
in  color,  and  sometimes  by  the  interposition  of  other  ingredients      Water  has 
but  little  action  upon  it ;  it  is  perfectly  dissolved  by  caustic  potassa,  ami   i 
pears  with  effervescence  in  hot  nitric  acid,  the  solution  affording,  on  evapot 

to  dryness,  B  bright   carmine-colored  residue.      Before  the  blowpipe,  it  becomes 
black,  emits  a  peculiar  animal  odor,  and  is  gradually  consumed,  leaving  a  minute 
quantity  of  white,  alkaline  ashes.      Its  specific  gravity  is  about   I  5QC 
shows  toe  oval  shape  and  finely  tuberculated  surface  of  the  caleulu  181,  th 

internal  concentric  layers. 

The  ur't-amriiaintiv  ccdculw  is  a  variety  of  the  preceding.      It  is  principal!; 
observed  in  children,  and  is  extremely  rare.     It  is  generally  of  small  site,  with 
smooth  surface,  of  a  clay  or  slate  color,  and  con  f  concentric  rii 

present  a  vary  fine  emthv  appearance  when  fractured.     Much  more  soluble  in 
water  than  the  uric  calculus,  it  gives  out  a  strong  ammoniucal  smell  wheu  heated 


STONK    IN    TAB    BLADDER. 


7C5 


with  ttDltk  potansa,  and  deflagrates  remarkably  under  the  blowpipe      ltd  spe- 
cific gravity  is  about  1.475. 


Fig.  480. 


Pig.  481. 


N5 


Trie  esleuloa. 

Next  to  the  uric  calculus,  in  point  of  frequency,  is  the  oxnlir,  wbtcb  is  gene* 
rally  of  a  dark  brown,  olive  green,  or  purplish  color,  ragged,  BptROOS,  or  tuber- 
ceJated  on  the  surface,  very  hard,  compact,  and  Imperfectly  laminated,  Beldam 

r  than  a  woluut,  spherical,  and  always  sinirle.  Under  the  blowpipe,  ii  ex- 
pands aud  effloresces  into  a  white  powder,  while  It  dissolves  slowly  in  citric  and 
hydrochloric  arid,  provided  it  bo  previously  weD  broken  up.  In  the  alkalies,  it 
i-  perfectly  insoluble.      Its  fracture  is  splintery,  ami   it-  specific  gravity  1.700. 

often  called  the  mulberry  calculus,  from  its  resemblance  to  the  fruit  of  the 


Fig.  482. 


Fig.  483. 


finite  ealcotni. 

lerry,  nnd  consists  essentially  of  oxalate  of  lime.     Figs.  4*2  and  4S3  snow 
the  external  moe  and  internal  structure  of  this  concretion, 

ariety  of  this  apecies  of  calculoa,  seen  in  lijr.  4*4,  has  been  described  by  the 
term  h>  i   ^mne   resemblance  which  it  bears   in   color  and  lustre  to 

that  substance.     It  is  always  of  small  size,  remarkably  smooth,  and  generally 
exi  ruble  numbers,  being  rarely,  if  ever,  found  alone, 

v..!,.   ii. — 45 
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HMBp-cenl  calculus. 

Fig,  485. 

Phoapbatle  ealcnlua. 

Pig,  486. 


Fig.  484.  The  phos^ha-tic  calculus,  exhibited  in  fig.  485,  is  of  a 

pale  brownish  color,  and  of  a  loosely  lam  BCtsre, 

with  a  smooth,  polished  surface,  like  poroobio.  The 
shape  is  mostly  oval,  and  the  size,  though  generally  small. 
is  sometimes  very  considerable.  It  vrhltens  when  exposed 
tci  the  blowpipe,  but  doea  Dot  fhee  ;  and  readily  dissolves 
in  hydrochloric  acid,  without  eff»  rrescence.  This  calcu- 
lus, composed  essentially  of  phosphate  of  lime,  is  »x- 

iy  ran-,  as  forming  entire  concretions,  but  I 
eo&Btitntes  alternate  layers  with  other  matters.    It  is 
Sometimes  called  the  bunt-oirih  calculus,  ami  occasionally 
contains  small  quantities  of  carbonate  of  Hi 

The  next  species,  represented  la  l| 
maco-magnesian,  so  called  from  its  being 
phosphate  of  ammonia  and  magnesia.     This  mixed  calcu- 
lus is  of  a  while  color,  friable,  and  crystallised  on  the  -ur- 
looking  a  good  deal  like  a  mass  of  chalk,  its  texture 
being  never  laminated  ;  H  easily  •  •  in  dibit-  i 

but  Is  insoluble  in  caustic  potasaa  ;  before  the  blowpipt.it 
i \hal.-s  an  uniiiioniueul   odor,   ami   at    length    BSelta  into 
a  vitreous  substance.     This  species  of  couerctiuu  some- 
times attains  an  immense  Bice. 
TIi<  fftffttfrfl  is  a  combination  of  the  last  two.     It  is  of  a  white  I 

extremely  brittle,  leaves  a  soft  dust  on  the  fingers,  and  is  easily  separated  iuio 
layers;  when  broken  it  presents  a  ragged,  uneven  surface.  It  is  insoluble  in 
caustic  potassa,  but  gives  oft"  ammonia;  and,  under  the  blowpipe,  it  b  readily 
converted  iuto  a  transparent,  pearly-looking  glass.    This  concretion  is  very  sfi> 

Fig.  488. 


AmmooiacM'tniKDi-ttao    cat 
culu*. 


Fusible  calrulu*. 


mon,  and  sometimes  stains  a  very  large  size.     Tt  is  frequently  met  with  as  nc 

incrustation  of  foreign  bodies.      Its  specific  gravity  is  about    1.800. 

and  488  exhibit  the  OOtcC  appearance  and  internal  Si  nrn-tioti. 

Tli'  calculus  is  very  infrequent,  small,  tuberculated,  of  a  wa 

ence,  and  of  a  greenish  or  tawny  color.     It  a  a  confusi 

mass,  exhibiting,  when  fractured,  a  compact,  radiating,  lu^troud  structure.     [I 
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burus  with  a  faint  bluish  flame,  exhales  a  strong  characteristic  odor  of  sulphuret 
of  carbon  under  tin-  blowpipe,  dissolves  easily  in  mills  mid  alkalies,  and  is 
generally  of  an  oblong  oval  shape.  Its  external  and  internal  characters  are 
Shorn  in  figs.  489  and  490. 


Fig.  4v9. 


Pig.  400. 


Cjmtiao  calcnlu*. 

The  ranlhic  calaifns  is  also  extremely  rare.     Its  texture  is  oom] t.  bard, 

and  laminated,  its  color  cinnamon  brown,  its  surface  smooth,  its  volume  small. 
In  a  case,  however,  observed  by  Langenbeck,  a  concretion  of  this  kind  weighed 
nearly  six  drachma  and  a  half.  It  dissolves  very  readily  in  acids  and  alkali' ■-, 
and  bs  gradually  consumed  before  tin-  blowpipe,  emitting  a  peculiar  fetid  odor, 
splitting  into  fragments,  and  leaving  a  minute  quantity  of  white  ashes. 

The  iihrii,'>n.<  i-<iifiil)i<  fa  composed  principally  of  the  fibrin  of  the  blood,  a 
property  to  which  it  OV  nana  and  character.      It  is  of  small  size,  of  a 

spherical  or  oval  shape,  ami  of  ft  DTOWniah  color.  When  dried,  it  shrinks,  and 
loses  some  of  its  weight.     It  is  rery  infrequent. 

Croslralith,  a  very  uncommon  form  of  concretion,  first  described  by  Heller,  is 
of  a  rounded  or  oval  form,  soft,  elastic,  dark  brown,  and  from  the  size  of  a  hemp- 
seed  to  that  of  a  hazelnut;  when  dried,  it  becomes  brittle,  and  assumes  a  waxy 
or  greenish-yellow  appearance.  It  readily  melts  under  heat,  emitting  a  peculiar 
pungent  odor,  similar  to  that  of  benzoin,  and  is  promptly  dissolved  by  ether  and 
.solutions  of  caustic  potasea,  but  is  insoluble  in  boiling  water.  It  consist.-?  eates* 
tiallv  of  fatty  matter. 

v. — Calculi  lie  generally  loose  within  the  cavity  of  the  bladder,  and 

ConaOQUCntly,  liable  to  shift  their  position,  not  only  with  that  of  the  viscus 

in  which   they  are  contained,  but  also  with   that  of  the  body.      Hence   at  one 

lent  they  may  be  at  the  bus- fond  of  the  organ,  at  another  at  the  neck,  at 

>ther  at  its  superior  portion  or  base,  at  another  at  its  sides,  ami  at  another, 
perba]  anterior  part,  just  above  or  behind  the  pubes.    A  knowledge  of 

In  the  position  of  these  foreign  substances  is  of  no  little  import- 
ance in  regard  to  the  operation  of  sounding.    Their  moat  common  situation  is, 
undoubtedly,  the  bus-fond  of  the  bladder,   from   the  fact,  that  this  is  the  most, 
d.-nt  portion  of  the  reservoir.     In  old  subjects,  u fleeted  with  enlargement 
of  the  prostate,  the  concretion  generally  lies  just  behind  this  body,  in  ft  sort  of 
pOBCb,  hollow,  or  cul-de-sac.      When  this  i^  the  ease,  and  the  calculus  is  of  largo 
t  may  often  be  easily  felt  by  the  linger  in  the  rectum.     When  the  bladder 
i-  perfectly  sound,  the  concretion,  especially' when  the  patient  is  in  the  erect 
[on,  ami  the  urine  evacuated,  rests  against  the  neck  of  the  organ,  and  some- 
times even  projects  into  the  orifice  of  the  urethra. 

Cases  occur  in  which  the  concretion  is  alternately  loose  and  fixed.  This  may 
he  owing  to  the  existence  of  an  abnormul  poach.      The  foreign  body  may  also  he 

arrested  in  the  folds  of  the  mncouj  membrane,  in  ft  depression  behind  the  pros- 
in  the  substance  of  this  gland,  in  the  orifice  of  the  ureter,  or  in  the  mouth 

of  the  urethra 
Y<  sical  calculi  may  become  permanently  adherent,  attached,  or  fixed,  us  ex- 
I  in  fig   491,  from  a  specimen  in  the  cabinet  of  I»r.  Peticolas, of  Rieht 
may  take  place  in  different  ways,  and  under  a  variety  of  circumstances,  of 
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wliich  the  following  may  be  mentioned  as  the  most  important: — 1.   A 
of  plastic  matter.     2.  The  formation  of  an  abnormal  poach.     3.   TI. 

Fig.  491. 
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of  a  fnnpons  tumor  or  excrescence.     4.   A  bilobcd  state  of  the  bladder.     5. 
projection   of  the  concretion    into  the  ureter,  or  some  other  passage. 
lodgmenl  in  the  wall  of  the  bladder. 

Finally,  ttic  calculous  matter,  instead  of  being  collected  into  a  distinct  concre- 
tion is  sometime!  spread  out  in  the  form  of  :i  layer  upon  the  bos-fond  of  the  blad- 
der. A  layer  of  this  kind,  of  considerable  thickness,  bow  and  then  forms  around 
a  spongy,  erectile,  or  fibrous  tumor  of  this  organ.     When  the  ealctt] 

its  this  peculiar  arrangement,  it  prates  under  the  instrument,  and  may  be 
distinctly  felt  through  the  rectum.  When  struck  with  the  sound  it  emit3  ft 
peculiar  noise,  not  unlike  that  of  a  cracked  pot.  I  have  seen  several  specimens 
In  which  this  lamelUfonn  arrangement  coexisted  with  separate  calculi. 

Symptoms. — The  symptoms  of  stone  in  the  bladder  may  conveniently  be  divided 
into  the  rational  and  physical,  or  into  local  and  general,  as  they  affect  the  urinary 
apparatus  or  the  system  at  large. 

I  he  rational  symptoms  are: — 1.   Pain  in  making  water,  especially  when  the 
lail   drop*  are  being  expelled,  felt  both  in  the  bladder  and  the 
9    A  sense  of  weight  and  aaeaataesa  in  the  pelvis,  amis,  and  perineum.     3 
«|iieiit  micturition.     4.  An  occasional  interruption  of  the  stream  of  the  utile 
I'uiii  and  itching  in  the  head  of  the  penis,  with  smarting  and  pricking 
in   the  urethra,  particularly  at  its  orifice.     6.  Enlargement  of  the  penia  and 
elongation  Of    the    prepuce.      7.    Occasional    pi  with   or   without   SCXSe! 

desire,     &  An  increased  -ccretion  of  mucus  from  the  lining  membrane  of  tbe 
bladder,  ooi  anfreqoentljf  mixed  with  pus.    !t.  A  bloody  state  of  the  nrine,     10, 
[oeootinence  of  urine*.     11.  Prolapse  of  the  anus.     12.   Sympathetic  suffi 
18.    NoUW  furnished  by  the  calculi  knocking   against   each  other   it)    the 
der.     These   symptoms   usually  come  on  gradually,  and  a  considerable  period 
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often  elapses  before  the  patient  is  led  to  suspect  the  real  nature  of  his  condition. 
This  is  e-qiecially  tin-  fuse  when  the  general  health  is  good,  and  the  bladder  per- 
fectly sound. 

The  constitutional  symptoms  i>f  urinary  calculus  are  exceedingly  variable.  I  u 
general,  however,  the  suffering  Is  much  less  than  might,  at  first,  be  inpnosed. 
In  children,  in  partirlular.  the  distress  i>  often  entirely  of  a  local  character,  the 

^  system  taking  little,  if  any,  cognizance  of  the  affection.  In  a  great  majority  of 
the  children  whom  I  have  cut,  upwards  of  fifty  in  number,  tin-  general  health  W8S 
i  zi ■<  llent,  as  was  proved  by  the  stale  of  the  countenance,  appetite,  and  bo\ 
and  the  absence  offerer  and  disorder  of  the  secretions.  Very  often,  Indeed,  the 
patient  is,  to  all  appearance,  perfectly  well.  His  cheeks  are  rosy,  and  he  is  fat 
and  plump,  as  if  nothing  ailed  him.  Occasionally,  however,  he  suffers  very 
much,  perhaps  at  a  very  early  stage  of  the  disea.se,  and  the  distress  goes  on  pro- 
gr»  -lively  increasing  until  the  health  is  completely  wrecked.  Adults  and  elderly 
subjects  are,  as  a  general  rule,  much  less  tolerant  of  urinary  calculi  than  children  ; 
the  system  soon  gives  way,  the  appetite  and  strength  decline,  and  the  features 
are  strongly  deuotive  of  the  vesical  disease,. 

Lesion  of  the  associate  organs  of  course  always  increases  the  constitutional 
suffering.  This  is  particularly  true  of  disease  of  the  kidneys.  Whenever  these 
structures  are  seriously  implicated,  the  general  health  rapidly  declines,  and  the 
patient,  if  not  timeously  relieved,  gradually  sinks  under  his  complicated  disorders. 
Disease  of  the  bladder,  as  ulceration,  hypertrophy,  or  chronic  inflammation, 
never  fails  to  aggravate  the  constitutional  symptoms.  Persons  of  a  ncr 
irritable  temperament  suffer  more  severely  than  the  cold  and  phlegmatic.  Tin- 
nature  of  the  concretion  also  exercises  an  important  influence.  Oxalic  and 
phosphatic  calculi  usually  cause  more  distress,  both  local  and  general,  than  any 
of  the  other  varieties.  Large  stones,  other  things  being  equal,  occasion  more 
suffering  than  email,  rough  than  smooth,  multiple  than  single. 

The  most  important  general  symptoms  are,  grudual  failure  of  the  health, 
disorder  of  the  digestive  organs,  as  flatulence,  acidity,  and  irregularity  of  tlio 
bowels,  derangement  of  the  secretions,  depression  of  Spirits,  loss  of  flesh  and 
strength,  and  a  remarkable  susceptibility  to  atmospheric  vicissitudes.  The  pulse. 
is  small,  irritable,  and  abnormally  frequent  j  the  extremities  nre  habitually  cold  ; 
and  the  skin,  dry  and  husky,  exhales  a  peculiar  urinous  odor.  Now  and  then, 
without  any  assignable  cause,  or  under  the  effects  of  treatment,  the  symptoms, 
both  local  and  general,  temporarily  disappear,  to  re  turn  subsequently,  perhaps, 
in  an  aggravated  form. 

Physical  Sign* — Sounding — Diagnosis, — When  the  symptoms  above  described 
are  all  present,  or  even  when  several  of  them  are  absent,  there  is  a  strung  proba- 
bility that  the  patient  is  laboring  under  stone  of  the  bladder,  and  this  probability 
is  converted  into  certainty  when  the  surgeon  is  able  to  feel  and  hear  the  foreign 
body.  Nevertheless,  cases  occasionally  occur,  in  which,  notwithstanding  the 
existence  of  both  rational  and  physical  signs,  no  concretion  is  to  be  discovered. 

Sounding  consists  in  introducing  into  the  bladder  an  instrument  shaped  like  a 
catheter,  either  solid  or  hollow,  with  which  the  cavity  of  the  organ  is  explored. 
The  instrument  itself  is  called  a  sound. 

Bounds  v.uv  io  their  construction,  in  their  size,  and  in  the  materials  of  which 
they  are  composed.  The  best  are  solid,  well  polished,  and  made  of  steel,  with 
varying  degrees  of  curvature,  as  in  figs.  4112  and  493.  Fur  an  adult,  the  length 
from  one  extremity  to  the  other  should  be  about  twelve  inches,  of  which  two 
inches  and  a  half  should  be  allowed  fur  the  handle.  Children,  of  course,  require 
orter  instrument.  Generally  speaking,  a  sound  of  moderate  diameter  is 
preferable  to  one  of  large  size,  as  it  is  more  easily  moved  about,  in  the  blad- 
The  vesical  extremity  or  beak  should  be  rounded  off  not  conical  or 
pointed,  so  that  it  may  not  be  arrested  by  (lie  irregularities  of  the  urethra.  The 
curved  portion  should  not,  as  a  general  rule,  exceed  three  inches,  and  should 
form  an  angle  of  about  45°  with  the  straight  portion.  The  handle  of  an  adult 
BODnd  should  SOt  be  less  than  two  inches  in  length,  by OtN  inch  and  an  eighth  in 
width  ;  it  should  taper  somewhat  towards  the  stem  of  the  instrument,  be  ubout 
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Ordinary  sound. 


a  line  in  thickness,  rounded  off  at  the  corners,  and  well  polished.     Every  litboto- 
mist  should  be  provided  with  several  sounds,  of  various  sizes  and  curvatures. 
A   short  time  before  the  operation,  the 
Fig.  492.  bowels  should  be  well  cleared  out  with  castor 

/*""\  oil,  or  a  purgative  enema,  in  order  that  there 

(      )  may  be  no  obstruction  in  the  rectum. 

V    /  The  bladder,  at  the  time  of  the  exploration, 

\  /  should  contain  from  three  to  five  ounces  of 

urine ;  or,  if  it  is  too  irritable  to  retain  that 
quantity,  or  if  the  patient  has  urinated  inad- 
vertently, the  requisite  distension  shoold  be 
produced  by  the  injection  of  tepid  water, 
through  a  silver  catheter,  which  may  then  be 
used  as  a  sound,  care  being  taken  to  stop  up 
its  orifice,  to  prevent  the  regurgitation  of  the 
fluid. 

During  sounding,  the  patient  should  lie 
upon  his  back,  with  his  head  and  shoulders 
somewhat  elevated,  and  the  lower  extremities 
slightly  flexed  and  separated,  to  relax  the 
abdominal  muscles.  Adults  are  sometimes 
sounded  in  the  erect  posture ;  children  never, 
except  under  particular  circumstances.  The 
surgeon  comports  himself  precisely  as  in 
catheterism. 

Frequently  the  sound  encounters  the  stone 
the  moment  it  enters  the  neck  of  the  blad- 
der; should  this  not  happen,  it  must  be 
passed  further  in,  and  moved  about  in  different  directions  until 
the  object  is  accomplished. 

The  pubic  surface  of  the  bladder  can  be  reached  only  by  an 
instrument  with  a  very  long  curve,  not  unlike  that  of  an  English 
S.  Very  frequently  the  stone  cannot  be  felt,  in  consequence  of 
its  lying  in  a  pouch,  in  the  bas-fond  of  the  organ,  just  behind  the 
prostate.  When  this  is  the  case,  the  index-finger  of  the  left  hand, 
properly  oiled,  is  introduced  into  the  rectum,  and  the  foreign  body 
pushed  forwards  against  the  sound.  When  the  difficulty  is  very 
great,  an  instrument  with  a  short,  abrupt  curve,  as  in  fig.  493, 
may  be  used.  Sometimes  it  is  necessary  to  change  the  position 
of  the  patient,  making  him  lie  on  his  side,  sit  or  stand,  bend  for- 
wards, or  raise  his  buttocks. 

The  crying  and  struggling  of  children  may  be  quieted  by  the 
use  of  chloroform,  which  I  am  in  the  habit  of  employing  in  nearly  all  cases  of 
the  kind,  both  for  the  purpose  of  preventing  pain,  calming  the  patient's  mind, 
and  soothing  the  bladder. 

The  noise  and  sensation  communicated  by  sounding  are  peculiar.  The  noise 
is  a  sort  of  click,  clink,  or  clear  metallic  resonance.  It  is  in  the  highest  degree 
valuable  as  a  diagnostic  sign.  It  may  often  be  perceived  at  a  distance  of  several 
yards  from  the  patient.  Some  surgeons,  in  order  to  render  it  more  distinct  and 
satisfactory,  attach  a  flexible  stethoscope,  or  a  sounding-board  of  light,  compact 
wood,  to  the  handle  of  the  instrument ;  but  I  have  myself  never  found  any  need 
of  such  an  expedient.  A  grating,  rubbing,  or  friction  sensation  is  sometimes 
distinguished,  but  this  is  rather  indicative  of  a  fasciculated  state  of  the  bladder, 
a  morbid  growth,  or  an  incrusted  condition  of  the  mucous  membrane  than  of  the 
existence  of  stone. 

Patients  are  often  brought  to  the  surgeon  from  a  distance  to  be  lithotomised. 
When  this  is  the  case,  they  should  not  be  sounded  until  tbey  have  recovered  from 
their  fatigue ;  nor  should  the  operation  be  performed  during  or  immediately  after 
a  "fit  of  the  stone."     The  system  should  be  prepared  for  the  operation.     Fro* 
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neglect  of  this  precaution,  patients  are  often  subjected  to  much  suffering,  and 
there  is  no  doubt  that  life  has  been  repeatedly  sacrificed  in  this  way. 

The  sounding  should  be  conducted  with  the  utmost  gentleness,  and  should 
never  be  continued  beyond  a  few  minutes  at  a  time. 

When  the  stone  is  very  small,  or  the  feel  and  noise  elicited  are  very  feeble, 
recourse  may  be  had  to  auscultation.  This  may  be  done  by  applying  the  stetho- 
scope either  to  the  pubic  region,  to  the  sacrum,  or  to  the  perineum,  while  the 
sound  is  moved  about  in  the  bladder. 

Sounding  enables  us  not  only  to  detect  the  presence  of  a  calculus  in  the  blad- 
der, but  it  frequently  furnishes  important  data  in  regard  to  its  bulk,  situation, 
and  consistence,  and  as  to  whether  it  is  single  or  multiple,  rough  or  smooth,  loose 
or  attached. 

Another  object  in  sounding  is  to  ascertain  the  condition  of  the  urinary  appa- 
ratus. This  can  frequently  be  accomplished  in  no  other  manner.  The  capacity 
of  the  organ,  and  the  amount  of  its  sensibility  or  tolerance  may  thus  be  dis- 
covered. 

Moreover,  we  may  generally  determine,  with  considerable  accuracy,  by  such  a 
mode  of  exploration,  whether  the  inner  surface  of  the  bladder  is  smooth  or  rough, 
ulcerated  or  fasciculated,  incrusted  with  lymph  or  sabulous  matter,  or  studded 
with  fungous,  fibrous,  or  other  morbid  growths.  The  passage  of  the  sound  along 
the  urethra  enables  us  to  judge  whether  this  tube  is  healthy  or  diseased,  con- 
tracted, changed  in  its  direction,  or  obstructed  by  the  presence  of  a  foreign  body. 
The  condition  of  the  prostate  gland  is  best  determined  by  the  finger  in  the  bowel. 
The  anus  and  rectum  should  also  be  carefully  examined. 

Although  sounding  is  the  only  certain  way  of  detecting  the  presence  of  stone, 
it  is  by  no  means  free  from  error,  as  is  proved  by  the  fact  that  many  a  poor 
patient  has  been  subjected  to  all  the  pains  and  penalties  of  lithotomy,  when  tho 
bladder  was  perfectly  free  from  everything  of  the  kind.     I  am  cognizant  of  at 
least  half  a  dozen  cases  in  which  this  mistake  was  committed.    The  circumstances 
which  may  give  rise  to  it  differ  very  much  in  their  character,  some  being  depend- 
ent upon  the  bladder  itself,  others  upon  the  neighboring  parts,  as  the  prostate 
gland,  rectum,  uterus,  vagina,  and  pelvic  bones.     Mere  irritability  of  the  bladder, 
attended  with  a  frequent  desire  to  void  the  urine,  may  lead  to  the  supposition  of 
the  existence  of  stone,  and  if  the  surgeon,  anxious  for  the  eclat  of  an  operation, 
should,  in  such  an  event,  strike  his  sound  against  a  mass  of  impacted  feces,  a 
projecting  sacrum,  or  a  morbid  growth  in  the  bladder  or  pelvis,  he  would  be  very 
apt  to  deceive  himself.     The  greatest  possible  circumspection  should,  therefore, 
always  be  used  in  sounding ;  the  operation,  if  necessary,  being  performed  again 
and  again,  until  it  is  perfectly  certain  that  a  stone  really  exists. 

On  the  other  hand,  it  is  well  known  that  there  may  be  a  stone  in  the  bladder, 
and  yet  the  surgeon  be  unable  to  detect  it  by  sounding,  aided,  perhaps,  by  all  the 
auxiliary  means  at  his  command.  This  failure  has  frequently  occurred  even  when 
the  concretion  has  been  uncommonly  large,  and  when  the  operation  has  been 
repeatedly  performed  with  the  greatest  care  and  skill,  as  well  as  varied  in  every 
possible  manner.  Want  of  success  has  sometimes  attended,  even  where  the 
calculi  were  multiple,  or  where  a  considerable  number  coexisted.  Again,  it  has 
happened  that  a  stone  has  been  promptly  detected  in  a  first  sounding,  and,  per- 
haps, not  at  all,  or  only  after  much  trouble,  in  a  subsequent  one.  Or  the  reverse 
of  this  may  occur,  that  is,  the  concretion  may  elude  the  instrument  in  a  first  and 
second  sounding,  but  be  always  readily  detected  afterwards.  It  is  with  sounding 
as  with  everything  else ;  to  perform  it  well  requires  great  tact  in  the  use  of  instru- 
ments, a  perfect  knowledge  of  the  anatomy  of  the  urinary  apparatus,  and  a  de- 
gree of  experience  which  multiplied  observation  alone  can  supply.  The  want 
of  success,  however,  in  this  operation,  is  not  confined  exclusively  to  the  young, 
the  ignorant,  or  the  unskilful.  Men  of  the  most  consummate  dexterity  have 
occasionally  failed  in  detecting  a  stone,  when  a  stone  really  existed. 

Of  the  various  circumstances  which  may  prevent  the  detection  of  urinary 
calculi,  some  relate  to  the  stone  itself,  some  to  the  bladder,  and  some  to  the 
neighboring  and  associated  organs.     Thus,  the  foreign  body  may  be  very  small, 
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or  titers  may  be  too  much  or  too  little  water  in  the  bladder  durin 

it  may  be  encysted,  us  in  lig.  494.  or  lodged  in  a  cul-de-sac,  at  the  has-! 

Fig.  494. 


Sounding  for  *fote  In  »»«ul»t«3  buddar. 


the  bladder,  just,  behind  the  prostate  gland,  as  in  fig.  405.     Sometimes,  apoin, 
the  concretion  lies  in  a  dilated  ureter,  or  in  a  pouch  in  the  prostate  g 

Fig.  4:t;'. 


-\N 


SonnAing  for  stone  In  enlarged  prtmtato. 

Pathological  Effect*. — Although  the  formation  of  vesical  calculus  is  the  im- 
mediate result  of  a  morbid  condition  of  the  urinary  secretion,  the  bladder  and 
■  H'i-H'  organs  nre  generally  disused.  t«»  B  greater  or  less  extent,  in  the 
program  of  the  affection.  The  primary  impression  is  probably  always  made 
ttpOD  the  viscus  in  which  the  concretion  is  coulim-d;  hut  the  irritation  which  its 
protracted  presence  there  induces  is  gradually  reflected  upon  the  other  portions 
of  the  apparatus,  awakening  in  them,  in  the  first  instance,  important  sympathetic 
actions,  and,  ultimately,  serious  structural  lesions. 

One  of  the  first  effects  to  which  the  foreign  body  jrives  rise,  is  inflammation  of 
the  DUIOOOa  coat  of  the  bladder,  aa  indicated  by  a  frequent  desire  to  make  water, 
apaunodk  pains  in  the  lower  part  of  the  pelvis,  mid  an  increased  B64 
mucus.     Thickening  of  the  lining  membrane  with  increased  vascularity,  and  the 
development  of  granulations,  is  another  effect ;  and,  the  irritation  extending  to 
the  different  coats  of  the  bladder,  hypertrophy  of  the  organ  may  take  plan 
diminution  En  the  size  of  the  bladder  is  not  unusual  even  in  young  sab, 
but  il  much  more  OOBUDOO  in  oW  |ier-ons,  who  have  labored  for  years  under  the 
continued   Irritation  of  a  calculus.     Ulceration  of  the  mucous  coal   is 
effect  of  each  B  body  in  the  bladder.      It  is  most  frequently  observed  at  the  neck 
and  bas-fond  of  the  organ, 

One  of  the  most  distressing  accidents  which  take  place,  during  the  pre 
of  this  disease,  is  perforation  of  the  bladder,  followed  by  a  partial  or  enn 

esea] f  the  stone,  and  the  formation  of  a  fistule.     When  it  is  a< 

extravasation  of  urine  into  the  surrounding  cellular  tissue,  it   may  t-  nuinato 
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•  fatally  in  a  few  days,  or  lead  to  violent  inflammation  and  suppuration,  inducing 
death  at  a  more  distant  period. 

The  urethra  nirely  suffers  except  in  its  prostatic  portion,  which  may  he  unna- 

Iturally  red,  EnflatDed,  hypertrophic!  or  attenuated.  The  prostate  gland  BOOH 
becomes  diseased.  It  gradually  increases  in  volume  and  density,  sometimes 
enlarging  iu  every  direction,  impeding  the  How  of  urine,  augmenting  the  pain 
i  of  the  bladder,  and  even  producing  serious  pressure  upon  the  rectum. 
Ulceration,  abscess,  and  sloughing  may  follow  lioiti  the  constant  and  excel 
irritation.  In  some  instances  the  prostate  is  converted  into  a  cavity,  nearly 
equal  to  that  of  the  contracted  bladder  itself,  and  capable  of  lodging  a  calculus 
of  considerable  size. 

The  ureters  are  frequently  reddened  and  thickened,  sometimes  ulcerated,  and 
now  and  then  enlarged,  or  enlarged  at  one  place,  and  contracted  ai.  another. 

The  kidneys  rarely  entirely  escape.  In  the  worst  forms  of  the  malady,  it  is 
not  unusual  to  see  one  of  them  converted  into  a  large  pouch  tilled  with  purulent 
aiatter,  or  turbid  urine. 

Abscesses  and  tistulcs  occasionally  form  in  the  perineum.  Prolapse  of  the 
»nus  may  take  place,  attended  with  relaxation  of  the  sphincter  muscles,  inflam- 
mation and  thickening  of  the  mucous  membrane,  und  hemorrhoidal  tomora 

The  orifices  of  the  seminal  ducts  arc,  in  many  cases,  dilated,  or  Otherwise 
fcflected,  and  the  ducts  themselves  may  be  variously  altered.     The  seminal  m -i- 

cles  am  sometimes  atrophied,  or  diminished  In  volume  and  changed  u  structure, 

A  Calculus  of  the  bladder  has  sometimes  obstructed  parturition,  and  required 
extraction  before  the  labor  could  be  completed. 

■  Finally,  when  a  number  of  calculi  coexist,  some  of  them  may  occasionally 
break  spontaneously  in  the  bladder,  by  striking  forcibly  against  each  other,  IS 
when  the  patient  is  running  very  fast,  or  even,  perhaps,  simply  from  the  violent 
cuutraction  of  the  bladder  upon  its  contents.  The  occurrence,  of  course,  implies 
extraordinary  bnttleness  of  the  concretions.  The  uric  or  oxalic  calculus  is  not 
susceptible  of  such  a  change,  of  which  a  good  illustration  is  afforded  in  lig.  4in», 


Fig.  4%. 


Calculni  breaking  ■poDt&Deoaily,  and  causing  death  fcj  Inflammation. 

*roonosis. — The  prognosis  of  this  affection  is  variable.     The  only  reliable 

Imeut  is  removal  of  the  concretion  by  operation.      If  it  is  permitted  to  remain, 

nerally  steadily  increases  in  hulk,  and  ultimately  leads  to  serious  organic 

•e  of  the  bladder,  pmstatc  ^rlnnd,  ureters  and  kidneys,  which  causes  not  only 

■  greal  deal  of  suffering,  but  imperils  life  by  its  long-continuance,  the  patient 

being  finally  worn  out  by  hectic  irritation.     The  period  at  which  death  occurs 

ranges  from  eighteen  mouths  to  ten,  fifteen,  twenty,  and  even  thirty  years. 


TREATMENT  OS  STONE  IN  THE  BLADDER. 


imaE  calculus  is  sometimes  extruded  spontaneously,  especially  when  the 
(ladder,  crowded  with  urine,  contracts  upon  its  contents  with  unusual  Vigor, 
Mich  an  event  is,  of  course,  much  mure  likely  to  happen  in  the  female  than  in 
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the  mule,  owing  U)  the  difference  in   the  length  and  dilninhility  pf  the  urt-thrn. 
-    have  occurred,  though    very  rarely,  In  which  riddance  was  effected  k 
ulceration  of  the  bladder,  the  concretion  passing  off  by  the  rectum,  vagina,  peri- 
neum or  hypogastrium. 

Spontaneous  fracture  of  n  stone  in  the  bladder  is  always  fraught  with  danpr, 
as  the  fragments ,  by  their  jogged  edges  and  tough  surface-;,  must  inevitable  cum 

m  irritation,  speedily  followed  by  violent  cystitis  and  death.     In  l 
the  patient  perishes  from  peritonitis,  or,  if  he  survives  the  immediate  eff 
the  accident,  the  bladder  may  give  way  by  ulceration,  and   he  may  I 
from   extravasation  of  urine.     Occasionally  a  sharp  irregular  frnirnn 
polled  Into  the  urethra,  causing  retention  of  urine,  or  the  obstraction  may  be 
produced  by  the  presence  of  coagulated  blood,  poured  out  by  the  vessels  of  the 
irritated  bladder. 

When  n  calculus  breaks  spontaneously  in  the  bladder,  no  time  should  1m?  wastrd 
in  idle  attempts  at  palliation ;  the  only  effectual  remedy  is  lithotomy,  and  the 
sooner  this  is  performed  the  more  likely  will  the  patient  be  to  do  well.  Tbt 
Operation  should  be  resorted  to  even  when  there  are  already  well  marked  evi- 
dences of  cystitis,  although  the  chances  of  recovery  will  then  be  proportionaulr 

The  treatment  of  stone  in  the  bladder  necessarily  divides  itself  into  medical 
and  surgical,  of  which   the  former  is,  in  general,  merely  palliative,  thorn. 
queutly  of  paramount  Importance,  whether  it  be  considered  only  in  n 
the  temporary  comfort  of  the  sufferer,  or  as  a  menus  of  improving  his  ! 
with  a  view  to  his  relief  by  an  operation. 


1.    MEDICAL  MEAN& 

Persons  affected  with  stone  in  the  bladder  do  not  always  find  it  convent 
submit  to  the  operation  of  lithotomy,  and  it,  therefore,  becomes  a  matter  of  p**t 
importance  to  render  them  as  comfortable  as  their  circumstances  may  adi 
By  attention  to  the  general  health,  as  regulated  by  food,  drink,  and  ex< 
much  may  be  done  to  allay  local  suffering,  and  to  make  the  patient  almost 
his  disease.  A  concretion,  which  may  have  been  a  source  of  great  distr. 
years,  may,  by  appropriate  and  well-directed  treatment,  become  a  corupanr 
harmless  tenant  of  the  bladder,  and  thus  convert  a  state  of  torture  into  one  of 
Elysium.  The  improvement  thus  produced  has  sometimes  lasted  mam 
though,  in  general,  it  is  comparatively  short.  A  consideration  of  these  circum- 
stances has  led  to  a  belief,  not  altogether  unfounded,  that  urinary  i 
are  sometimes  dissolved  in  the  bladder,  ami  voided  along  with  the  urine.  B 
certain  remedies,  supposed  to  be  endowed  with  this  property,  have  received  tbe 
name  of  lithontripticfl  or  solvents  and  disintegrators  of  stone.  Much  of  what 
might  be  said  under  this  head  has  been  anticipated  in  the  article  on  tbe  different 
calculous  deposits. 

It  is  hardly  necessary  to  remark  that  a  due  regulation  of  the  diet  is  of  para- 
mount importance  in  the  treatment  of  stone  in  the  bladder.     Without  ei 
into  details,  it  may  he  observed,  in  general  terras,  that  the  diet  should  l>e  simp! 

lion,  and  vet  sufficiently  nutritious.      Plainly  rousted  mi 
fish,  meiilv  [rilh  and  dry  sweet  potatoes,  well  boiled  rice  and  hominy,  soda  l» 
cuit,  and  stale  wheat  bread,  with  weak  tea,  or  milk  and  water,  are,  ordii 
the  most  suitable  articles.     Coffee,  wine,  fermented  liquors,  cider,  and 
fruits,  with  pastry,  and  the  coarser  kinds  of  vegetables,  are  to  be  Stcbewi 
the  patient  is  feeble,  or  has  been  in  the  habit  of  employing  liquor,  a  little  Freoc 
brandy,  or,  what  is  better,  Holland  gin,   may  be  allowed  at  dinner  and  aft 
exercise.     Gin  has  ■  specific  tendency  to  the  urinary  organs,  ami 

sakmallv  attended  with  good   effects.     Some  persons  a 
by  hop-tea,  beer,  or  malt  liquors.      (Jenerally  speaking,  h- 
produce  more  harm  thau  good.     All  kinds  of  water  impregnated  with  lime  m 
lie  abstained  from.     The  patient  should  be  well  clad,  avoid  exposure  to  wet  a 
cold,  and  refrain  from  rough  exercise  of  every  description.     In  the   wiuter, 
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should  keep  himself  well  housed,  or  reside,  if  pofltible,  in  a  warm  ami  genial 
climate.  Sexual  excitement  must  be  carefully  guarded  against,  for  any  indul- 
gence of  the  kind  is  always  sure  to  to  followed  by  an  aggravation  of  the  complaint. 

The  urine  must,  in  all  cases,  to  topt  ia  as  neutral  a  condition  as  possible.  II' 
it  be  acid,  alkalies  are  indicated  ;  if  alkaline,  acids.  Frecpjcnt  examinations  of 
the  fluid  are,  therefore,  aeceMtty,  in  order  that  the  remedies  may  be  varied  Bfl 
the  circumstances  of  each  particular  case  may  render  it  proper.  It  il  srorthj 
of  remark  that  some  patients  are  BMMt  benefited  by  alkalies,  others  by 
even  when  the  urine  and  the  atom-  are  both  apparently  of  the  same  character. 
In  my  own  practice,  I  have  generally  derived  most  benefit  from  il 
alkaline  remedies,  whatever  may  have  been  the  nature  of  the  diathesis,  or  of  the 
concretion. 

The  best  alkalies  in  the  treatment  of  vesical  calculi  are  soda  ami  potassa,  in 
the  form  of  bicarbonate,  either  alone,  or  variously  combined  with  each  other. 
I  usually  give  the  preference  to  the  soda,  fur  the  reason  that  it  stems  to  me  to 
exert  a  more  obtunding  effect  upon  the  mucous  surfaces  of  the  urinary  passages. 
The  best  form  of  exhibition  is  a  solution  in  a  strong  infusion  of  hops  and  uva 
nrsi,  in  the  proportion  of  thirty  grains  to  the  ounce,  three  or  four  times  a  day. 
The  best  period  lor  using  the  medicine  is  about  one  hour  ufter  meals  and  ut 
bedtime.  Administered  in  this  way  it  readily  mixes  with  the  ingesta,  prevents 
the  evolution  of  acidity  and  flatulence,  and  exerts  a  more  controlling  influence 
over  the  urinary  secretion.  The  quantity  of  the  salt  may  be  gradually  increased 
to  forty,  fifty,  and  even  sixty  grains,  according  to  the  tolerance  of  the  stomach  ; 
and  a  good  plan  is  to  pretermit  the  use  of  it  occasionally  for  a  few  days.  Car- 
tonate  of  potassa  is  sometimes  employed  alone,  but  its  beneficial  influence  [| 
always  greatly  enhanced  l.y  giving  it  in  union  with  soda.  The  liquet  potassa? 
now  aud  then  answers  an  excellent  purpose  in  these  va^m,  particularly  in  persons 
of  a  dyspeptic  habit.  It  should  he  administered,  largtdy  diluted  with  water,  in 
doses  varying  from  twenty  to  forty  drop.--,  three  times  daily,  or,  what  is  better, 
under  such  circumstances,  in  combination  with  some  of  the  simple  bitters,  as 
tincture  of  gentian,  quassia,  or  cinchona.  Some  patients  derive  much  relief 
from  the  free  use  of  lime-water,  castile  soap,  magnesia,  and  lye. 

Marked  benefit,  sometimes  of  a  permanent  character,  springs  from  the  long- 
continued  use  of  certain  mineral  waters.  Of  the  various  waters  celebrated  for 
their  virtue  of  solving  calculi  and  soothing  the  bladder,  those  of  Vichy,  in  France, 

are  the  most  remarkable,  >ui  h nut  "t  the  numerous  eases  that  have  been  re- 

1  by  their  employment  The  Vichy  waters  contain  a  large  quantity  of  free 
carbonie  acid,  and  very  nearly  a  drachm  and  a  half  of  bicarbonate  ,>f  soda  in 
every  thousand  drachms  of  the  menstruum,  upon  the  presence  of  which  their 
good  effects,  no  doubt,  depend. 

When  the  urine  is  decidedly  alkaline  in  its  character,  acids  are  indicated. 
Those  usually  employed  are  the  nitric  and  hydrochloric,  of  which  the  former  is 
preferable.  The  best  form  of  exhibition  is  the  dilute  nitric  acid  of  the  shops,  in 
doses  of  from  twenty  to  thirty  drops,  three  times  daily,  in  nearly  half  a  tumblerful 
of  cold  water,  sweetened  with  a  little  sugar. 

A  (tempts  have  been  made,  from  time  to  time,  to  dissolve  urinary  calculi  in  the 

bladder  by  means  of  injections  of  acid  and  other  fluids,  but  the  results  have  not 

been  snch  as  to  encourage  a  repetition  of  tin*  operation,  now  that  the  subject  is 

SI  understood.     The  same  reninrk  is  true  in  regard  to  the  effects  of  galvanic 

ectricity,  proposed  byr  some  French  surgeon. 


2.    EXTRACTION  OF  CALCULI  THROUGH  THE  URETHRA. 

The  fact  that  small  calculi  sometimes  escape  dnriivg  micturition  was  long  ago 
noticed  by  practitioners,  and  has  been  turned  to  good  account  by  modem  sur- 
geons.   When  it  is  known,  for  example,  that  u  concretion  has  recently  descended 

Don  the  kidney,  its  cxpubion  from  the  bladder  may  occasionally  be  effected  by 
making  the  patient  grasp  the  head  of  the  penis,  while  he  distends  the  urethra 
with  urine;   then,  letting  go  his  hold,  he  empties  his  bladder  with  all  the  force 
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he  can  direct  upon  it  by  the  action  of  the  diaphragm  and  abdominal  muscles. 
The  water  should  be  previously  accumulated  to  the  greatest  possible  extent,  and, 
during  its  evacuation,  the  patient  should  lie  upon  his  belly,  or  bend  bis  body 
forward,  to  place  the  stone  in  the  most  favorable  position  for  reaching  the  ure- 
thra. These  attempts  at  extrusion  are  much  facilitated  by  the  prior  dilatation 
of  the  tube  by  means  of  the  bougie  or  catheter. 

Efforts  have  been  made,  especially  in  recent  times,  to  remove  calculi  entire 
from  the  bladder,  through  the  urethra,  by  means  of  forceps.  It  was  observed, 
long  ago,  that,  during  catheterism,  small  concretions  became  occasionally  im- 
pacted in  the  eyelets  of  the  instrument,  which  they  followed  upon  its  withdrawal. 
A  circumstance  so  interesting  and  important  was  well  calculated  to  arrest  the 
attention  of  surgeons,  and  we  accordingly  find  that  they  have  taken  full  advan- 
tage of  it.  It  was  in  this  way  that  the  late  Mr.  George  Bell,  of  Edinburgh, 
had  the  good  fortune  to  rid  a  patient  of  one  hundred  and  fifty  concretions.  In 
performing  such  an  operation,  a  full-sized  catheter,  with  two  large  eyelets,  should 
be  selected,  and  the  bladder  should  be  previously  distended  with  water,  so  that, 
as  the  fluid  runs  off,  the  calculi  may  have  a  better  chance  of  being  forced  into 
the  tube. 

Instruments  have  been  constructed  for  the  special  purpose  of  seizing  the  stone, 
and  removing  it  entire.  Sanctorius,  if  not  the  first,  was  one  of  the  earliest  sur- 
geons who  busied  themselves  in  this  manner.  He  has  described  the  operation 
with  some  minuteness,  and  has  figured  a  pair  of  forceps  which  he  contrived  for 
performing  it.  Hales,  Hunter  and  others  also  invented  instruments  which  hare 
been  greatly  improved  in  modern  times  by  Sir  Astley  Cooper,  and  some  of  the 
French  lithotomists.  The  forceps  of  the  English  surgeon,  which  are  represented 
in  fig.  497,  and  with  which  he  extracted  upwards  of  eighty  email  calculi  from 

Fig.  497. 


"K, 


Cooper'*  stone  forceps. 


one  individual,  consist  of  two  movable  blades,  shaped,  when  closed,  like  a  curved 
catheter.  They  are  introduced  in  the  ordinary  manner,  and  are  used  at  first  as 
a  searcher.  When  the  stone  is  found,  the  blades  are  gently  separated  and 
expanded  over  it,  when,  being  again  shut,  the  instrument  is  carefully  withdrawn. 
An  index  upon  the  surface  of  the  instrument  serves  to  show  the  size  of  the  cal- 
culus, or,  what  is  the  same  thing,  the  possibility  of  removing  it  entire.  When 
the  concretion  cannot  be  extracted  in  this  manner,  it  may,  if  not  too  hard  or 
large,  be  crushed,  and  disposed  of  piecemeal. 

In  performing  this  operation,  it  is  important  that  the  bladder  should  be  per- 
fectly free  from  irritation,  that  the  urethra  be  previously  dilated  by  the  catheter 
or  bougie,  and  that  the  forceps  do  not  pinch  the  mucous  membrane.  If  these 
precautions  are  neglected,  serious  mischief  may  follow.  At  least  one  instance  is 
on  record  where  death  ensued,  although  the  operation  was  executed  by  a  com- 
petent surgeon,  and  the  forceps  were  introduced  only  twice. 

A  small  calculus  has  sometimes  been  entrapped  and  removed  by  a  very  simple 
procedure.  Many  years  ago,  an  American  practitioner,  Dr.  Calvin  Conant,  re- 
lieved a  youth,  aged  fifteen,  by  means  of  a  silver  wire,  passed  through  a  catheter, 
the  vesical  extremity  of  which  was  pierced  by  two  holes,  about  a  line  and  a  half 
apart  The  wire,  which  was  very  fine,  elastic,  and  twenty  inches  long,  was 
formed,  upon  its  arrival  in  the  bladder,  into  a  loop,  which  was  then  moved  about 
until  the  concretion  was  found  and  ensnared ;  the  ends  were  next  secured  to 
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tie  shoulders  of  the  catheter,  when  both  the  instrument  and  stone  were  with- 
drawn. 

3.    LITHOTRIPSY. 

It  is  not  my  intention  in  this  place  to  enter  into  the  history  of  lithotripsy,  or 
•n  account  of  the  different  steps  by  which,  from  humble  and  unsatisfactory  be- 
ginnings, the  operation  has  attained  its  present  extraordinary  degree  of  per- 
fection. To  Civiale  is,  undoubtedly,  due  the  credit  of  the  invention,  which 
threatened,  at  one  time,  to  supersede  lithotomy,  and  struck  terror  into  the  minds 
of  the  knivesmen.  His  first  successful  operation  was  performed  in  1824,  at  two 
sittings. 

The  procedure,  as  originally  executed  by  Civiale  and  others,  was  denominated 
Kthotrity,  as  it  consisted  in  seizing,  boring,  perforating,  or  piercing  the  calculus. 
This  name  is  still  retained  by  him,  and  likewise  by  some  of  the  English  sur- 
geons, although  the  operation  has  been  essentially  modified.  As  performed  at 
the  present  day,  at  least  by  most  practitioners,  it  consists  in  breaking,  crushing, 
or  grinding  the  foreign  body,  and  is,  therefore,  more  appropriately  termed  litho- 
tripsy. 

Instruments. — The  instrument  employed  by  Civiale,  in  his  earlier  operations, 
was  a  silver  canula,  containing  a  steel  tube,  furnished  with  three  branches,  claws 
or  pincers.  Within  the  steel  tube,  again,  was  a  cylindrical  rod,  called  the  per- 
forator, one  end  of  which  was  fastened  into  a  sort  of  crown  with  sharp  teeth,  to 
bore  and  break  the  stone  into  fragments.  The  perforator  was  moved  during  the 
operation  by  a  steel  drill  bow. 

Although  great  improvements  have  been  effected  in  this  instrument,  there 
are  comparatively  few  surgeons  who  do  not  now  altogether  prefer  the  operation 
of  lithotripsy,  not  only  because  it  is  equally  efficient,  but  because  it  is  mnch  more 
simple  and  easy  of  execution.  The  merit  of  the  discovery  of  this  operation  is 
usually,  at  least  in  this  country,  ascribed  to  Baron  Heurteloup,  of  Paris ;  but 
there  is  no  doubt  that  much  credit  is  also  due  to  Mr.  Weiss,  the  celebrated  Lon- 
don cutler.  As  early  as  1824,  this  gentleman  contrived  an  instrument  for  this 
purpose ;  which,  after  having  been  variously  modified  by  different  lithotriptists, 
among  others  by  Mr.  L'Estrange,  of  Dublin,  and  by  Heurteloup  himself,  was 

Fig.  498. 


Henrtelonp'*  Instrument. 


subsequently  remodelled  and  greatly  improved  by  the  inventor.    The  instrument, 
as  now  constructed,  is  remarkable  for  its  simplicity,  its  strength,  and  its  adapta- 

Fig.  499.  Fig.  500. 


Screw  of  the  llthotriptor.  Mode  of  turning  the  eerew. 

tion  to  the  end  proposed.     It  is  composed  of  two  blades,  as  seen  in  fig.  498, 
curved  at  the  extremity  at  an  angle  of  about  55  degrees,  twelve  inches  in  length, 


718 


DISEASES   OF   THE    URINARY    ORGANS. 


CHAP.  2111. 


Fig.  501. 


and  about  the  size  of  an  ordinary  catheter ;  the  one  sliding  within  the  other,  and 
propelled  by  means  of  a  screw.  Near  the  upper  end  of  the  male  rod,  is  a  gradu- 
ated scale,  intended  to  indicate  the  size  of  the  stone.  The  extremities  of  the 
beak,  on  their  inside,  are  serrated  or  notched,  the  better  to  seize,  retain,  and 

crush  the  concretion.  The  curved  portion 
of  the  fixed  blade  is  hollow,  to  prevent 
impaction  of  the  fragments.  Fig.  499 
represents  the  screw  or  handle,  by  tam- 
ing which,  in  the  manner  indicated  in  fig. 
500,  the  male  blade  is  propelled  onwards, 
by  short  and  sndden,  but  gentle,  jerks,  so 
as  to  imitate  slight  percussions,  until  the 
concretion  is  shattered.  Fig.  501  exhibits 
the  calculus  in  the  jaws  of  the  instrument, 
and  fig.  502  the  instrument  in  the  bladder, 
the  stone  being  grasped  in  a  position  suita- 
ble for  crushing. 

Every  operator  should  be  provided  with 
a  number  of  these  instruments,  of  different 
forms  and  sizes,  that  he  may  be  able, 
without  difficulty,  to  adapt  them  to  the  varying  circumstances  of  his  patients. 
When  the  concretion  is  small,  or  uncommonly  soft,  the  lithotriptor  sketched  at 


Lithotriptor  grasping  the  stone. 


Fig-  502. 


Selnre  of  the  stone  in  the  bladder. 


fig.  503  will  generally  be  found  to  answer  every  purpose,  as  it  is  of  simple  con- 
struction, very  light,  and  of  easy  management     For  the  removal  of  little  frag* 


Another  form  of  lithotriptor. 


ments,  or  diminutive  calculi,  an  instrument  with  a  short,  broad,  and  rather  ab- 
rupt curve,  the  female  blade  of  which  is  moulded  into  a  kind  of  cup,  to  receive 
and  retain  the  detritus,  may  advantageously  be  used. 

In  the  ordinary  lithotriptor,  the  female  blade  has  a  large  fissure,  to  allow  the 
fragments,  in  the  act  of  crushing,  to  fall  away  into  the  bladder,  and  thus  eaabrt 


withdraw  the  instrument  without  the  rial  nf  lacerating  the  lining 
luruibrauc  of  the  urethra.     These  features  are  well  illustrated  in  figs.  604  and  5u5. 

Fig.  505. 
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Fig.  500. 


Litliotrlptic  inntrnnionU. 

Another  meritorious  instrument  is  that  of  Pr.  Jiedbn*,  sf  Copenhagen.     It 
Consists  of  u  silver  canula,  almost  ten  inches  long,  bj  three  lines  iu  diameter,  the 

r  extremity  "f  which  is  furnished  with  b  drealnr 

rim,  an  inch  in  width,  while  the  lower  is  .slightly 

for  about  two  inches,  and  terminates  In  1  Muut 

it      Within  this  tube   is  a  steel  rod,  designed  to 

move  backwards  and  forwards  at  pleesare,  and  OOBH 

Jiectcd  interiorly  with  the  one  just  described,  by  m> 

of  on  artieulnted  chain  with  three  links.     The  superior 

extremity  projects  beyond  the  horizontal  rim  of  the 

lis,  and    is  furnished  with    a   stout  screw,  which   is 

tided  to  work  the  chain  backwards  and  forwards, 

during  the  seizure  ami  comminution   of  tho  stone.      A 

mated  scale  exists  upon  the  instrument  for  measur- 

the  volume  of  the  stone.     Fig.   906  represents 

Jacobson's  crusher  as  modified  by  Velpeau. 

In  addition  to  the  above  instruments,  the  operator 
should  be  provided  with  a  large  syringe,  fitted  with 
rings,  and  in  good  working  order,  the  nozzle  being 
small  and  easily  adapted  to  u  silver  catheter.  When 
there  hi  serious  hypertrophy  of  the  prostate  gland,  it 
may  be  well  also  to  have  at  hand  Cramplon's  appa- 
ratus, oonehrtrng  "fa  gnui-elartic  bottle  and  a  catheter, 
the  former  being  furnished  with  a  slop-cock.  The 
catheter  being  Introduced  Into  ihe  bladder,  and  the 
air  exhausted  from  the  bottle,  the  urine  and  grit  are 
forcibly  expelled  by  the  pressure  of  the  atmosphere. 

Selection  of  Ccusexfor  Operation. — A  proper  selec- 
tion of  cases  is  a  matter  of  great  imjiorianee  in  Ibis 
Operation,  for  it  is  not  every  calculus  that  admits  of 
being  crushed.  The  circumstances  which  are  favorable 
to  the  operution  are  chiefly  a  sound  condition  of  the  genito-arinary  organs,  tho 
■  nee  of  a  small  and  comparatively  soft  calculus,  ami  B  goad  state  of  tho 
general  health.  There  must  he  no  stricture  of  the  urethra,  enlargement  of  the 
jiro>tate  gland,  or  disease  of  the  bludder,  ureters,  or  kidneys.  Even  an  excess 
of  morbid  sensibility  of  the  urinary  passages  is  incompatible  with  the  operation. 
The  stone  should  be  small,  soft,  and  loose.  A  large  concretion  cannot  easily  bo 
grasped  and  retained  by  the  instrument;  a  very  hard  one  would  be  crushed 
with  difficulty,  and  an  adherent  or  cney-tt  tlone  could  not  be  seized.  The  mul- 
berry calculus  is  generally  so  firm  and  dense  as  to  resist  any  amount  of  pres-me 
that  maybe  safely  employed  against  it  ;  and  the  uric  acid  concretion  is  frequently 
so  large  as  to  render  it  impossible  to  seize  it.  The  operation  is  also  inadmissible 
when  there  are  a  number  of  calculi. 

Preparatory  Treatment. — Before  operating,  the  system  and  the  parts  more 
immediatelv  concerned    should   be  subjected  to  a  proper  eoaree  of  tientnienr. 
If  the  general  health   is  good,  and   the  bladder  is  laboring  merely  under  the 
mechanical  incouvemetiee  produced   by  the  stone,  little,  if  anything,  will  b 
quired  beyond  a  few  doses  of  aperient  medicine,  rest  in  the  recumbent  posture 
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for  five  or  six  days,  light  diet,  and  the  free  use  of  diluent  drinks.  Should  the 
reverse  be  the  case,  a  more  thorough  preparation  must  be  instituted.  Under 
such  circumstances,  in  addition  to  the  ordinary  means  adverted  to,  it  may  be 
necessary  to  take  blood  from  the  arm,  or  by  leeches  from  the  perineum  and  the 
hypogastric  region,  especially  if  the  patient  is  young  and  robust,  and  to  employ 
the  warm  bath,  bicarbonate  of  soda  with  hop  and  uva  ursi  tea,  and  anodynes  by 
the  rectum. 

The  next  step  is  to  dilate  the  urethra.  This  usually  requires  but  a  few  days, 
and  is  best  accomplished  with  a  series  of  silver  catheters,  used  two  or  three  times 
in  the  twenty-four  hours. 

Chloroform  ought  generally  to  be  avoided,  except  in  children,  as  the  operation 
is  not  attended  with  much  pain.  The  patient's  mind  should  be  clear,  in  order 
that  he  may  promptly  iuform  the  surgeon  of  any  suffering  that  may  arise. 

Operation. — During  the  operation,  the  patient  may  lie  on  his  back,  near  the 
edge  of  the  bed,  or  he  may  sit  in  an  easy  chair  with  a  movable  back,  as  may  be 
most  convenient.  If  he  is  recumbent,  the  head  and  shoulders  should  be  mode- 
rately elevated,  the  breech  raised  by  a  pillow,  and  the  thighs  separated  and  held 
up  by  assistants.  If  the  meatus  is  unusually  small,  as  it  often  is  in  very  young 
children,  it  should  be  enlarged  with  the  bistoury,  as  this  will  afford  more  room 
for  the  requisite  manipulation.  The  bladder  should  contain  from  six  to  eight 
ounces  of  urine,  or  a  suitable  quantity  of  tepid  water  should  be  gently  injected 
through  a  silver  catheter.  The  lithotriptor,  warmed  and  well  oiled,  is  now  carried 
into  the  bladder,  in  the  same  manner  as  a  common  catheter.  Upon  reaching 
the  organ,  the  stone,  if  not  felt,  is  to  be  searched  for.  The  instrument  is  next 
planted  against  the  inferior  wall  of  the  bladder,  the  sliding  blade  is  carefully 
retracted,  and  then,  by  a  wriggling  movement  of  the  wrist,  or  a  sort  of  sleight 
of  hand,  the  concretion  is  engaged  in  the  jaws  of  the  forceps,  which  are  at  once 
closed  upon  it.  Satisfying  himself  that  the  lithotriptor  does  not  embrace  the 
mucous  membrane,  as  he  may  by  moving  its  point  from  side  to  side,  or  turning  it 
round,  he  holds  it  as  firmly  and  steadily  as  possible  with  his  left  hand,  while  with 
the  other  he  propels  the  screw  at  the  handle  of  the  instrument,  thus  slowly  crush- 
ing the  calculus.  If  the  concretion  is  small  and  friable,  one  effort  of  this  kind 
will  probably  be  sufficient ;  but,  in  general,  several  will  be  necessary  before  this 
object  is  fully  attained  ;  for  even  if  the  foreign  body  has  been  pretty  thoroughly 
broken  in  the  first  instance,  there  are  almost  always  some  coarse  fragments,  which 
require  separate  seizure  and  grinding  before  they  can  be  expelled. 

The  stone  being  broken,  and  a  portion  of  it,  if  possible,  comminuted,  the 
instrument  is  closed  and  withdrawn,  care  being  taken  that  no  large  fragments 
remain  impacted  in  its  jaws,  lest  serious  injury  be  thereby  inflicted  upon  the 
urinary  passages.  The  patient  should  now  be  desired  to  void  his  urine,  which 
will  usually  be  found  to  be  a  little  bloody,  in  order  to  afford  an  opportunity  to 
the  smaller  fragments  to  escape,  the  passage  of  any  that  remain  behind  being 
favored  immediately  after  by  injecting  the  bladder  freely  and  repeatedly  with 
tepid  water,  through  a  short,  large-eyed  catheter.  The  operation,  however, 
should  be  performed  with  all  possible  gentleness,  and  should  be  desisted  from 
the  moment  it  becomes  a  source  of  pain  or  marked  uneasiness.  The  patient  is 
now  put  to  bed,  and  kept  upon  light  diet,  using,  however,  large  quantities  of 
diluent  drinks,  as  gum  Arabic  water,  or  linseed  tea. 

If  much  pain  or  spasm  ensue,  with  a  frequent  desire  to  empty  the  bladder,  a 
large  anodyne  is  given  by  the  mouth  or  rectum,  recourse  is  had  to  the  warm  bath, 
aud  medicated  fomentations  are  applied  to  the  abdomen  and  the  perineum.  Re- 
tention of  urine  is  relieved  with  the  catheter.  If  peritonitis  threaten,  the  anti- 
phlogistic treatment  must  be  carried  to  its  fullest  extent,  aided  by  the  liberal  use 
of  opium. 

If  no  untoward  symptoms  arise,  the  operation  may  be  repeated  in  five  or  six 
days.  To  make  sure  that  the  bladder  is  thoroughly  free  of  foreign  matter,  fre- 
quent recourse  must  be  had  to  the  sound,  for  the  smallest  remaining  particle  will 
certainly  become  the  nucleus  of  a  new  concretion. 

The  length  of  each  sitting  should  generally  not  exceed  six,  eight,  or  ten  min- 
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bb;  when  the  operation  is  productive  of  pain,  it  should  be  much  shorter.     Tt 
ule  tu  bfl  governed  l>y  the  feelings  of  the  patient.     The  greater 
should  bfl  taket   BOI  to  more  the  instrument  too  freely  over  the  surface  of  the 
bladder,  especially  after  the  calculus  has  been  seized,  otherwise  it  may  occasion 
not  only  i  violent  inflammation. 

Ill  Effects. — The  ill  effects  of  this  operation  are — 1.  Hemorrhage.  2.  Rigors 
and  fever.  3.  Retention  of  urine.  4.  Contusion  and  laceration  of  tin*  prostate 
and  urethra.  5.  Cystitis.  (>.  Perforation  of  the  bladder.  7.  Impaction  of  the 
fragments  of  the  stone  in  the  urethra.  8.  Peritonitis.  9.  Purulent  infection. 
10.  Atony  of  the  bladder.  11.  Renal  irritation.  18.  Orchitis.  13.  Bending 
nnd  fracture  of  the  lithotriptor.  Some  of  these  accidents  arc  unimportant, 
others  serious,  if  not  fatal.  Hemorrhage,  rigors,  retention  of  urine,  cystitis,  and 
prostatitis,  should  be  treated  upon  general  principles. 

l'>  r/nnitiun  of  the  bladder,  although  uncommon,  hns  sometimes  happened  in 
the  hands  of  the  most  skilful  operators.  The  accident,  which  is  a  most  serious 
one,  may  be  caused  either  by  the  instrument  itself,  or  by  a  fragment  of  the  cul- 
culus,  a  sharp  corner  of  which  may  perhaps  be  pressed  into  the  coats  of  the 
bladder  as  the  lithotriptor  is  withdrawn.  However  induced,  the  lesiou  is  gen- 
erally rapidly  followed  by  infiltration  of  urine  and  death. 

A  fragment  of  the  broken  calculus  may  be  arrested  in  the  urethra,  and,  if 
sharp  and  angular,  serious  mischief  may  ensue.     If  it  is  situated  far  back,  an 
attempt  should  be  made  to  push  it  into  the  bladder  ;  but,  if  it  has  advanced  cou- 
rably  forward,  it  may  be  removed  with  the  forceps. 

Purulent  inft  clittn  occasionally  occurs,  chiefly  in  old,  enfeebled  subjects.  It 
is  usually  very  stealthy  in  its  character,  and  is  nearly  always  fatal.  Our  princi- 
pal reliance  must  be  upon  mercury  and  opium,  with  tonics  and  stimulants,  and 
free  incisions  to  give  vent  to  effused  and  pent-up  fluids. 

Atony  of  the  bladder,  as  an  effect  of  lithotripsy,  occurs  chiefly  in  old  subjects, 
fr<>m  rude  nnd  protracted  efforts  at  crushing.  The  irritation  thus  occasioned 
rapidly  extends  to  the  muscular  fibres  of  the  organ,  which,  crippled,  if  not  com- 
pletely paralyzed,  is  unable  to  expel  either  the  urine  or  the  fragments  of  itone, 
the  retention  of  which  thus  becomes  an  additional  source  of  suffering,  both  to 
art  and  system,  the  great  danger  being  from  cystitis,  accompanied  with  a 
low  form  of  fever  and  excessive  prostration. 

The  proper  remedy  for  this  affection  is  riddance  of  the  fragments.  Sometimes 
this  may  be  effected  with  the  lithotriptor,  aided  by  the  injection  of  large  quanti- 
ties of  water  by  means  of  a  large-eyed  catheter.  When  these  efforts  fail,  relief 
must  be  sought  by  lithotomy. 

Renal  irritation,  followed  by  suppression  of  urine,  is  a  rare,  but  commonly  a 
fatal,  accident  after  lithotripsy.      It  is  most  frequent  in  elderly,  irritable  pel 

[fl  characterized  by  pain  in  the  back,  a  quick,  frequent  pulse,  intense  thirst, 
and  other  evidences  of  prostration,  along  with  typhomania.  The  treatment  must 
be  supporting,  the  chief  remedies  being  quinine,  opium,  and  milk  punch,  with 
cupping  of  the  loins,  and  the  use  of  the  warm  hath. 

Orchitia,  as  a  consequence  of  lithotripsy,  is  uncommon;  it  is  most  liable  to 
follow  upon  injury  to  the  ueek  of  the  bladder  and  prostate  gland,  within  a  few 
days  after  the  accident,  and  is  to  be  treated  upon  ordinary  antiphlogistic  prim 
ciples. 

Fracture  of  (he  lithotriptor  has  occurred,  but  for  such  an  accident  both  the 
surgeon  and  his  cutler  should  be  held  personally  responsible.  Should  one  of  the 
blades  of  the  instrument  be  retained  in  the  bladder,  an  attempt  should  be  made 
to  extract  it  with  the  forceps;  this  failing,  the  organ  should  be  opened  through 
the  perineum. 

Statistics. — No  statistics  of  this  operation  on  a  large  scale  have  hitherto  been 
published.  Of  206  cases,  furnished,  many  years  ago,  by  Civiale,  108  were  cured, 
80  died,  and  18  were  unrelieved.  Malgaigue  estimates  the  mortality  from  litho- 
tripsy, in  the  Parisian  hospitals,  at  1  in  4,  while  that  of  private  practice,  in  the 
French  metropolis,  is  as  1  in  8,  In  the  London  hospitals,  the  operation  has  not, 
according  to  Mr.  Krichsen,  been  a  successful  one.  In  1856,  Dr.  Ivanchich,  of 
vol.  II. — 46 
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Vienna,  published  the  particulars  of  100  cases  of  this  operation,  of  which  13 
died,  and  87  recovered  ;  81  completely  and  6  incompletely.  Three  of  the  patients 
were  females.  Dr.  Swalin,  of  Stockholm,  has  lost  7  out  of  49  cases.  Brodie 
performed  the  operation  upon  115  cases — not,  however,  upon  so  many  different 
patients — of  which  106  recovered,  and  9  died.  Of  133  cases,  in  122  individuals, 
in  the  hands  of  Professor  Porta,  of  Pavia,  24  proved  fatal,  45  failed,  8  were 
abandoned,  and  13  were  lithotomized.  Of  the  fatal  cases,  9  were  lost  in  conse- 
quence of  intercurrent  diseases. 

It  is  impossible,  in  the  existing  state  of  the  science,  to  form  anything  like  a 
correct  estimate  of  the  comparative  value  of  lithotripsy  and  lithotomy.  Except- 
ing in  France,  crushing  is  so  rarely  performed  that  no  means  for  instituting  Buch 
an  estimate  have  yet  been  furnished ;  and,  in  that  country,  the  only  elabonte 
data  are  those  supplied  by  Civiale.  From  these,  it  appears  that  relapse  followed 
in  55  cases  out  of  548,  being  in  the  proportion  of  nearly  1  to  10.  This  is  un- 
questionably much  greater  than  in  lithotomy,  and  affords  a  strong  argument 
against  the  general  introduction  of  the  operation,  even  in  the  most  favorable  cases. 

The  frequent  relapse  after  lithotripsy  is  no  doubt  due  to  the  fact  that  fragments 
of  the  broken  stone  are  so  liable  to  be  left  in  the  bladder,  which  thus  become, 
often  in  a  very  short  time,  the  nuclei  of  new  formations.  In  lithotomy,  on  the 
contrary,  the  concretion  is  generally  removed  whole,  while  any  pieces  that  may 
be  split  off  are  either  extracted  at  the  time,  or  they  are  washed  away  subse- 
quently by  the  urine  as  it  flows  through  the  wound,  the  patency  of  which,  for » 
certain  time,  greatly  favors  this  mode  of  clearance. 

The  results  of  lithotripsy,  like  those  of  lithotomy,  vary,  no  doubt,  materially 
in  the  hands  of  different  operators,  according  to  the  manner  in  which  they  select 
their  subjects,  the  mode  and  skill  with  which  they  execute  their  manipulations, 
and  the  attention  which  they  bestow  npon  the  after-treatment  There  is  ever/ 
reason,  too,  to  believe  that  the  mortality  is  much  greater  in  hospital  than  in 
private  practice.  All  things  considered,  the  conclusion  is  inevitable  that  the 
procedure,  in  its  aggregate  results,  is  decidedly  less  safe  and  satisfactory  than 
lithotomy. 

4.   LITHOTOMY. 

Lithotomy  may  be  performed  at  any  period  of  life,  even  in  early  infancy.   EX" 
perience,  however,  has  shown  that  the  greatest  number  of  recoveries  takes  plac^ 
in  children  and  in  elderly  subjects.     Young  adults  and  middle-aged  persons  af^ 
more  prone  to  suffer  from  inflammation  of  the  urinary  apparatus,  and  perhapS*jjj 
also,  from  erysipelas  of  the  wound,  and  phlebitis  of  the  neck  of  the  bladder  anC^ 
prostate  gland. 

When  a  patient  is  about  to  undergo  lithotomy,  he  should  be  subjected  to  st** 
certain  degree  of  preparatory  treatment,  in  order  to  place  him  in  the  best  possible***" 
condition  to  bear  the  shock  and  other  ill  effects  of  the  operation.  There  is  no 
doubt  that  much  of  our  success  depends  upon  the  manner  in  which  this  is  done. 
When  the  patient  is  in  good  health,  he  will  seldom  require  anything  more  than 
a  dose  or  two  of  aperient  medicine,  and  abstinence  from  animal  food,  with  rest 
in  his  room.     Four  or  five  days  will,  in  fact,  generally  suffice  to  put  him  in  a 

E roper  condition  for  the  operation.  But  it  is  very  different  when  he  is  in  bad 
ealth  ;  for  then  a  more  thorough  course  of  preparatory  measures  is  necessary. 
The  secretions  must  be  rectified,  the  bowels  must  be  opened  by  mercurial  and 
other  cathartics,  the  diet  must  be  regulated,  and,  in  a  word,  all  sources  of 
excitement,  local  and  constitutional,  must  be  removed.  Too  much  preparation, 
however,  must  be  avoided.  All  serious  lesions  of  the  lungs,  kidneys,  ureters, 
bladder,  and  prostate,  or,  in  short,  of  any  other  of  the  more  important  viscera, 
forbid  interference. 

Lateral  Operation. — Of  the  different  operations  for  stone,  the  lateral,  perineal, 
or  infra-pubic,  as  it  has  been  variously  termed,  is  by  far  the  most  important, 
not  only  on  account  of  its  greater  frequency,  but  also  of  the  remarkable  suc- 
cess which  has  hitherto  attended  it  In  the  description  which  I  am  about  to 
give,  I  shall  speak  of  it  as  I  am  myself  in  the  habit  of  executing  it,  premising 
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that  this  does  not  differ,  in  any  essential  particular,  from  the  method  devised 
and  so  happily  practised  by  Cheselden  and  his  disciples. 

The  design  of  the  lateral  operation  is  to  make  an  opening  on  the  left  side  of 
the  perineum,  extending  from  the  surface  of  the  skin  through  the  neck  of  the 
bladder  and  the  prostate  gland,  and  large  enough  to  admit  of  the  easy  extraction 
of  the  foreign  body.  It  is  usually  described  as  consisting  of  three  steps  or 
stages.  In  the  first,  the  surgeon  divides  the  skin,  the  cellulo-adipose  tissue,  and 
the  superficial  fascia ;  in  the  second,  the  transverse  muscle,  the  triangular  liga- 
ment, and  the  membranous  portion  of  the  urethra ;  and  in  the  third  and  last, 
the  prostate  gland  and  the  neck  of  the  bladder. 

The  wound  made  in  the  operation  may  be  said  to  represent  a  truncated  cone, 
the  apex  of  which  corresponds  with  the  neck  of  the  bladder,  and  the  base  with 
the  surface  of  the  perineum.  In  the  adult,  its  extent  externally  varies  from 
three  inches  to  three  inches  and  a  half,  while  internally  it  does  not,  as  a  general 
rule,  exceed  fifteen  or  eighteen  lines.  Its  superior  angle  is  an  inch  and  a  quar- 
ter above  the  verge  of  the  anus,  and  immediately  on  the  left  side  of  the  raphe 
of  the  perineum ;  the  inferior,  on  the  contrary,  is  usually  about  three-quarters 
of  an  inch  to  an  inch  below  the  anus,  and  a  little  nearer  to  the  tuberosity  of  the 
ischium  than  to  the  outlet  in  question.  The  inner  wall  of  the  wonnd  corresponds 
with  the  middle  line  of  the  perineum;  the  external  with  the  ramus  of  the 
ischium  and  the  erector  muscle  of  the  penis. 

The  evening  before  the  operation,  a  brisk  purgative  is  administered,  to  clear 
out  the  alimentary  canal.  The  article  which  I  usually  select  for  this  purpose  is 
castor  oil ;  but  if  there  is  disorder  of  the  secretions,  as  indicated  by  the  state  of 
the  tongue  and  stomach,  a  combination  of  calomel  and  rhubarb,  with  a  few  grains 
of  jalap,  is  to  be  preferred.  If  it  appears  probable  that  the  rectum  has  not  been 
thoroughly  evacuated,  a  stimulating  enema,  consisting  of  tepid  salt  water,  is 
used  a  few  hours  before  the  operation. 

I  consider  it  of  paramount  importance,  both  as  it  respects  the  safety  of  the 
lower  bowel,  and  the  comfort  of  the  surgeon,  that  this  precept  should  be  faith- 
fully attended  to  in  all  cases.  Moreover,  by  opening  the  bowel  freely,  imme- 
diately before  the  operation,  there  will  be  no  necessity,  as  a  general  rule,  for  any 
purgative  medicine  for  some  days  after. 

The  patient  is  requested  to  retain  his  urine  for  several  hours  before  the  opera- 
tion, for  a  certain  degree  of  distension  of  the  bladder  is  necessary  to  prevent 
injury  of  its  walls,  and  facilitate  the  extraction  of  the  foreign  body.  If  he  is  a 
child,  and  cannot  bold  his  water  without  great  difficulty,  a  piece  of  tape  should 
be  tied  loosely  round  the  penis,  otherwise  he  will  be  sure  to  disobey  an  injunc- 
tion which  every  lithotomist  must  regard  as  of  no  little  consequence.  In  old 
subjects,  affected  with  excessive  irritability  of  the  bladder,  and  with  a  constant 
desire  to  micturate,  it  is  necessary  to  inject  the  organ  with  a  few  ounces  of  tepid 
water  just  before  commencing  the  operation. 

During  the  operation  the  patient  lies  upon  his  back,  on  a  narrow  breakfast 
table,  about  four  feet  in  length,  and  provided  with  stout,  firm  legs,  to  prevent  it 
from  shaking.  It  is  covered  with  a  folded  blanket,  over  which  are  spread,  first, 
a  piece  of  soft  oil-cloth,  and,  next,  a  folded  sheet.  Several  pillows  arc  required 
for  the  head  and  shoulders,  which,  however,  should  be  but  slightly  raised,  other- 
wise the  abdomen  will  be  doubled  up,  and  thus  unduly  compress  the  bladder. 
The  breech  is  fully  exposed  to  the  operator,  and  is,  therefore,  brought  low  down, 
a  little  over  the  edge  of  the  table.  His  head  and  trunk  are  held  by  assistants, 
one  of  whom  administers  chloroform. 

If  an  anaesthetic  is  used,  there  will  be  no  necessity  for  tying  the  hands  and 
feet ;  otherwise  they  should  be  secured  by  two  stout  worsted  bands,  from  six  to 
eight  feet  in  length  by  two  inches  and  a  half  in  width,  with  a  hole  in  the  mid- 
dle to  afford  greater  security  against  their  slipping ;  or  they  may  be  arranged 
as  in  fig.  507.     As  a  preliminary  step,  the  patient,  stripped  to  his  shirt,  and 

E laced  npon  the  table,  is  desired  to  grasp  his  feet  in  such  a  manner  as  to  apply 
is  fingers  to  the  sole  and  the  thumb  to  the  instep ;  in  which  position  they  are 
confined  by  means  of  the  fillets,  passed  round  them  in  the  form  of  the  figure  8, 


'24 


DISEASES   OF  THE   TBISABT   OKGAXS. 


cur.  xtu. 


Uthetoay  budftfa. 


Fig.  508. 


Fig.  507.  the  ends  being  tied  in  a  doable  knot,  or  fastened  with  stoat 

ping.  This  duty  is  generally  confided  to  the  assistants,  for 
which  reason  it  is  often  discharged  so  badly  as  to  be  followed 
by  much  delay  and  annoyance,  the  patient,  perhaps,  becoming 
untied  during  the  operation.  A  careful  supervision  should, 
therefore,  always  be  exercised  in  this  respect  by  the  surgeon. 

The  limbs,  bound  as  here  directed,  are  given  in  charge  of 
two  assistants,  who,  one  standing  on  each  side  of  the  patient, 
place  one  hand  upon  the  top  of  the  knee,  and  the  other  beneath 
the  sole  of  the  foot.    When  the  operation  is  about  to  be  com- 
menced, the  thighs  are  moderately  separated  from  each  other, 
and  held  nearly  at  a  right  angle  with  the  trunk.     It  can  easily 
be  perceived  how  important  it  must  be,  in  reference  to  the 
speedy  and  successful  execution  of  the  operation,  that  the  pa- 
tient's limbs  should  be  thoroughly  controlled,  and  out  of  the 
surgeon's  way.    It  is  usually  recommended  that  the  staff  should 
be  introduced  previously  to  the  ligation  of  the  patient ;  but  to 
such  a  procedure  I  am  altogether  averse,  because  it  is  produc- 
tive of  serious  annoyance  to  the  patient,  and  is  almost  sure  to 
be  followed  by  a  premature  escape  of  the  urine.     Besides, 
it  is  a  source  of  inconvenience  to  the  persons  who  hare 
charge  of  the  limbs.     My  rule,  therefore,  always  is  to  tie 
the  patient  first,  and  immediately  after  to  introduce  the 
staff;  taking  care  to  confide  it  to  a  good,  intelligent  assist- 
ant, one  who  is  thoroughly  acquainted  with  the  anatomy 
of  the  pelvis,  and  the  different  steps  of  the  operation.    A 
poor  staff-holder  is  a  great  nuisance ;  for  he  often  exces- 
sively embarrasses  the  surgeon,  and  makes  him  commit 
blunders  which  he  might  otherwise  avoid.     During  the 
operation,  the  instrument  is  to  be  held  perpendicularly, 
with  the  handle  nearly  at  a  right  angle  with  the  trunk,  and 
inclined  slightly  towards  the  right  side.     The  curved  por- 
tion, securely  lodged  in  the  bladder,  is  hooked  up  closely 
against  the  pubic  symphysis.     The  object  of  this  advice 
is  to  prevent  the  instrument  from  pressing  upon  the  rectum, 
which  would  thus  be  in  danger  of  being  wounded.     By 
inclining  the  handle  of  the  staff  a  little  towards  the  right 
groin,  the  curved  portion  is  made  to  bear  against  the  left 
side  of  the  perineum,  with  the  effect  of  rendering  it  some- 
what prominent  and  thereby  facilitating  the  division  of 
the  membranous  portion  of  the  urethra.     The  assistant 
having  charge  of  the  instrument  stands  on  the  left  side  of 
the  patient,  in  order  that  he  may  use  his  right  hand,  and 
also  hold  the  scrotum  out  of  the  way. 

The  staff  which  I  am  in  the  habit  of  using  is  represented 
in  fig.  508.  It  is  shaped  like  an  ordinary  silver  catheter, 
and  is  about  ten  inches  in  length,  exclusive  of  the  handle, 
which  should  be  at  least  two  inches  long,  by  two  lines  and 
a  half  in  thickness  and  fifteen  lines  in  width,  with  a  very 
rough  surface,  that  it  may  be  the  more  securely  held 
in  the  hand.  The  groove,  placed  a  little  towards  the  left 
side,  and  extending  from  near  the  middle  of  the  instru- 
ment to  within  a  short  distance  of  its  beak,  should  be 
perfectly  smooth,  and  as  deep  and  as  wide  as  possible. 
The  instrument,  warmed  and  oiled  previously  to  its 
introduction,  should  be  large  enough  to  distend  the  ure- 
thra to  as  great  a  degree  as  may  be  compatible  with  the 
patient's  comfort  By  adopting  this  advice,  it  will  be 
orooted  tuv.  comparatively  easy  to  find  the  staff,  and  to  effect,  in  ft 
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safe  and  proper  manner,  the  division  of  the  neck  of  the  bladder  and 
the  prostate  gland. 

The  surgeon,  during  the  operation,  sits  upon  a  low,  firm  chair,  or 
■tool,  as  he  may  find  it  most  convenient ;  or  he  may  place  himself, 
as  I  usually  do,  in  the  half-kneeling  posture,  resting  upon  the  right 
knee.  I  generally  prefer  this  posture,  because  it  affords  greater  free- 
dom to  my  hands  and  elbows.  A  piece  of  old  carpet,  or  a  sheet,  is 
laid  upon  the  floor,  under  the  patient's  breech,  to  receive  the  fluids, 

Tbe  knife  which  I  have,  for  many  years,  been  in  the  habit  of 
■sing  is  the  one  sketched  in  fig.  509 ;  it  is  of  simple  construction, 
very  light  and  slender,  sharp-pointed,  and  nearly  seven  inches  in 
length,  of  which  three  are  occupied  by  the  blade,  which  hardly  ex- 
ceeds two  lines  in  width.  With  this  instrument,  the  lateral  operation 
may  be  safely  and  expeditiously  executed  in  all  its  stages.  For 
enlarging  the  opening  in  the  prostate  and  neck  of  the  bladder,  after 
the  withdrawal  of  the  staff,  I  sometimes  use  the  probe-pointed  bis- 
toury, delineated  in  fig.  510,  though  the  sharp-pointed  is  quite  as 
safe,  provided  the  extremity  is  carefully  guided  along  the  index- 
finger  as  it  lies  in  the  bottom  of  the  wound. 

Everything  being  thus  prepared — the  bowel  cleared  out,  the  in- 
struments arranged  on  the  tray,  the  limbs  tied  and  held  out  of  the 
way,  the  staff  in  the  bladder  and  in  the  hand  of  the  assistant,  the 
breech  projecting  over  the  table,  and  the  patient  fully  under  the 
influence  of  chloroform — the  operator  is  ready  to  begin.  Introducing 
the  index-finger  well  oiled  into  the  rectum,  to  induce  it  to  contract, 
and  to  enable  him  to  ascertain  the  position  of  the  staff,  and  marking 
with  his  eye  the  situation  of  the  tuberosity  of  the  ischium,  he 
stretches  the  integuments  of  the  perineum  with  the  thumb  and  finger 
of  the  left  hand,  and  commences  his  incisions.  The  knife  is  entered 
just  at  the  edge  of  the  raphe,  on  the  left  side  of  the  perineum,  an 
inch  and  a  quarter  above  the  margin  of  the  anus,  and  is  carried 

Fig.  510. 


509. 


Braked  knife. 


Fig.  511. 


obliquely  downwards  and  out- 
wards, a  short  distance  below  the 
tuberosity  of  the  ischium,  and  a 
little  nearer  to  this  point  than  to 
the  anus,  as  shown  in  fig.  511. 
If  the  part  is  unusually  full,  the 
instrument  is  plunged  in  at  the 
first  stroke  to  the  depth  of  at  least 
one  inch ;  otherwise  it  must  be 
used  more  cautiously.  As  the 
knife  descends,  it  is  gradually 
withdrawn  from  its  deep  position, 
bo  as  to  give  the  wound  a  sloping 
appearance.  The  length  of  the 
incision  must  be  regulated  by  the 
size  of  the  perineum  and  the  age 

»f  the   patient;    but,  in   the   adult,  L»ter»l  operation  for  stone. 

it  should  not,  in  general,  be  less 

than  from  three  to  three  inches  and  a  half.     In  the  young  subject  it  must  be 

proportionately  smaller. 
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The  linger  and  knife  In  the  froore  of  the  staff. 


Placing  the  point  of  the  left  index-finger  in  the  upper  angle  of  the  wound,  the 
knife  is  re-entered  just  by  the  side  of  it,  and  is  made  to  divide,  by  repeated 
touches  with  its  edge,  the  deep  cellular  substance  of  the  perineum,  the  trans- 
verse muscle,  and  a  portion  of  the  triangu- 
lar ligament,  with  a  few  of  the  fibres  of  the 
elevator  muscle  of  the  anus.  The  mem- 
branous portion  of  the  urethra  being  thus 
exposed,  a  little  in  front  of  the  prostate 
gland,  the  surgeon  feels  for  the  groove  of 
the  staff,  at  tbe  bottom  of  the  wound,  and 
cuts  into  it  through  the  denuded  tube,  tbe 
finger-nail  serving  as  a  guide  to  the  point 
of  the  knife,  as  in  fig.  512.  The  length  of 
the  opening  in  the  urethra  need  not  exceed 
the  third  of  an  inch. 

The  knife,  inserted  into  the  groove  of  tbe 
staff,  through  the  opening  in  the  urethra,  is 
now  carried  on  into  the  bladder,  dividing,  as  it  proceeds,  the  neck  of  the  organ 
and  the  left  lobe  of  the  prostate,  in  a  direction  obliquely  downwards  and  out* 
wards,  which  is  in  that  of  its  long  axis.  In  executing  this  step  of  tbe  operation, 
the  rectum  is  to  be  held  out  of  the  way,  by  pressing  it  over  towards  the  right 
side  with  the  left  index-finger,  which  should  be  steadily  kept  in  the  bottom  of  the 
wound,  from  the  moment  of  the  first  incision.  Great  care  should  also  be  taken 
not  to  prolong  the  incision  in  the  prostate  gland  too  far  back,  for  fear  of  pene- 
trating the  reflection  of  the  pelvic  fascia  and  the  adjacent  venous  plexus. 

As  soon  as  the  bladder  has  been  opened,  the  urine  generally  escapes  in  a  gush; 
the  knife  is  now  removed,  and  the  finger,  lying  in  the  bottom  of  the  wound,  is 
placed  in  contact  with  the  staff,  which  is  immediately  withdrawn.  The  urine, 
as  it  passes  off,  commonly  forces  tbe  calculus  down  against  the  artificial  opening, 
so  as  to  afford  the  surgeon  an  opportunity  of  ascertaining  its  form  and  balk. 
When  this  does  not  happen,  the  finger  is  carried  into  the  bladder  to  its  full 
length,  and  used  as  a  searcher.  If  the  stone  is  found  to  be  disproportionately 
large,  the  wound  must  immediately  be  dilated,  either  with  the  finger  or  tbe  bis- 
toury, according  as  the  resistance  may  seem  to  depend  upon  the  prostate  or  the 
muscular  structures.  In  elderly  subjects,  the  instrument  will  generally  be  neces- 
sary, as  the  gland  is  not  sufficiently  lacerable  to  yield  to  pressure. 

The  incisions  being  completed,  the  next  step  of  the  operation  is  to  extract  the 
calculus.    This  is  to  be  done  with  the  forceps,  fig.  513,  which  are  conveyed  into 


Fig.  613. 


Lithotomy  forceps. 

the  bladder  along  the  upper  surface  of  the  index-finger,  lying  in  the  bottom  of 
the  wound,  in  contact  with  the  foreign  body.  The  forceps  are  introduced  with 
the  blades  closed,  and  are  used  at  first  as  a  searcher.  As  soon  as  they  are 
brought  in  contact  with  the  concretion,  the  blades  are  expanded  over  it,  in  the 
direction  of  its  long  axis,  with  a  firm  grasp,  to  prevent  the  risk  of  slipping, 
as  seen  in  fig.  514.  Taking  care  that  the  instrument  does  not  embrace  any  of 
the  folds  of  the  mucous  membrane,  the  operator  endeavors  to  extract  the  foreign 
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substance  by  gentlj  moving  the  forceps  from  side  to  side,  or  upwards  and  down- 
wards, on  the  same  principle  as  in  the  delivery  of  the  child's  head.     The  facility 

Fig.  814. 


Mode  of  Introducing  the  forceps  and  uniting  the  (tone. 

with  which  the  stone  may  be  seized  depends  npon  circumstances.  In  general, 
it  lies  in  contact  with  the  inner  extremity  of  the  wound,  and  may  readily  be 
caught  in  the  embrace  of  the  blades  of  the  instrument.  Sometimes,  however,  as 
when  it  is  lodged  in  the  bas-fond  of  the  organ,  it  refuses  to  come  down,  and 
may  thus  embarrass  the  operator.  The  difficulty,  as  will  be  particularly  men- 
tioned hereafter,  is  easily  remedied  by  inserting  the  finger  into  the  rectum,  and 
pushing  the  concretion  forwards  against  the  forceps.  When  the  stone  is  situated 
in  the  superior  fundus  of  the  bladder,  the  forceps  must  be  carried  high  up,  in  the 
direction  of  the  long  axis  of  the  pelvis,  where  they  are  to  be  moved  about  as  a 
searcher.  Occasionally  it  lies  behind  the  pubic  symphysis,  and  cannot  be  seized 
until  it  has  been  dislodged  by  pressure  upon  the  inferior  part  of  the  hypogastric 
region,  aided  by  the  finger  in  the  bladder. 

If  the  calculus  is  very  small,  it  is  sometimes  more  easily  extracted  with  the 
scoop,  seen  in  fig.  515,  than  with  the  forceps.     The  same  instrument  should  be 

Fig.  515. 
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Lithotomy  scoop. 


used  when  the  concretion  has  been  broken,  whether  accidentally  or  designedly, 
into  fragments,  which  must  then  be  removed  piecemeal.  The  scoop  is  about  ten 
inches  in  length,  and  is  shaped,  as  its  name  indicates,  at  each  extremity,  like  a 
spoon,  or,  instead  of  this,  one  end  is  provided  with  a  suitable  handle.  An 
instrument  like  this  may  be  made  very  serviceable  in  extracting  an  adherent, 
encysted,  or  impacted  concretion.  The  mode 
of  grasping  and  holding  the  stone  is  exhibited  Fig.  616. 

in  fig.  516. 

As  soon  as  the  foreign  body  has  been  ex- 
tracted, the  bladder  is  washed  out  with  tepid 
water,  thrown  up  in  a  full  stream  from  a  large 
syringe.     Any  pieces  or  fragments  that  may 

have   escaped    the   forceps  Or  SCOOp   are    thus  scoop  tad  finger  gnwplh*  the  oalcnia*. 

removed ;   otherwise,  there  will  almost  cer- 
tainly be  a  return  of  the  calculous  affection,  the  smallest  particle  frequently  serving 
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as  a  nucleus  for  a  new  concretion.     The  bladder  having  been  washed  out,  a 
(emtio  sound  Is  next  introduced  through  the  wound  into  the  interior  of  the  » 
with  a  view  of  ascertaining  whether  any  stones  or  fragments  have  been  left  l«- 
hind,     Should  this  be  the  case,  the  forceps,  scoop,  and  syringe  are  Sj 
till  complete  clearance  is  effected.     In  general,  when  the  stone  is  rough,  i 
evidence  that  it  is  solitary;  bat  to  this  rule  there  are  occasional  < 
The  operation  beirijr  finished,  the  patient  is  conveyed  to  his  bed,  a  piece  of  oil- 
cloth  and  a  folded  sheet  being  placed  under  his  breech,  to  protect  the  clothing 
anil  hf  urine. 

E.rlsnf  of  the  Incision  of  the  Proatntr. — The  wound  should  in  no  instance, 
boirevef  bulky  the  stone  may  be,  extend  entirely  through  the  lateral  lobe  of  the 
prostate,  on  account  of  the  danger  of  urinary  infiltration.  When  the  concretion 
i-  vi  rv  voluminous,  it  should  either  be  broken,  and  extracted  piecemeal,  or,  what 
is  better,  the  opening  should  be  enlarged  by  incising  the  opposite  half  of  tbe 
gland.  If  this  does  not  afford  sufficient  room,  the  calculus  should  be  crashed  I" 
ordinary  esses,  1  incise  die  orgaa  only  to  a  very  limited  extent!  sod  Lmmediatsh; 
after  enlarge  the  opening  with  the  linger,  the  pressure  of  which  is  generally  amply 
sufficient  lor  the  purpose.  When  il  is  not*  the  probe-pointed  bistoury  i-  used  M 
a  substitute.  In  old  subjects,  with  induration  and  enlargement  of  the  gland,  (hi 
division  is  generally  obliged  to  be  effected  with  the  instrument.  The  out 
on  the  other  hand,  should  always  be  ample  and  dependent.     Th<  a  and 

I'.vti'nt  of  the  incision  En  the  prostate  gland  are  represented  in  fig.  61",  from 
Scarpa. 

Fig.  517. 


Loft  tnbK  of  the  prostate,  a*  It  i«  divided  In  th«  lateral  operation,    a.   Hark*  tbe  IncNIun  of  lh«  membraauei 
portion  of  the  urethra  and  tbe  eldo  of  tbo  gland,    o.  The  left  lobe  of  tbe  proxlale     6s.  The  r1| 
orgao.    e.  The  bulb  of  tha  urethra.     CIom  behind  are  obaerved  Cowper'e  gland*,    d,  J,  Tho  errata  oflhe  p«nl» 
e,t.  Theaemlnal  teelctea.    /,/.  The  deferent  duet*,    p.  The  ureter  of  the  left  tide. 

Iii  children  from  eighteen  months  to  ten  years,  if,  indeed,  not  until  a 
ably  Inter  period,  the  prostate  is  so  small  as  to  render  the  introduction  of  the 
finger  and  the  forceps  into  the  bladder,  and  consequently  the  extraction  • 
Calculus,  however  diminutive,  impracticable  without  the  division  of  lli 
its  entire  length.     I  am  quite  sure  that  this  has  happened  in  all  my  opera* 
upwards  vi  fifty  in  number,  and  yet  I  have  never  met  with  a  solitary  inst:i:i 
which  the  procedure  was  followed  by  infiltration  of  urine.     The  annexed  draw- 
ings, ligs,  ;M8  and  510,  copied  from  personal  dissections,  exhibit  the  BU 
■  of  the  prostate  at  four  and  twelve  y 

Beyond  the  (act  here  mentioned,  lithotomy  in  the  child  presents  nothing 
li:ir.     The  operation  is  generally  one  of  the  most  easj  and  simple  in  hip. 
My  practice  now  invariably  is  to  make  a  small  external  incision,   a 
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opening 


uret.hr 


divide  the  prostate  gland 


Pig.  518. 


Fig.  519. 


-'\-M»* 


Pro4t&t« it  liur  yoam.     Proitite  *t  Iwrl  v«  yearn. 


membranous  portion  of 
the  bladder  with  the  finger. 
:iciiity,  as  these  structures,  at  this 
ssriod  of  life,  are  remarkably  soft  and 
lacerablc.  To  prevent  the  knife  from 
passing  into  the  cellular  substance  between 
the  bladjdM  aad  thr  rectum,  the  index- 
finger  slmuld  l>e  kept  in  close  contact  with 
the  upper  part  of  the  wound,  just  below 
the  arch  of  the  pubes,  otherwise  the  instru- 
ment may  wauder  away  from  the  staff,  and 
thus  lead  to  the  idea  that  the  bladder  has 
been  penetrated,  when,  in  reality,  it  has 
not  been  opened  at  all.     The  stair  should 

not  be  withdrawn  until  the  surgeon  is  well  assured  that  the  finger  is  fully  in  the 
organ,  or,  what  is  still  better,  in  contact  with  the  stone.  Extraction  is  usually 
eu.-ily  effected,  either  with  the  forceps  or  the  scoop. 

Difficulties  of  Extraction, — Difficulty  frequently  occurs  in  the  extraction  of 
the  stone.  This  may  depend,  1st,  upon  the  stone  itself;  2d,  upon  the  bladder; 
and  3d,  upon  the  pelvis. 

1st.  The  impediment  may  be  caused  by  the  lodgment  of  the  stone  in  the  bas- 
fond  of  the  bladder,  which  is  sometimes  converted  into  a  sort  of  cul-de-sac. 
The  remedy  is  to  raise  the  atone  up,  and  place  it  within  reach  of  the  instrument, 
with  the  left  index-finger,  inserted  in  the  rectum.  When  the  stone  is  lodged  above 
the  pubes,  it  is  to  be  displaced,  while  compression  is  made  upon  the  hypogns- 
trium,  with  a  strong  probe,  Lent  into  a  hook,  or  it  may  be  drawn  down  with  the 
index-finger. 

2d.  The  stone  may  be  entangled  in  the  folds  of  the  mucous  membrane  ;  or  it 
may  be  spasmodically  grasped  DJ  the  bladder,  which  may  thus  prevent  the  blades 
of  the  forceps  from  being  expanded  over  it.  In  the  former  ease  the  scoop  re- 
places the  forceps,  or,  if  this  fail,  disludgmcnt  may  bo  attempted  by  throwing 
cold  water  into  the  bladder,  in  a  full  stream,  from  a  large  syringe.  Anesthetic 
agents  are  the  most  useful  in  relieviug  the  spasm. 

3d.  The  stone  may  be  encysted.  When  this  is  the  case,  it  is  advisable  to  in- 
troduce the  finger  into  the  bladder  and  to  rupture  the  cyst  with  the  nail,  or, 
when  this  is  impracticable,  to  divide  it  with  a  probe-pointed  bistoury,  or  a  knife, 
fashioned  like  a  gum  lancet,  and  furnished  with  a  long  handle.  Embarrassment 
may  be  occasioned  by  the  presence  of  a  pouch  between  the  bladder  and  the  rectum. 

4th.  It  may  be  difficult  to  seize  the  stone  on  account  of  tho  great  depth  of  the 
perineum,  which  is  sometimes  upwards  of  three  inches. 

5th.  The  stone,  under  the  grasp  of  tho  forceps,  may  break  into  numerous 
fragments,  be  reduced  to  a  soft  pulpy  mass,  or  be  crushed  into  small  sandy  par- 
The  fragments,  according  to  their  size,  may  be  removed  with  the  forceps, 
BO "  >p,  or  syringe. 

oth.  Delay  and  inconvenience  may  arise  from  tho  presence  of  a  considerable 
number  of  calculi. 

7th.  Embarrassment  may  proceed  from  the  manner  in  which  the  stone  is 
grasped.  When  there  is  reason  to  believe  that  it  has  been  seized  by  its  long 
diameter,  the  anger  should  at  once  be  introduced  into  the  wound  to  ascertain 
the  fact,  and  to  effect  the  necessary  change.  Before  this  can  be  done,  however, 
reepa  most  relax  their  bold  upon  the  calculus,  though  there  will  be  no  need 
of  withdrawing  them. 

8th.  Embarrassment  occasionally  results  from  an  inability  to  find  the  concre- 
tion. This  may  depend  upon  some  of  the  causes  already  detailed  ;  or,  it  may 
be  owing  to  the  expulsion  of  the  stone,  especially  if  it  is  of  small  volume,  at  the 
mpleting  the  section  of  the  bladder  and  tho  prostate  gland. 

8th.  Great  impediment  sometime-:  ajrltee  from  the  else  of  the  stone.    "When 

(lie  extraction  is  to  be  accomplished  either  by  simply  enlarging 

jo  wound,  if  this  has  not  already  been  done,  to  the  utmost  permissible  limii    , 
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by  incising  the  right  lobe  of  the  prostate  to  the  same  extent  as  the  left ;  or  * 
finally,  by  breaking  the  concretion,  and  removing  it  piecemeal. 

10th.  Dilatation  of  the  wound  is  effected  with  the  probe-pointed  bistoury,  car- 
ried downwards  and  outwards  in  the  direction  of  the  original  incision,  while  th  - 
stone  is  held  firmly  by  the  forceps.  Or,  the  right  lobe  of  the  prostate  is  dividecH 
if  necessary,  in  the  same  manner  and  in  the  same  direction  as  the  left  Thes — 
two  methods  may  almost  always  be  resorted  to  with  a  reasonable  prospect  o 
success,  when  the  weight  of  the  stone  does  not  exceed  three  or  four  ounces- 
When  the  concretion  is  very  bulky,  crushing  will  generally  be  necessary ;  and  fo*e; 
this  purpose  I  know  of  no  better  instrument  than  the  forceps  represented  in  fig^s 
520.  They  are  constructed  upon  the  principle  of  an  ice-masher,  and  do  ther 
work  most  effectually. 

Fig.  520. 


Stone-enuher. 

11th.  Embarrassment  of  a  very  serious,  if  not  an  insurmountable,  character, 
may  arise  from  unusual  narrowness  of  the  pelvis. 

12th.  The  calculus  occasionally  coexists  with  calcareous  incrustation  of  the 
surface  of  the  bladder.  The  proper  procedure  is,  first,  to  extract  the  stone  in 
the  usual  manner,  and  then  to  remove  the  deposit  with  the  forceps,  scoop,  and 
finger,  aided  with  the  syringe. 

Lastly,  calculi  of  large  size,  weighing  ten,  twelve,  and  even  fifteen  ounces,  bare 
occasionally  been  successfully  extracted.  Most  generally,  however,  the  patient 
dies  either  from  exhaustion  during  the  operation,  or  a  short  time  after  from  the 
effects  of  inflammation. 

Accidents. — The  accidents  that  are  liable  to  occur,  during  and  after  the  lateral 
operation,  are  hemorrhage,  prostration,  retention  of  urine,  undue  inflammation 
of  the  wound,  cystitis,  injury  of  the  prostate  gland,  urinary  infiltration,  peritoni- 
tis, tetanus,  wound  of  the  rectum,  incontinence  of  urine,  impotence,  perineal 
fistule,  orchitis,  and  explosion  of  pre-existing  disease. 

1.  Hemorrhage. — The  hemorrhage  after  perineal  lithotomy  is  usually  very 
slight,  not  exceeding  two  or  three  ounces.  It  may  be  arterial  or  venous,  primary 
or  secondary.  Its  principal  sources  are  the  artery  of  the  bulb  and  the  superficial 
artery  of  the  perineum.  In  old  subjects,  a  copious  flow  of  blood  occasionally 
proceeds  from  the  veins  of  the  neck  of  the  bladder  and  of  the  prostate  gland. 
The  pudic  artery,  in  its  natural  course,  can  hardly  be  wounded  posteriorly; 
anteriorly,  however,  it  is  more  exposed,  and,  therefore,  in  danger  of  being  injured. 
The  accident  is  most  likely  to  happen  when  the  prostate  is  divided  with  the 
gorget,  or  the  lithotome  cache*.  The  artery  of  the  bulb  sometimes  bleeds  pro- 
fusely ;  and,  from  its  deep  position,  and  the  readiness  with  which  it  retracts,  is 
always  secured  with  difficulty. 

A  tremendous  gush  of  blood  sometimes  proceeds  from  the  transverse  perineal 
artery.  The  bleeding  generally  follows  the  first  incision,  and  should  immediately 
be  arrested  by  the  ligature.  The  superficial  perineal  artery  is  seldom  cat ;  when 
it  is,  the  bleeding  is  usually  insignificant. 

When  the  affected  vessel  is  deep-seated,  the  blood,  instead  of  escaping  exter- 
nally, may  pass  into  the  bladder,  where  it  is  either  retained,  or  expeltal  ft«* 
time  to  time  in  thick  clots.     The  organ,  in  the  latter  case,  forms  ft  bui 
tumor,  which  is  more  or  less  tender  on  pressure,  and  which  may  mcmnft  i 
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lie  umbilicus.     The  expulsion  of  the  clots  is  attended  with  violent  spasm 

lesmus,  bearing  a  close  resemblance  to  labor  jiain^. 

ii  iLc  bleeding  vessel  is  accessible,  the  proper  means  for  arresting  the 

hemorrhage  is,  of  enSBM,  the   ligature. 

When  it   is  very  deep-seated,   it   mny  Fig. 

generally  be  readily  seized  with   1'hy- 

»ikk*l  artery  leiceM)  delineated  in  fig. 
M  f»2 1 .  the  edges  of  the  wound  being  scpa- 
rated  with  retractors,  the  fingers,  or  a 
pair  of  lithotomy  forceps.  When  the 
artery  is  situated  very  far  back,  at  the 
neck  of  the  bladder,  or  by  the  side  of 
the  prostate  gland,  it  may  be  extremely 
difficult,  if  not  impossible,  to    ligatc   it. 

To  meet  this  contingency  I   a 

some  years  ago,  a  pair  of  forceps,  which, 

after  having  grasped  the  artery,  may  be 

permanently   retained,    by    unscrewing 

its  handle,  until  all  danger  from  bettor* 

rhage  is  over.    The  instrument  is  repre- 
sented in  fig.  522. 

ttion  may  be    resorted    toy 

when  it  is  impossible  tu  use  the  ligature 

or  torsion.     A  canula,  lig   528,  o 

ing  of  silver,  or  gum-elastic,  three  inches 

and    a  half  long   by  four  lines   in  dia- 
meter, surrounded  by  charpie,  sponge, 

or  cotton,  and  pierced  with  two  holes  at 

the  perineal  extremity  for  securing  it,  by 

means  ef  threads,  to  a  T-baadage,  is  in- 
troduced into  the  bladder,  thus  serving 

the  twofold   purpose  of  conducting  off 

the  urine,  and  compressing  the  bleeding 

vessel.    It  should  lie  retained  for  several 

days,  or  until  there  is  reason  to  believe 

that  r  of  hemorrhage  is  over. 

When  no  canula  is  at  hand,  a  female 

catheter,  a  piece  of  reed,  or  the  spout  of 

a  tin  coffee-pot,  may  be  used  as  a  snbsl  i- 

tute.     Plugging  of  the  wound  is  parti- 
cularly necessary  when  the  hemorrhage 
roreejw.       proceeds  from  enlarged  and   w 

veins  at  the  neck  of  the  bladder  and 
I,  OT  when  the  blood  oozes  from  a  great  many  small  arteries,  too 
to  be  tied.     The  operation,  of  course,  always  interferes  with  the  union  of 
ind. 

Fig.  523. 


Tbs   author' >    nrlerjr    com- 
pr«»»or. 


X*. 


Canul*  for  p\ufg\ag  tha  Wound  la  lithotomy. 


* 


ics  are  sometimes  useful,  especially  in  deep-seated  venous  hemorrhage, 
articles  for  the  purpose  being  alum,  acetate  of  lead,  and  pcrsulphs 
he  actual  cautery  can  selom  be  required, 
ionally  the  hemorrhage  is  promptly  arrested  by  directing  a  i 
)f  cold  water  from  a  syringe  upon  the  bleeding  spot     Exp< 
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wound  to  the  cold  air,  and  keeping  it  free  from  clots,  is  also  sometimes  highly 
beneficial. 

Secondary  hemorrhage  generally  takes  place  as  soon  as  reaction  is  established, 
or  the  patient  has  recovered  from  the  shock  of  the  operation.  The  means  already 
pointed  out  will  usually  be  sufficient  to  arrest  it. 

2.  Sinking. — Few  patients,  at  the  present  day,  suffer  seriously  from  shock  in 
this  operation.  Should  such  an  event  arise,  as  it  may  when  there  is  great  de- 
bility, or  rough  and  prolonged  manipulation,  especially  in  very  young  children 
and  elderly  subjects,  recourse  must  be  had  to  stimulants,  care  being  taken  during 
reaction  that  over-excitement  does  not  occur. 

3.  Retention  of  Urine. — This  may  be  caused  by  inordinate  tumefaction  of 
the  wound,  and  spasm,  of  the  urethra  ;  or,  as  more  frequently  happens,  by  closure 
of  these  passages  by  coagulated  blood.  In  the  former  case  relief  is  afforded 
by  the  catheter  ;  in  the  latter,  by  clearing  away  the  blood,  and  preventing  further 
hemorrhage. 

4.  Inflammation  of  the  Wound. — Undue  inflammation  of  the  wound,  if  it 
should  take  place,  usually  supervenes  within  the  first  forty-eight  hours.  The 
action  is  sometimes  erysipelatous,  and  is  then  apt  to  spread.  The  treatment 
should  be  strictly  antiphlogistic,  combined  with  gently  supporting  measures,  if 
there  is  any  tendency  to  prostration. 

5.  Phlebitis. — This  disease  occasionally  occurs  after  this  operation.  It  is 
most  frequently  met  with  in  elderly  subjects.  The  treatment,  althongh  anti- 
phlogistic, is  conducted  cautiously,  and  with  due  regard  to  the  state  of  the 
system. 

When  the  phlebitis  attacks  the  extremities,  the  proper  local  remedies  will  be 
leeches,  fomentations,  iodine,  and  blisters,  followed  by  free  incisions  to  afford 
rent  to  effused  and  pent-up  fluids.  The  system  must  be  supported  by  anodynes 
and  stimulants.  Venesection  is  generally  inadmissible ;  and  mercury,  except  in  so 
far  as  it  may  tend  to  correct  the  secretions,  is  of  no  use.  After  the  violence  of 
the  inflammation  has  subsided,  the  limb  should  be  bandaged ;  and,  as  soon  as  the 
patient  can  move  about,  change  of  air  should  be  advised. 

6.  Cystitis. — Slight  cystitis  is  by  no  means  uncommon  after  this  operation, 
setting  in  within  the  first  few  days,  and  manifesting  itself  by  a  frequent  desire  to 
urinate,  with  more  or  less  spasm,  and  a  sense  of  weight  and  bearing-down  pains. 
The  most  suitable  remedies  are  hot  applications  to  the  perineum  and  hypogas- 
trium,  diluent  drinks,  and  liberal  doses  of  morphia.  When  the  inflammation  is 
urgent,  local  and  general  bleeding  may  be  required. 

In  some  cases,  the  inflammation,  instead  of  attacking  the  bladder,  invades  the 
connective  tissue  between  this  organ  and  the  rectum,  and  Boon  terminates  in 
extensive  suppuration,  or  the  formation  of  abscesses.  The  occurrence  is  usually 
associated  with  serious  renal  disease,  and  generally  ends  fatally  in  from  three  to 
four  weeks  after  the  operation. 

?.  Lesion  of  the  Prostate  Gland. — This  gland  may  be  gravely  injured  in  this 
operation,  either  by  the  knife,  the  finger,  the  forceps,  or  the  calculus.  The  most 
serious  mischief  is  usually  inflicted  by  the  forceps.  The  accident,  however,  is 
extremely  rare,  and  ought  never  to  happen  in  the  hands  of  a  skilful  lithotomist 
The  treatment  must  be  conducted  upon  general  antiphlogistic  principles. 

8.  Urinary  Infiltration. — One  of  the  most  dangerous  effects  of  lithotomy  is  an 
escape  of  urine  into  the  cellular  tissue  of  the  perineum,  or  of  the  perineum  and 
the  parts  immediately  around  the  neck  of  the  bladder.  Its  occurrence  is  favored 
by  too  free  a  division  of  the  prostate  gland ;  by  the  small  size  of  the  wound,  or 
by  its  being  too  conical  or  sloping;  by  the  early  and  inordinate  tumefaction  of 
the  cut  surfaces  ;  and,  above  all,  by  the  perforation  of  the  reflected  portion  of  the 
pelvic  fascia.  The  attack  usually  comes  on  within  a  short  time  after  the  opera- 
tion, and  often  runs  its  course  with  frightful  rapidity. 

Little  can  be  done  to  arrest  the  progress  of  this  affection  when  once  established. 
Depletion  by  the  lancet  and  by  purgatives  is  wholly  inadmissible.  The  system  is 
to  be  sustained  by  such  remedies  as  carbonate  of  ammonia,  quinine,  iron,  camphor, 
and  capsicum,  in  combination  with  the  liberal  use  of  brandy  and  opium.    The 
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:opieal  means  are  saturnine  and  anodyne  fomentations,  medicated  cataplasms, 
injections  of  a  weak  solution  of  nitric  acid  or  chlorinated  soda,  and  touching  the 
whole  track  of  the  wound  as  early  as  possible  with  nitrate  of  silver,  or  the  tinc- 
ture of  iodine.  When  the  Infiltration  is  caused  by  the  small  size,  ill  shape,  or 
improper  direction  of  the  wound,  the  defect  must  lit-  remedied  by  the  knife,  to 
afford  a  free  outlet  for  the  urine.  Leeches  and  hot  fomentations  may  be  applied 
to  the  hypogastric  region, 

9.  Pmti>nitix. — Peritonitis  seldom  follows  the  lateral  operation,  but  is  ocea- 
ly   obserred  as  a  consequence  of  the  high.     Mr.    Henry  Thompson,   of 

London,  asserts  that  this  occurrence  is  much  more  frequent  in  children  than  in 
adult*,  and  that,  in  them,  it  constitutes  one  of  the  chief  sources  of  danger.  As 
for  myself,  I  have  not  noticed  anything  of  the  kind;  indeed,  I  have  met  with 
peritonitis  only  in  a  single  instance,  after  the  lateral  operation,  in  80  cases. 
Hod)  of  the  danger  of  peritonitis  will,  it  may  be  presumed,  depend  upon  the 
manner  in  which  the  operation  is  performed. 

The  treatment  must  he  prompt  and  vigorous.  Blood  should  he  taken  by  the 
lancet,  or,  when  this  is  inadmissible,  by  leeches  from  the  hypngustrium,  suc- 
ceeded by  anodyne  fomentations.  The  bowels  are  thoroughly  confined  with 
opium,  and  the  pulse  is  kept  down  with  aconite  and  other  depressants. 

10.  Pyemia. — Pyemia  is  probably  of  more  frequent  occurrence  after  this  opera- 
tion than  is  generally  MppoeecL  In  1S6  cases  of  lithotomy,  analyzed  by  \1 
Smith,  of  Leeds,  4  perished  from  this  cause.  I  have  myself  met  with  pyemia 
only  oiM-e  in  SO  e&ees.  The  patient  was  a  boy,  three  years  old,  who,  although 
everything  went  on  most  favorably  for  the  first  week,  died  on  the  twenty-eighth 
day  from  numerous  little  abscesses  in  the  left  kidney.  The  wound  itself  was 
nearly  healed. 

Pyemia,  as  an  effect  of  lithotomy,  is  most  liable  to  occur  in  broken-down 
persons,  especially  if  the  stone  is  of  great  size,  or  the  operation  is  unusually  pro- 
tracted, painful,  or  bloody.  The  disease,  generally  announced  by  violent  rigors, 
followed  by  copious  sweats  and  rapid  prostration,  may  set  in  within  the  first 
twenty-four  hours,  although  seldom  so  early,  and  usually  ends  fatally  in  less 
than  a  week.  The  structures  which  are  most  liable  to  suffer  from  abscesses  are 
the  kidneys,  lungs,  liver,  joints,  and  cellular  tissue.  The  treatment,  which  is 
seldom  of  any  avail,  is  supportive,  milk  punch,  quinine,  and  anodynes  being  the 
chief  means. 

11.  Trtnnun. — This  sometimes  occurs,  but  very  rarely.  Should  an  attack  be 
threatened,  the  propel  remedies  an1  anodynes  and  nntispusmodics,  aided,  if  there 
is  nnusual  debility,  by  brandy,  wine,  or  porter.  Chloroform  is  a  valuable  adju- 
vant, when  there  it  much  suffering,  in  controlling  muscular  action. 

mdofthe  fin  him. — This  accident  may  happen,  but  will  not  be  likely 
to  do  so  if  the  proper  precautions  are  taken  in  performing  the  operation.  The 
opening,  which  is  generally  situated  immediately  in  front  of  the  neck  of  the 
bladder,  soon  begins  to  diminish,  and  usually  closes  in  a  few  weeks. 

The  treatment  consists  in  preventing  the  bowels  from  acting,  except  every 
third  or  fourth  day,  by  means  of  anodynes,  in  washing  out  the  rectum  frequently 
with  cold  water,  in  permitting  none  but  the  most  bland  and  simple  foud,  and  in 
enjoining  strict  recumbency. 

13.  Sloughing  of  the  Rectum. — This  ia  most  liable  to  take  place  in  weakly, 
dilapidated  subjects.  The  immediate  cause  of  the  occurrence  is  probably  slight 
infiltration  of  urine,  in  consequence  of  the  great  and  unnecessary  depth  of  the 
wound,  or  injury  done  to  the  recto-veaical  septum  duriug  the  extraction  of  the 
calculns.  No  definite  rules  can  be  laid  down  respecting  the  treatment,  which 
must  be  regulated  by  the  circumstances  of  each  individual  case.  In  general,  it 
will  be  necessary  to  support  the  strength  by  proper  diet  and  by  tonics,  especially 
quinine,  wine,  and  brandy. 

14.  Incontinence  of  Urine. — Incontinence  of  urine,  consequent  upon  peri- 
neal lithotomy,  is  happily  infrequent.  It  is  not  always  easy  to  determine  how 
this  accident  is  produced.  Most  commonly,  however,  it  arises  from  injury  in- 
flicted upon  the  neck  of  the  bladder  during  the  extraction  of  a  large  and  very 
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rough  calculus,  though  I  have  known  it  to  occur  when  the  stone  was  unusually 
small. 

When  there  is  a  probability  that  incontinence  of  urine  will  take  place,  every 
effort  should  be  made  to  prevent  it  The  patient  should  be  strictly  confined  to 
bis  bed,  a  warm  bath  should  be  administered  once  a  day,  for  twenty-five  or  thirty 
minutes  at  a  time,  cold  water  should  frequently  be  thrown  into  the  rectum,  and 
free  use  should  be  made  of  demulcent  drinks. 

When  the  affection  is  fully  established,  it  will  be  necessary  to  leech  the  peri- 
neum occasionally,  and  to  apply  gentle  but  steady  pressure  upon  it  with  the  pad 
of  a  X  truss.  In  obstinate  cases,  cauterization  of  the  neck  of  the  bladder  and 
the  commencement  of  the  urethra  may  be  tried. 

15.  Impotence. — This,  like  incontinence  of  urine,  is  very  rare  after  perineal 
lithotomy.  It  doubtless  depends  upon  injury  inflicted  upon  the  ejaculatory  ducts 
by  the  knife,  and  does  not  admit  of  relief. 

16.  Perineal  Fistule. — The  wound  made  in  lithotomy  generally  heals  in  from 
three  to  four  weeks ;  but  sometimes  it  remains  open  much  longer,  and  occasionally 
it  does  not  close  at  all,  but  degenerates  into  a  fistule,  the  existence  of  which  is 
determined  by  the  appearance  of  the  urine  at  the  external  opening,  and  by  an 
examination  with  the  probe. 

The  treatment  consists  in  retaining  a  silver  catheter  constantly  in  the  urethra, 
and  in  cauterizing,  every  fourth  or  fifth  day,  the  neck  of  the  bladder  with  nitrate 
of  silver.  The  patient  should  be  confined  to  his  back,  with  the  nates  elevated. 
When  the  track  is  unusually  small,  or  the  perineum  uncommonly  thin,  relief 
may  sometimes  be  afforded  by  the  occasional  introduction  of  a  heated  probe, 
wire,  or  knitting  needle.  In  intractable  cases,  it  may  be  necessary  to  incise  the 
parts. 

17.  Orchitis. — Acute  swelling  of  the  testicle  occasionally  follows  this  opera- 
tion. I  have  seen  only  two  cases  of  it  in  my  own  practice ;  a  circumstance 
which  leads  me  to  suppose  that  it  is  infrequent.  It  seldom  comes  on  before  the 
end  of  the  second  or  third  week,  and  is  no  doubt  due  to  injury  inflicted  upon  the 
ejaculatory  ducts  in  the  division  of  the  prostate  gland  or  during  the  extraction 
of  the  calculus.  It  generally  involves  only  one  organ.  The  treatment  is  the 
same  as  in  ordinary  orchitis,  the  disease  usually  yielding  in  a  few  days. 

18.  Explosion  of  Pre-existing  Disease. — Stone,  as  is  well  known,  frequently 
coexists  with  other  diseases,  which,  whether  latent  or  open,  often  acquire  new 
intensity  on  the  removal  of  the  vesical  irritation.  The  organs  most  likely  to 
suffer  in  this  manner  are  the  kidneys,  bowels,  brain,  heart,  and  lungs.  In  old 
subjects  death  occasionally  occurs  during  the  progress  of  the  cure  from  apoplexy. 

After-treatment. — As  soon  as  the  stone  has  been  extracted,  the  bladder  washed 
out,  and  the  bleeding  arrested,  the  patient  is  carried  to  his  bed,  always  properly 
arranged  beforehand.  It  should  be  provided  with  slats,  and  a  cotton,  moss,  or 
hair  mattress,  covered  with  a  sheet,  over  which  is  spread  a  large  piece  of  soft 
oil^th.  Another  sheet,  called  the  draw-sheet,  folded  several  times,  and  arranged 
so  as  to  make  the  middle  of  it  correspond  with  the  buttocks,  is  placed  upon  the 
top  of  the  oil-cloth,  and  serves  to  ward  off  pressure,  as  well  as  to  receive  the 
secretions  as  they  flow  from  the  wound.  The  head  and  shoulders  should  be 
slightly  elevated  by  a  pillow. 

Mr  experience  is  that  it  matters  little,  if  any,  what  posture  the  patient  assumes 
after  he  has  been  put  to  bed.  I  usually,  however,  request  him  to  lie  on  his  right 
side  for  the  first  five  or  six  hours,  to  afford  the  lips  of  the  wound  an  opportunity 
of  becoming  glazed  with  lymph  before  he  is  obliged  to  urinate.  At  the  end  of 
this  period,  and,  indeed,  often  much  earlier,  I  permit  him  to  rest  upon  his  back, 
or  upon  either  side,  as  may  be  most  agreeable.  Young  subjects,  unless  they  »*e 
incessantly  watched,  seldom  remain  in  the  same  posture  beyond  a  few  minutes, 
and  I  have  never  seen  a  case  in  which  any  detriment  resulted  from  this  source. 

It  is  equally  unnecessary,  in  my  judgment,  to  tie  the  patient's  knees  together 
after  the  operation ;  or  to  introduce  a  tube  into  the  bladder  by  the  wound,  to 
conduct  off  the  urine,  with  a  view,  as  is  alleged,  of  preventing  infiltration  of  the 
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surrounding  cellular  tissue.  The  expedient  can  never  be  required  except  in 
those  cases  in  which  the  incisions  are  unusually  extensive. 

The  urine  sometimes  begins  to  flow  by  the  wound  in  a  few  minutes  after  the 
operation ;  but,  in  general,  very  little,  if  any,  passes  for  the  first  three  or  four 
hours.  It  then  usually  comes  away  in  a  gush,  attended  with  pain  and  spasm  of 
the  neck  of  the  bladder.  By  the  end  of  the  first  day,  the  edges  of  the  wound  are 
commonly  so  much  swollen  as  to  compel  the  urine  to  issue  mainly  by  the  urethra. 
This,  however,  rarely  continues  beyond  twenty-four  or  thirty-six  hours,  when  the 
tumefaction  has  generally  so  far  subsided  as  to  allow  the  fluid  to  resume  its 
original  course.  The  period  at  which  it  begins  to  pass  off  permanently  by  the 
urethra  varies  from  ten  to  fourteen  days.  The  change  in  the  direction  of  the 
fluid  is  always  attended  with  more  or  less  pain  at  the  neck  of  the  bladder,  and  a 
scalding,  smarting,  or  burning  sensation  in  the  urethra  and  head  of  the  penis. 

The  treatment  after  the  operation  must  be  strictly  antiphlogistic.  The  patient 
is  kept  quietly  in  the  recumbent  position,  and  all  excitement,  both  bodily  and 
mental,  is  sedulously  guarded  against  The  pain  consequent  upon  the  operation 
is  often  extremely  severe.  It  generally  makes  its  appearance  as  soon  as  the 
patient  wakes  from  the  effects  of  the  chloroform,  and  should  be  promptly  met  by 
a  full  dose  of  morphia. 

Demulcent  drinks  should  be  used  freely  throughout  the  treatment,  especially 
in  the  earlier  stages.  They  serve  both  to  allay  thirst  and  to  dilute  the  urine. 
They  may  be  simple,  or  combined  with  nitrate  of  potassa,  bicarbonate  of  soda,  or 
dilute  nitric  acid,  according  to  the  particular  indications  of  the  case. 

The  diet  must  be  light,  unirritant,  and  of  the  most  simple  kind.  For  the  first 
few  days  the  patient  should  take  little  else  than  panada,  gruel,  animal  broth,  or 
milk  and  bread.  After  that  he  may  use  rice,  toast  and  tea,  crackers,  or  mush 
and  milk.  No  meat  or  vegetables  should  be  permitted  under  five  or  six  days, 
unless  there  is  marked  evidence  of  debility. 

My  invariable  rule  after  this  operation  is  to  lock  up  the  bowels  for  the  first 
three  days  with  a  full  anodyne,  administered  as  soon  as  the  patient  has  suffi- 
ciently recovered  from  the  effects  of  the  anaesthetic.  At  the  end  of  this  time  a 
dose  of  castor  oil  or  Rochelle  salts  is  ordered,  assisted,  if  necessary,  by  an  enema. 

Every  possible  attention  should  be  paid  to  the  cleanliness  and  comfort  of  the 
patient  Excoriation  should  be  guarded  against,  and  the  scrotum  kept  out  of 
the  way  of  the  wound  by  a  suspensory  bandage. 

If  the  edges  of  the  wound  should  become  covered  with  the  earthy  phosphates, 
the  best  remedy  will  be  the  nitric  acid  lotion,  in  the  proportion  of  about  four 
drops  of  acid  to  the  ounce  of  water,  applied  by  means  of  a  folded  cloth.  When 
the  incrustation  extends  far  back,  the  fluid  may  be  daily  injected  into  the  bladder. 
In  most  cases  the  local  application  should  be  aided  by  the  internal  exhibition  of 
the  remedy.  When  the  wound  is  tardy  in  healing,  or  has  contracted  to  a  mere 
orifice,  a  catheter  ought  to  be  permanently  retained  in  the  bladder,  to  conduct 
off  the  urine  through  the  natural  channel. 

Although  the  wound  made  in  this  operation  occasionally  unites  by  the  first 
intention,  such  an  event  must  be  extremely  rare.  I  do  not  recollect  a  solitary 
example  among  my  own  cases,  in  which  the  parts  were  seriously  bruised  in  the 
extraction  of  the  calculus,  or  unduly  divided  in  making  the  deep  incisions,  and 
yet  I  have  never  had  an  instance  of  union  by  the  first  intention,  properly  so 
called. 

Statistics. — Of  895  cases  of  the  lateral  operation  of  lithotomy  in  the  practice, 
chiefly  private,  of  American  surgeons,  851  were  cured,  and  44  died,  making  a 
proportion  of  1  death  in  20i.  In  426  of  these  the  gorget  was  used,  and  in  424 
the  knife,  with  a  mortality  for  the  former  of  1  in  23T7V,  and  for  the  latter,  of  1 
in  19^. 

Of  1,596  cases  of  the  lateral  operation  in  the  private  and  hospital  practice  of 
European  surgeons,  1,464  were  cured,  and  132  died,  making  a  proportion  of  1 
inl2,V 
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Table  of  1535  Cases  of  the  Lateral  Operation  of  Lithotomy  with 

the  Knife. 

Operator!. 

Cases. 

Recoveries. 

Death*. 

Batie. 

213 

190 

20 

1  io  10JJ 

84 

82 

2 

lin  42 

334 

303 

31 

1  in  lOff 

Liston 

115 

99 

16 

1  in   7 », 

134 

125 

9 

1  in  14} 

Brett 

108 

101 

7 

lin  154 

Pollak 

120 

114 

6 

lin  19 

108 

105 

3 

lin  35 

77 

72 

5 

1  in  14JJ 

Teale 

53 

40 

13 

1  in   3}} 

Vericel 

109 

100 

9 

linioy 

80 

76 

4 

lin  20 

Total     .... 

1535 

1407 

125 

lin  Hi 

Pouteau  operated  with  the  single  lithotome  upon  120  cases  with  a  loss  of  3 ; 
Crichton  saved  186  oat  of  200,  cat  partly  with  the  knife  and  partly  with  the 
gorget ;  and  Dudley,  who  operated  exclusively  with  the  gorget,  had  207  cues 
with  a  loss  of  6.  Wattmann,  of  Vienna,  who  always  employed  a  large  knife, 
shaped  somewhat  like  a  gorget,  lithotomized  180  cases,  of  which  146  recovered, 
and  34  died. 


Table  of  the  Results  o/37T0  Gases  of  the  Lateral  Operation  in  different 

Hospitals. 


Hospital!. 

Caaea. 

Recoveries. 

Deaths. 

Ratio. 

Pennsylvania  Hospital 

83 

73 

10 

lin  8^, 

Luneville  Hospital     . 

365 

332 

33 

lin  11/, 

Hdtel-Diea,  Paris 

39 

30 

9 

lin  i\ 

La  Charite,  Paris 

34 

19 

15 

lin  I A 
lin  6} 

Hdpital  des  Enfans,  Paris 

60 

51 

9 

St.  Mary's,  Moscow  . 

411 

369 

42 

lin  9|i 

Norwich  Infirmary     . 

704 

611 

93 

lin   7« 

Bristol  Infirmary 

354 

275 

79 

lin  m 

Leeds  Infirmary 

197 

169 

28 

lin  76 

St.  Thomas's  Hospital,  London 

144 

129 

15 

lin   9} 

Boyal  Infirmary,  Aberdeen 

23 

22 

1 

lin  23 

Loretto  Hospital,  Naples  . 

553 

471 

82 

lin  6IJ 

Gay's  Hospital,  London 

230 

197 

33 

lin  6 

Cambridge . 

183 

170 

13 

lin  14 

Oxford 

110 

96 

14 

lin  8 

Leicester    . 

90 

82 

8 

lin  11 

Birmingham 

100 

90 

10 

lin  10 

University  College  Hospital 

90 

78 

12 

lin  1\ 

Total     . 

3770 

3264 

506 

lin  6} 

The  subjoined  tables,  copied  from  Mr.  Crosse's  work,  exhibit  the  influence  of 
the  age  and  weight  of  the  calculus  upon  the  mortality  of  the  lateral  operation  in 
104  cases  performed  at  the  Norfolk  and  Norwich  Hospital. 
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Results  of  704  Cases  of  the  Lateral  Operation,  as  influenced  by  the  Age 

of  the  Patient. 


Age*. 

Cue*. 

Care*. 

Death*. 

Ratio. 

281 

262 

19 

Iinl4|§ 

"      11  to  20 

106 

97 

9 

lin  11} 

48 

43 

5 

lin    92 

"     31  to  40 

48 

45 

3 

lin  16 

"     41  to  50 

47 

37 

10 

lin    4ft 

"     51  to  60 

96 

71 

25 

lin    3fi 

70 

50 

20 

1  in    3| 

"     71  to  80 

8 

6 

2 

lin    4 

Total     .... 

704 

611 

93 

lin    7{| 

Mortality  of  704  Cases  of  the  Lateral  Operation,  as  influenced  by  the  size  of 

the  Calculus. 


Weight  In  on  nee*. 

1  ounce  and  under 

1  to  2  ounces 

2  to  3       " 
"3  to  4       " 

4  to  5  " 

5  to  6  " 

6  to  7  " 

7  to  8  " 

Total    . 


Case*. 


Care*. 


Death*. 


Ratio. 


529 

482 

119 

101 

35 

19 

11 

4 

5 

2 

2 

2 

2 

•>■• 

1 

1 

47 

1  in  lljf 

18 

lin    6fi 

16 

lin    2ft 

7 

lin   If 

3 

lin    If 

704 


611 


93 


lin    7«t 


From  January,  1854,  to  July,  1857, 186  persons  were  operated  upon  for  stone 
in  the  bladder  in  the  London  Hospitals.  Of  these  146  recovered,  and  40  died ; 
•137  were  under  20  years  of  age,  and  of  these  123  recovered,  and  14  died ;  of 
the  49  adults  23  recovered,  and  26  died. 

In  the  Provinces,  in  the  four  years  and  a  half,  ending  with  1860,  175  opera- 
tions were  performed,  with  153  cures,  and  22  deaths.  Of  the  entire  number  121 
were  under  20  years  of  age,  and  of  these  113  recovered,  and  8  died :  of  the  54 
adults  14  died,  and  40  recovered. 

Mr.  Richardson,  by  whom  these  facts  have  been  reported,  ascribes  the  differ- 
ences  which  they  present  to  dissimilarity  in  the  hygienic  arrangement  of  the 
London  and  Provincial  Hospitals,  and  to  the  fact  that  the  former  are  often  over- 
crowded with  all  kinds  of  patients. 

The  circumstances  which  tend  to  influence  the  results  of  the  lateral — as,  indeed, 
of  every  other  operation  of  lithotomy — are  exceedingly  numerous  and  diversified 
in  their  character,  and  arc  worthy  of  profound  consideration.  The  most  import- 
ant of  these  circumstances  are  referable,  1st,  to  the  skill  of  the  surgeon  ;  2dly, 
the  preparation,  age,  and  health  of  the  patient ;  3dly,  the  nature,  volume,  and 
situation  of  the  concretion  ;  and,  4thly,  the  selection  of  our  cases. 

Most  of  the  patients  that  I  have  cut  were  under  twelve  years  of  age,  and  of 
these  all,  except  one,  promptly  recovered.  The  youngest  was  a  child  of  twenty 
months.  My  two  oldest  subjects  were,  respectively,  seventy-three  and  seventy- 
seven.  Both  recovered.  Dr.  Gilbert,  of  this  city,  has  performed  the  lateral 
operation  six  times,  all  his  patients  being  over  fifty  years  of  age.  The  three 
oldest  were,  respectively,  seventy-four,  seventy-eight,  and  eighty-one,  and  they  all 
recovered  without  an  untoward  symptom. 

The  condition  of  the  patient's  health  must  necessarily  influence  the  result  of 
vol.  ii. — 47 


DISEASES    OF    THE    URINARY    ORGANS. 


cmr.  i 


the  operation.  The  more  perfect  tliis  is  at  the  time  he  is  cut,  the  more  likely, 
other  things  being  eqaal,  will  he  be  to  recover,  and  conversely. 

The  operation  seldom  terminates  favorably  when  the  stone 
as  when  it  wel  r  eight  unnces,  owing  to  the  injury  that  must  neces- 

sarily he  inflicted  upon  the  Madder,  prostate  gland,  and  other  structure.-,  ofttu 
followed  by  inliltratiun  nf  urine,  erysipelas,  phlebitis,  and  |>ycmia. 

A  patient  worn  out  by  vesical  suffering,  or  intercurrent  disease,  as  diarrhoea, 
chronic  dysentery,  measles,  OT  searlufitia,  is  a  bad  subject  for  an  IB,  aud 

will  be  likely  to  perish  from  its  off 

Relapse. — When  ii  is  considered  that  most  vesical  concretions  have  their 
origin  in  the  kidneys,  or,  at  all  events,  that  these  organs  ure  often  cotcuipo- 
raneonsly  affected,  it  is  not  surprising  that  the  disease  should  occasionally  return 
after  operation.  What  number  of  cases  relapse  after  being  litfaotomised,  is  a 
point  for  the  determination  of  which  there  are  no  positive  data.  There  is  no 
doubt  that  it  is  generally  influenced  by  the  nature  of  the  calculous  diathesis,  and 
I  think  it  is  sale  to  u Hi r m  that  persons  affected  with  phospbatic  calculi  ar< 
prone  to  inffer  a  second,  and  even  a  third  time,  than  those  effected  with  lithic 
concretions,  or  concretions  composed  of  orate  of  ammonia.  Diseases  of  the 
urinary  organs,  or  of  the  digestive  apparatus,  may  be  mentioned  as  pi 

relapse.      Indeed,  whatever  has  a  tendency  to  disorder  the  g- 
health,  will  be  likely  to  promote  the  recurrence  of  the  malady.     Injuries  of  the 
spine,  unless  promptly  relieved,  are  almost  sure  to  be  succeeded  bj  rels 

The  period  at  which  relapse  occurs  must,  ofcour.se,  depend  upou  eireomst.v 
Occasionally,  it  is  rerj  abort;  and,  on  the  other  hand,  a  number  of  monthi 
even  years,  may  intervene.     As  a  general  rule,  the  phosphatie  and  amnioi 
magnesian  calculi  are  more  rapidly  reproduced  than  the  lit  hie-  ami  oxalic, 

Vurittii  a-  at  tfw  Lilt*  nil  Operation. — The  operation  described  in  the  pn 
pages  i8,  as  has  been  seen,  executed  with  tho  knife,  and   nothing  could 
be  more  simple.     It  is  the  very  perfection  of  lithotomy.     Neverthel 
are  some  surgeons  who  prefer  the  use  of  the  gorget,  the  lithotomo  cache  or  the 
beaked  knife. 

The  operation  with  the  gorget  does  not  differ,  in  its  early  Btsges,  finMD 
with  the  knife.     The  period  for  using  the  instrument  is  immediately  eftor  i 
ciaion  of  the  membranous  portion  of  the  urethra.     The  surgeon  then  . 
the  scalpel  for  the  gorget,  the  beak  of  which  is  placed  in  the  groove  of  the  stuff, 
guided  by  the  point  of  the  left  index-finger,     After  assuring  himself,  by  dn 
the  instrument  slightly  backwards  and  forwards,  that  it  is  in  no  danger  of  slip- 
ping, he  takes  hold  of  the  handle  of  the  stuff,  and,  by  a  simnltaneons  movement 
of  bis  hands,  he  lowers  the  instrument  and  the  gorget,  nearly  to  a  level  with  tat 
abdomen  ;  pushing,  at  the  same  time,  the  latter  onward  Into  the  bladder.     In 
executing  this  part  of  the  operation,  '-are  should  lie  takeu  not  only  that  the 
gorget  does  not  slip  out  of  its  place,  and   thus  pass  bet  wood  the  netum  and  the 
bladder,  but  that  it  is  proper);  teteralbsed,  otherwise  there  will  be  great  I 
injury  to  the  rectum  and  the  pudic  artery.     The  annexed  engraving,  fig.  bH, 
represents  the  gorget  as  modified  and  improved  by  Physics'  and  Gibson. 

Instead  of  the  gorget,  some  lithotomlets  employ  b  hnife,  <>r  a   | 

pointed  bistoury,  for  dividing  the  neck  of  the  bladder  and  the  prostate  gland. 
The  instrument  may  be  either  straight,  or  somewhat  concave  on  its  cutting 
The  one  whieh  1  generally  use,  if  I  use  any  of  the  kind  at  all,  is  represented  at 
p.  72.V 

The  single  lithulome,  invented,  I  believe,  by  Fr.ro  Come,  is  seldom  emp 
at  the  present  day.      The  annexed   eut.  tig.  ;'>2f>,  I  instrument.  A? 

modified  and  improved  by  Oharriera,  It  will  be  observed  that,  it  has  a  singN 
blade,  moved  by  a  spring,  and  eoneealed  in  a  kind  of  a  rod,  Bxed  Ifl  a  *t"Ui 
handle,  and  surmounted  by  a  beak,  to  euable  it  to  slide  the  more  easily  and 

securely  in  the  groove  of  the  staff.     The  extent  to  which  the  blade  may  I 

is  regulated  by  mean-,  of  a  screw  attached  to  the  spring. 

The  external   tncfsionfl  having  been  made  in  the  ordinary  manner,  and 
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Fig.  524.  membranous  portion  of  the  urethra  beincr  fully  ex-  Fig.  525. 
posed,  the  boak  of  the  lithotomc  is  Inserted  hito  the 
groove  of  the  staff,  and  passed  on  into  the  bladder. 
The  blade  is  then  expanded  to  the  requisite  degree, 
and  the  division  of  the  deep  •troctOIU  effected  in 
withdrawing  the  instrument,  its  edge  being  directed 
obliquely  downwards  and  outwards,  in  the  long  axis 
of  the  prostata  gland. 

Bilateral  Operation. — The  merit  of  devising  this 
operation  [a  usually  ascribed  to  Cdsus,  although  it 
more  probably  belongs  to  Le  Pran.  Its  advantages 
have  bora  prominently  set  forth  in  modsrn  times  bj 
Chaussier,  IJeelard  and  Pupuytren,  the  lad- 
whom,  having  first  performed  it  in  1824,  may  be  said 
to  have  regularized  and  perfected  it. 

If  the  bilateral  section  possesses  any  advantages 
over  the  ordinary  method,  it  must  be  on  the  ground 
of  its  affording  a  larger  opening  for  the  passage  of 
the  foreign  body,  and  that  it  is  attended  with  less 
danger  to  the  rectum  and  the  seminal  duets.  Hut 
even  of  these  the  Conner  is,  in  great  degree,  coun- 
terbalanced by  the  modern  method  of  dividing  the 
right  lobe  of  the  prostate,  if  the  wound  in  the  left  be 
found  insufficient  for  the  extraction  of  the  calculus. 
The  operation  lias  sometimes  been  performed  in 
of  the  lateral,  on  account  of  difficulty  occasioned  by 
malposition  of  the  thigh.  It  requires  the  .same  pre- 
liminary measures  as  the  other  method.  The  inci- 
sions through  the  perineum,  as  far  as  the  groove  of 
the  staff,  are  executed  with  an  ordinary  scalpel,  end 
the  prostate  is  divided  with  a  double  lithotome  eaehc, 
Been  in  fig.  52(>,  a  narrow  knife,  or  a  probe-pointed 
bistoury,  according  to  the  fancy  of  the  ■nsgeon. 

The  operation  consists  in  making  a  semilunar  in- 
cision across  the  perineum,  beginning  on  the  right 
midway  between  the  tuberosity  of  the  ischium  and  the  margin 
of  the  anus,  but  a  little  nearer  the  former  than  the  latter,  and  ter- 
minating at  the  corresponding  point  of  the  opposite  side,  as  seen 
in  tig.  Ml.     The  concavity  of  the  cut  is  directed  downwards,  and 
tttre,  ittnated  at  the  raphe  of  the  perineum,  is  about  nine 
Bast  above  the  anns.     In  this  direction  are  successively  divider)  the  skin,  cellulo- 
and  superficial  fascia,  together  with  a  few  of  the  anterior  fihr 


Stagli 
Hlkwtii— 


Fig.  526. 


Doable  litbolome. 


external  sphincter  moscle.     The  end  of  the  left  fore-finger  is  now  pissed  iu 

rttom  of  the  wound,  just  as  in  the  ordinary  procedure,  the  staff  sought,  and 

the  membruiiou-  portion  of  the  urethra  laid  opeu,  by  un  incision  not  exceeding 

iues.     The  nail  of  the  linger  is  then  applied  to  the  staff,  to  serve  as  a  golds 

the  lithoToinr  ,  the  beak  of  which  is  next  inserted  into  the  groove  of  the  rostra* 

jient,  with  it*-  ooncaritj  upwards.     Taking  ears,  by  moving  the  lithotome  several 

forwards  and  backwards,  that  it  is  securely  lodged  in  the  groove,  the  sur- 


into  the  bladder.     As  soon  us  the  instrument  has  reached  the  <  iscus  it  is  tnrn< 
round  with  its  concavity  towards  the  rectum,  and  while  it  is  in  td  u  it  is 

withdrawn,  its  blades  being  expanded  by  pressing  their  springs.     In  this  manner 
it  i-utrj  its  way  out,  slowly  and  steadily,  dividing  in  its  retrograde  c>Mir 
of  the  prostate,  in  a  direction  obliquely  downwards  and  outwards,  as  in  the  onii- 
nary  section.     The  finger  now  takes  the  place  of  the  instrument,  the  sitaati 
<Le  stone  is  iiMirtaiued,  the  forceps  are  introduced,  and  extraction  is*  effected  in 
the  usual  manner, 

No  statistics  have  yet  been  furnished,  on  an  enlarged  and  relial 
results  of  this  operation.  In  the  posthumous  work  of  Dupaytren,  who  inim- 
duced  this  method  into  France,  and  who  imported  to  it  much  of  its  present  po> 
•  it,  is  a  table  comprising  89  cases,  of  which  19  terminated  fatally,  making  M 
average  mortality  of  1  in  4}g.  It  is  proper  to  add  that  fuur  of  these  case* 
occurred  iu  females,  who  all  recovered. 

Of  118  cases  of  this  operation  by  American  surgeons,  u 
Eve,  Stevens,  I'urkcr,  and  others,  105  recovered,  and   IS  di<  og  I  HOP 

tality  in  the  proportion  of  1  to  9,'3.      If,  to  these  cases,  we  add  ll  !  'upuv- 

tr«  n,  we  shall   have  BB  aggregate  of  207  cases,  with  32  deaths,  or  a  loti 

iu  qg. 

M<, Han  Operation. — Attention  has  recently  been  directed  to  this  operati'in 
l>\  Professor  Rizzoli,  of  Italy,  who,  at  the  date  of  his  publication,  had  porf 
it  eight  tinus,  and   iu  every  instance  successfully.     As  the  name   i. 
consist!  in  opening  the  bladder  at  the  raphe  of  the  perineum,  which,  as  a  preli- 
minary step,  u  rendered  as  prominent  as  possible  by  means  of  a  curvi 

t  difficult  to  Conceive  that  this  operation  might  answer  admirably  in 
cases  of  small  calculi,  while  it  might  be  very  objectionable  in  larg< 
account  of  the  inadequacy  of  the  wound,  which   is  oomparativelj  diminutiw'. 
It  certainly  possesses  the  advantages  of  freedom  from  hemorrhage  and  from 
injury  to  the  rectum  and  seminal 

Medio- Lateral  iVorcss. — Professor  Buchanan,  of  Glasgow,  pi  soi 

years  ago,  to  enter  the  bladder  along  the  median  line  bj  means  ol  ■ 

with  the  groove  on  the  left  side,  and  a  straight,  narrow  knife,  with  a 
shaped  at  the  point  like  a  scalpel,  but  tit i •  uell  as  to  cut. 

;i.  Introduced  into  the  bladder,  is  noved  backwards  and  forwards,  e> 
left  index-linger  in  the  rectum,  until  the  prominent  angle  is  distinct! 
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in  the  perineum,  ;it  the  anterior  verge  of  tbe  anus,  or  at  that  portion  of  tlie  raphe 
v  lore  the  skin  ami  mucous  membrane  are   insensibly  blended  wit ki   each 
Tin-   instrument  is  now  confided   to  an  assistant,  with  a  request  lu  cuaintaiu  it 
firmly  in  its  position,  with  tin-  handle 


inclined  towards  the  abdomen.  The 
surgeon,  holding  the  knife  horizon- 
tally with  the  edge  towards  I  In-  left 
side,  u  in  lig.  598,  pcnctrati  -  the  skin 
and  other  tissues  of  the  perineum 
until  the  point  is  partly  in  the  groove 
of  tbe  staff,  when  he  conducts  it  di- 
rectly onwards  until  it  reaches  the 
bladder,  a  circumstance  which  is  al- 
ways indicated  by  the  escape  of  • 
few  drops  of  urine.  Withdrawing 
the  knife  from  this  position,  he  now 
carries  it  obliquely  downwards  and 
outwards,  for  three-quarters  of  an 
inch,  in  the  direction  of  the  forepart 
of  the  tuberosity  of  tbe  ischium,  and 


Fig.  628. 


Lithotomy  with  the  rectangular  itaC 


then  finishes  by  cutting,  for  three-eighths  of  an  inch,  almost  vertically  down- 
wards,  If  the  wound  is  not  sufficiently  ftpadottS  to  admit  of  the  easy  extraction 
of  the  calculus,  it  may  afterwards  be  enlarged  to  any  desired  extent. 

The  advantages  which  Dr.  Buchanan  claims  for  this  procedure  are,  1st,  that 
it  is  more  easily  and  rapidly  executed  than  the  ordinary  lateral  one;  2dly,  that 
it  is  less  severe,  because  of  the  len  extensive  division  of  the  parts;  and,  3dly, 
that  it  is  not  attended  with  so  much  risk  of  hemorrhage,  of  injury  to  the  rectum, 
and  of  urinary  infiltration.  It  appears  from  recent  statistics  that,  of  52  opera- 
tions for  stone,  performed  according  to  this  method,  by  Dr.  Buchanan  and  Dr. 
Lawrie,  in  the  Glasgow  Infirmary,  4  7  recovered,  and  5  died,  thus  showing  a 
mortality  in  the  proportion  of  1  t«»  10.4, 

Lithecttuy. — Perineal  lithotomy   is  occasionally  combined  with  dilatation,  a 
-s  constituting  what  may  be  denominated  lithectasy,  the  object    ben, 
make  a  small  opening  in  the  first  instance,  which  may  afterwards,  if 
lie  increased  by  pressure,     The  operation  was  originally  suggested  bj  tfanaoni, 
rasa,  early  in  the  present  century,  and  has  recently  been  warmly  advocated 
by  Dr.  ds  Bona,  who  seems  to  prefer  it  to  every  other  expedient,  on  the  gronnd 
freedom  from  hemorrhage  and  urinary  infiltration,  ns  well  as  the  rapidity 
with  which  it  may  be  executed,  a  single  minute  usually  sufficing  for  its  comple- 
tion.    The  only  instruments  required  are  a  staff,  a  bistoury,  and  a  pair  of  forceps. 
Having  made  an  incision  through  the  raphe  of  the  perineum,  dfi  Bona  opens 
the  whole  of  the  membranous  portion  of  the  urethra,  so  as  to  expose  the  staff  to 
tbe  extent  of  about  tea  lines;   when,  laying  aside  hi-  knife,  he  at  ones  p 
the  left  index-finger  into  the  Madder,  along  the  right  side  of  the  instrument,  ami 
then,  by  a  semi-rotatory  movement  of  the  member,  gently  atid  cautious)} 
ducted,  he  dilates  the  prostatic  portion  of  the  tube  and  the  neck  of  the  bladder 
sufficiently  to  enable  him  to  introduce  the  forceps  and  extract  thu  calculus.     The 
operation  [s,  of  course,  applicable  only  to  small  calculi. 

A  modification  of  this  operation  has  been  devised  and  successfully  practised 
;      AUarton.      It  consists  in  making  nn  Incision,  with  along,  straight  bis- 
toury, directly  through   the  raphe  of  the    perineum,  about   six   lines  above  the 

the  anus,  down  upon  s  curved  staff  with  ■  central  groove,  the  [astro* 

men!  being  previously  hooked  against  the  pnbic  symphysis,  and  well  steadied  by 
the  left  index-finger  in  the  rectum.  The  knife,  after  having  reached  the  staff,  is 
carried  a  little  towards  the  bladder,  but  not  into  it,  when  it  i-  withdrawn,  enlarg- 
ing, as  it  retrai  spa,  the  external  opening  towards  the  scrotem 

it  altogether  from  an  inch  to  an  inch  and  a  half  in  length.      The  operator 
then,  inserting  into  the  bladder  a  probe  surmounted  with  a  bulb,  removi 
staff,  and  •  the  wound  with  the  forefinger  of  the  right  hand.     If  the  stone 
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is  small,  it  will  now  probably  fall  into  the  wound,  nnd  be  forced  down  bribe 
patient  as  he  strains.     Should  this  fuil,  the  tinjrcr  is  again  need,  it- 
Increased  by  the  addition  of  an  India-rubber  stall,  until  the  dilatation  nai 
earned  to  tin'  required  extent.     If  the  calculus  is  rather  large,  it  DM} 
The  annexed  cut,  lig.  529,  represents  the  staff  devised  by  Dr.  Little  for  jwrfunu- 

Fig.  529. 


Dr.  Little1*  lUff. 

ing  this  operation.     It  is  questionable  whether  it  possesses  any  advantage  over 
the  ordinary  instrument. 

Recto- Vesical  Operation. — The  recto-vesical  operation,  as  devised  in  L81C  bj 
Sanson,  of  Paris,  is  already  obsolete.     It  consists,  as  the  name  imp] 
ting  into  the  bladder  through  the  rectum,  perineum,  and  prostate  gland.    It  bos 
bi  BO  abandoned  on  account,  chiefly,  of  its  liability  to  be  followed  by  est' 
suppuration  of  the  cellular  tissue  within  the  pelvis,   injury  of  the   'jaculatory 
dints  and  seminal  vesicles,  and,  lastly,  though  not  lea  Gstolt, 

difficult,  if  not  impossible,  of  cure. 

A  modification  of  this  operation  was  successfully  performed  upon  a  man. 

twenty-six,  in  1859,  by  Dr.  Louis  Bauer,  bj  opening  the  red jusl 

bate,  the  canal  baring  previously  been  expanded  with  a  duck-bill  speculum. 
The  calculus,  weighing  an  ounce  and  a  half,  was  extracted  with  some  diffti 
The  woiiini  vi  I-  accurately  closed  with  five  silver  sutures,  which  were  removed 
on  the  eighth  day,  the  union  being  perfect. 

In  a  ease  operated  upon,  in  1800,  by  Dr.  Noyes,  the  wonnd,  made  throng 
central  portion  of  Uie  prostate,  and  enlarged  bilaterally,  was  closed    w 
metallic  sutures,  supported  by  a  leaden  button.      The  apparatus  was  rem. 
the  twelfth  day,  the  parts  being  entirely  healed,  except  at  one  little  point,  which 
afterwards  eicatrized  under  the  application  of  nitrate  of  silver. 

Supra-Pubio  Operation, — In  the  supra-pubic,  hypogastric,  or  high 
the  bladder  is  opened  above  the  pnhea,  in  the  direction  of  the  1 
chief  advantages  arc,  that  it  is  free  from  hemorrhage;  that  it   doea  not  expose 
the  patient  to  injury  of  the  rectum  and  the  ejaculatory  ducts  :   I 
risk  from  inflammation  of  the  neck  of  the  bladder;  that  it  ma] 

where  the  lateral  Bection  is  impracticable;   and.  lastly,  that  it  admits  o!  the  more 
easy  removal  of  a  large,  attached,  or  encysted  calculus     Aa  an  offset 
advantages,  it  is  to  be  remarked  that  the  procedure  is  liable  t-i  be  followed  by 
injury  of  the  peritoneum,  and  by  urinary  infiltration,  not  t"  say  anything 
difficulty  of  executing  it  when  the  abdomen  is  loaded  with  fat,  or  the  bladder 
does  not  ascend  any  distance  above  the  pubes.     The  latter  of 
however,  in  general,  be  avoided  by  premising  a  perineal  puncture,  to  -■ 

i  to  the   mine,  which   thus  drains  off  as  fast  as  if  reaches  the   neek  of  the 
bladder.      The  former,  too,  may  usually  be  guarded  against,  if  the  precaol 
used,  first,  to  distend  the  bladder  thoroughly  before  the  operation,  and,  see. 
to  push  the  peritoneum  gently  before  the  knife,  after  cutting  through  the  it 
part  of  the  lines  alba. 

In  performing  the  operation,  the  patient  is  placed  recumbent  upon  a  narrow 
table,  with  the  lega  hanging  loosely  over  its  lower  edge,  and  the  f.  i  _•  upon 

a  high  chair.     The  head  and  shoulder  newhat   elevated,  to  rela 

diiminal  muscles.     The  bladder,  if  not  previously  distended 
is  now  filled  with  tepid  water  until  it  ria<  nsidcrsbli 

pabeB.     The  Burgeon,  standing  on  the  left  side  of  the  patient, 
iii-iii  three  and  a  half  to  four  inches  in  length,  commencing  at  • 
phvsis,  and  extending  upwards  towards  the  umbilicus,  in  the  direction  of  the 
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linca  alba.     It  should  pns>  through  the  -kin  and  ceOulo-adlpOM  substance,  down 
to  the  aponeuroses  of  the  abdominal  muscles.     These  structures,  being  thus  ex- 
I.  tiro  next  cautiously  divided  to  the  same  extent,  any  bleeding  vessels  being 
at  once  secured. 

The  bladder  will  be  found  at  the  bottom  of  the  wound,  forming  a  tolerably 
large,  fluctuating  tumor,  invested  merely  by  a  thin  layer  of  cellular  tissue.  To 
divide  this,  a  few  gentle  touches  of  the  knife  are  sullhn  ut ;  or,  what  is  better  and 
Dare  safe,  the  dissection  may  be  effected  with  the  steel  end  of  the  handle  of  tlie 
instrument*  If  the  bladder  is  not  sufficiently  prominent,  it  should  be  rendered 
bo  by  tin'  introduction  of  a  Bound  through  the  urethra,  In  either  ease,  it  is  a 
matter  of  paramount  importance,  to  secure  the  organ  with  a  tenaculum  before  it 
ifl  incised,  in  order  to  prevent  it  from  collapsing,  and  so  winking  down  behind 
the  pubic  bones;  an  occurrence  which  could  not  fail  greatly  to  embarrass  the 
nbaaqoant  steps  of  the  operation.  A  puncture  is  next  made  into  the  anterior 
surface  of  the  viseus,  on  a  level  with  the  pubic  symphysis,  large  enough  to  admit 
the  Index-finger  of  the  left  hand,  which  is  at  once  inserted,  and  used  as  a  searcher, 
to  ascertain  the  situation  and  volume  of  the  stone.  The  opening  is  afterwards 
enlarged,  with  a  probe-pointed  bistoury,  to  any  extent  that  may  be  required  ;  the 
forcep-  are  introduced,  and  the  stone  is  seized  and  removed.  A  short  silver 
tube,  carefully  rounded  at  the  end,  and  pierced  with  numerous  aperture!  at  tin- 
is  now  conveyed  into  the.  bladder,  at  the  lever  part  of  the  wound,  and 
secured  by  two  pieces  of  tape  fastened  to  a  broad  roller,  the  edges  of  the  remain- 
der of  the  opening  beiug  previously  approximated  by  several  points  of  the  twisted 
suture,  aided  by  adhesive  strips. 

Instead  of  the  above  procedure,  which  is  often  attended  with  much  inconve- 
6  and  ri-k,  the  best  plan  is  to  closo  the  wound  in  the  bladder,  accurately  by 
suture,  introduced  in  such  a  manner  as  not  to  interfere  materially  with  the  serous 
investment  of  the  organ.  The  operation,  which  was  first  practised  by  Professor 
Brans,  of  Tubingen,  ought,  in  my  judgment,  to  supersede  the  ordinary  and  more 
hazardous  procedure. 

The  supra-pubic  operation  was  first  performed,  in  this  country,  by  Professor 
Gibson,  of  this  city,  his  patient,  an  old  man,  dying  in  a  few  days  of  peritonitis,  the 
effect  of  urinary  effusion.  It  was  repeated,  not  long  alter,  by  Dr.  Carpenter  and  Dr. 
McClellau.  (if  lalo  years,  it  has  been  resorted  to  in  numerous  instances  by  some 
of  our  other  sugeons,  but  not,  on  the  whole,  with  any  gratifying  results.  The 
largest  calculus  ever  removed  by  this  method  weighed  upwards  of  two  pounds,  its 
length  being  nearly  seven  inches,  its  breadth  four  inches,  and  its  thickness  nearly 
iaehea  and  a  half.  It  was  of  a  gourd-like  figure,  rough  on  tire  surface,  and 
accurately  moulded  to  the  shape  of  the  bladder,  which  was  greatly  indurated  and 
hypertrophied.  The  patient,  who  was  thirty-nine  years  of  age,  died  on  the  eighth 
day  of  inflammation,     The  operator  was  Professor  Uytterhoeven,  of  Brussels. 

The  most  reliable  Statistic*  of  the  supra-pubic  operation  aro  those  given  in  my 
Treatise  on  the  Urinary  Organs,  comprising  180  cases,  of  which  3'J,  or  1  iu  4%, 
proved  fatal.  The  principal  causes  of  death  were  peritonitis  and  urinary  Infiltra- 
tion. Frere  Come  lost  lit  eases  out  of  100,  and  Soubcrbielle  11  out  of  39.  Mr. 
Humphry,  of  England,  lately  collated  the  particulars  of  104  cases  of  this  opera- 
tion, of  which  .11  proved  fatal,  or  1  in  3£. 

Inguinal,  Scrotal,  ein!  Labial  Lithotomy. — A  urinary  ealouhu  is  occasionally 
situated  on  the  outside  of  the  pelris  in  a  prolapsed  bladder.  The  aifeetion  is 
most  common  in  the  groin,  but  instances  have  occurred  in  which  the  concretion 
tided  into  the  scrotum,  the  sciatic  notch,  the  labium,  or  even  the  perineum, 
the  remarkable  case  related  by  Hartmann.  The  tumor  which  is  thus 
formed  may  be  of  considerable  bulk,  especially  when  it  is  complicated  with  her- 
nia of  the  bowel,  and  is  either  of  very  firm  consistence,  or  soft  at  one  point,  and 
hard  at  another.  Sometimes  the  stone  is  lodged  partly  within  and  partly  with- 
out the  pels  is. 

Bjinptoma  of  extra-pelvic  calculus  do  not  differ  materially  from  U 
which  attend  ordinary  vesical  calculus.    The  urine  is  voided  with  great  difficulty, 
more  oi  I ■■--  pain  is  experienced,  and  little  satisfaction  is  afforded  by  sounding. 
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In  general,  the  foreign  body  may  readily  be  detected  with  the  finger ;  when  a 
number  of  concretions  exist,  a  distinct  crackling  noise  may  occasionally  be  elicited 
by  rubbing  them  against  each  other. 

The  proper  treatment  in  these  different  forms  of  calculus  consists  in  cutting 
down  upon  the  foreign  substance,  through  the  coats  of  the  prolapsed  bladder,  as 
it  lies  in  its  abnormal  situation,  in  effecting  extraction  with  the  finger,  scoop,  or 
forceps,  and  in  retaining  a  catheter  in  the  bladder  until  the  wound  is  nearly 
healed,  lest  urinary  infiltration  should  occur.  When  the  concretion  projects 
by  its  larger  extremity  into  the  pelvis,  it  may  be  necessary  to  perform  the  lateral 
or  supra-pubic  operation,  as  riddance  by  direct  incision  will  then  probably  be 
impracticable. 


GENERAL  RESULTS  OF  THE  DIFFERENT  METHODS  OF  LITHOTOMY. 

The  following  table  presents  the  general  results  of  the  more  important  opera- 
tions described  in  the  preceding  pages. 


Method!. 

Case*. 

Cares. 

Death*. 

Ratio  of  octta. 

Lateral  operation       .... 
Bilateral  method         .... 
Recto-vesical  section .... 
Supra-pubic  operation 

5418 

207 
83 

180 

4829 

175 

67 

141 

589 
32 
16 
39 

Iin9i 
1  in  6|| 
1  in  5ft 
1  in  4ft 

Total     .... 

5888 

5212 

676 

lin8$ 

STONE  IN  THE  BLADDER  OF  THE  FEMALE. 

Women  are  much  less  liable  to  urinary  calculi  than  men.  The  period  of  life 
at  which  they  are  most  prone  to  suffer  is  from  the  twentieth  to  the  fiftieth  year. 
The  symptoms  which  attend  the  affection,  and  the  effects  occasioned  by  it,  are 
similar  to  those  which  characterize  it  in  the  other  sex. 

Stone  in  the  female  forms  more  frequently  than  in  the  male  upon  foreign 
bodies,  either  developed  there  or  introduced  from  without.  Dr.  James  Morton, 
of  Scotland,  has  published  the  particulars  of  a  case  in  which  he  removed,  by  the 
lateral  operation,  from  a  woman  forty-seven  years  of  age,  three  calculi  and  a 
bone,  evidently  the  sequelae  of  an  extra-uterine  conception. 

In  sounding,  the  patient  is  placed  upon  her  back,  on  the  edge  of  the  bed; 
and  the  instrument,  a  short  steel  rod,  slightly  curved  at  the  extremity,  is  car- 
ried about  through  the  interior  of  the  bladder,  so  as  to  explore,  if  necessary,  every 
recess  of  this  organ.  In  young  children,  the  finger  may,  if  deemed  advisable,  be 
inserted  into  the  rectum ;  but  in  grown  subjects  it  is  always  best  to  introduce  it 
into  the  vagina. 

Quite  a  number  of  cases  are  upon  record  in  which  calculi  of  large  size  were 
spontaneously  expelled  from  the  female  bladder.  The  extrusion  is  sometimes 
effected  suddenly,  but,  in  general,  it  is  accomplished  slowly,  and  with  more  or  less 
pain  and  difficulty  in  voiding  the  urine.  Dr.  Walter  F.  Atlee  recently  showed  me 
a  rough,  ovoidal  calculus,  three-quarters  of  an  inch  in  its  smallest  diameter,  voided 
by  a  woman,  forty-five  years  of  age,  after  it  had  been  detained  in  the  urethra  for 
four  hours.  A  little  effort  with  the  finger  was  necessary  to  complete  the  extrusion. 
Slight  incontinence  of  urine  followed,  but  disappeared  in  a  very  short  time.  Cases 
of  the  spontaneous  expulsion  of  stones,  weighing  from  two  to  twelve  ounces,  have 
been  recorded  by  Callot,  Molyneux,  Yelloby,  Middleton,  Klauder,  and  others. 

A  vesical  calculus  is  sometimes  discharged  through  the  vagina,  in  consequence 
of  ulceration  of  the  vesicovaginal  septum.  In  a  case  of  this  kind,  mentioned  to 
me  by  Dr.  Dunlap,  of  Norristown,  a  woman,  aged  sixty-seven,  after  eight  days 
of  intense  suffering,  was  rid  in  this  manner  of  a  stone  weighing  three  ounces, 
and  measuring  upwards  of  three  inches  in  its  long  diameter.  It  was  of  an 
ovoidal  shape,  of  a  lamellated  structure,  and  of  a  phosphatic  character.  For 
some  time  most  of  the  urine  passed  off  at  the  abnormal  opening,  and  nearly 
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■  lapsed  before  it  fully  rammed  its  natural  route.     Two  years  iimi 

half  afterwards,  Dr.  Duulap  removed  two  small  calculi  with  the  forceps.      The 

mmn  is  now  seventy-five  years 
of    age,    and    there    is    still    slight  F'g-  53l^« 

dribbling  of  urine  when  she  is  in 
the  eared  posture. 

The  eonunon  plans  of  operation, 
for  the  removal  of  stone  from  the 
female  bladder,  are  dilatation  of  tho 
urethra,  crashing,  and  incision. 

The  method  by  dilatation  is  lia- 
ble to  be  followed  by  incontinence 
of  urine,  in  consequence  of  which  it 
has  of  late  years  fallen  very  much 
into  disrepute.  It  is  more  particu- 
larly adapted  to  small  concretions, 
unaccompanied  by  any  serious  dis- 
ease of  the  urethra  and  the  ueck 
of  the  bladder.  The  dilatation 
may  be  effected  slowly  or  rapidly, 
by  means  of  tnstrnmenti  especially 

contrived  for  the  porpOSe,  Si  the  OM 
sketched  at  fig.  530,  or  by  sponge 
tents,  bougies,  or  esthetem  I  com- 
monly Use  the  latter,  especially  at 
the  beginning1,  and  one  of  gum  is 
preferable  to  ens  of  silver.  When 
the  .-t«n:  ill,  the  necessary 

dilatation  may  be  elected  in  a  few 
hours,  or,  at  all  events,  in  a  few  ilays. 

Or\  may  be  employed  when  the  stone  is  comparatively  soft,  and  yet  so 

large  as  to  reader  it  impossible  to  extract  it  without  undue  dilatation  of  the 
urethra.  The  object  may  be  eJboted  either  with  a  small  pair  of  lithotomy  for- 
BSfM  rather  narrower  than  common  in  the  blades,  or  with  any  of  the  ordinary 
lithotriptors. 

The  operation  of  liftmtftm;/  is  easy  of  execution,  perfectly  free  from  danger  of 
hemorrhage,  and  not  liable  to  be  followed  by  incontinence  of  urine.  Tin"  oalj 
instruments  which  are  required  for  its  performance  area  Straight  stall",  five  inches; 

length,  and  a  straight  probe-pointed  bistoury.     The  Btaff,  tig.  531,  being  intro- 

Fig.  531. 


TTr«thr»l  dlltlnr. 


Female  staff. 

dured,  an  incision  is  made  directly  upwards  towards  the  pubic  symphysis,  ex- 
tending through  lite  urethra  and  (lie  neck  of  the  bladder,  in  their  entire  length. 
The  opening  may  afterwards,  if  necessary,  be  dilated  with  the  finger  to  almost 
any  extent  that  maybe  required  for  the  safe  and  easy  extraction  of  the  calculus. 
When  the  Concretion,  however,  is  of  unusual  magnitude,  and  cannot  be  thus 
removed,  the  incision  may  be  extended  downwards  and  outwards  toward-  the 
tuberosity  of  the  ischium. 

A  modification  of  the  above  operation,  consisting  of  dilatation  and  incision, 
may  sometimes  be  advantageously  employed.     After  dilatation  has  been  practised 

to  a  BoJficienl  extent  to  admit  the  Index-finger,  the  tube  is  divided  in  one  half  of 

ther  anteriorly  or  posteriorly,  according  to  the  judgment  of  the 

eon.     The  great  object  of  this  procedure  is  to  prevent  incontinence  of  urine. 
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.\   -tone  has  sometimes  been  extracted  through  an  incision  in  the  anterior  wail 
of  the  vagina,  constituting  what  is  called   verico-vaginal  lilhotorn 
tion,  originally  performed   by   Ron  <ctremely  easy  of  execution,  but, 

inasmuch  as  it  is  liable  to  be  followed  by  fistula,  it  cannot  be  too  pointed?] 
detuned.     Should  the  necessities  of  the  ease  render  such  interference  ind 
on  aeeonul  of  the  large  size  of  the  calculus,  or  the  pretence  of  diaeaM  in  tot  vuln, 
the  edges  of  the  wound  should  immediately  be  approximated  by  wire  sutures. 


FOHKIGS  BODIES  IX  THE  BLAItPER. 


Fig.  532. 


Fig.  533. 


Forceps  for  extracting  foreign  bodies 
from  lh«  bladder. 


The  foreign  bodies  that  may  find  their  waj 
Into  the  bladder  are  too  diversified  to  their  char- 
acter to  admit  of  any  very  precise  enumeration. 
The  most  common,  however,  a<  well  si  th 
important,  are  balls,  pins,  needle-.,  (ragm 
bone,  piece*  of  straw,  or  other  vegetable  sab- 
stances,  and  hits  of  catheters  and  bottgi 

Such  bodies  may  be  Ifitrodoced  into  the  Mad- 
der either  accidentally,  or  they  may  be  th 
designedly,  but  with  uo  intention  of  having 
in  this  unfortunate  situation.     However  tb 
be,  the  sffecta  upon  the  foreign  sub  and  the 

bladder  are  generally  similar,  or.  at  any   I 
they  differ  at  all,  they  differ  only  in  a  vci  ■, 
degree.     The  extraneous  body  usually  b» 
speedily  itierusted  with  earthy  natter,  sometime 
attaining  a  large  hulk  in  a  few  mom 

Foreign  bodies,  introduced   into  the  bladder, 
occasionally  perforate  its  wall,  aud,  ee 
the  peritoneal  cavity,  excite  fatal  inflauiti 
The  likelihood   of  such  an   occurrence  will,  of 
course,  be  greatly  influenced  by  the  form  soi 
consistence  of  the  extraneous  substance. 

The  extraneous  body,  it"  small,  may  be  61 
spontaneously  ;  but,  generally  speaking,  it  mu<t 
he  extracted  by  operation.      A  bullet  of  or 
Bize  might  be  removed   simply  by  dilati 
urethra;    or,   this  failing,    by  Cooper's   I 
When  the  foreign  body  retn- 
its  own  accord,  or  the  forceps   are  unai 
relief  must  be  attempted  by  the  lateral  operation 

The  records  of  surgery  abound  in  InstSS 
which  bits  of  gum-clastic  catheters  and   I 
were  extracted  from  the  bladder  by  means  of  for- 
ceps, an  excellent  pair  of  which  is  rep 
figs.  532  and  533.     Wbeu  the  foreign  body  hi 
pin  or  needle,  it  may  sometimes  be  entrapped  in 
the  eye  of  a  catheter,  us  iu  the  memoral  ; 
of  La  Motte. 


SECT.  IU. DI8EASE3  AND  INJURIES  OP  TIIE  URETHRA. 

MALFORMATIONS. 

The  urethra  is  liable  to  a  variety  of  malformations,  which,  though  exc 
rare,  ought,  nevertheless,  to  be  well  >d,  on  account  of  thi  ir  : 

tical  importance,  and  the  sad  effects  which  they  exert  upon  the  happin 
poor  sufferer.     The  most  common  of  these  congenital  vices  are,  f 
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mi-action  of  the  meatus;  and,  secondly,  absence,  contraction,  and  change  of 
nn  of  tin-  urethra. 

The.  external  orifice  of  the  urethra  occasionally  deviates  (rota  its  nomial  situa- 
tion, lying  much  higher  up  or  lower  down  tban  usual ;  and  there  arc  cases  where 
Ither  extremely  small,  or  altogether  occluded]  moo  interfering  more  or  less 
mpletely  with  the  passage  of  the  urine.  I  have  seen  several  instances  of  double 
eatus,  in  neither  of  which,  however,  more  thuii  one  opened  into  the  urethra, 
B  other  ending  in  a  bliud  pouch. 

The  urethra  may  be  absent,  as  is  exemplified  in  extrophy  of  the  Madder,  in 
hich  both  the  urine  and  semen  are  discharged  above  the  DOOM.     Authors  have 
escribed  what  they  eall  a  double  urethra,  but  of 
uch  a  malformation  no  well  authenticated  case  Fig.  534. 

as  ever  been  reported.  Sometimes  the  canal  is 
bifid  or  cleft,  forming  a  kind  of  gutter,  running 
long  the  dorsal  surface  of  the  penis,  and  const  i- 
tinir  what  is  denominated  i/iixpadias,  as  seen  in 
.  634.  Occasionally,  again,  it  is  deficient  in 
nt,  but  well  formed  h<  hi  ml,  terminating,  however, 
always  in  a  narrow  orifice,  admitting  of  an  iniper- 
discharge  of  the  urine.  It  is  to  this  variety 
of  malformation  that  the  term  htjpuspadias  has 
been  applied. 

Some  of  these  defects  are,  of  course,  irreinc- 
iable;  others,  however,  admit  of  relief,  though 
rally  not  without  great  difficulty. 
Occlusion  of  the  external  ineatos  always  do- 
land-  prompt  interference.  When  it  is  caused 
imply  by  a  dnplicaturc  of  the  lining  membrane, 
arming  a  sort  of  hymen,  a  vertical  LnehUOfl  in  the 

id  of  the  natural  outlet  is  generally  all  that  B|>i«p»aiM. 

s  required ;  the  edges  of  the  wound  being  kept 

Bonder  by  means  of  a  bougie.     When   the  imperforation  depends-  upon  the 
DCe  of  fibrous  tissue,  and  reaches  a  considerable  distance  back,  the  opera- 
ion  will  he  more  serious,  and  will  require  to  be  performed  with  a  trocar. 

Hypospadias  and  epispadias  are  defects  of  a  serious  character,  which,  besides 
rreatly  inconveniencing  their  unhappy  subjects,  often  serve  as  causes  of  inipo- 

JJi/fiospadias  presents  itself  under  three  varieties  of  form,  of  which  the  most 
Ommon,  as  well  as  the  moot  simple,  is  the  one  in  which  the  urethra  opens  just 
ehind  the  frenum.  In  the  second,  the  tube  opens  at  some  point  intermediate 
between  the  Urst  and  tin-  scrotum;  and  in  the  third,  the  urethra  terminates  at 
the  latter  organ,  which  u  cleft  at  the  middle  line. 

In  the  more  simple  variety  of  hypospadias,  a  cure  may  lie  attempted  by  paring 
he  edges  of  the  fissure  and  uniting  them  by  means  of  interrupted  sutures  over 
catheter  introduced  into  the  bladder.     Any  putt  that  may  remain  unclosed  may 

U 'lied  with  nitrate  of  Bilver. 
The  same  mode  of  proceeding  is  adopted  when  the  fissure  exists  further  back, 
Mily  that  it  will  be  necessary,  in  addition,  to  establish  an  artificial  urethra  by 
means  of  a  trocar,  pushed  in  the  direction  of  the  natural  channel.  The  canal  is 
kept  pervious  by  a  catheter,  until  it  has  received  a  mucous  lining,  after  which 
"ie  instrument  should  be  worn  a  few  hours  every  day  for  a  number  of  months. 

The  treatment  for  aptopadiai  la  conducted  upon  the  same  principle  as  that 
fur  the  different  varieties  of  hypospadias  just  described.  In  a  case  under  Mr. 
.iston,  in  which  Dearly  four  inches  of  the  urethra  were  exposed,  B  complete  cure 
Booted  En  a  few  days.  The  operation  consisted  in  paring  the  edges  of  the 
[•left  thoroughly,  and  potting  Ihem  together  over  a  catheter,  by  means  of  many 
points  of  the  twisted  suture.  Union  by  the  first  intention  took  place  in  the 
"iitire  track,  except  near  the  pubes,  where  a  very  minute  fistulous  opening  re- 
lained,  through  which  not  more  thau  a  drop  of  uriue  ouzed  during  micturition. 
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This  was  afterwards  closed  with  a  heated  needle.     The  organ  was,  in  all  re- 
spects, and  for  all  purposes,  as  perfect  as  could  be  desired. 

LACERATION. 

The  urethra  is  liable  to  laceration  by  causes  acting  either  from  without,  or  from 
within.  Under  the  first  head  may  be  comprised  falls,  blows,  and  kicks  upon  the 
perineum,  or  the  perineum  and  penis ;  under  the  second,  injury  done  by  the 
lodgment  of  a  calculus,  the  violent  straining  which  attends  micturition  in  stric- 
ture, and  the  rude,  forcible,  or  injudicious  use  of  catheters,  bougies,  and  sounds. 

Laceration  of  this  canal  occasionally  takes  place  under  a  violent  erection, 
especially  if  the  penis,  while  in  this  condition,  happens  to  be  struck  accidentally 
against  a  hard,  resisting  body.  The  accident  has  also  been  known  to  occur 
during  convalescence,  after  attacks  of  fever.  The  rent  may  be  limited  to  the 
mucous  membrane,  or  it  may  involve  along  with  it  all  the  tissues  which  inter- 
vene between  the  canal  and  the  external  surface. 

The  symptoms  are  generally  sufficiently  characteristic.  The  most  prominent 
are,  pain  in  the  affected  part,  hemorrhage,  inability  to  void  the  urine,  or  the 
discharge  of  this  fluid  in  a  small  and  imperfect  manner,  discoloration  of  the 
perineum,  or  of  the  perineum,  scrotum,  and  penis,  and  great  difficulty,  if  not 
utter  impossibility,  of  introducing  the  catheter.  The  patient  is  weak  and  faint, 
perhaps  sick  at  the  stomach,  and  labors  under  all  the  effects  of  a  severe  shock. 

The  treatment  must  be  prompt  and  decisive,  as  there  is  great  danger  of  infil- 
tration of  the  cellular  tissue  of  the  perineum  and  scrotum,  from  the  escape  of 
the  urine.  If  the  rent  is  small,  the  first  thing  to  be  done  is  to  pass  a  catheter 
into  the  bladder,  one  being  selected  that  is  rather  over  than  under  the  ordinary 
size.  If,  on  the  contrary,  the  injury  is  very  extensive,  or,  if  some  hours  have 
elapsed  since  its  occurrence,  and  the  symptoms  indicate  urinary  infiltration,  no 
time  is  to  be  lost  in  making  numerous  and  deep  incisions  into  the  affected  parts. 
In  conjunction  with  this  treatment,  local  bleeding,  purgatives,  the  warm  bath, 
anodynes,  fomentations,  and  poultices  may  be  advantageously  employed. 

HEMORRHAGE. 

Hemorrhage  of  the  urethra,  although  uncommon,  is  always  alarming  to  the 
patient,  and  often  a  source  of  much  embarrassment  to  the  practitioner.  It  may 
present  itself  under  two  varieties  of  form,  the  spontaneous  and  the  traumatic,  of 
which  the  latter  is  the  more  frequent. 

Spontaneous  hemorrhage  is  met  with  chiefly  in  elderly  and  middle-aged  per- 
sons, who  have  led  a  life  of  irregularity  and  debauch.  It  occasionally  ocean 
during  a  violent  erection  of  the  penis. 

Traumatic  hemorrhage,  on  the  contrary,  usually  depends  upon  direct  violence, 
as,  for  instance,  that  caused  by  the  passage  of  a  urinary  concretion,  the  intro- 
duction of  instruments,  or  attempts  to  force  a  stricture.  It  is  a  very  common 
consequence  of  injury  of  the  perineum.  The  bleeding,  however  induced,  is 
seldom  copious. 

Hemorrhage  of  the  urethra  rarely  requires  surgical  interference ;  in  most 
cases  it  either  ceases  spontaneously,  or  it  is  easily  arrested  by  repose  in  the 
horizontal  position  upon  a  hair  mattress,  by  iced  drinks,  and  by  pressure,  for  a 
few  minutes,  upon  the  perineum,  directly  opposite  to  the  part  from  which  the 
blood  proceeds.  A  cold  enema  sometimes  puts  a  sudden  stop  to  it.  Cold  and 
astringent  injections  into  the  urethra,  thrown  high  up,  are  also  beneficial.  When 
the  case  is  obstinate,  compression  may  be  made  by  means  of  a  large  catheter, 
introduced  into  the '  bladder,  and  supported  with  a  bandage,  a  finger,  or 
adhesive  strips.  The  most  efficient  internal  remedies  are  gallic  acid  and  snb- 
acetate  of  lead,  in  combination  with  opium.  Alum,  given  in  large  doses,  is  also 
useful.  In  very  obstinate  cases,  recourse  may  be  had  to  spirits  of  turpentine 
and  the  tincture  of  the  chloride  of  iron,  in  doses  of  ten  drops  each,  repeated 
every  hour. 


Foreign  bodies  in  the  urethra  may  be  arranged  under  two  heads:  1st,  those 

which  descend  from  the  urinary  bladder,  or  which  are  developed  iu  the  canal 

itself;  and,  -llv    substances  forced  into  the  urethra  through  its  natural  orifice. 

1.  Fbreim  Bodiee  which  descend  from  (he  Bladder,  or  are  developed  in  the 

ra. — Most  of  the   substances  which    descend  into  the  urethra  from   the 

bladder,  are  simply  earthy  concretions,  which  are  developed   either  iu  the  latter 

organ,  in  the  prostate  gland,  or  in  the  kidneys,     Sometimes,  however,  they  eon- 

iat  of  articles  which  were  originally  admitted   through  the  urethra,  and  which 

lave  afterwards,  in  Conseqacn >f  the  force  impressed  upon  them  by  the  bladder 

u  micturition,  taken  a  retrograde  course.     The  concretion  may  be  developed  in 
he  urethra  itself,  but  this  is  rare. 

The  passage  of  a  calculus  from  the  bladder  along  the  urethra  is  frequently 
productive  of  great  inconvenience  and  distress.  The  intromission  is  generally 
sudden  and  unexpected,  taking  place  while  the  patient  is  engaged  in  micturition. 
t  is  instantly  followed  by  an  Interruption  of  the  stream  of  urine,  an  urgent 
esire  to  empty  the  bladder,  severe  straining,  more  or  less  pain,  and  a  sense  of 
ruing  or  tearing  in  the  urethra.  If  the  substance  is  small,  it  may  be  expelled 
a  few  minutes ;  if,  on  the  contrary,  it  is  disproportionately  bulky,  it  maybe 
rmanently  arrested,  and  give  rise  to  severe  suffering,  accompanied  by  retention 
f  urine,  painful  erections,  and  probably,  also,  by  slight  hemorrhage  from  lucvra- 
on  of  the  Bacons  membrane. 

The  symptoms  which   attend  the  passage  of  a  calculus  along  the  urethra  may 
eiaHdated    by  those  produced  by  oilier  causes;   therefore,  to  establish  the 
It  is  necessary  to  institute  a  careful  examination  with  the  finger  and 
e  catheter.     When  the  substance  is  situated  fur  back,  as  in  the  membranous  or 
■ostatic  portion  of  the   urethra,  the  exploration  must  be  conducted  with  the 
in  the  rectum.     In  using  the  catheter,  care  should  be  taken  that   the  sub- 
stance is  not  pushed  back  into  the  bladder.      It  is  worthy  of  remark  that,  when 
the  calculus  has  escaped  from  the  urethra  and  lodged  in  the  subjacent  structures, 
tiie  instrument  may  fail  to  detect  it,  even  when  it  is  of  large  size. 

A  calculus,  after  having  remained  iu  the  urethra  for  an  indefinite  period,  some- 
times effects  its  own  expulsion  by  exciting  absorption,  and,  anally,  ulceration  of 
grounding  tissues. 
When  the  foreign   body  is  lodged  in   the  posterior  portion  of  the  tube,  and 
structs  the  How  of  urine,  the  safest  plan  is  to  push   it  back  into  the  bladder; 
it  is  comparatively  small,  or  unusually  rough,  it  should  be  removed. 
fore  doing  this,  however,  an  attempt  should  be  made  to  favor  its  expulsion  by 
dilating  the  urethra.     Occasionally  extrusion  may  be  effected  by  injections  of 
weet  oil,  or  by  closing  the  prepuce,  and  holding  it  tightly  while  the  patient  is 
aking  a  powerful  effort  at  micturition,  at  the  same  time  that  pressure  is  applied 
ong  the  under  surface  of  the  urethra,  to  urge  on  the  foreign  bndy. 
When  the  calculus  occupies  the  spongy  portion  of  the  tabs,  it  ought  to  be  ex- 
acted, whatever  may  lie  its  size  or  form,  provided  it  cannot  be  extruded  during 
micturition.      When  it  is  situated   near  the  orifice  of  the   urethra,  it  may  be 
removed  with  a  pair  of  naROW-biaded   dissecting  forceps,  but  when   it  lies  far 
back  in  the  canal,  a  wire-loop,  as   originally  suggested  by  Maritii,  ma\  be  used. 
he  only  objection  to  this  instrument  is  the  difficulty  of  [Missing  it  behind  the 
cretion,  which,  when  large  enough  to  lodge,  usually  fills  up  the  entire  passage. 


Fig.  535. 


fc      3 


Bonnot'B  ftrtlenUted  *coop. 


When  these  simple  means  fail,  recourse  must  be  had  to  the  urethral  forceps, 
which  there  is  a  great  variety.     The  on-  I  give  the  preference  is  the 
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articulated  Bcoop,  fig.  535,  of  Bonnet,  of  Lyons,  but  it  is  applicable  only  to 
small  substances.  It  is  armed  with  a  stylet,  and  is  furnished  with  a  head  for 
seizing  and  fixing  the  foreign  body.  The  instrument,  well  oiled,  is  brought  in 
contact  with  the  concretion,  when  its  blades  are  expanded  over  it,  and  extraction 
effected  in  the  most  slow  and  gentle  manner,  to  prevent  injury  of  the  mucous 
membrane.  Fig.  536  represents  Hunter's  forceps,  as  improved  by  modern  sur- 
geons, for  removing  urethral  calculi. 


Fig.  536. 


^0 


Hunter'*  foreepi. 


Crushing  is  applicable  only  when  the  calculus  is  soft  and  friable  ;  but  as  this 
can  hardly  ever  be  known  beforehand,  it  is  rarely  available.  The  operation, 
moreover,  is  seldom  safe. 

Excision,  which  becomes  necessary  when  extraction  fails,  varies  according  to 
the  situation  of  the  foreign  body.  When  the  concretion  is  lodged  in  the  pros- 
tatic or  membranous  part  of  the  tube,  it  is  performed  very  much  after  the  manner 
of  Celsus,  in  cutting  on  the  gripe,  the  left  index-finger  being  inserted  into  the 
rectam,  to  protect  the  tube  from  harm,  and  a  small  incision  being  made  in  the 
direction  of  the  raphe  of  the  perineum. 

When  the  calculus  is  impacted  in  the  navicular  fossa,  or  even  farther  back,  its 
extraction  may  generally  be  easily  effected  with  the  forceps  represented  in  fig. 
537.  Or,  this  failing,  an  incision  may  be  made  over  it,  along  the  lower  part  of 
the  urethra,  where  this  tube  corresponds  with  the  head  of  the  penis. 

Fig.  537. 


Forcepe  for  extracting  calculi  from  the  urethra. 

When  the  foreign  body  lies  in  that  portion  of  the  urethra  which  corresponds 
with  the  scrotum,  incision  should  be  practised  with  great  caution,  from  the  fact 
that  it  is  liable  to  be  followed  by  infiltration  of  urine,  and  all  the  bad  conse- 
quences of  this  accident  In  such  a  case,  I  would  advise  immediate  cauteriu* 
tion  of  the  wound  with  nitrate  of  silver,  to  favor  the  deposit  of  lymph,  and  an 
avoidance  of  micturition  until  the  parts  have  become  fully  consolidated.  Or, 
instead  of  this,  an  incision  might  be  made  through  the  skin  and  cellular  tissue 
over  the  tumor,  and  the  wound  stuffed  with  lint.  The  requisite  amount  of  in- 
flammation having  been  excited,  the  operation  is  completed  by  dividing  the 
parietes  of  the  urethra  in  the  usual  manner. 

2.  Foreign  Bodies  introduced  from  without. — Of  foreign  bodies  introduced 
into  the  urethra  from  without,  the  number  and  variety  are  quite  considerable. 
The  occurrence  is  sometimes  fortuitous,  but  more  frequently  it  takes  place  through 
design.  Bits  of  catheters,  bougies,  quills,  pipe-stems,  wood,  straw,  and  other  sub- 
stances, have  been  accidentally  lodged  in  the  urethra,  by  individuals  endeavoring 
to  draw  off  their  urine,  relieve  a  stricture,  or  provoke  onanism. 

Foreign  bodies,  introduced  into  the  urethra  from  without,  have  a  great  tend- 
ency to  pass  into  the  bladder,  owing  to  the  suction  power  of  this  organ.  Very 
frequently,  however,  they  become  impacted  in  the  tube,  and  they  may  then,  unless 
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ey  are  situated  very  far  back,  he  usually  readily  extracted  with  n  pair  of  delicate 
creeps,  rack,  for  instance,  as  those  represented  in  fig   .)•)-. 

MOUKID  SKNHiniUTY. 

This  affection  consists  mainly,  if  not  exclusively,  in  an  exaltation  of  the  natural 

nsibility  of  the  mucous  membrane  of  the  urethra.     It  is  quite  frequent  in  both 

xcs,  but.  hi  much  more  common  Ifl  men  than  in  women. 

It  is  not  always  easy,  or  even  possible,  to  ascertain  the  nature  of  the  exciting 
a  of  this  unction,  so  diversified  are  they  in  their  character.     In  the  male 
t  is  often  dependent  upon  the  effects  of  gonorrhoea  and  gleet,  stricture  uf  the 
urethra,  and  enlargement  of  the  prostate  gland;  and,  in  both  sexes,  upon  disor- 
der of  the  bladder,  kidneys,  ureters,  anus,  and  rectum.     Morbid  si  risibility  of 
the  urethra  sometimes  attends  inflammation,  Btosratinn  r  derangement 

of  the  uterus,  vagina,  and  vulva.     A  morbid  state  of  the  urine  may  not  only 
induce  it,  but  maintain  it  for  an  Indefinite  period.     Of  all  the  causes,  BOWi 
onanism  and  inordinate  sexual  indulgence  are,  there  is  reason  to  believe,  the  most 
common. 

The  stymftfomit  of  this  disease  tire  subject  to  great  diversity.  DOtO  as  it  respects 
their  nature  and  degree.  In  the  more  simple  forms,  there  n  Bserelj  an  exalta- 
tion of  the  normal  sensibility  of  the  mucous  membrane.  When  the  affection  is 
more  fully  developed,  the  local  distress  is  not  only  more  severe  but  often  extendi 
to  the  surrounding  parts,  as  the  perineum,  groin,  anus,  Debet  and  genital 
argens.  The  bladder  also  suffers  sometimes  sympathetically,  and  at  other  times 
from  a  positive  extension  of  the  disease.  Occasionally  the  symptom  resemble 
of  stone  in  the  bladder.  When  the  disease  exists  in  this  aggravated  form, 
there  is  always  marked  disorder  of  the  general  health  When  the  posterior  por- 
tion of  the  tube  i-  involved,  Beminal  emissions  are  apt  to  take  place.  The  urine 
is  variously  altered  in  its  properties;  in  general,  it  contains  an  undue  quantity 
of  mucus,  and  not  unfrcqiimtly  it.  exhibits,  under  the  microscope,  different  de- 
posits, especially  oxalate  of  lime  and  phosphates. 

The  best  mode  <>f  determining  the  precise  nature  of  this  disorder  is  the  intrn- 
dnetion  of  the  catheter.  One  of  medium  size  is  selected,  and  is  passed  with  the 
greatest  care  and  gentleness.  By  this  mean-  we  are  able  to  ascertain  the  extent 
and  degree  of  the  sensibility,  and  also  whether  there  is  stricture  of  the  urethra, 
enlargement  of  the  prostate  gland,  or  disease  of  the  bladder.  It  Mould  be  re- 
membered that  the  healthy  urethra  is  ofteu  extremely  sensitive  ou  the  first  intro- 
duction of  a  catheter. 

The  true  pathology  of  this  disease  is  not  accurately  determined.     There  is  no 
doubt  that  it  is  occasionally  caused  by  inflammation,  either  subacute  or  chrnnie 
ibsxacter  ;   but  very  frequently  it  appeals  to  be  owing  merely  to  an  exalta- 

n  of  the  normal  sensibility  of  the  mucous  membrane. 

In  the  treatment  of  this  affection,  one  of  the  Bret  objects  should  he  to  find  and 
the  exciting  cause.     In  general,  marked  relief  will  follow  the  use  of 

tiphlogistics,  assisted  by  the  exhibition  of  bicarbonate  of  soda,  either  alone 
or  in  union  with  ova  orsi  and  hop-tea,  mild  laxatives,  and  anodyne  injections, 
with  the  addition  of  a  small  quantity  of  acetate  of  lead,  Goulard's  extract,  sul- 
phate of  zinc,  or  nitrate  of  silver.  The  general  health  should  be  attended  to. 
The  introduction  of  a  full-sized  catheter,  at  first  once  and  afterwards  twice  B  day, 
will  sometimes  be  productive  of  the  best  results.  In  this  way,  moreover,  the 
affected  surface  may  be  directly  medicated;  the  dilute  ointments  of  nitrate  of 
mercury  and  belladonna  are.  especially  il  used  in  combination,  entitled  to  the 
first  rank  in  the  list  of  this  class  of  remedies.  When  there  are  involuntary  sem- 
inal emissions,  hardly  anything  short  of  cauterization  of  the  prostatic  and  mem- 
branool  portions  of  the  urethra  will  he  likely  to  succeed.  Whatever  mods  of 
tment  be  adopted,  the  patient  should  refrain  from  sexual  indulgence  and 
se  on  horseback, 
e  best   internal  remedy,  when  there  is  no  appreciable  local  cause  for  the 

ease,  is,  on  the  whole,  the  bromide  of  potassium,  given  in  solution,  in  doses 
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varying  from  eight  to  ten  grains  three  times  a  day.     It  seems  to  act  aa  a  seda- 
tive, and  to  make  a  direct  impression  upon  the  affected  parts. 

NEURALGIA 

It  is  not  surprising  that  the  excretory  canal  of  the  urine  should  he  liable  to 
neuralgia,  especially  when  we  consider  its  structure  and  functions,  and  the  Yarious 
sources  of  irritation  to  which  it  is  subject  The  disease  is  most  common  soon 
after  the  age  of  puberty,  in  persons  of  a  nervous  excitable  temperament  It  is 
much  more  frequent  in  males  than  in  females. 

Its  origin  is  generally  obscure.  It  may  be  caused  by  external  injury,  onanism, 
or  frequent  sexual  intercourse.  It  is  sometimes  dependent  on  a  miasmatic  im- 
pregnation of  the  system. 

The  pain  is  of  a  sharp,  pricking  character,  darting  about  in  different  directions 
with  the  rapidity  of  lightning ;  it  often  remits  or  intermits  for  a  few  seconds, 
and  then  recurs  with  its  former  violence ;  it  is  generally  attended  with  consider- 
able soreness  of  the  urethra  and  penis,  a  frequent  desire  to  micturate,  and  scald- 
ing in  voiding  urine.     In  some  cases  the  disease  is  periodical. 

The  treatment  is  to  be  conducted  upon  the  same  principles  as  that  of  neuralgia 
in  other  parts  of  the  body.  The  cause  is,  of  course,  if  possible,  removed,  after 
which  recourse  is  had  to  quinine,  arsenic,  strychnia,  and  aconite.  When  the 
affection  is  of  a  purely  miasmatic  origin,  no  other  treatment  is  generally  required. 
In  the  milder  forms  of  the  disease,  quinine  alone  will  often  speedily  effect  a 
cure.  In  obstinate  cases,  valerianate  of  iron  sometimes  succeeds  when  all  other 
remedies  fail. 

Little  is  necessary  in  the  way  of  local  treatment  During  the  paroxysm,  the 
penis  may  be  immersed  in  warm  water,  or  fomented  with  hot  cloths  impregnated 
with  laudanum.  Yeratria  and  belladonna  ointment  is  occasionally  of  service. 
In  some  cases  I  have  witnessed  good  effects,  especially  in  cold  weather,  from 
making  the  patient  constantly  carry  his  penis  in  a  thick  flannel  stall  to  protect 
it  from  atmospheric  vicissitudes.  It  need  scarcely  be  said  that  all  sexual  inter- 
course should  be  avoided. 


POLYPOID  TUMOBS. 

These  tumors  occur  in  both  sexes,  and  in  different  portions  of  the  urethra.  In 
the  male,  the  most  common  site  is  the  anterior  part  of 
the  tube,  just  behind  the  urinary  meatus.  In  women 
they  are  also  generally  situated  superficially,  some- 
times projecting  beyond  the  external  orifice  of  the 
urethra.  ! 

In  the  male,  these  growths  are  generally  small,  their 
volume  rarely  exceeding  that  of  an  apple-seed.  They 
are  of  a  soft,  spongy  consistence,  of  a  red  color,  and  of 
a  pyriform,  conical,  or  spherical  shape,  their  attachment 
being  usually  by  a  small  pedicle.  In  general,  they  are 
solitary,  but  I  recollect  one  instance  in  which  there  were 
not  less  than  three,  situated  close  together.  Their 
surface  is  sometimes  perfectly  smooth,  at  other  times 
slightly  granulated,  rough,  or  studded  with  villosities. 
In  regard  to  their  structure,  they  consist  of  a  fibroid, 
or  cellule-vascular  substance,  invested  by  a  prolongation 
of  the  lining  membrane  of  the  urethra.  A  good  idea 
of  this  variety  of  morbid  growth  is  afforded  by  fig.  538, 
from  Thompson. 

These  polypoid  tumors  are  generally  free  from  pain, 
in  which  respect  they  differ  remarkably  from  the  vas- 
cular growths  in  and  around  the  female  urethra.  They 
Polyp  or  the  urethr*.  are  usually  attended  by  a  thin,  gleety  discharge,  bat 
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they  seldom  materially  obstruct  micturition.  Their  development  is  tardy  and 
insidious,  and  they  usually  manifest  no  disposition  to  reappear  alter  extirpation. 
When  deep-seated,  they  may  exist  for  years,  without  the  possibility  of"  detection. 
The  removal  of  these  excrescences  is  best  effected  by  excision  with  the  knife 
or  scissors.  The  surface  should  always  be  touched  immediately  after  with  nitrate 
of  silver  or  sulphate  of  copper.  When  situated  low  down  in  the  urethra  they 
may  sometimes  be  caught  in  the  loop  of  a  silver  wire,  especially  when  they  have 
a  very  narrow  pedicle. 

6TRICTUBE. 

A  stricture  is  a  diminution  of  the  caliber  of  the  urethra,  either  of  a  transient 
or  permanent  character.  The  affectum,  in  the  former  case,  commonly  depends 
Upon  a  spasmodic  contraction  of  the  tube,  and  is  hence  known  by  the  name  of 
spasmodic  stricture;  it  lasts  only  for  a  short  time,  is  paroxysmal  in  its  Mt 
and  often  disappears  as  suddenly  and  unexp< •ete.lk  as  it  comes  on.  In  the  latter, 
on  the  contrary,  it  is  always  caused  by  au  effusion  of  lymph  into  the  lining  mem- 
brane  and  the  subjacent  cellular  tissue  of  the  urethra,  where  a  portion  of  this 
I  ance  remains,  and  ultimately  becomes  organized.  To  this  form  of  coarcta- 
to  which  the  succeeding  remarks  will  be  limited,  the  term  organic  is  usually 
applied,  and,  as  signifying  the  same  thing,  the  word  permanent  is  occasionally 
employed. 

jack  stricture  presents  itself  in  various  forms.  Thus,  it  may  be  simple  or 
complicated,  commou  or  traumatic,  partial  or  complete,  soft  or  callous,  dilutable 
or  undilatable,  permeable  or  impermeable,  recent  or  old;  terms  which  siitticiently 
explain  themselves. 

.Much  diversity  prevails  in  relation  to  the  seat,  number,  form,  consistence,  and 
extent  of  organic  strictures. 

No  part  of  the  urethra,  except,  perhaps,  the  prostatic,  is  entirely  exempt  from 
disease.  The  resnlts  of  my  observations  lead  me  to  infer  that,  the  affection 
is  most  commun,  first,  in  that  portion  of  the  urethra  which  is  oomprissd  betWMA 
the  scrotum  and  the  head  of  the  penis ;  secondly,  at  the  membranous  part  of  the 
tube,  or  at  the  junction  of  this  and  the  bulbous  part ;  and,  lastly,  at  the  anterior 
extremity  within  a  few  lines  of  the  meatus.  Stricture  at  the  prostatic  portion 
of  the  canal  is  altogether  an  imaginary  occurrence. 

The  seat  of  this  disease  has  been  very  carefully  examined  by  Mr.  Henry 
Thompson,  of  London.  The  number  of  specimens  inspected  by  him  was  270, 
embracing  320  distinct  .strictures.  Of  these,  215,  or  o"  per  cent,  of  the  entire 
number,  were  situated  at  the  junction  of  the  membranous  and  spongy  portions 
and  its  vicinity  ;  51,  or  lfi  per  cent.,  in  the  centre  of  the  spongy  portion  ;  and 
54,  or  17  per  cent.,  at  the  external  orifice,  ami  within  two  inches  and  a  half  be- 
hind this  point.  In  :2:M  cases,  the  stricture  was  single,  and  in  185  of  these  it 
was  situated  at  the  posterior  part  of  the  membranous  portion,  and  in  24,  in  the 
anterior. 

In  the  majority  of  cases,  there  exists  but  one  stricture  j  frequently,  however, 
I  have  seen  two,  and  occasionally,  though  very  rarely,  three,  and  even  four. 
Banter  saw  an  instance  of  six,  Lallemand  of  seven,  Colot  of  eight. 

A  very  common  for m  of  stricture  is  that  in  which  the  urethra  exhibits  the  ap- 
pearance as  if  a  thread  or  piece  of  twine  had  been  tied  round  it.  It  may  em- 
brace the  entire  circumference  of  the  tube,  as  in  fig.  539,  or  only  a  part  of  it,  and 
varies  in  its  antero-posterior  extent  from  half  a  lino,  or  even  lees.  to  several  Enehet. 
I  have  seen  the  contraction  involve  nearly  the  whole  length  of  the  canal. 

A  very  rare  form  of  the  disease,  called  the  bridle  stricture,  fig.  540,  is  occa- 
sionally met  with.  In  this  variety,  the  urethra  is  obstructed  by  I  suiull,  narrow 
band  stretched  across  the  tube  from  one  side  to  the  other.  Sometimes  it  is 
arranged  so  as  to  divide  the  passage  into  two  parts. 

The  contracted  portion  may  be  soft  and  elastic,  or  hard  and  firm,  according  to 
the  duration  of  the  disease,  and  the  degree  of  transformation  of  the  effused 
lymph,  upon  whose  presence  it  essentially  depends. 

Are  strictures  of  the  urethra  ever  impermeable?    Much  has  been  said  and 
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written  upon  this  subject,  especially  of  late,  and  it  is,  therefore,  very  important 
that  the  meaning  of  the  term  should  be  clearly  defined,  and  accurate!) 


Fig.  539. 


Fig,  r»40. 
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As  long  as  a  strictnre  admits  of  the  discharge  of  urine,  it  cannot,  in  the  trot 
sense  of  the  term,  be  considered  as  impermeable,  although  it  may  be  impassable 
by  the  bougie,  sound,  or  catheter.  A  stricture  that  is  impermeable  to  u; 
very  uncommon  ;  nevertheless,  it  occasionally  occurs,  both  in  the  male  and  female. 
It  has  been  asserted  that  there  is  no  stricture  that  is  impermeable  to  an  instru- 
ment of  some  kind  or  other ;  that  whenever  tlmre  is  room  enough  for  the  passage 
of  urine,  there  is  space  enough  for  the  introduction  of  a  bougie  or  probe;  and 
that,  when  the  surgeon  fails  to  accomplish  his  object,  his  want  of  success  is  attri- 
butable rather  to  his  own  awkwardness  than  to  the  nature  of  the  obstruction. 

But  the  fact  that  this  kind  of  stricture  is  ignored  by  certain  pathologist?,  try 
no  means  proves  that  it  does  not  exist,  The  urethra,  for  example,  may  assume 
a  zigzag  direction,  or  there  may  be  a  multiplicity  of  coarctations,  so  seriously 
changing  the  natural  relations  of  the  tube  as  to  offer  an  insurmountable  obstacle 
to  the  passage  of  the  smallest  instrument  in  the  hands  of  the  most  adroit  and 
accomplished  operator ;  but  I  go  farther,  and  assert,  upon  the  testimony  of  per- 
sonal experience,  that  there  is  a  class  of  strictures,  the  result  of  ordinary  causes, 
which,  while  they  admit  of  the  flow  of  urine,  slowly  and  imperfectly  it  may  be, 
do  not  permit  the  introduction  of  any  instrument,  however  small,  into  the  bladder. 

The  symptom  of  stricture,  considered  generally,  are,  a  diminution  of  the  strruifi 
of  urine,  which  is  usually  spiral,  forked,  or  dribbling ;  frequent,  slow,  and  diffi- 
cult micturition,  often  preceded,  accompanied,  or  followed  by  a  sense  of  scalding; 
a  discbarge  of  thin,  gleety  matter  from  the  urethra ;  uneasiness  about  the  lotas, 
perineum,  and  anus  ;  puin  in  coition  ;  nocturnal  emissions;  elongation  and  thick- 
ening of  the  penis  ;  and  hardness  at  the  seat  of  the  obstruction,  detectible  by  the 
finger.  During  the  progress  of  the  disease,  the  patient  is  liable  to  be  troubled 
with  swelling  of  the  testicle,  chordee,  hemorrhoids,  hernia,  and  retention  or  in- 
continence of  urine.  The  general  health  is  variously  affected,  and  the  slightest 
exposure,  fatigue,  inteuipt  rmirr,  or  irregularity  in  eating,  is  sure  to  be  followed 
by  an  exacerbation  of  the  local  suffering. 

Although  the  above  symptoms  are,  in  general,  sufficiently  denotive  of  the  real 
nature  of  the  disease,  they  can,  nevertheless,  not  be  regarded  as  pathognomonic. 
To  establish  an  unequivocal  diagnosis,  the  urethra  must  be  explored  with  some 
instrument.  The  one  which  I  usually  select  for  this  purpose  is  a  common  - 
catheter,  of  moderate  size,  and  a  little  conical  at  the  extremity,  which  is  pass* 
down  the  tube,  first  to  the  obstruction,  then  into  it,  and,  lastly,  if  possible,  beyonii 
it.  In  this  manner  an  idea  is  easily  obtained  of  the  seat  and  extent  <>f  the  stric- 
ture, as  well  as  of  its  consistence  When  greater  accuracy  is  required,  1 
wax  bougie,  which  is  carried  slowly  down  to  the  obstruction,  upon  rea< 
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rhieh  the  penis  is  palled  slightly  forward,  over  it,  and  a  mark  made  upon  it  with 
M  thumb-nail  immediately  in  front  of  the  head  of  the  organ.  This  will  indicate 
ic  precise  distance  of  the  stricture  from  the  external  orifice  of  the  urethra.  I 
»ver  employ  the  graduated  bougie,  like  that  represented  iu  fig.  541,  and  so  much 

Pig.  541. 


Fig.  542. 


used  by  the  French  surgeons.  The  gutta-percha  bougie  is  liable  to  break  in  the 
urethra,  and  should,  therefore,  be  avoided.  All  examinations  of  this  kind  BOOSM 
be  conducted  with  the  utmost  gentleness  and  deliberation.  By  slow  and  cautious 
manipulations,  the  point  of  an  instrument  may  often  be  insinuated  into  the  tight- 
est stricture,  or  into  one  so  tender  and  irritable  as  to  resent  every  attempt  at 
coercion. 

A  tolerably  correct  idea  of  the  nature,  seat,  and  extent  of  a  stricture,  may 
sometimes  be  acquired  by  the  application  of  the  thumb  and  linger  along  the  under 
urfaee  of  the  penis.  These  remarks  are,  of  course,  chiefly  applicable  to  strictures 
of  the  epongy  portion  of  the  urethra. 

The  pathotog  ot»  of  stricture  deserve  particular  study.     The  affection 

seldom  exists  long  without  giving  rise  to  disease  in  the 
adjoining  and  associated  parts.  Tbe  organs  which,  be- 
des  the  urethra,  are  most  liable  to  suffer,  are  the  pros- 
ite  gland,  the  bladder,  ureters,  and  kidneys.  The  be 
>enis,  seminal  vesicles,  perineum,  and  rectum,  also  not 
unfrequently  participate  in  the  evils  consequent  upon 
he  malady. 

An  occasional,  as  well  as  a  most  serious,  effect  of 
stricture  is  a  dilatation  of  the  urethra  behind  the  scat 
>f  the  obstruction,  as  represented  in  fig.  542.  This  is 
vidently  owing  to  the  manner  in  which  the  urine  is 
labituatly  impelled  against  the  fferieton.  Tlie  canal 
u  front  of  the  obstruction  ia  either  normal,  diminished, 
ir  dilated. 

Another  consequence  of  stricture  is  the  development 
•f  fistule  in  the  perineum,  caused  by  ulceration  or  rup- 
ure  of  the  mucous  membrane  behind  the  seat  of  the 
Attraction,  and  tbe  escape  of  a  small  quantity  of  urine 
uto  the  subjacent  tissues. 

The  most  common  lesion  of  the  prostate,  in  tight, 
nllous,  and  protracted  stricture,  is  inflammation  of  the 
ubstance  of  the  organ,  eventuating  occasionally  in  the 
development  of  an  abscess,  the  formation  of  calculous 
oncretions,  or  in  great  atrophy.     Sometimes  the  gland  is  converted  into  a  meni- 
>ranous  pOBOO. 
The  bladder,  in  confirmed  cases,  soon  becomes  hypertrophicd,  and  finally  sa<~ 
dated.     There  is  also  not  unfrequently  a  remarkable  proneness  to  the  developm- 
ent of  urinary  calculi. 

The  most  common  lesions  of  the  ureters  are  inflammation  of  their  lining  mem 
brane,  suppuration  and  deposits  of  lymph,  and  irregular  dilatation  of  their  caliber 
Their  parietes  are  often  greatly  thickened. 

The  kidneys  are  variously  affected.  Inflammation  frequently  occurs  at  an 
rly  period,  and  gradually  progresses  until  it  ends  in  serious  mischief,  if  not  in 
tal  ruin,  of  the  affected  structures.  The  adjoining  sketch,  fig.  543,  strikingly 
nstrates  the  effects  of  stricture  of  the  urethra  upon  the  rest  of  the  urinary 
rgans.  The  prostate  gland  is  completely  destroyed,  the  mucous  membrane  of 
i'  bladder  is  removed  by  ulceration,  the  ureter  is  immensely  enlarged,  and  the 
dney  is  converted  into  a  mere  shell,  filled  at  the  time  of  the  dissection  with 
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purulent,  mat  tor.     Tin'  drawing  is  from  a  specimen  in  the  pathological  collection 
of  the  New  York  Hospital. 

Fig.  543. 
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Dlteme  of  lb*  kidney,  bladder,  timer,  and  prottitegUnd.  from  »trletur*  of  tb«  oretar*. 

The  causes  of  strictnre  may  be  conveniently  arranged  under  two  heads,  the 
traumatic  and  the  pathological.  Of  these,  the  latter  are  by  far  the  more  com- 
mon. The  particular  kind  of  injury  is  generally  a  blow,  fall,  or  kirk  upon  the 
perineum,  eventuating  iu  a  contusion  or  laceration  of  the  lining  membrane,  or  of 
this  membrane  and  the  subjacent  tissues.  A  bad  stricture  Bometimi 
from  violence  inflicted  by  a  catheter  or  a  bougie.  The  cicatrice  left  after  litho- 
tomy has  sometimes  been  succeeded  by  obstinate  contraction. 

Of  the  pathological  causes  of  stricture  by  far  the  most  frequent  is  gonorrhoea. 
It  has  been  supposed  that  stimulating  injections,  employed  too  early  in  this 
disease,  are  capable  of  producing  the  affection ;  this  ib  undoubtedly  true,  but  I 
am  satisfied  that  the  occurrence  is  much  less  frequent  than  is  generally  imagined. 

Finally,  stricture  is  occasionally  produced  by  chancre  of  the  urethra.     The 
obstruction,  when  thus  induced,  is  generally  situated  at  the  anterior  ext 
of  the  canal,  at  or  just  behind  the  external  orifice. 

The  I'rwjnosis  is  variable.     Stricture,  if  taken  in  hand  before  it  has 
hard  or  firm,  or  while  it  is  still  recent,  aud  before  it  has  given  rise  to  ai 
lesion  of  the  urinary  apparatus,  is,  in  general,  neither  dangerous  nor  difficult  of 
cure.     When,  however,  it  has  made  considerable  progress,  offers  much  resistance 
to  tli«'  passage  of  the  urine,  and  Las  excited  inflammation  in  the  neighboring 
organs,  it  tuny  be  considered  as  a  very  serious  affection,  liable,  if  permit: 
proceed,  to  lie  followed  by  the  worst  consequences.     As  a  general  rule,  it  may 
be  stated  that  a  recent  stricture  is  much  more  easy  of  cure  than  an  old  ;  a  ■ 
than  a  large ;  a  soft,  than  a  callous;  a  pathological,  than  a  traumatic      Fnrfber* 
more,  a  stricture  of  the  membranous  portion  of  the  urethra  is  usually  more  diffi- 
cult to  manage  than  one  of  the  spongy.     An  obstruction  in  this  situation  i 
ntore  liable,  as  a  general  principle,  to  awaken  Berious  disease  of  the  pr 
gland,  bladder,  ureters,  aud  kidneys. 

When  the  stricture  is  obstinate  and  protracted,  it  may  gradually  so  far  under- 
mine the  general  health  as  to  cause  death.  Sometimes  the  brain  sympathise! 
with  the  urinary  troubles,  and  a  slow,  subacute  inflammation,  attended  with 
coma,  is  set  up  in  this  orgau  and  iu  the  arachnoid  membrane,  eventuating  at 
length  in  fatal  serous  effusion. 

Finally,  a  hard,  tight  stricture  may  be  a  cause  of  impotence,  by  interfering 
with  the  ejaculation  of  the  Bemen,  the  fluid,  instead  of  passing  off  in  the  usual 
manner,  being  forced  into  the  bladder,  where,  mingling  with  the  urine,  it  te 
speedily  devitalised. 

Treatment. — Different  methods  are  employed  for  effecting  the  permanent 
cure  of  stricture.  Of  these  the  most  important  are  dilatation,  compression,  cau- 
terization, incision,  and  external  division,  each  of  which  has  been  more  or  lees 
modified,  according  to  the  prejudice,  whim,  or  caprice  of  practitioners. 
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re  resorting  to  any  of  these  expedients,  it  is  of  paramount  importance  to 

to  the  general  health,  and  to  subdue  local  inflammation.     When  the  way 

n  thus  paved,  the  particular  kind  of  treatment  is  to  be  determined  by  a 

consideration  of  the  nature  of  the  obstruction. 

ilatation. — This  process  was  applied  to  the  cure  of  stricture  at  an  early 

Df  the  profession,  and  was  for  a  long  time  the  only  one  in  use.     Various 

ents  have  been  recommended  for  effecting  the  dilatation.     The  most  com- 

e  bougies,  made  of  different  materials,  shapes,  and  sizes.     The  fact  is, 

any  substance,  provided  it  is  not  too  brittle,  and  admits  of  a  good  polish, 

used  for  the  purpose. 

ies  are  straight  or  curved,  solid  or  hollow,  cylindrical  or  conical,  flexible 

able,  according  to  the  choice  of  the  operator,  or  the  exigencies  of  each 

at  case  of  stricture.      The  vesical  extremity  may  be  fusiform,  olive- 
conical,  or  cylindrical,  as  in  figs.  544,  545, 

i  547.     Much  importance  has  been  ascribed  to 

mmstance,  and  yet,  strange  to  say,  nothing  de- 
is  been  agreed  upon.     If  there  is  any  preponder- 

sentiment,  it  is,  perhaps,  in  favor  of  the  conical 

is  this  is  generally  most  in  accordance  with  the 
the  stricture  which  the  instrument  has  to  pene- 

The  length  of  a  bougie  varies  from  a  few  inches 
of  the  ordinary  catheter.     When  the  obstruc- 

iituated  at  the  anterior  part  of  the  tube,  a  short 

ent  is  commonly  more  convenient  and  managea- 

i  a  long  one. 

xmviction,  founded  upon  ample  experience,  is, 

>  very  best  instrument  for  dilating  a  stricture  is 

mon  silver  catheter,  with  a  slightly  conical  point 

now  employed  this  instrument  in  the  treatment 

affection  for  upwards  of  twenty-five  years,  and 
could  induce  me  to  abandon  it     It  combines 

■equisites  that  such  an  instrument  ought  to  have, 

ght,  firm,  and  durable.     Independently  of  other 

rations,  a  very  strong  reason  for  preferring  a 

atheter  to  every  other  contrivance  for  dilating 

B8,  is  the  fact  that  it  is  often  necessary  to  retain 

xument  in  the  bladder,  both  for  facilitating  the 

id  drawing  off  the  urine. 

irforming  the  operation  the  same  rules  are  to  be 

d,  as  it  respects  the  position  of  the  patient,  the 
n  of  the  surgeon,  and  the  warming  and  oiling  of 
rument,  as  in  ordinary  cathcterism.  A  small  or 
sized  catheter,  slightly  conical  at  the  extremity, 
elected,  it  is  passed  down  as  gently  as  possible  to 
;  of  the  obstruction.  Waiting  a  few  moments,  to 
the  parts  to  accommodate  themselves  to  its  pre- 
t  is  gradually  insinuated  into  the  stricture,  either 
3ady  backward  pressure,  or  by  a  sort  of  rotatory 
ent,  and  is  afterwards  passed  on  into  the  canal 
it  When  this  object  has  been  accomplished,  the  instrument  is  either 
immediately  withdrawn,  or  it  is  conveyed  into  the  bladder,  and  retained 
r  the  next  twenty-four  hours,  or,  perhaps,  even  a  longer  time.  The  latter 
is  the  one  which  I  usually  adopt.  By  this  method  I  have  frequently 
ed  in  restoring  the  urethra  to  its  natural  size  in  a  few  days,  even 
te  disease  was  of  quite  an  obstinate  character.  When  the  dilatation  is 
ed  upon  this  principle,  it  will  sometimes  be  advantageous  to  use  several 
•s  in  succession,  beginning  with  one  that  will  readily  enter  and  pass  the 

e,  and  immediately  after  substituting  one  of  a  larger  diameter. 

a  the  operation  is  thus  forcibly  performed,  it  is  liable  to  be  followed  by 
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inflammation  of  the  urethra  and  sometimes  even  of  the  neck  of  the  bladder  and 
prostate  gland.  I  have  never,  however,  known  it  to  assume  a  serious  character 
from  this  cause.  Still,  such  an  event  might  happen,  and  it  is  therefore  important 
that  the  practitioner  should  be  aware  of  the  fact.  Considerable  bleeding  some- 
times attends  the  operation,  and  now  and  then  it  is  followed  by  severe  pain, 
rigors,  and  high  fever. 

But  dilatation  is  not  always  performed  in  this  rapid  and  forcible  manner. 
There  is  another  mode  of  conducting  it,  more  slow  and  gradual,  if  Ml  more  *afe 
and  free  from  suffering.     The  rule,  in  this  case,  is  to  proceed  as  cautiously  and 
gently  as  possible,  bo  as  to  avoid  all  risk  of  irritation,  commencing  with  an  in- 
strument that  will  readily  pass  the  obstruction,  and  using  afterwards  a  M 
steadily  increasing  sizes  until  the  cure  is  perfected.    The  Introduction  is  rep 
at  first,  every  second  or  third  day,  and  subsequently,  when  the  canal  has  become 
more  tolerant  of  the  operation,  once  every  twenty-four  hours.     When  the  dilata- 
tion has  advanced  considerably,  it  is  a  good  plan  occasionally  to  pass  a  small 
catheter,  followed  immediately  by  a  larger  one,  which  may  be  carried  into  the 
bladder  and  then  almost  instantly  withdrawn.     The  obstacle  is  usually  snr- 
mounted,  by  this  method,  in  from  one  to  two  months,  according  to  circumstance!. 
In  whatever  manner  the  dilatation  is  conducted,  it  is  nf  paramount  iraportanc*. 
after  the  cure  is  apparently  completed,  to  introduce  occasionally  a  c 
large  size  as  far  as  the  bladder.     If  this  precaution  is  neglected,  the  pract: 
will  soon  have  the  mortification  to  find  that  the  disease  will  return,  perhaps  em 
with  increased  force,  thus  imposing  the  necessity  of  subjecting  the  patient  U> 
another  course  of  treatment. 

When  the  object  is  to  dilute  the  parts  very  gradually,  or  when  the  process  is 
obliged  to  be  steadily  maintained  for  a  long  period,  benefit  may  be  derived  from 
the  employment  of  the  slippery-elm  bougie.     This  is  made  of  the  inner  bark  of 

the  tree  of  this  name,  of 
cylindrical  form,  with  a 
slightly  conical  extremity,  and 
of  suitable  size.  Introduced 
into  the  tube,  it  soon  expands 
under  the  moisture  or  the 
parts,  and  thus  becomes  a 
most  efficient  dilator. 

In  addition  to  the  instru- 
ments here  mentioned  fur 
dilating  strictures,  there  arc 
others  which,  from  the  repu- 
tation of  their  inventors,  as 
well  as  from  their  own  intrin- 
sic value,  are  deserving  of 
consideration.  The  annexed 
sketch,  fig.  548,  represents 
1  the  compound  circular  calhe- 

»\  tor,  as  it  is  termed,  of  Dr. 

Vk  Andrew  Buchanan,  of  Glus- 

^A^  gow,  consisting  of  a  series  of 

^^^  graduated  silver  tubes  sliding  one  over  the  other,  * 

^>^^  round-pointed  probe  being  passed  through 

^*^^^^s^»       most  one,  to  serve  as  a  guide  through  the  strict  ore- 
Mr.    Sheppard,   of   Englmul.    uses  a  very  small 
catheter,  with  a  groove  on  in  which  tli.ro 

is  a  fine  sliding  wire,  furnished  with  a  metallic  tattoo, 
of  which  there  are  various  sizes.     The  instrument  is  seen  in  fig.  649. 

The  dilators  of  Mr.  T.  Wakley,  of  London,  bettor  known  in  England  than  in 
this  country,  are  shown  in  the  adjoining  cuts.     They  consist,  fir.-t.  o  i  cting- 

rods,  one  straight  and  of  solid  iteel,  fig.  550,  the  other  curved  tnd  hollow- 
catheter,  as  seen  in  fig.  551.     Both  are  very  slender,  hardly  > 


dilating  the  nr.lbra. 


Buchanan'*  compound  circular 
catheter. 
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a  knitting-needle,  in  order  that  they  may  be  tin  more  readily  passed  through 
the  stricture  into  the  bladder.  Secondly,  there  is  a  series  of  silver  and  of  gum- 
elastic  tubes  which,  slipped  over  the  directing  rods,  act  as  dilators,  stretching  and 
expanding  the  urethra  firmly  and  equably  at  every  point  of  the  seat  of  the  ob- 
struction. The  silver  tubes,  of  which  fig.  552  is  a  representative,  are  straight, 
conical  at  the  distal  extremity,  and  furnished  with  a  horizontal  handle.  The 
gum-elastic,  of  which  one  is  shown  in  fig.  653,  are  adapted  to  the  silver  catheter, 
and  are  designed  for  the  dilatation  of  strictures  situated  in  the  membranous 
portion  of  the  urethra,  their  extremity  being  tipped  with  metal  to  promote  their 
introduction.  Both  classes  of  instruments  are  graduated,  the  smallest  being  just 
one  size  larger  than  the  directing-rod,  and  the  largest  equal  to  a  No.  10  bougie. 


Fig.  550. 


Fig.  531. 

o 


Fig.  552. 


c^r» 


Fig.  653. 
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Wtkley't  stricture  loatram«Dl«. 


All  these  instruments,  besides  several  others  of  a  similar  character,  described 
and  pictured  in  different  surgical  treatises,  are  designed  for  rapid  and  forcible 
dilatation;  and  they  possess  the  additional  advantage,  especially  in  the  hands 
of  inexperienced  practitioners,  over  the  more  common  contrivances,  in  being 
furnished  with  small  directors  by  which  they  may  be  safely  guided  through  the 
strictured  parts  of  the  urethra,  particularly  if,  as  they  are  passing  through  the 
membranous  and  prostatic  portions  of  the  tube,  the  operator  retains  his  finger 
in  the  rectum. 

2.  Compression. — The  process  of  dilatation  is  mainly  applicable  to  soft  and 
recent  strictures.  When  the  obstruction  is  60  hard  and  tight  that  it  cannot  be 
penetrated  in  the  usual  manner,  an  attempt  may  be  OMdfl  bo  remove  it  by  press- 
ing the  end  of  the  instrument  against  its  anterior  extremity.  The  operation  is 
conducted  upon  the  same  principles  as  in  gradual  dilatation.  Ulceration  and 
suppuration  occasionally  follow  this  method,  effects  which  should  bo  carefully 
avoided. 

I  have  not  much  experience  with  this  mode  of  treatment ,  and  I  candidly  con- 
fess that  I  have  a  feeling  against  it,  almost  amounting  to  aversion.     The  only 
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case  to  which  it  seems  to  me  to  be  at  all  applicable  is,  where  the  stricture  is 
situated  in  the  membranous  portion  of  the  urethra,  and  is  so  tough  and  narrow 
as  to  resist  the  ordinary  method.  A  cure,  if  obtainable  at  all  in  this  way,  most 
necessarily  be  very  tedious. 

3.  Cauterization. — Cauterization,  properly  conducted,  is  a  valuable  curative 
agent;  but,  if  indiscriminately  employed,  it  is  capable  of  doing  serious,  if  not  irre- 
parable, mischief.  The  circumstances  to  which  it  appears  to  be  more  particularly 
adapted,  and  to  which,  in  my  judgment,  it  ought  to  be  restricted,  are  those  in  which 
the  stricture,  without  being  very  tight  or  extensive,  is  of  a  firm,  gristly,  and  resi- 
lient character,  and  in  which  there  is  an  undue  amount  of  morbid  sensibility  of  the 
mucous  membrane  of  the  urethra.  It  may  be  further  observed  that  cauterisa- 
tion alone  should  seldom  be  relied  upon,  but  that  its  action  should  always  be 
aided  by  the  bougie  or  catheter. 

Cauterization,  as  practised  at  the  present  day,  is  generally  effected  with  the 
nitrate  of  silver,  applied  by  means  of  a  porte-caustique,  represented  in  fig.  551 

Fig.  564 
O 


8t 


TJ 


Author's  portooBuatiqiMt 

It  is  fashioned  like  a  common  silver  catheter,  and  is  either  straight  or  curved, 
according  to  the  situation  of  the  stricture.  At  the  posterior  surface  of  its  vesi- 
cal extremity  is  an  eyelet,  about  three  quarters  of  an  inch  in  length  by  a  line 
and  a  half  in  width,  which  corresponds  with  the  caustic  in  the  cup,  attached  to 
a  rod  in  the  interior  of  the  tube.  The  cup  is  partially  filled  with  simple  cerate, 
or  extract  of  hyoscyamus,  which  is  next  sprinkled  with  a  thin  layer  of  the  pow- 
dered salt,  when  it  is  fit  for  use.  Such  an  instrument  is  far  preferable  to  the 
ordinary  porte-caustique,  which,  from  the  peculiarity  of  its  construction,  is  liable 
to  break  off  in  the  urethra,  an  accident  which  can  never  happen  to  this. 

The  patient,  during  the  operation,  observes  the  same  posture  as  in  ordinary 
catheterism.     The  instrument  being  conveyed  down  to  the  stricture,  or  rather 
into  it,  the  stylet,  previously  retracted,  is  pushed  on  until  the  cup  is  opposite 
the  eyelet  above  described.      Then,  by  a  sort  of  rotatory  movement  of  the 
tube,  the  caustic  is  brought  fairly  in  contact  with  the  whole  of  the  affected  sur- 
face.    The  application,  which  is  continued  only  for  a  few  seconds,  is  renewed^ 
every  fifth  or  sixth  day.    It  is  usually  attended  with  some  pain,  and  is  followed! 
by  a  frequent  desire  to  urinate,  by  a  sense  of  scalding  in  the  urethra,  and  by  a 
thin,  sero-sanguinolent  discharge,  which,  in  a  short  time,  assumes  a  muco-puru- 
lent  character,  and  generally  disappears  altogether,  along  with  the  other  symp- 
toms, in  four  or  five  days. 

Some  practitioners  are  very  fond  of  using,  in  bad  cases  of  stricture,  caustic 
potassa,  as  originally  recommended  by  Mr.  Whately,  the  most  able  and  strenuous 
advocate  of  the  treatment,  at  the  present  day,  being  Mr.  Robert  Wade,  of  Lon- 
don. I  have  myself  occasionally  employed  this  article,  and,  although  it  is  not 
so  generally  applicable  as  the  nitrate  of  silver,  the  beneficial  effects  of  it  are 
sometimes  very  striking,  especially  when  the  obstruction  is  very  hard,  dense, 
and  gristly.  The  operation  is  best  performed  with  the  ordinary  porte-caustique, 
about  the  tenth  of  a  grain  of  potassa,  mixed  with  a  little  lard,  being  introduced 
into  the  cup  of  the  stylet,  which  is  then  moved  back  and  forth  over  the  contracted 
surface  until  a  feeling  of  heat  is  experienced,  when  it  is  instantly  withdrawn. 
If  the  stricture  is  very  old  and  firm,  a  little  more  liberty  may  be  taken,  but  even 
then  much  caution  should  be  exercised.  When  the  porte-caustique  cannot  be 
inserted,  the  caustic  may  be  passed  upon  the  end  of  a  wax  bougie,  scooped  out 
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e  purpose.     The  application  may  he  repeated  every  eighth,  tenth,  or  twelfth 
The  after-treatment  is  the  same  as  in  ordinary  eauteri/.aiinii. 

,,,i>. — When  the  stricture  is  very  old,  gristly,  tight,  and  intractable,  or  in- 
■ed  to  J  i<M  to  dilatation,  or  dilatation  and  cauterization,  incision  may  be  used. 
I  instruments  required  Ebf  tins  operation  vary  according  to  the  seat  and 
e  of  the  stricture.  When  the  coarctation  is  seated  at  the  orilicc  of  the 
ia,  er  just  behind  it,  a  bistoury  will  answer  every  pnrp 
>r  the  remainder  of  the  tube,  the  best  urethrotome  is  one  com-  Fig-  •r>,r'"- 
.  of  a  grooved  caoula,  containing  a  stylet,  armed  with  a  little  j^sa 

,  which  is  made  to  project  at  will.  The  extremity  of  the 
a,  which  is  intended  to  lie  within  the  stricture  during  its  divi- 
is  of  a  conical  shape,  quite  narrow,  and  about  (hivc-ijiuiriers 

inch  long.  The  instrument  which  I  have  been  in  the  habit, 
any  years,  of  employing  in  permeable  strictures,  is  exhibited 
.555;  a  representing  the  blade,  and  b  the  cauula,  with  the 

and  blade  retracted. 

icn  the  disease  is  situated  just  behind  the  opening  of  the  ure- 
I  always  employ  a  very  narrow,  blunt-pointed  bistoury,  with 
i  the  contracted  part  is  freely  divided  in  its  entire  length, 
•  laterally,  above  and  below,  or  at  nil  these  situations,  bCOOrd- 
)  the  nature  and  extent  of  the  obstruction.  For  cutting  a 
aw  -ituated  between  the  head  of  the  penis  and  the  bulbous 
m  of  the  tube,  a  straight,  futeral-bladed  stylet  is  the  most 
mient.  The  conical  extremity  of  the  instrument  being  securely 
red  iti  the  contracted  pari,  the  penis  is  drawn  forward,  and 
,ncet  pressed  steadily  against  the  resisting  surface  until  it  is 
letely  divided  at  two,  three,  or  more  poiuts  of  its  circuinl'er- 
For  a  stricture  of  the  membranous  portion  of  the  urethra, 
ost  suitable  instrument  is  a  curved  perforator,  used  upon  the 
principle  as  the  lateral-bladed  stylet,  bttt  with  a  greater  d< 
ition,  as  this  part  of  the  cana!  is  more  intricate  in  its  relations 
lirection.  In  whatever  manner  the  operation  is  performed, 
ioment  it  is  over  a  metallic  catheter  is  passed  into  the  bladder, 
>ermanently  retained  until  the  urethra  has  regaiued  its  natural 
cter. 

ion  the  stricture  is  very  large,  or  hard  and  tortuous,  more  than 
peration  may  be  necessary  to  effect  it>  division  ;  but,  in  gen- 
I  prefer  to  do  all  that  is  necessary  at  one  time. 
Perineal  Section. — This  is  nothing  less  thau  the  division  nf      urethrotome, 
ricture  by  an  external  incision,  extending  down  through  the 
ra,  aud  embracing  the  whole  of  the  coarctated  surface.     The  method  was 
xl  by  Mr.  Symo,  of  Edinburgh. 

performing  the  operation,  which  was  originally  described  under  the  nppel- 
i  of  "external  division,"  but  which  is  now  more  generally  known  under 
>f  the  "perineal  section,"  the  patient  is  placed  in  the  same  positiou  as  in 
H-ration  IV.r  stone.  A  sound,  slightly  curved,  and  sufficiently  small  to  pass 
ly  through  the  stricture,  is  then  introduced  into  the  bladder,  aud  intrusted 

assistant.  The  parts  being  shaved,  the  nates  are  brought  to  the  edge  of 
able,  and  the  surgeon,  sitting  on  a  low  chair,  er  resting  upon  one  knee, 
-  tkifl  in.  ;  -tly  in  the  middle  tine  of  the  perineum,  the  raphe  serving 

■aide  to  the  instrument.  Having  divided  the  superficial  structures,  he  feels 
e  staff,  aud.  plunging  ids  knife  into  its  groove,  he  cuts  the  indurated  and 
icted  tissues  through  their  entire  extent,  thus  laying  the  surface  completely 

precisely  as  in  the  operation  for  anal  fistule.  The  whole  wound  does  i 
d  an  inch  and  a  half,  and  occasionally  it  need  not.  even  be  so  large.  Care 
1  be  taken  not  to  divide  the  deep  fascia  of  the  perineum,  lest  extravasation 
in'  should  take  place.  As  soon  us  the  stricture  has  been  thoroughly  open.  <l. 
lium-sizcd  catheter  is  carried  into  the  bladder,  where  it  i-  retained  by  suit- 
apparatus  fur  at  least  forty -eight  hours,  when  it  isrcinuscd,  eh  MSed,  and 
diately  reinserted. 
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Mr.  Syme  has  constructed  a  Btnff  for  the  purpose  of  simplifying  the  whole 
procedure,  and  thus  enabling  the  surgeon  to  make  his  incisions  with  greater 
wise  and  precision.     The  instrument ,  represented  in  fig. 
Fig.  556.  556,  on  a  scale  exactly  half  the   length,  but  of  its  pro- 

per diameter,  is  very  slender  at  the  vesical  extremiu. 
and  is  thus  readily  passed  through  the  strictniv  into  the 
bladder,  while  the  other  portion,  which  is  as  large  ua 
No.  a  catheter,  stops  abruptly  in  front  of  the  obstruction, 
thereby  indicating  its  anterior  limit,  and  the  point,  con- 
sequently, at  which  the  incision  should  terminate  in  this 
si  (.nation. 

The  perineal  section  has  met  with  much  opposition, 
founded,  in  great  measure,  upon  ignorance  and  prejudice. 
though  then  is  no  doubt  that  it  has  been  ruuch  abased. 
Wheu  the  cases  are  well  selected,  and  the  operation  is 
properly  executed,  the  effects  are  generally  all  that  could 
be  desired.  Cases  undoubtedly  occur  where  it  proTes  fatal, 
or  where,  especially  if  the  after-treatment  is  neglected,  it 
Is  followed  by  relapse,  but  such  results  are,  in  some  degree, 
inevitable  in  all  important  operations  performed  for  the 
relief  of  chronic  disease  of  the  urinary  apparatus.  The 
most  common  causes  of  death  are  shock,  erysipelas,  pyemia, 
and  urinary  infiltration.  Out  of  IDS  cases  operated  upon 
by  Mr.  »Syrne,  up  to  1863,  two  only  ended  fatally. 

G.  Button-hole  Operation. — This  operation,  as  the  term 
"  la  boutounicre" — originally  applied  to  it — literally  signi- 
fies, is  generally  limited,  at  the  present  day,  to  impassable 
strictures,  situated  in  the  membranous  portion  of  the 
urethra,  or  in  that  division  of  the  tube  which  correspond* 
fed  the  perineum,  although  Desault  considered  it  as  appli- 
cable  to  strictures  admitting  of  the  introduction  of  the 
staff.  It  would  be  well,  I  think,  if  the  process  could  be 
made  to  include  the  external  division  of  hard  and  imper- 
meable coarctations,  no  matter  in  what  part  of  the  urethra 
they  may  be  located.  The  effect  of  such  an  arrangement 
would  be  to  avoid  confusion  between  this  method  and 
the  perineal  section,  just  described. 

In  performing  the  operation,  the  patient  is  placed  in 
the  same  position  as  in  lithotomy.  A  staff,  or  grooved 
director,  either  straight  or  slightly  curved,  is  conveyed  to 
the  seat  of  obstruction,  and  confided  to  an  assistant,  «bo 
also  holds  up  the  scrotum.  An  incision  is  made  into  the 
raphe  of  the  perineum,  about  an  inch  and  a  quarter  in 
length,  taking  care,  on  the  one  hand,  not  to  interfere  with 
Sym«'.»uff.  the  rectum,  and,  on  the  other,  not  to  extend  it  too  I 

towards  the  bfllb  of  the  urethra.     The  knife  is  plun 
at  the  first  stroke,  to  a  considerable  depth,  and  then  divides,  by  successive 
touches,  the  parts  covering  the  stricture.     The  surgeon,  feeling  now  for  1l> 
of  the  staff,  inserts  the  point  of  the  instrument  into  the  contracted  part,  wtiuh 
is  next  freely  cut   in  a  direction  from  before  backwards.     A  catheter  being 
introduced  into  the  bladder,  the  case  is  managed,  in  all  respects,  as  if  it  were 
one   of   lithotomy.      There    is   usually    but   little    bleeding,    and    the    II 
seldom  remains  open  beyond  the  fifteenth  or  eighteenth  day.     The  treatment 
after  the  operation  is  conducted  precisely  in  the  same  manner  as  in  the  ease  of 
the  perineal  action.     The  use  of  the  catheter  should  be  peniated  in  for  a  long 
time  after  the  parts  arc  cicatrized,  otherwise  relapse  will  be  inevitable,  su 
the  tendency  to  contraction.     Wheu  the  operation  has  been  well  executed, 
cure  is  generally  permanent. 

The  procedure,  which  requires  the  most  consummate  skill  for  its  succea 


execution,  is  by  no  means  free  from  danger.  Several  cases  have  been  reported, 
in  which  death  occurred  from  hemorrhage,  shock,  inflammation,  or  purulent  in- 
filtration. 

Injurious  Effects  of  Operations  on  the  Urethra. — The  different  methods  of 
treatment  now  described  are  all  liable,  however  carefully  or  judiciously  conducted, 
to  be  followed  by  very  serious  and  even  fatal  consequences.  It  ia  well  known 
that  patients,  especially  such  as  are  very  nervous  and  irritable,  occasionally  suffer 
most  violently  from  the  most  trifling  operations  upon  the  urinary  organs. 

In  another  class  of  cases,  a  gtill  more  serious  effect  is  occasionally  witnessed, 
especially  of  operations  upon  the  urethra  and  the  neck  of  the  bladder.  I  allude 
to  the  occurrence  of  pyemia,  or  the  formation  of  matter  in  the  joints,  niiisi-le.-, 
T.-iijs,  cellular  tissue,  and  other  structures.  The  disease  sometimes  resembles  an 
attack  of  ordinary  intermittent  fever.  Occasionally,  again,  it  closely  simulates 
gout  or  rheumatism.  In  whatever  manner  it  makes  its  appearance,  the  ease 
soon  assumes  a  most  threatening  character. 

I  n  regard  to  the  unpleasant  nervous  symptoms  which  occasionally  succeed  these 
operations,  much  may  be  done  in  the  way  of  prevention  by  the  use  of  chloroform  ; 
but  when  they  are  unavoidable,  no  time  sin  mid  be  lost  in  moderating  and  reliev- 
ing them.  From  half  a  grain  to  a  grain  of  morphia,  according  to  the  age  and 
condition  of  the  patient,  is  given  at  a  single  dose,  along  with  a  liberal  quantity 

(of  brandy,  or  brandy  and  spirits  of  camphor.  The  extremities,  and  even  the  spine, 
are  covered  with  sinapisms,  ami  cloths,  wrung  out  of  hot  water  and  laudanum, 
are  steadily  maintained  upon  the  genitals,  perineum  and  hypogastrium.  If 
nndue  reaction  takes  place,  abatement  may  be  sought  with  the  lancet  and  tartar 
emetic,  or  calomel  and  ipecacuanha;  but  these  remedies  must  be  employed  with 
great  caution,  otherwise  they  may  induce  injurious  debility. 

Arthritic  symptoms,  and  the  formation  of  matter  in  the  cellular  tissue,  joints, 
muscles,  and  viscera,  must  he  met  by  leeches,  blisters,  iodine,  and  warm  fomen- 
tations, medicated  with  laudanum  and  acetate  of  lead,  and  by  the  internal  use 
of  calomel  and  opium,  aided,  if  necessary,  by  suitable  stimulants,  as  carbonate  of 
ammonia,  quiaine,  wine,  brandy,  aud  porter.  Superficial  abscesses  must  be 
opened  by  early  and  free  incisions,  both  to  relieve  pain  and  prevent  further  con- 
tamination of  the  system.  Unfortunately,  however,  no  mode  of  treatment,  what- 
ever may  be  its  character,  can  avail  much  under  such  circumstances,  death  being 
the  lot  of  almost  every  patient  thus  affected. 

INFILTRATION  OF  URINE. 

By  the  term  "  infiltration"  as  applied  to  the  urine,  is  understood  an  escape  of 
lis  fluid  from  the  urinary  passages,  and  its  diffusion  through  the  surrounding 
issues.  There  are  two  forms  of  this  affection,  the  vesical  and  the  urethral. 
The  accident,  in  whatever  manner  it  may  present  itself,  is  always  most  unfor- 
nate.  The  urine,  putrid  and  poisonous  from  long  confinement,  lights  up  severe 
flammatory  action,  rapidly  terminating  in  gangrene  of  the  affected  structures. 
'he  patient  sinks  into  a  low  typhoid  condition,  attended  with  hiccup  and  matter* 
g  delirium  speedily  followed  by  exhaustion  and  death. 

The  vesical  form  of  the  lesion  may  be  produced  by  a  rupture  of  the  bladder 
rom  external  violence,   from   over-distension  from  urine,  or  from    perforative 
lceration  of  the  coats  of  the  organ.     After  lithotomy,  infiltration  is  unfortunately 
ut  too  common,  especially  in  the  hands  of  ignorant  operators,  and  is  one  of  the 
chief  sources  of  danger. 

The  prognosis  is  generally  very  unfavorable,  the  treatment  being  in  the  highest 
egree  unsatisfactory.  When  the  urine  has  a  tendency  to  advance  towards  the 
rineuiu,  the  great  remedy  obviously  consists  in  making  early,  free,  and  de- 
ndent  incisions,  to  give  vent  to  pout-up  fluids,  and  ia  sustaining  the  system  by 
be  tinielv  use  of  tonics  and  stimulants. 
The  urethral  form  of  infiltration  is  more  common  than  the  vesical,  but,  in 
■neral,  more  manageable.  If  the  rupture  takes  place  in  the  commencement  of 
e  membranous  purtiou  of  the  urethra,  behind  the  triangular  ligament,  the  case 
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may  remnin  obscure  for  several  hours,  or  even  days.  The  most  reliable  »rmp- 
toma  of  iJk*  accident  are,  pain  ami  deep-seated  throbbing;  difficulty,  if  not  oner 
impossibility  of  voiding  tin*  urine,  with,  perhaps,  a  frequent  desire  lo  do*);  a 
■<•  of  fulness  in  the  anus  and  rectum  ;  teuderness  in  the  bypogastriuru ;  and 
constitutional  disturbance.  By  and  by,  the  nrine  makes  an  effort  to 
approach  the  surface,  its  program  being  preceded  and  accompanied  by  heat,  pain, 
redness  and  swelling,  and  by  a  rapidly  increasing  typhoid  state  of  the  system. 

If  the  rupture  occurs  in  that  portion  of  the  urethra  which  lies  in  front  of  the 
triangular  ligament,  between  it  ami  the  hulb,  the  urine  escapes  into  the  cellular 
tissue  of  the  perineum,  and  proceeds  forwards  and  upwards  underneath  the  dartoa 
into  th'i  scrotum,  its  passage  being  marked  by  a  red,  erysipelatous  blush  of  the 
surface,  and  by  enormous  tumefaction,  which  are  soon  succeeded  by  black,  gan- 
grenous spots,  and  an  emphysematous  condition  of  the  areolar  tissue. 

The  prognosis  is  seldom  Bettering)  though  apparently  the  must  desperati  cases 
occasionally  recover.     The  first,  and,  in  fact,  almost  the  only  thing  ' 
in  the  early  stage  of  the  affection,  is  to  make  huge  and  dependent  inehttfl 
afford  vent  to  the  pent-up  and  irritating  fluids.     A  catheter  should  then  be  in- 
troduced into  the  bladder,  and  allowed  to  remain  there  during  the  care 
best  local  applications,  after  the   parts  have  been  properly  divided,  are  warm 
fomentations  with  acetate  of  lead  and  opium,  hops,  or  poppy  heads.     Wheel  thl 
sloughing   process  has  fairly  begun,  the  fomentations  may  be  ndvantat." 
superseded  by  emollient  poultices,  with  the  addition  of  yeast,  port  urine,  nitric 
acid,  or  chlorinated  soda. 

TJRETHHAL  ABSCESS. 

Abscesses,  to  which  the  term  urinary  is  usually  applied,  are  liable  to  form  in 
the  cellular  tissue  round  the  urethra,  fig.  557,  leading,  if  improperly  managed, 
to  fistules  and  other  mischief.     Their  ordinary  e 
the  perineum,  between  the  bulb  of  the  urethra  and  tbe 
anus.     A  very  common  situation  also  is  the  upper  part 
of  the  perineum,  just  behind  the  junction  of  the  cuvern- 
ous  bodies  of  the  penis,  and,  consequently,  at  I 
ferior  portion  of  the  scrotum.     The  next  m< 
point  is  the  scrotum  itself,  and,  la.~ih  ,  the  under  surface 
of  the  penis.     Urethral  abscesses  are  generally  small 
and  circumscribed. 

The  exciting  muxes  are  various.    The  most  common, 
the  existence  of  a  tight,  organic  Btl 
of  the  urethra,  attended  with  attenuation  and  dila 

tube  Lxnmediatebj  posterior  to  it.     During  a  vio- 
lent effort  at  micturition,  the  tube  gives  way  behind  tli< 
seat  of  the  obstruction,  sending  the  urine  abroad  inw 
the  connective  tissues.     A  few  drops  thus  effused  at* 
often  sufficient  to  cause  an  immense  abec< 
panted  by  great  suffering,  both  local  and  constitnl 
The  existence  of  the  disease  is  in  general  ea- 
I'm      teniiincd.     The  perineum  is  of  a  reddish,  eryaipeletotf 
\^|     B&~-  -     fm        iippeimir.ee,  swollen,  painful,  and  tetubi 
progression  is  difficult,  trouble  is  exi 
rition,  especially  If  the  case  is  already  somewhat  ad- 
vanced, and  there  is  usually  more  or  le.<-  fever,  attendedi 
wheu  there  has  been  au  effoaioD  of  nrine,  witi. 
dency  to  delirinm.     Fluctuation  is  !•■  ted  bj 

Inserting   one  finger  into   the  rectum,  and  placing  th 
Other  over  the  tumor  in  the  perineum. 

The  treatment  is  sufficiently  simple.     The  antiphlo- 
giatic  regimen,  rest,  recumbency,  leeching,  and  I 
tat  ions,  will  limit  the  morbid  ■■>■  i  free  anil 

timely  externa]  incision  will  prevent  the  diffusion  of  matter  and  urine.      V 


■Hlv 


V 


c>ethr»l    »Wc*».     tho    Into 
Vetniir  Uld  open;  a  itrletum  at 
UM  riiinmriicement  of  the  tml- 
portlon ;    and    f»l»e    pus- 
Is  into 
MM  Uiat   larrouude   ttio 
menibnnoai  portion. 
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the  sac  has  been  emptied,  and  the  accompanying  inflammation  has,  in  a  great 
measure,  disappeared,  a   catheter  should  DC  fOlellHUl  in  the  bladder,  to  pi 
the  escape  of  its  contents  by  the  abnormal  orifices,  the  edges  of  which  are  to  be 
touched,  from  time  to  time,  with  nitrate  of  silver,  to  promote  cicatrization. 


I-'RETITRAI.  FISTiri.E. 


The  most  common  site  of  urethral  fistule,  represented  in  lig.  558,  is  that  pnr- 
tion  of  the  tube  which  corresponds  with  the  perineum  and   the  scrotum;  the 


Fig.  558. 


Urinary  flslnlei. 

disease  sometimes  exists  farther  back,  and,  on  the  other  hand,  eases  occur  in  which 
found  near  the  anterior  orifice. 

The  abnormal  channel,  whether  single  or  multiple,  long  or  short,  straight  or 
devious,  is  originally  merely  a  sinus,  or  tubular  nicer,  which  is  soon  covered  by 
granulations,  and  ultimately  lined  by  an  adventitious  membrane. 

Thf  immediate  cause  of  this  affection  is  a  destruction  of  the  mucous  membrane, 
produced  by  ulceration,  abscess,  gangrene,  or  laceration,  and  followed  by  an 
pe  of  urine  into  the  connecting  cellular  tissue.  Hen1,  acting  as  a  powerful 
irritant,  the  fluid  ipeedily  excites  inflammation,  which  soon  terminates  in  sup- 
puration, if  not  in  the  death  of  the  affected  parts.  When  the  matter  is  evacuated, 
or  the  slough  detached,  the  urine  issues  at  the  accidental  opening,  which  now 
eoii.-titutes,  in  the  true  sense  of  the  term,  a  fistule. 

The  efficient  causes  are  various.  The  most  frequent,  undoubtedly,  is  stricture, 
attended  with  dilatation  of  the  tube  behind  the  seat  of  obstruction  ;  but  it  may 
also  result  from  ill-managed  attempts  to  pass  instruments,  the  protracted  sojourn 
of  catheters  and  bougies,  gonorrhoea,  retention  of  urine,  external  violence,  and 
the  operation  of  lithotomy. 

The  diagnosis  is  usually  easy.     An  opening  exists  in  some  portion  or  other 
of  the  urethra,  transmitting  a  urinous  fluid,  either  in  drops,  in  jets,  or  in  l 
tinnous  stream  synchronous  with  the  act  of  micturition.     A  probe  of  small 
introduced  into  the  external  orifice,  readily  enters  the  urethra,  provided  the  ab- 
normal passage  is  not  very  narrow,  oblique,  angular,  or  ftouOQA 

The  treatment  of  this  affection,  although  obvious  enough,  is  not  always  easy. 
The  first  thing  to  be  done  is  to  seek  for,  and,  if  possible,  to  remove,  the  exciting 
In  most  cases  this  will  be  found  to  be  a  stricture,  probably  of  long 
standing.  Having  already,  in  a  previous  page,  spoken  at  length  of  the  chsroe- 
ter  and  treatment  of  this  affection,  it  is  not  necessary  to  rata  to  the  subject  bore, 
any  farther  than  to  observe  that,  when  the  disease  upon  which  the  fistule  depeztdl 
.loved,  the  abnormal  track  ordinarily  eloaea  of  fat  own  accord.  In  general, 
it  will  be  best  to  use  a  silver  catheter,  rather  over  than  under  the  usual  size,  to 
be  permanently  retained,  unless  it  should  prove  a  source  of  decided  suffering. 
Conducted  upon  this  principle,  the  treatment  rarely  fails  in  the  more  mild  and 
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uncomplicated  forms  of  the  malady.  It  sometimes,  however,  happens,  after  ill 
obstruction  in  the  urethra  has  been  removed,  that  the  fistule  manifesto  no  disposi- 
tion to  heal,  but  remains  pervious  to  the  urine.  The  occurrence  may  be  owing  to 
various  circumstances.  Very  often  it  depends  upon  a  callous  condition  of  the 
parte,  preventing  the  edges  of  the  sinus  from  coming  in  contact.  When  this  is 
the  case,  the  object  should  be  to  destroy  the  secreting  surface,  and  to  promote 
the  granulating  process  by  stimulants  and  escharotics,  especially  the  nitrate  of 
silver.  In  rebellious  cases  recourse  may  be  had  to  the  heated  wire,  or  to  a  probe 
dipped  in  nitric  acid  or  the  acid  nitrate  of  mercury. 

When  the  fistule  is  obstinate  and  protracted ;  when  its  internal  orifice  u  un- 
commonly large,  or  when  there  are  several  openings  of  this  kind ;  or,  finally, 
when  it  depends  upon  an  old  stricture,  so  firm,  narrow,  and  extensive  that  it  can- 
not be  destroyed  in  the  ordinary  manner,  the  only  course  left  is  to  lay  the  parts 
open  by  an  external  incision,  and  to  heal  them  over  a  silver  catheter. 

When  the  fistule  involves  the  spongy  portion  of  the  urethra,  and  has  been 
caused  by  chancre,  or  external  injury,  attended  with  loss  of  substance,  it  may  be 
necessary  to  have  recourse  to  suture.  The  one  usually  employed  is  the  twisted, 
made  with  short,  slender  needles,  placed  not  more  than  a  line  and  a  half  apart 
The  principal  objection  against  the  use  of  the  suture,  in  any  form,  for  the  relief 
of  this  affection,  is  its  liability  to  tear  itself  out  before  the  completion  of  the 
adhesive  process,  in  consequence  of  morbid  erections  of  the  penis.  To  guard 
against  these  erections,  recourse  should  be  had  to  anodyne  enemata,  or  supposi- 
tories of  opium  and  camphor,  and  to  the  application  of  pounded  ice  to  the  peri- 
neum.   Excision  has  sometimes  been  practised  with  advantage. 

When  there  is  considerable  loss  of  substance,  urethroplasty  may  become  neces- 
sary, the  requisite  amount  of  material  being  borrowed  from  the  neighborhood 
and  carefully  adapted  to  the  edges  of  the  opening,  previously  refreshed  with  the 
knife.  The  operation,  however,  generally  signally  fails,  whatever  care  may  be 
taken  in  its  execution,  owing  to  the  difficulty  of  preventing  the  contact  of  the 
urine.  In  order  to  guard  against  this,  it  has  been  proposed,  after  the  edges  of 
the  fistule  have  been  properly  pared,  to  dissect  up  a  large  cutaneous  flap  on  each 
side,  and  to  unite  them  by  suture  along  the  middle  line,  over  a  piece  of  India- 
rubber,  as  exhibited  in  fig.  559.  Or,  instead  of  this,  the  integument  may  be  dis- 
sected up  subcutaneously,  as  in  fig.  560.     Whatever  procedure  be  adopted,  a 


Fig.  559. 


Fig.  560. 


TJrethroplMty. 

medium-sized  catheter  should  be  retained  in  the  bladder  until  the  adhesion  is 
completed,  the  urine  being  voided  at  stated  periods,  while  gentle  pressure  is 
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made  below  the  seat  of  the  fistule,  in  order  to  prevent  the  fluid  from  passing  hy 
the  side  of  the  instrument. 

The  difficulty  of  effecting  adhesion  of  the  transplanted  integument  in  this 
operation  is  generally  so  great  that  it  seems  to  me  it  would  be  well,  until  this  Fl 
accomplished,  to  afford  the  urine  an  opportunity  of  passing  off  by  the  perineum, 
a  small  opening  sufficing  for  this  purpose. 

FALSE  PASSAGES. 

A  false  passage  is  an  artificial  canal  communicating  with  the  urethra,  and 
generally  produced  by  the  injudicious  use  of  instruments.  All  portions  of  the 
canal  are  subject  to  it,  but  it  in  most  frctpient  in  the  membranous  and  prostatic. 
The  lesion  is  well  seen  in  fig.  Bil,  from  a  preparation  iu  my  cabinet. 

Fig.  561. 


Bti 


Stricture  of  the  urethra,  with  falee  paaeage  ;  enlargement  of  the  prosUto  gland,  sod  hypertrophy  of  the 

bladder. 

The  artificial  route  is  commonly  situated  at  the  inferior  surface  of  the  tube, 
chiefly  because  when  an  instrument  is  attempted  to  be  introduced  into  the  blad- 
der, its  point  is  almost  always  pressed  in  this  direction,  which  also  presents  the 
greatest  number  of  natural  obstacles  to  its  easy  passage.  The  new  channel, 
which  is  usually  single,  varies  in  length  from  a  few  lines  to  several  inches,  and 
may  occur  either  as  a  cul-de-sac  or  as  a  distinct,  canal,  the  distal  extremity  open- 
ing into  the  urethra,  or,  perhaps,  as  occasionally  happens,  into  the  bladder,  or 
even  into  the  rectum. 

The  effects  of  a  false  passage  vary  according  to  circumstances.  When  it  con- 
sists of  a  mere  cul-de-sac,  little  or  no  harm  generally  results  ;  but  when  the  route 
exists  in  the  vicinity  of  the  bladder,  especially  if  it  communicates  with  this  reser- 
voir, the  danger  may  be  very  great,  for  it  may  then  give  rise  to  infiltration,  abscess, 
and  gangrene.  When  it  extends  into  the  rectum,  or  the  rectum  and  bladder,  a 
permanent  fistule  may  follow, 

The  formation  of  false  passages  is  seldom  indicated  by  any  reliable  symptoms. 
The  most  common  arc  hemorrhage,  pain,  and  a  feeling  of  laceration  ;  but  these, 
upon  being  carefully  scrutinized,  will  be  found  to  be  of  no  value  whatever  as 
diagnostics.  How,  then,  is  the  existence  of  the  lesion  to  be  determined  ?  Is  any 
confidence  to  be  placed  in  the  observation  of  the  surgeon  ?  Tho  only  circum- 
stances worthy  of  notice,  as  far  as  he  is  concerned,  are,  first,  a  peculiar  grating 
sensation  communicated  to  his  haud  while  engaged  in  operating  upon  the  urethra ; 
secondly,  a  sudden  slipping  of  the  instrument  from  its  position,  or  a  feeling  as  if 
something  had  given  way ;  and,  thirdly,  a  deviation  of  the  instrument  from  the 
normal  direction  of  the  ca 

The  treatment  of  false  passages  must  be  conducted  on  general  principles. 
Hemorrhage  must  be  arrested,  pain  allayed,  utid  further  irritation  by  the  use  of 
instruments  prevented.  Rest  in  the  recumbent  posture,  light  diet,  purgatives, 
antimonials,  leeches,  fomentations,  and  the  warns  hip-bath  will,  in  general,  put 
a  speedy  stop  to  the  local  inflammation.     Urinary  infiltration  is  a  rare  occurrence, 
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owing  to  the  fact  that  the  water,  flowing  in  a  direction  opposite  to  that  of  the 
artificial  opening,  is  unable  to  insinuate  itself  into  it. 

HETEROLOGOUS  FORMATIONS. 

The  urethra,  like  the  urinary  bladder,  is  liable  to  the  heterologous  formations, 
as  scirrhus,  encephaloid,  and  tubercle.  These  affections,  however,  are  extremely 
rare,  especially  as  independent  deposits,  and  their  occurrence  is  interesting 
rather  in  a  pathological  than  in  a  practical  point  of  view.  Of  colloid  and  melanosis 
of  this  tube,  we  are  entirely  ignorant. 

There  are  no  symptoms  by  which,  in  either  sex,  carcinoma  of  the  urethra,  in  its 
earlier  stages,  can  be  distinguished  from  other  affections.  All  treatment,  except 
with  a  view  to  palliation,  is  futile.  Should  retention  of  urine  occur,  the  morbid 
growth  must  be  perforated  with  the  catheter,  or,  when  this  is  impracticable,  the 
urethra  must  be  laid  open  behind  the  tumor. 

SECT.  IV. — DISEASES  AND  INJURIES  OF  THE  PROSTATE  GLAND. 

The  prostate  gland,  from  the  peculiarity  of  its  situation,  and  its  intimate  con- 
nection with  the  bladder,  the  urethra,  and  the  seminal  vesicles,  is  constantly 
exposed  to  inconvenience  and  hardship,  rendering  it  liable  to  various  diseases ; 
but,  until  the  age  of  puberty,  it  has  merely  a  rudimentary  existence,  and  is,  there- 
fore, seldom  affected  in  any  way.  After  its  functional  activity,  however,  is  fully 
awakened,  it  becomes  more  liable  to  disorder,  and  this  tendency  may  be  said 
steadily  to  increase  as  we  advance  in  life. 

The  affections  of  the  prostate  may  be  conveniently  arranged  under  the  follow- 
ing heads: — 1.  Inflammation.  2.  Suppuration  and  abscess.  3.  Ulceration,  i 
Hypertrophy.  5.  Atrophy.  6.  Prostatorrhcea.  7.  Heterologous  formations. 
8.  Cystic  disease.  9.  Fibrous  tumors.  10.  Hemorrhage.  11.  Calculi,  li 
Sacciform  disease  and  fistule. 

1.    ACUTE  PROSTATITIS. 

Acute  inflammation  of  the  prostate  seldom  exists  as  a  primary  affection,  except 
when  it  is  produced  by  direct  injury.  Idiopathically  considered,  it  is  most 
frequently  met  with  in  middle  life,  when  the  genital  organs  are  in  their  full  vigor 
and  in  active  sympathy  with  the  rest  of  the  system. 

The  characteristic  symptoms  are  deep-seated,  burning,  and  throbbing  pain, 
gradually  increasing  difficulty  in  micturition,  excessive  scalding  of  the  urethra  as 
the  urine  flows  over  its  mucous  surface,  a  feeling  of  weight  and  stuffing  in  the 
rectum,  constant  tenesmus  and  desire  to  relieve  the  bladder  and  bowels,  and  a 
flattened  form  of  the  feces.  If  the  finger  be  inserted  into  the  rectum,  the  gland 
may  be  distinctly  felt  as  a  solid,  painful  tumor,  sometimes  almost  sufficiently  large 
to  close  the  tube  and  seriously  impede  defecation.  If  the  surgeon  attempt  to 
introduce  a  catheter  into  the  bladder,  he  will  find  it  exceedingly  difficult,  if  not 
impracticable,  unless  he  possesses  more  than  ordinary  skill  in  the  management 
of  the  instrnment.  The  local  symptoms  are  generally  accompanied  by  well- 
marked  constitutional  disturbance. 

The  most  common  exciting  causes  of  acute  prostatitis  are  gonorrhoea,  stricture 
of  the  urethra,  venereal  excesses,  horseback  exercise,  external  injury,  and  sup- 
pression of  the  cutaneous  perspiration. 

Although  this  disease  is  seldom  dangerous  to  life,  or  disposed  to  run  into  sup- 
puration, yet,  in  view  of  the  great  suffering  which  it  induces,  the  treatment  should 
always  be  of  the  most  prompt  and  decisive  character.  Active  depletion  by  the 
lancet,  and  by  leeches  to  the  perineum  and  anus,  is  always  indicated,  especially 
if  the  patient  is  robust,  and  should  be  practised  without  delay.  If  the  bowels 
are  costive,  the  venesection  is  immediately  followed  by  a  brisk  cathartic,  con- 
sisting of  castor  oil,  or  calomel  and  jalap,  assisted,  if  necessary,  by  enemata. 
Fever  is  combated  by  the  antimonial  and  saline  mixture,  in  union  with  morphia 
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siid  aconite,  in  the  hope  of  allaying  pain  and  depressing  the  heart's  action.  Re- 
laxation of  the  skin  is  promoted  bj  hot  steam,  conveyed  to  the  body  by  means 
of  a  tube  connected  with  the  spool  of  a  tea-kettle.  The  genital  organs,  hypu- 
jrastriuin,  and  perineum,  should  be  enveloped  iu  flannel  cloths,  wrung  out  of 
warm  water  and  laudanum-,  and  the  pain  and  straining,  which  so  oommonlj 
■i  the  disease,  are  generally  promptly  relieved  by  n  full  anodyne  injection. 
The  condition  of  the  bladder  is  early  attended  to,  retention  of  Bfins  being 

promptly  relieved  by  (lie  catheter,  handled  with  the  greatest  gentleness. 

late  recumbency  is  indispensable  throughout  the  whole  treatment ;  the  diet  must 

be  of  the  blandest  character,  and  drink  of  every  description  is  abstained  frum,  in 

order  to  secure  repose  to  the  ioflauicd  parts. 


L2.    ABSCESS. 
Aeuto  inflammation  of  the  prostate  occasionally  terminates  in  abscess.     When 
rent  is  about  to  take  place,  there  is  an  increase  of  all  the  previoae symptoms, 
both  local  and  constitutional.     The  pain  is  exceedingly  violent,  and  is  soon  f'ol 
lowed  by  complete  retention  of  urine.      Severe  rigors,  alternating  with  Hushes 
of  heat,  are  present,  and  the  patient  soon  becomes  delirious.      An  examination 
by  the  rectum  often  detects  fluctuation.      When  the  absceu  tends  towards  the 
perineum,  its  advent  is  always  preceded  by 
marked  swelling,  an  erysipelatous  blush  of  Pig-  602. 

the  surface,  and  an  (edematous  condition  of 
the  subcutaneous  cellular  tiasea 

The  annexed  cut,  fig.  669,  affords  a  good 
illustration  of  an  abscess  of  the  prostate,  as 
it  occurred  in  an  elderly  man,  who  died  [roa 

the  effects  of  the  disease,  ten  days  after  the 
commencement  of  the  first  symptoms.  The 
pos  was  of  a  thick,  cream-like  consistence,  and 
of  a  yellowish  color,  its  quantity  being  a  tittle 
over  a  teaspoonful.  The  inflammation  had 
deeply  involved  the  oeolf  of  the  bladder.  AUwM of  lhe pro,ut,. 

Abscess    of    the   prostate    is    generally   a 

(dangerous  affection.  When  recovery  occurs,  the  patient  may  be  troubled  with 
nlona  communication  with  the  rectum,  urethra,  perineum,  or  bladder. 
In  the  treatment,  two  important  indications  are  presented;  first,  to  limit  the 
suppuration,  and,  uoondly,  to  afford  a  speedy  outlet  to  the  effused  fluid.  To 
fulfil  the  first,  prompt  recourse  must  be  had  to  depletion,  provided  this  has  not 
ly  been  carried  laffieiently  far,  to  antimonials,  diaphoretics,  anodynes,  and 
emollient  applications.  Blood  may  he  taken  by  leeches  from  the  perineum  aud 
hypogeatrium. 

In  .-rdei  to  fulfil  the  second  indication,  the  rule  is  to  anticipate  nature  by  an 
artificial  opening.  If  ihe  abeceaa  points  towards  the  perineum,  an  Incision  should 
be  made  in  the  most  prominent  part  of  the  swelling,  with  a  long,  straight,  mil  row- 
pointed  bistoury,  care  being  taken  to  avoid,  on  the  one  band,  the  rectum,  and,  on 
the  other,  the  bladder. 

When  the  abscess  poinls  towards  the  rectum,  it  may  readily  be  readied  with 
a  loug,  curved  trocar.  For  some  days  after  the  operation  the  lower  bowel  should 
be  kept  us  quiet  as  possible. 

When  the  abscess  bulges  inwards  towards  the  urethra  and  the  neck  of  the 

bladder  it  may  be  punctured  with  a  common  silver  catheter;   or,  instead  of  'his. 

a  sound  with  a  conical  beak  and  a  small  curve  may  he  used.      When  the  abscCSS 

i  completely  matured,  aud  delay  would   be  improper,  the  operation  may 

be  executed  with  a  luucctcd  stylet.     The  uriue  should   be  frequently  drawn  off 

ith  the  catheter. 
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3.    ULCERATION. 

This  affection  is  of  infrequent  occurrence  and  of  difficult  recognition.  1'  I 
induced  by  various  BUHI,  of  which  the  principal  are  wounds,  eoatunions,  Hce- 
rations,  and  the  ptouencc  of  oaloulons  concretions  in  the  substance  "1  it,.  ,,r. ■., •. 

The  xyinptomi*  are  inch  as  indicate  the  existence  of  chronic  d Mease  of  the 
prostate  nnd  of  the  neck  of  the  hi  adder.  Perhapa  the  most  reliable  rimra> 
stances,  in  a  diagnostic  point  of  view,  are,  the  ihwin  of  vesical  calculi 
continued  suffering,  as  a  sense  of  weight,  aching',  and  throbbing  at  the  neck  of 
the  bladder,  a  constant  secretion  of  thick,  glairy  mucus,  a  frequent  desire  ; 
(ante,  and  an  occasional  discharge  of  blood,  with  excessive  burning  during  the 
:n ■<  ii mutation  of  the  urine. 

The  treatment  of  this  grave  affection  is  altogether  unsatisfactory  and  empirical. 
Attention  must  be  paid  to  the  general  health  ;  the  patient  should  avoid  ■  ■•.■ 
and  the  erect  posture;  the  bladder  should  be  daily  washed  out  with  tepid  water, 
either  simple  or  medicated  ;  and  the  affected  Surfaces  should  be  lightly  tasdM 
tv.  lee  a  week  with  a  solution  of  nitrate  of  silver,  as  ten  grains  to  the  ounce  of 
water,  applied  with  a  piece  of  soft  sponge,  projected  from  a  silver  canulu.  The 
best  internal  remedies  are,  balsam  of  copaiba,  eobebs,  and  spirits  of  turpentine, 
largely  diluted  with  demulcent  lluids.  Anodynes  must  be  freely  used  both  by 
the  mouth  and  by  the  rectum. 


4.    HYPERTROPHY. 


■pan. 


Hypertrophy  of  the  prostate  ia  an  augmentation  of  volume  of  this 
produced  by  increaaed  nutrition.     There  are  several  forme  of  the  complai 

which  the  most  common  is  that  to  which  the  term  senile  has  been  applied,  from 
its  being  a  frequent  aoooupeniinent  of  oW  age. 

Hypertrophy  may  occur  in  any  part  of  the  organ.  Most  commonly  it  affects 
the  entire  gland,  though  not  uniformly.  Occasionally  it  is  almost  exclusively 
confined  to  the  third  lobe,  even,  perhaps,  when  the  enlargement  is  so  great  ai 
cause  retention  of  urine,  and,  ultimately,  the  patient's  death. 

The  hypertrophy  exists  in  various  degrees,  from  the  slightest  increase  of  the 
natural  volume  of  the  prostate  to  the  dimensions  of  a  pullet's  egg,  a  well 
a  medium-sized  orange.     In  rare  cases,  it  may  exceed  the  latter  di  The 

greatest  increase  of  volume  usually  occurs  in  the  long  axis  of  the  organ,  El 
sequence,  no  doubt,  of  a  want  of  resistance  in  this  direction.      The  annexed 
drawing,  fig.  5G3,  from  a  specimen  in  the  collection  of  Dr.  Mott,  affords  a  good 


Fig.  563. 


Hypotrophy  of  both  lobs*  of  the  prottat*. 

illustration  of  what  may  be  ceiled  uniform  hypertrophy  of  both  lobes  of  the 
prostate.     Fig.  564,  from  one  of  my  preparation-,  exhibits  great  enlarg 


ien  one  lateral  lobe  is  more  enlarged  than  the  other,  the  more  bulky  one 

■rpiently  encroaches  upon  the  smaller,  and  thus  produces  ti  [literal  curvature  iti 
neck  of  the  bladder  ami  the  commencement  of  the  urethra. 

Whatever  may  be  the  shape  of  the  abnormal  masses,  or  the  direction  in  which 
le   hypertrophy  occurs,   their  surfaces,  both 
■rnal    and    internal,    are    either    perfectly 
smooth,  or  they  arc  irregular,  knotty,  and  even 
tabulated. 

When  the  middle  lobe  is  hypertrophied,  it 
generally  forms  a  kind  of  mammillary  process, 
more  or  less  vertical  in  its  position,  and  rang- 
ing in  size  from  that  of  the  female  nipple  to 
that  of  an  almond,  as  seen  in  fig.  ac.V  The 
apex  of  the  tumor  is  free  and  rounded,  while 
the  base  ia  immovably  fixed,  resting  as  it  were 
upon  the  posterior  extremity  of  each  Intend 
mass.  Its  position  is  usually  median,  but  it 
projects  towards  the  bladder,  drawiiur  up  the 
prostatic  portion  of  the  nrctbra  and  elongating 
the  verumontanum. 

The  i  ■  >'■  of  a  hypertrophied  prostate 

is  liable  to  considerable  diversity,  MM  ocean 
under  two  very  opposite  forms,  the  hard  and 
the  soft.  In  the  first,  which  is  the  MOW  fre- 
quent, the  induration  varies  from  the  lightest 
increase  of  the  natural  consistence  to  tin-  lirni- 

t\  of  fibrous  tissue.     Interspersed  throujzh 
substance  are  numerous  granulations       In 
the  soft  variety,  the  enlargement  proceeds  in  a 
more  uniform  manner,  and  attains,  as  a  goaerol 
rule,  :i  greater  magnitude  than   in   the  hard. 
Phe   alfeited   tissues  are  more  or  Ion  elastic, 

nl  yield  readily  under  the  pressure  of  the  Soger.  The  prannJntions  are  larper 
d  toon  OOrapicuous  than  in  the  first  variety.  The  nature  of  these  granufa- 
ons  is  not  well  ascertained.  It  is  highly  probable,  however,  that  they  are 
Bathing  but  the  terminal  follicles  of  the  prostate  in  a  state  of  enlargement  and 
partial  occlusion. 


nyrwtrophy  of  ll«*  proilats,  Willi  mam- 
uilllnry  euUrgeuiuut  et  tti>-  B 
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Hypertrophy  always  arises  under  the  influence  of  causes  which  act  in  I  slow 
and  permanent  manner.     Whatever,  therefore,  has  a  tendency  to  keep  np 
habitual  engorgement  in  the  organ  may  be  considered  as  being  capable  of  pro- 
ducing the  affection.     Augmented  action  necessarily  occasions  an  augmented 
afflux  of  blood,  and  a  corresponding  increase  of  nutrition.     Diminished  action 
has  a  reverse  effect.     Amongst  the  more  frequently  enumerated  causes  of  the 
malady  are,  excessive  venery,  stricture  of  the  urethra,  disease  of  the  bladder, 
horseback  exercise,  gonorrhoea,  and  the  employment  of  stimulating  diuretics; 
but,  in  general,  the  influence  of  these  causes  is  imaginary  rather  than  real.    They 
are,  no  doubt,  all  capable  of  inducing  the  disease  ;  but,  on  the  other  hand,  it  is 
equally  certain  that  they  are  often  accused  when  they  are  entirely  innocent 
Some  of  the  very  worst  cases  of  hypertrophy  of  the  prostate  occur  in  old  men 
who  have  led  the  chastest  life,  who  have  not  rode  on  horseback  for  forty  or  fifty 
years,  and  who  have  never  had  the  slightest  disease  of  the  urethra. 

The  senile  form  of  the  lesion  rarely  takes  place,  at  least  not  in  any  consid- 
erable degree,  before  the  fiftieth  year ;  slight  evidences  of  it  are  occasionally 
met  with  at  forty-five,  and,  indeed,  even  at  forty,  but  this  is  exceedingly  rare. 
Hypertrophy,  not  the  result  of  old  age,  may  occur  at  any  period  of  life,  under 
the  influence  of  inflammatory  excitement  and  vascular  engorgement. 

The  influence  of  old  age  in  the  production  of  hypertrophy  of  this  organ  has 
been  greatly  overrated,  as  will  appear  from  the  subjoined  table  of  312  examina- 
tions made  at  my  request  by  my  friend,  Dr.  John  W.  Lodge,  in  1859,  while 
resident  physician  at  the  Philadelphia  Hospital. 


Number. 

Age. 

Normal. 

Hrpertrophlrd. 

AtrapkM. 

23 

40  to    50 

21 

2 

.... 

94 

50  to    60 

73 

18 

I 

113 

60  to    70 

84 

27 

2 

64 

70  to    80 

53 

11 

.«• 

15 

80  to    90 

12 

3 

•»• 

3 

90  to  100 

3 

.... 

.... 

Total 

.     312 

246 

61 

5 

In  100  dissections  of  the  prostate  gland  after  the  age  of  sixty,  by  Dr.  J.  C. 
Messer,  hypertrophy  was  found  in  35  per  cent,  atrophy  in  20  per  cent,  and 
normality  in  45  per  cent.  These  results  essentially  coincide  with  those  of  Mr. 
Henry  Thompson,  who  has  ascertained  that  this  gland  is  hypertrophied  in  36 
per  cent,  after  the  fiftieth  year. 

Irritation  of  the  neck  of  the  bladder,  and  a  frequent  desire  to  pass  the  urine, 
are  the  symptoms  which  generally  first  attract  the  attention  of  the  patient  Br 
degrees,  the  distress  at  the  neck  of  the  bladder  becomes  more  constant,  as  well 
as  more  severe,  and  there  is  not  only  a  frequent  desire  to  void  the  urine,  bat 
great  difficulty  in  starting  it.  Slight  pain  is  felt  along  the  urethra,  accompanied 
by  a  burning,  smarting,  or  scalding  sensation  in  the  head  of  the  penis,  and  a 
copious  discharge  of  prostatic  fluid.  The  rectum  never  feels  entirely  empty, 
even  after  the  most  thorough  purgation,  but  as  if  it  contained  a  lump  or  ball, 
and  the  feces  are  often  passed  in  a  flattened  form.  At  night  the  patient  is  occa- 
sionally disturbed  by  an  involuntary  discharge  of  seminal  fluid.  As  the  disease 
advances,  the  symptoms  become  more  aggravated,  though  they  are  still  essen- 
tially of  the  same  character.  The  general  health,  which  until  now  was,  perhaps, 
tolerably  good,  slowly  declines. 

The  urine,  at  first  perfectly  clear,  and,  to  all  appearance,  natural,  becomes 
gradually  changed  in  its  properties,  and  sometimes  even  in  its  quantity.  It  is 
generally  thick,  fetid,  acrid,  and  highly  alkaline,  depositing,  on  standing,  a  great 
abundance  of  thick,  ropy  mucus,  often  streaked  with  phosphatic  matter.  The 
fluid  is  soon  decomposed,  if,  indeed,  it  is  not  so  before  it  is  voided,  and  then 
always  exhales  a  strong  ammoniacal  odor.     Gradually  micturition  becomes  more 


and  more  difficult,  and,  at  lust,  after  IBOatbl  and  perhaps  years  of  the  most  cruel 
suffering,  the  urine  is  cither  retaiued,  or  has  to  be  drawn  off  constantly  with  the 
catheter. 

As  hypertrophy  ia  a  disease  almost  peculiar  to  advanced  life,  when  an  indi- 
vidual who  has  attained  the  age  of  fifty,  fifty-five,  or  sixty,  is  laboring  under  the 
nf  symptoms  above  enumerated,  the  presumption  is  strong  that  the  ease  is 
one  of  chronic  enlargement  of  this  body,  and  nothing  else.  The  affections  with 
which  it  is  most  liable  to  be  confounded  are,  stricture  of  the  urethra,  urinary 
calculi,  catarrh  of  the  bladder,  and  stricture  of  the  rectum.  All,  however,  that 
is  accessary  i"  any  ease  to  determine  the  diagnosis,  is  a  digital  examination  of 
the  rectum.  For  this  purpose,  the  left  index-finger,  gently  inserted  into  the  gut, 
is  moved  about  in  different  directions,  first  upwards  along  the  median  line,  and 
then  successively  towards  each  side,  noting,  as  it  proceeds,  the  impression  made 
upon  it  by  the  affected  gland.  In  general,  it  will  be  found,  as  before  stated,  to 
be  larger  on  one  side  than  die  other,  and  to  feel  like  a  hard,  solid  body,  the  sur- 
face of  which  is  either  smooth  and  uniform,  or  irregularly  knobby. 

The  (7/i'Yx  of  hypertrophy  Of  this  gland  upon  other  parts  of  the  urinary 
apparatus  are  frequently  very  distressing.  The  organ  which  is  most  liable  to 
suffer  is  the  bidder,  the  muscular  coat  of  which  becomes  greatly  thickened,  and 
fasciculated  front  the  constant  Obstacle  DO  the  evacuation  of  the  urine,  For  tin- 
same  reason,  the  mucous  membrane  is  always  chronically  inflamed,  and  sometimes 
mammillatccl,  ulcerated,  or  protruded  across  tlie  intervals  between  the  enlarged 
muscular  fibres.     Another  effect  is  the  occasional  formation  of  urinary  calculi. 

The  urethra,  during  the  progress  of  the  disease,  often  undergoes  important 
changes.  These  changes  are  exclusively  limited  to  the  prostatic  portion  of  the 
tube,  which,  in  the  DSOTS  aggravated  forms  of  the  hypertrophy,  is  nearly  always 
remarkably  elongated.  In  enlargement  of  the  middle  lobe,  the  urethra  Is  dragged 
up  behind  the  pubic  arch.  Lateral  curvature  of  the  canal  is  occasionally  met 
with,  being  generally  dependent  upon  an  unequal  outgrowth  of  the  inner  edgi  9 
of  the  lateral  lulus. 

The  ureters  are  seldom  sound.  The  most  common  lesion  is  dilatation  of  their 
caliber,  with  irregular  thickening  or  attenuation  of  their  walls. 

The  kidneys  often  sympathize  in  the  disorganization  of  the  prostate,  or,  rather, 
in  the  changes  which  it  iuduecs  in  the  bladder  and  tin*  ureters.      As  a  natural 
ipaence,  they  60on  become  inflamed,  and  more  or  less  altered  in  their  size, 
shape,  and  structure. 

The  seminal  vesicles  are  liable  to  suffer,  and  it  rarely  happens  that  the  rectum 
is  not  implicated.     Prolapse  and  hemorrhoids  aro  not  uncommon. 

In  entering  upon  the  treatment  of  this  affection,  we  have  to  lament,  the  impo- 
tency  of  our  nrt,  and  the  limited  nature  of  our  therapeutic  resoarees.  These 
remarks  are  particularly  true  of  the  senile  form  of  the  complaint,  which  hardly 
ever  yields  to  any  mode  of  management,  however  judiciously  devised  or  pejrss> 
veringly  employed. 

ieral  depletion  is  very  rarely  indicated  in  this  variety  of  prostatic  disease. 
If,  however,  the  patient  is  plethoric,  the  enlargement  considerable,  or  the  sym- 
pathetic reaction  great,  no  remedy  will  be  so  likely  to  afford  prompt  and  decided 
as  a  full  bleeding  st  the  arm.  The  detraction  of  blood  should  always,  in 
the  more  aggravated  varieties  of  the  complaint,  be  speedily  followed  by  the  use 
of  the  antimonial  and  saline  mixture,  in  the  hope  of  subduing  the  action  of  the 
heart,  unlocking  the  secretions,  and  clearing  out  the  bowels.  All  Irritating, 
heating,  or  griping  cathartics,  must  here,  as  in  most  other  affections  of  the  pros- 
be  proscribed.  At  the  same  time,  it  must  be  borne  in  iniuil  that  an  over- 
loaded state  of  the  bowels  is  never  permissible.  Sulphate  of  magnesia,  or  jalap 
and  bitartrate  of  potassa,  by  rendering  the  feces  soft  ami  watery,  are  particu- 
larly well  adapted  to  cases  of  such  a  natnre.  When  manifest  disorder  of  the 
biliary  secretion  exists,  a  few  grains  of  calomel  will  usually  prove  serviceable. 
The  food  should  be  perfectly  plain,  easily  digestible,  unirritating,  and  well  mas- 
ticated. Condiments,  wine,  brandy,  and  fermented  drinks  are,  in  general,  highly 
prejudicial.     Unless  strict  attention  be  paid  to  these  rules,  no  reasonable  hope 
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eras  of  temporary  amendment  need  be  indulged.     All  exciting  causes  of  the  di*- 
ease  are  to  be  carefully  avoided.     Above  all.  it  i  n-y  tbat  the  patieut 

should  abstain  from  horseback  exercise,  and  from  sexual  Intercom 

Repose  In  the  horizontal  posture  is  hardly  less  important  lure  than  r 
tin'  inure  acute  affections  uf  the  prostate.     By  this  remark  it  is  not,  of  coone, 
■east  that  the  patient  shall  confine  himself  constantly  to  his  bed,  and  avoitl  all 
exercise  ;  on  the  contrary,  ho  should  nut  neglect,  whenever  the  weather  is  jilea- 
sunt,  to  move  about  for  a  few  hours  every  day  in  the  open  air,  either  on  f 
in  an  easy  carriage.     Whin  in  tlio  house,  he  may  lie  upon  a  lounge,  or  i 
upon  an  easy  chair,  with  a  movable  bark. 

For  the  purpose  of  acting  directly  upon  the  gland,  ami  thereby  lessen!' 
volume,  various  remedies  have  been  proposed.     Among  the  DOT*  Imports 
them  are  iodine  and  its  different  combinations,  eieuta,  mercury,  hydruchlorat* 
of  ammonia,  local  depletion,  nud   counter-irritation   by  issue,  set  on,  blister,  ani 
tartar  emetic   pustalatiotk.     Of  these  remedies  it  may  be  observed,  in  general 
terms,  that  their  efficacy  has  been  fully  tested  by  different  observers,  and  that 
they  are  all  to  be  regarded  merely  in  the  light  of  palliati 

I'tlni,'  is  more  especially  indicated  in  those  eases  in  which  the  hypertrophy, 
caused  by  a  syphilitic  taint  of  the  system,  or  an  effusion  of  lymph,  is  chat 
by  rapid  progress.     The  best  form  of  exhibition  is  Lugol's  solution  or  the 
of  potassium,  cither  alone  or  in  union  with  iodide  of  iron  and  u  minute  quantity 
of  bichloride  of  mercury.     This  remedy  should  be  continued   for  a   tong 
time,  with  occasional  intermissions  for  a  few  days,  to  afford  the  stomach  a  short 
respite. 

ula  has  been  a  favorite  remedy  in  the  treatment  of  this  affection.     Ad- 
ministered in  combination  with  other  articles,  it  may  occasionally  prove  beneficial. 

I  have  not  found  that  mercury,  exhibited  with  a  view  to  its  constitutional 
effects,  is  capable  of  exerting  any  particular  influence  over  this  di 
thrle-s,  in  obstinate  cases,  where  other  means  have  failed,  J  should  not  In 
to  resort  to  it.     Ptyalism  should,  of  course,  be  avoided.     From  three  to  five 
grains  of  blue  mass,  with  one  grain  of  extract  of  cicuta,  should  be  given  three 
times  daily,  until  the  gums  are  slightly  touched.     The  medicine  is  then  t<>  ha 
discontinued  until  the  primary  impression  begins  to  subside,  when  it  nay 
i-    resumed  and  exhibited  as  before.      When   an  alterant  plan  of  treatn. 
required,  as  when  the  enlargement  has  been  produced  by  a  syphilitic  taint  of  the 
system,  the  mercury  may  advantageously  be  administered  in  union  with  iodide 
of  potassium.     Under  such  circumstances,  the  bichloride,  cyannret,  or  bin. 
are  preferable  to  calomel  and  blue  mass.     Donovan's  solution  is  also  worthy  01 
trial. 

IlyiJrorhlnrale  of  ammonia  has  long  bren  familiar  to  the  profession  as  a  valuable 
remedy  for  the  removal  of  visceral  induration  and  enlargement     It  may  I 
hibited,  either  alone  or  in  combination  with  a  minute  portion  of  tartrate  of  anti- 
mony and  potasaa,  la  doses  of  tun,  fifteen,  or  twenty  grains  several  times  a  day 

There  are  few  remedies  which  afford  greater  relief  in  this  affection,  wl 
the  result  of  inflammatory  action  or  of  senile  decay,  than  leeching.     The  blood 
may  be  taken  either  from  the  anterior  wall  of  the  rectum,  or  from  tin 
and  inside  of  the  thighs.     The  plan  which  I  usually  adopt  is  to  apply  from  four 
to  six  leeches  to  the  perineum  every  fourth  or  fifth  day. 

Counter-irrihititti*,  by  issue,  seton,  blister,  and  pnstnlation  with  tartar  en 
ointment,  ia  a  valuable  adjuvant  in  the  treatment  of  chronic  ml. 
prostate.     The  choice  of  the  remedy,  and  the  place  to  which  it  is  ap| 
be  regulated  by  circumstances.     My  favorite  practice  is  to  insert  a  small  - 
into  the  perineum. 

Iodide  of  potassium,  exhibited  by  the  rectum,  has  been  highly  lamb  «1 
treatment  of  this  affection.  The  form  in  which  it  is  administered  ia  that  of 
suppository,  consisting  of  from  three  to  five  grains  of  the  suit,  with  five  grain* 
each  of  extract  of  cicuta  and  hyoscyamns,  introduced  into  the  bowel  night  and 
morning.  The  strength  of  the  remedies  is  gradually  increased  to  ten  grain*. 
The  treatment  is  continued  for  several  months,  aud  is  aided  by  the  daily  use  of 
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the  bougie,  anointed  with  iodine  ointment,  rompoflod  of  five  grains  of  the  Bait 
to  the  drachm  of  simple  cerate.  The  urine  is  drawn  off  every  twelve  hours  with 
the  catheter. 

To  allay  the  Irritation  of  the  bladder,  which  so  frequently  attends  this  disease, 
the  warm  bath,  fomentations,  opiate  suppositories,  and  anodyne  injections  are 
ttWVBPefj. 

Finally,  the  patient  must  pay  particular  attention  to  the  time  and  manner  in 
which  he  voids  his  urine.  Micturition  should  DOt,  on  an  average,  be  performed 
oftener  than  once  every  box  hours.  Moreover,  he  must  avoid  .straining  during 
the  operation.  To  prevent  accumulation  of  water,  it  frequently  becomes  neces- 
sary to  draw  it  oil"  at  staled  periods. 

Injection  of  the  bladder,  as  advised  under  the  head  of  catarrh,  frequently  pro- 
great  relief,  by  dislodging  the  thick,  ropy,  and  offensive  mucus  which  so 
often  collects  in  the  las-fond  of  this  organ. 

A-  means  calculated  to  produce  a  direct  impression  upon  the  prostate,  mention 
may  be  mude  here  of  cauterization,  excision,  incision,  and  crushing. 

It  is  not  easy  to  comprehend  how  cauterization  acts  in  bringing  about  a  dimi- 
nution of  the  volume  of  n  hypertrophied  prostate,  when  it  is  remembered  that  it 
can  be  applied  only  to  the  mucous  membrane  of  the  urethra.  The  cauterization, 
if  deemed  advisable,  is  performed  with  a  suitable  instrument,  as  that  delineated 
under  the  head  of  stricture  of  the  urethra.  It  should  not  he  repeated  oftener 
than  once  a  week,  tuid  any  irritation  following  it  should  be  combated  by  demul- 
cent drinks,  anodynes,  recumbency,  and  the  warm  bath. 

Scarification  of  the  affected  gland  has  occasionally  been  practised,  and  sometime* 
apparently  with  advantage.  The  operation,  which  gives  rise  to  little  or  no  pain,  is 
performed  with  a  curved  laurelled  stylet,  similar  to  that  used  for  dividing  stric- 
ture of  the  urethra.  It  may  be  repeated  about  every  fourth  day,  and  is  partieu- 
larly  worthy  of  trial  when  there  is  an  unusual  degree  of  irritability  of  the  prostate. 

Ejection  of  the  prostate  has  been  recoinmended.  It  does  not,  however,  appear 
that  any  one  has  really  ever  had  the  hardihood  or  folly  to  perform  it.  Excision 
of  the  middle  lube  would  be  leaf  objectionable. 

Another  operation  for  the  relief  of  chronic  enlargement  of  the  prostate  tfl 
incision.  It  is  founded  upon  a  knowledge  Of  the  relief  occasionally  afforded  by 
the  operation  of  lithotomy,  performed  upon  persons  affected  with  tail  complaint. 
Of  the  propriety  and  utility  of  this  process,  I  am  unable  to  speak  from  personal 
observation,  but,  judging  from  the  results  recorded  by  others,  I  am  disposed  to 
place  Uttle  confidence  in  it. 

The  operation  of  onuhing  is  applicable  only  to  the  middle  lobe  of  the  prostate,  j 
It  was  evidently  originally  ■Bggested  Of  the  Operation  of  lithotripsy,  of  nhhh, 
in  fact,  it  is  merely  a  modification.  It  consists  in  seizing  l he  enlarged  body  with 
the  lithoirite,  and  grinding,  squeezing,  pressing,  or  mashing  it  Into  a  soft,  pulpy 
substauce,  which  is  detached  partly  by  the  instrument,  and  partly  by  the  slough- 
ing process,  being  afterwards  discharged  with  the  urine.  The  proceeding  is  beat 
adapted  to  those  cases  in  which  the  middle  lobe,  adhering  by  a  small  pedicle, 
rises  up  behind  the  mouth  of  the  bladder  iti  the  form  of  a  narrow,  elongated 
valve.  The  operation  is  not  attended  with  much  pain,  but  it  is  liable  to  be 
fallowed  by  hemorrhage,  severe  inflammation,  and  even  death,  on  which  account 
it  ought  to  be  performed  w  ith  great  caution. 

Perforation  of  the  middle  lobe  of  the  prostate  has  been  proposed  when  this/ 
body  forms  an  insuperable  barrier  to  the  evacuation  of  the  urine,  whether  by  tho 
natural  efforts  or  by  artificial  means.  The  operation  may  be  performed  with  a 
large  trocar,  inclosed  in  a  silver  canula,  and  curved  like  an  ordinary  catheter. 
The  instrument  is  introduced  in  the  usual  manner,  a.s  far  as  the  seat  of  the 
obstruction,  where  it  is  firmly  held  until  tho  trocar  is  pushed  across  the  base  of 
veiling  into  the  bladder.  The  want  of  resistance  will  indicate  that  the 
Bxion  has  been  completed.  The  trocar  is  then  withdrawn,  and  the  canula 
left  in  the  bladder.  In  a  few  days  this  is  also  removed,  and  a  large  catheter 
united.  In  this  manner  the  treatment  is  conducted  until  the  new  canal  has 
■  1  by  mucous  membrane,  when  the  occasional  passage  of  the  catheter 
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will  suffice  to  prevent  occlusion,      I"  performing  this  operation,  great  car ■ 

be  taken  to  keep  the  instrument  in  the  middle  line,  and  at  :i  proper  distance,  on 

the  one  hand,  from  the  arch  of  the  pubes,  and,  on  the  other,  Iroiu  the  rcctaa. 


5.    ATROPHY. 

The  prostate,  like  other  organs,  is  liable  to  atr«>]«li,r      The  affection  sometimes 
arises  as  an  effect  of  senile  decay,  but  more  frequently  it  is  the  result  of  mechanical 
compression  and  structural  disease.     The  senile  form  is  extremely  rare.  at 
don  Bxieta  as  ■  pure,  uncomplicated  affection.     The  extent  of  the  wasting 
being  sometimes  limited  to  a  portion  of  the  gland,  while,  at  other  tiim-s,  it  in 
Volves  its  whole  body.     It  does  not  require  any  treatment. 


6.    PRQSTATORRTKEA. 


Prostatorrhoea,  an  affection  which  I  have  been  the  first  to  describe,  is,  II 
term   implies,  a  discharge  from  tin*  prostate  gland,  generally  of  a  thin  morons 
character,  dependent  upon  irritation,  if  not  actual  inflammation,  of  the  comp 
tissues  of  that  organ;  and  hitherto  confounded  with  other  lesii  -  miiial 

B,  gleet,  and  cystorrhum,  from  which,  in  fact,  it  is  often  difficult  to  dis- 
tinguish it. 

Prostatorrhflea  is  rare  in  children  and  very  young  subjects,  owing,  no  d 
to  the  remarkably  dormant  Condition  of  the  gcriito-urinary  organs  in  curly  life. 
That  it  may  occur,  however,  even  at  a  very  tender  age,  is  very  certain,  especially 
in  children  laboring  under  stone  in  the  bladder,  prolapse  of  the  bowel,  or  I 
in  the  rectum,  causing  reflected  Irritation.      After  the  twentieth  year  the  .: 

Da  snilirictitly  common,  and  Instancea  are  occasionally  witnessed  even  in  rei 
persons.     As  long  as  the  prostate  gland  remains  small  and  inactive,  or 
brought  fully  under  the  influence  of  the  genital  apparatus,  with  win 
intimately  associated,  it  is  comparatively  infrequent. 

All  classes  of  persons  are  liable  to  this  affection  ;  but  it  has  seemed  to  U»e  to 
be  must  frequent  in  those  of  a  sangnineo-nervous  temperament,  with   - 
I  propensities,  leading  to  frequent  indulgence  of  the  venereal  appet 
not  to  positive  venereal  excesses,  whether  in  the  natural  manner  or  by  mastur- 
bation.    An  irritation  is  thus  established  in  the  organ,  attended  with  tat 
less  discharge  of  its  peculiar  secretion,  normal  or  abnormal.     Single  and  married 
men  arc,  apparently,  equally  prone  to  it.     Intemperance  in  eating  and  drinking, 
frequent,  horseback  exercise,  sexual  abuse,  and  disease  of  the  bhulder,  anus,  and 
rectum,  may  all  be  regarded  as  contributing  to  its  production  and  maiatSI 

The  exciting  causal  are  not  always  very  evident.     In  most  cases  the  all' 
is  traceable,  either  directly  or  indirectly,  to  venereal  excesses,  chronic  infinaimu- 
tion  of  the  neck  of  the  bladder,  stricture  of  the  urethra,  or  disease  of  SOtaS  kind 
or  other  of  this  canal.     Sometimes  it  has  its  origin  in  disorder  of  the  lower  Iwwel. 
as  hemorrhoids,  prolapse,  fissure,  fistule,  ascarides,  or  the  lodgment  of  tome  foreign 
body.      It  is  easy  to  conceive  how  reflected   irritation  might  induce  thi 
The  connection  between  the  prostate  gland  and  ano-rectal  region  is 
and  intimate,  and,  therefore,  whatever  affects  the  one  will  alne 
time,  to  implicate  the  other,  either  from  proximity  of  structure,  or  as  an  efl 
sympathy.     Temporary  prostatorrhaea  is  occasionally  excited  by  the  exhibition 
of  internal  remedies,  as  drastic  cathartics,  cantharides,  and  spirits  of  turpentine; 
or.  in  short,  whatever  has  a  tendency  U>  invite  a  preternatural  afflux  of  blood  to 
tin  prostate  gland,  the  neck  of  the  bladder,  or  the  posterior  portion  of  the  urethra. 
Another  cause  of  the  disease,  especially  in  young  men,  [a  masturbation  or  self- 
pollution.     Many  of  the  most  obstinate  and  perplexing  cases  of  it 
under  my  notice  were  the  direct  result  of  this  detestable  pracv 

The  symptoms  are  sufficiently  chnracteristie.     The  most  prominent  is  a  di«- 
charge  of  ttlUCUS,  generally  perfectly  clear  and   transparent,  more  or 
and  of  varying  quantity,  from  a  few  drops  to  a  drachm  and  even  upwai 
iiy-lbur  hours.      It  is  seldom  pari  form,  and  still  more  rarely  p 
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msiderahle,  the  flow  keeps  up  almost  a  constant  moisture  at  the  orifice  of  the 
rethru.  and  it  may  even  make  a  decided  impression  upon  the  patient's  linen, 
javing  it  wet  and  Rtained,  as  in  gleet  Of  gonorrhoea,  though  in  a  much  li IM 
legrea.  The  rimst  copious  evacuations  of  this  kind  generally  occur  when  the 
itient  is  at  the  water-clu.-ct,  engaged  in  straining,  especially  if  the  bowels  are 
0OB8tipated,  or  the  rectum  is  distended  with  hard  fecal  natter  so  as  to  exert  an 
unusual  amount  of  pressure  upon  the  prostate  gland. 

The  discharge,  whether  small  or  large,  is  often  attended  with  a  peculiar  tick- 
ling sensation  in  the  prostate  gland,  from  which  it  frequently  extends  along  the 
b  length  of  the  urethra,  and  even  to  the  head  of  toe  penis,  [o  many  cases 
the  feeling  (fl  of  a  lascivious,  voluptuous,  or  pleasurable  nature,  not  unlike  that 
which  accompanies  the  earlier  stages  of  sexual  Intercourse.  Very  often  there  is 
a  "dropping  sensation,"  SI  If  the  fluid  were  fulling  from  the  prostate  gland  into 
the  urethra.  Other  auotnulous  symptoms  sometimes  present  themselves,  as  a 
feeling  of  weight  and  fatigue  in  the  region  of  tin-  pr>»tate,  anus,  and  rectum, 
or  along  the  perineum,  with,  perhaps,  more  or  Jess  uneasiness  in  voiding  urine, 
and  a  frequent  desire  to  empty  tot  bladder:  some  patients  are  troubled  frith 
morbid  erections  and  lascivious  die. 

It  i.«  SStonishtng  how  much   the  patient's   mind   suffers  in  this  affection.     The 

discharge,  even  if  ever  so  insignificant,  oeossioni  bin  Ins  greatest  possible  dis- 
qnietnde  ;  for  at  one  time  he  imagines  that  it  is  ■  bobtcs  of  nmeh  bodily  debility, 
or  that  it  is  productive  of  weakness  and  SOfeaeSfl  '"  the  dorso-lnmbar  region, 
especially  if  these  symptoms  happen  to  coexist;  at  another,  that  he  is  about  to 
become  impotent,  under  the  delusive  idea  that  the  flow  is  one  of  ft  seminal 
character,  an  idea  which  not  unfrequently  haunts  him  day  and  night,  and  from 
which  hardly  anything  can,  perhaps  even  temporarily,  divert  his  attention.  His 
mind,  in  short,  is  poisoned,  and  the  consequence  is  lhat  he  is  incessantly  engaged 
in  trying  to  obtain  relief,  running  from  one  practitioner  to  another,  distrusting 
all,  and  affording  none  an  opportunity  of  doing  him  any  good.  In  the  worst 
forms  of  the  affection,  his  business  habits  an-  destroyed, he  becomes  morose  and 
dyspeptic,  and  he  literally  spends  his  time  in  watching  for  the  discharge  which  is 
the  source  and  cause  of  his  terrible  suffering. 

The  affections  with  which  prostatorrhoca  may  ho  confounded  arc  the  various 
forms  of  urethritis,  especially  gleet  or  chronic  gonorrhoea,  discharges  of  semen. 
and  chronic  inflammation  of  the  bladder. 

From  urethritis,  whether  common  or  specific,  it  is  generally  easily  distinguished 
by  the  history  of  the  case,  the  nature  of  the  discharge,  and  the  attendant  local 
phenomena.  In  most  cases,  the  affection  conies  on  gradually,  not  suddenly,  as 
in  gonorrhoea  or  simple  inflammation,  without  impure  connection;  the  discharge 
is  white  or  grayish,  translucent.,  and  ropy,  not  purulent,  opaque,  ami  yellow 
and  there  is  ordinarily  no  burning  or  scalding  in  micturition.  Moreover,  there 
is  seldom  any  evidence  of  inflammation  in  the  urethra  or  penis.  In  gleet  the 
sigus  of  distinction  are  sometimes  more  difficult ;  but  even  here  a  satisfactory 
conclusion  may  generally  be  reached  by  a  careful  consideration  of  the  history  of 
the  case,  and  by  a  proper  examination  of  the  discharge,  which  is  nearly  always 
more  or  less  purifomt,  as  well  as  more  abundant  than  in  prostatorrhma.  When 
the  discharge  from  the  urethra  is  kept  up  by  the  presence  of  a  stricture,  the  diag- 
nosis can  only  be  determined  by  a  thorough  exploration  with  the  bougie. 

Patients  are  apt  to  confound  this  discharge  with  a  jimv  of  i  idea  in 

which  they  are  often  encouraged  by  their  attendants,  from  ignorance  of  tho 
nature  of  the  affection.  Much  has  been  said  and  written  respecting  diurnal 
spermatic  emissions;  but,  according  to  my  experience,  such  evacuations  are 
extremely  rare.  We  are  often  told  that  they  take  place  at  the  waler-closet, 
during  efforts  at  straining,  and  this,  is.  no  doubt,  occasionally  the  case  ;  hut  more 
commonly  they  are  of  a  strictly  prostatic  character,  the  fluid  being  forced  out  of 
its  appropriate  receptacles  into  the  urethra,  along  which  it  is  presently  discharged. 
This  delusion  will  be  more  likely  to  take  hold  of  the  mind  if  the  escape  of 
the  fluid  is  accompanied  by  pleasurable  sensations,  somewhat  similar  to  those 
which  follow  a  feeble  emission.     Persons  affected  with  prostatorrlitca  will  often 
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insist  upon  it  that  they  have  quite  a  ihiiiiImt  of  such  evacuations — perbap*  u 
BUT  U  six  ur  eight — during  the  twenty-four  hours,  especially  if  thev  an 
troubled  with  disease  of  the  ano-rectal  region,  leading  tu  frequent  v 
wairi-cln-.t,  or  if  they  are  much  in  female,  society,  engaged  in  exeitinj:  rratiing, 
or  addicted  d>  luxurious  living  and  to  inordinate  sexual  intercourse,  eventuating 
in  general  and  local  debility.  Should  the  history  of  the  ease  fail  to  furnish  the 
requisite  light,  it  may  be  promptly  supplied  by  a.  microscopic  examination  of  tha 
BQSpected  fluid,  semen  always  revealing  numerous  spermatozoa,  whereas  tbe 
prostatic  and  urethral  secretions  never  afford  any  such  indications,  or  only  very 
sparingly.  This  will  lie  1he  case  whether  the  discharge  be  taken  frees  !r>>m  tbe 
Orifice  of  the  urethra  or  from  the  stiffened  spots  left  upon  the  patient's  liuen. 

The   characteristic  Sjznptom  of  cydorrhtea,  or  chronic  inflammation  of  tbr 
bladder,  is  nn  inordinate,  secretion  of  mucus,  generally  associated  with  an  altered 
condition  of  the  urine,  frequent  and  difficult  micturition,  pain  in  the  region  of 
the  affected  organ,  as  well  as  in  the  surrounding  parts,  and  more  or  I 
tutionul  disturbance.     In  proslatorrha-a  there  inay  also  be  more   or  !• 
ness  low  down  in  the  pelvis,  with  trouble  in  voiding  urine,  especially  when 
prostate  is  much  enlarged,  so  as  to  cause  constant  vesical  irritation;  bi 
two  disorders  are  so  wider?  different  as  to  render  it  impossible  to  confound 

The  pathology  of  this  affection  consists  in  some  disorder  of  the  prostata  . 
especially  of  its  follicular  apparatus,  leading  to  an  inordinate  secretion  of  its 
peculiar  fluid,  and  to  a  discharge  of  this  fluid  by  the  urethra,  at  longer  or  shorter 
intervals,  and  in  greater  or  less  quantity.     That  this  disorder  is,  at  times,  of  a 
real  inflammatory  nature,  is  extremely  probable  from  the  character  of  the  con- 
comitant phciuimcua,  and  also  from  the  fact  that  this  organ   is  frequently,  if 
indeed  not  generally,  found  to  be  more  or  less  enlarged  and  indurated.     H 
theless,  there  are  cases,  and  these  are  by  no  means  uncommon,  in  which  i: 
all  appearance,  either  entirely  healthy,  or  so  nearly  healthy  as  to  render  it  im- 
practicable, by  the  most  careful  exploration,  to  discover  any  departure  from  the 
normal  standard.     The  discharge  under  such  eireumstaie 
solely  of  a  heightened  functional  activity,  probably  connected  with,  if  not  d 
dependent  upon,  disorder  of  the  seminal  vesicles,  the  urethra,  neck  of  the  bladder, 
or  recto-anal  structures  ;  in  other  words,  upon  reflected  irritation,  or  sympal 
disturbance. 

The  prognosis  of  the  disease  is  generally  favorable.     Its  obstinacy,  however, 
is  often  very  great,  and  the  sargeoc  should,  therefore,  always  be  puarded  in  the 
expression  of  his  opinion  respecting  a  rapid  cure.     When  the  mind  di 
pathi/.es  with  the  local  affection,  as  is  so  frequently  the  case,  especially  in 
men  of  a  nervous,  irritable  temperament,  there  is  no  disease  which,  accord 
my  experience,  is  more  difficult  of  management,  or  more  likely  to  result  in  rela- 
tion and  disappointment, 

In  the  treatment  of  this  affection,  the  surgeon  must  inquire,  first,  into  the  con- 
dition of  the  prostate  gland  and  its  associate  organs,  and,  secondly,  into  die 
patient's  habits  and  the  state  of  his  health. 

To  attain  the  first  of  these  objects,  recourse  must  be  had  to  the  catheter,  aided 
by  the  finger  in  the  rectum,  previously  emptied  by  an  enema.      In  this  manmf 
wr  become  at  Once  apprised  of  the  existence  or  non-existence  of  stricture  of  tha 
urethra,  and  of  the  presence  or  absence  of  morbid  sensibility  of  it 
brans  ;  also  of  the  size  and  consistence  of  the  prostate,  and  the  state  of  the  urinary 
reservoir,  particularly  as  to-  whether  there  is  inflammation,  stone,  hypertrophy. 
or  other  lesion.    The  finger,  inserted  into  the  rectum,  will  be  of  ^reat  servii 
only  in  detecting  disorder  in  the  prostate  ami  bladder,  hut  also  in  thi- 
itself,  as  well  as  in  the  anus.     If  disease  of  the  seminal  vesich  it  till 

usually  be  evinced  by  tenderness  OB  pressure   through  the  wall  of  the  bowel, 
provided  the  finger  is  sufficiently  long  or  the  prostate  is  Dot  too  rolominot 

Tbe  patient's  habits  must  be  corrected.     In  general,  it  will  be  found  that  he 
is  very  lascivious,  and  guilty  of  venereal  excesses,  thus  keeping 
gland,  the  seminal  vesicles  and  adjoining  structures  in  a  continual  state 
eitement,  highly  hrorable  to  the  production  of  prostetorrhesa.     His  health  i* 
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ften  Mow  the  natural  standard  ;  his  sleep  and  appetite  are  impaired,  and  his 
owels  are,  for  the  most  part,  constipated. 
In  the  majority  of  cases,  the  patient  is  weak,  or  deficient  in  muscular  and 
ive  power,  indicating  a  necessity  for  tonics,  as  iron  and  quinine,  a  uutri- 

■  iiit.  with  a  glass  of  generous  wine,  and  gentle  exerci.se  in  the  open  air, 

■  in  foot  or  in  an  easy  carriage.  Riding  ou  horseback  should  he  scrupu- 
•u^ly  avoided,  as  it  is  likely  to  keep  up  undue  excitement  in  the  parts.  Per- 
aps  the  best  preparation  of  iron  is  the  tincture  of  the  chloride,  in  union  with 
net u re  of  nux  vomica,  ia  the  proportion  of  twenty  drops,  of  the  fbnMf  to  fen 
"  the  latter,  four  times  a  day.  If  the  patient  is  plethoric,  he  may  use  with  great 
i vantage  small  doses  of  tartar  emetic  in  the  form  of  the  antiinonial  and  saline 
lixture.  In  either  case,  it  is  of  paramount  important'-  t"  correct  the  secretions 
ad  to  maintain  a  soluble  condition  of  the  bowels.  Drastic  purgatives  ai 
jarse,  avoided,  as  they  would  only  tend  to  perpetuate  the  mischief.  Unless 
if  patient  is  actually  debilitated,  he  should  rigorously  abstain  from  condiments 
ad  high-seasoned  dishes. 

Among  the  more  important  topical  remedies  are,  first,  moderate  sexual  indul- 
as  a  means  of  allaying  undue  excitement  of  the  prostate  and  its  associate 
rgans;    and,  secondly,  cooling  and   anodyne   injections,  or  weak  solutioi. 
trate  of  silver  and  laudanum,  or,  what  is  generally  preferable,  (ioulard's  ex- 
it with  wine  of  opium,  in  the  proportion  of  one  to  two  drachms  of  each 
ten  ounces  of  water,  thrown  up  forcibly  with  a  large  syringe  three  times  a 
,  and  retained  three  or  four  minutes  in  the  passage.     In  obstinate  cases,  cnu- 
ization  of  the  prostatic  portion  of  the  urethra,  or  even  of  the  entire  length  of 
lube,  may  be  necessary,  the  operation  being  repeated  once  a  week.     The 
bip-bath  is  used  twice  in  the  twenty-four  loan  J  the  lower  bowel  is  kept 
I  and  empty ;  and,  if  the  disease  does  not  gradually  yield,  leeches  arc  applied 
the  perineum  and  around  the  anus. 

Whatever  plan  of  treatment  may  be  employed,  perseverance  and  an  occasional 
bange  of  prescription  are  indispensable  to  success.  When  there  is  deep  mental 
ivolvemeut,  hardly  anything  will  effect  a  cure;  or,  more  correctly  speaking,  it 
ill  bo  almost  impossible  to  induce  the  patient  to  believe  that  he  is  well,  or  that 
othing  serious  is  the  matter  with  him.     Uuder  such  circumstances  our  chief 

E'ndeuce  must  be  upon  travelling  and  an  entire  change  of  sceue  and  occupa- 
lf  the  patient  is  single,  matrimony  should  be  enjoined. 


1.    HETEROLOGOUS  FORMATIONS. 


The  heterologous  formations  of  the  prostate  are  extremely  uncommon.  The 
lost  frequent,  undoubtedly,  ii  encephnluid,  but  even  this  is  very  rare.  It  Ins 
iiherto  been  observed  chiefly  in  advanced  life,  though  no  period  seems  bo  be 
Kempt  from  it. 

There  are  no  signs  by  which  moepAoMd  can  be  distinguished,  with  any  clear- 
ess,  from  some  of  the  other  allections  to  which  this  body  ia  liable.  The  most 
tie  evidences  are,  a  discharge  <>f  brood  with  the  urine,  the  occasional  expul- 
ion  of  cerebriform  substance  or  organized  clots,  the  frequent  desire  to  pass 
rater,  and  the  aliility  to  feel  the  enlarged  gland  through  the  rectum.  No  kind 
f  treatment,  either  local  or  general,  is  of  any  service  beyond  palliation. 

Of  Boirrhua  of  this  gland  nothing  is  known,  and  the  same  is  true  of  colloid 
nd  melanosis.     Their  occurrence  is  extremely  rare,  and,  excepting  the  latter,  1 
m  never  met  with  them  in  this  situation.     In  the  casn>  referred  to,  the  black 
>osit  existed  in  the  bladder,  and  in  almost  every  other  organ  of  the  body, 
iout  any  suspicion,  during  life,  of  its  presence  in  the  urinary  apparatus.    The 
tient  was  a  man,  bfty-eigbt  years  of  age. 
The  prostate  glund  is  occasionally  the  seat  of  tuSflmfoe      The  affection,  bow- 
er, is  also  extremely  rare,  and  is  usually,  if  not  invariably,  associated  with 
lar  deposits  in  the  seminal  vesicles,  urinary  bladder,  kidneys,  testicles,  and 
>rgans.     The  malady  is  most  common  between  the  twenty-fifth  and  fifty- 
Iu  eighteen  cases  aualyzed  by  Mr.  Ilenry  Thompson,  in  his  excellent 
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work  on  the  Prostate  Gland,  the  age  of  the  youngest  subject  was  eleven  and  of 
the  oldest  seventy-six  years. 

The  disease  furnishes  no  characteristic  symptoms,  and  every  attempt  to  treat 
it  upon  scientific  principles  must  prove  unavailing.  When  its  existence  is  sus- 
pected, iodine  may  be  administered  internally,  and  counter-irritation  applied  to 
the  perineum. 

8.  CYSTIC  DISEASE. 

Cysts  occasionally  exist  in  the  prostate,  but  their  occurrence  is  extremely 
rare.  They  vary  very  much  in  size  and  number,  but  are  usually  quite  small. 
Their  contents  are  transparent,  fluid,  and  of  a  serous  character.  Their  node  of 
origin  has  not  been  determined.  They  are,  probably,  merely  dilated  and  closed 
follicles,  or  expanded  and  closed  excretory  ducts.  Old  persons  are  most  obnox- 
ious to  them. 

9.  FIBROUS  TUMORS. 

Fibrous  tumors  of  the  prostate  vary  in  their  volume  from  that  of  a  pea  to  that 
of  a  small  almond ;  they  are  of  a  spherical,  or  ovoidal  form,  of  a  firm,  dense 
consistence,  and  of  a  dull,  grayish  color.  They  are  usually  situated  on  the  outer 
surface  of  the  gland,  but  occasionally  they  project  inwards,  so  as  to  encroach 
upon  the  urethra  and  the  neck  of  the  bladder.  They  commonly  grow  from  a 
broad  base,  and  a  section  of  them  displays  a  grayish,  drab-colored  tissue,  of  a 
tough,  inelastic  character,  having  little  moisture,  and  but  few  vessels.  Their 
existence  may  be  suspected,  but  cannot  positively  be  affirmed,  during  life. 

10.  HEMORRHAGE. 

The  prostate  gland  is  liable  to  hemorrhage,  varying  in  degree  from  a  few  drop* 
to  several  ounces.  The  occurrence,  however,  is  very  rare,  and  is  chiefly  met  with 
in  aged  subjects,  in  consequence  of  the  forcible  use  of  instruments.  Sometimes 
the  most  gentle  catheterism  will  be  followed  by  a  smart  flow  of  blood.  The  irri- 
tation of  a  calculus  may  also  give  rise  to  it. 

The  prognosis  is  favorable  or  otherwise,  according  to  the  cause  of  the  hem- 
orrhage, as,  for  example,  whether  it  is  simple  or  traumatic,  or  dependent  upon 
ulceration  of  the  gland,  or  the  presence  of  malignant  disease.  The  treatment  is 
to  be  conducted  upon  the  same  principles  as  that  of  hemorrhage  of  the  urinary 
passages  generally. 

11.   CALCULI. 

The  prostate,  like  the  bladder  and  the  kidney,  is  liable  to  the  formation  of 
calculi,  as  seen  in  fig.  566,  which  generally  become  a  source  of  severe  suffering) 

imperatively  demanding  surgical  and  other  interfer- 
Fig.  566.  ence.      They  are  entirely  different,  both  in  their 

structure  and  composition,  from  vesical  concretions, 
and  appear  to  be  the  result,  at  least  in  some  in* 
stances,  of  disorderd  follicular  secretion,  dependent, 
in  all  probability,  upon  subacute  or  chronic  irrita- 
tion. Old  persons  are  most  prone  to  their  forma- 
tion ;  they  may,  however,  occur  at  almost  any  period 
of  life. 

The  number  of  concretions  is  extremely  variable; 

sometimes  there  is  only  one,  while,  at  other  times, 

there  are  so  many  as  to  render  it  difficult  to  count 

them.     Their  volume  is  generally  in  proportion  to 

their  number.     Composed  exclusively  of  phosphate 

Pro«utic  e»ieuu.  of  lime,  they  are  of  a  spherical  or  ovoidal  shape,  of 

a  firm  consistence,  and  of  a  grayish,  whitish,  or 

brownish  color.     From  a  careful  examination  of  their  situation,  in  different 

stages  of  their  development,  I  am  led  to  believe  that  they  are  originally  formed 
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follicles  and  ducts  of  the  prostate,  from  which  they  cither  escape,  or  they 
n-inuiii,  and  gradually  destroy  i>>  substance. 

A  very  remarkable  case  of  prostatic  calculus,  delineated  in  fig.  5G7,  has  been 

Fig.  567. 


rroitilie  c»lculu». 

libed  by  Dr.  Herbert  Barker,  of  England.  Its  weight  was  three  ounces  and 
a  half,  its  length  nearly  five  inches,  and  its  circumference,  at  the  thickest  |>iirt. 
four  inches  and  five-eightlis.  It  had  a  rongh,  lobnlated  surface,  and  com 
of  twenty-nine  distinct  pieces,  clearly  showing  that  it  had  been  originally  de- 
rate cells  of  the  prostata,  the  intervening  structures  of  which  hud 
been  absorbed  during  the  progress  of  its  formation 

There  is  no  uniformity  in  the  effects  produced  by  these  bodies.     When  small, 

they  seldom  cause  much  uneasiness,  sometimes,  indeed,  not  the  slightest.     At 

howerer,  they  are  productive  of  great  inconvenience,  if  not  of  esOOSSWa 

Buffering.     One  of  the  most  oomtuon  occurrences  is  a  dull,  aching,  wandering  pain, 

with  a  sense  of  uneasiness  in  the  perineum  and  neck  of  the  bladder.    The  general 

rmptomsdo  not  differ  materially  from  those  which  accompany  stone  in  the  bladder. 

The  diagnosis  of  this  affection  is  by  no  means  always  easy.     When  the  finger 

introduced  into  the  rectum,  the  prostate  being  at  the  same  time  pressed  back* 

ards  with  a  large  sound,  the  concretions  may  often  be  felt  as  so  many  herd, 

regular  projections,  the  position  of  which  remains  unchanged  by  any  force  that 

iay  be  applied  to  them.     When  a  considerable  number  arc  collected  together,  as 

.  were,  in  a  nest,  they  impart  to  the  finger  the  feel  of  a  bag  of  marbles,  of  a  mess 

clotted  blood,  or  of  a  bag  of  air.     Another  sign  npon  which  great  reliance  ia 

be  placed,  is  the  circumstance  that   tin-  concretions  CM   be  felt  only  in  one 

rticular  spot,  and  that  they  are  generally  more  or  less  immovably  fixed. 

1  ;ic  calculi  ate  usually  associated  with  disease  of  the  urinary  apparatus, 

Stricture  of  the  urethra,  hypertrophy  of  the  muscular  coat  of  the  bladder,  ves- 

d  calculi,  and  disorganisation  of  the  ureters  and  kidneys.     The  prostate  itself 

variously  affected  ;  generally,  it  is  atrophied,  and  partially  sacculated. 

In  the  treatment  of  pros-tut  ic  enkiili,  the  general   health  must  lie  attended  to  ; 

and  any  complications  that  may  exist  must  be  met  upon  ordinary  principles.     To 

oiiio  rnei  the  tendency  to  phosplmtic  deposits,  the  different  aeids,  especially  the 

trie,  must  be  put  in  requisition,  either  singly  or  combined  with  iufusion  of  uva 

VJ  sod  hops.     Alkalies  are  also  sometimes  indicated. 

The  radical  treatment,  which,  of  course,  is  purely  mechanical,  must  be  regu- 
by  circatDStencea,      When  the  calculi  project  into  the  urethra,  they  soine- 
.  Irnit  of  being  detached  with  instruments,  and  pushed  back  into  the  bladder, 
an  attempt  may  be   made  to  extract  them  with  Weiss'?,  forceps,      When   they 
e  encysted,  or  contained  in  a  hag  in  the  parenchymatous  substance,  the  Oflly 
SJ  is  to  cut  down  to  the  organ  upon  a  staff,  as  in  the  ordinary  lateral  operation 
lithotomy;  or,  if  this  cannot  be  duiie,  thu  median  operation  mav  In-  performed. 
ccasiunally,  the  calculi  lie  in  the  cellular  substance  between   the-  prostate  and 
e  rectum;  and.  vheii  this  is  the  case,  an  iucisiou  may  be  made  through  the 
wel,  previously  well  dilated  with  the  speculum. 

12.    SACCIFORM  PIHEASE  AND  FI8TULE. 

In  consequence  of  abscess,  ulceration,  gangrene,  or  the  presence  of  calculi,  a 

hi  h,  sometimes  as  large  as  a  pullet's  egg,  is  liable  to  form  in  the  prostate  gland, 

iLe  expense  of  its  propel  substance,  its  fibrous  capsule  alone  remaining.     In 
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the  majority  of  cases  it  communicates  by  a  pretty  large  orifice  directly  with  the 
bladder,  so  that,  if  a  catheter  is  passed  along  the  urethra,  it  is  very  apt  to  become 
arrested  in  it.  Occasionally  it  opens  into  the  rectum  or  upon  the  surface  of  the 
perineum,  or  in  both  situations,  although  this  is  very  uncommon. 

A  person  thus  affected  experiences  more  or  less  pain  and  difficulty  in  voiding 
his  urine,  which  is  generally  mixed  with  pus  and  thick,  ropy  mucus ;  there  is 
constant  uneasiness  in  the  pelvic  region,  the  general  health  suffers,  and  the 
slightest  exposure,  fatigue,  or  disorder  of  the  bowels,  is  sure  to  aggravate  the 
local  distress.  When  the  sac  communicates  with  the  bowel  there  may  be  an  in- 
terchange of  urine  and  fecal  matter  between  the  two  reservoirs.  Sometimes 
there  is  incontinence,  at  other  times  retention,  of  urine.  The  diagnosis  can  only 
be  established  by  a  thorough  exploration  with  the  catheter,  aided  by  the  finger 
in  the  rectum.  The  prognosis  is  unfavorable,  as  few  cases  admit  of  relief  bj 
treatment.  When  the  suffering  is  very  great,  the  best  plan  would  be  to  divide 
the  parts  freely,  as  in  the  recto-vesical  operation  of  lithotomy. 


CHAPTER    XVIII. 

DISEASES  AND  INJURIES  OF  THE  MALE  GENITAL 

ORGANS. 

SECT.  I. — AFFECTIONS  OF  THE  TESTICLE. 

The  testicle  is  liable  to  wounds,  inflammation,  abscess,  hypertrophy,  atrophy, 
serous  cysts,  tuberculosis,  encephaloid,  scirrhus,  melanosis,  colloid,  hydatids,  and 
neuralgia. 

1.  Congenital  Irregularities. — One  of  the  testicles  is  sometimes  absent,  the 
increased  size  of  the  other  generally  atoning  for  the  deficiency.  A  few  instances 
only,  of  a  well  authenticated  character,  are  upon  record  in  which  both  organs 
were  wanting.  Sometimes  one  testicle  is  unusually  small,  and  the  other  uncom- 
monly large.  I  have  met  with  two  cases  in  which  these  structures  seemed  to 
exist  simply  in  a  rudimentary  state,  their  volume  hardly  equalling  that  of » 
hazelnut.  One  of  the  men  never  experienced  the  slightest  sexual  desire ;  the 
other,  however,  had  been  married,  but,  although  the  connection  had  lasted  up- 
wards of  twenty  years,  no  offspring  had  followed.  A  supernumerary  testicle 
occasionally  exists,  but,  in  general,  what  is  regarded  as  such  an  appendage  is 
merely  a  fatty  or  fibrous  tumor  of  the  scrotum. 

Anomalies  of  situation  of  the  testicle  sometimes  occur.  Of  these  the  most 
common  is  the  retention  of  the  organ  in  the  groin,  or  in  the  inguinal  canal ;  more 
rarely  it  remains  in  the  cavity  of  the  abdomen.  The  defect  may  be  limited  to 
one  organ,  or  it  may  involve  both ;  and,  what  is  singular,  we  now  and  then  see 
examples  of  it  in  several  members  of  the  same  family,  as  in  a  remarkable  instance 
reported  by  me  in  the  Western  Journal  of  Medicine  and  Surgery,  for  May,  1841. 
In  time — generally  towards  the  age  of  puberty,  or  soon  after — the  organ  passes 
down  into  the  scrotum,  but  the  cases  are  not  uncommon  where  the  retention  is 
permanent  Besides  being  a  source  of  pain  and  annoyance  in  such  an  event, 
from  the  compression  of  the  abdominal  muscles  and  other  causes,  the  organ  is 
prone  to  take  on  encephaloid  disease  and  to  induce  hydrocele  and  hernia.  It  is 
asserted  that  an  undescended  testicle  is  incapable  of  forming  spermatozoa.  If 
hernia  should  occur,  the  protruding  parts,  instead  of  issuing  at  the  external  ring, 
are  very  apt  to  be  deflected  out  towards  the  anterior  superior  spinous  process  of 
the  ilium,  thus  constituting,  strictly  speaking,  an  inguinal  hernia  or  bubonocele. 
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The  tumor  formed  by  an  undescended  testicle  is  liable  to  be  mistaken  fur  her- 
nia; bnt  from  this  it  may  generally  be  easily  distinguished  by  its  greater  solidity, 
by  the  empty  state  of  thr  SCTOtm,  by  the  absence  of  impulse  on  coughing 
by  the  peculiar  pain  felt  on  handling  the  parts.     When  the  tumor  coexists  with 
hernia  the  symptoms  will  be  of  a  mixed  character. 

The  treatmrwt  of  retained  testicle  varies.  When  the  organ  lies  in  the  groin, 
an  nttempt  should  be  made  by  daily  and  long-continued  tractions  with  the  fingers, 
aided  by  gymnastic  and  other  exerci-.es,  to  get,  it  into  the  scrotum.  If  it  is  only 
partially  down,  and  there  is  nt  the  same  time  a  hernia,  a  truss  with  a  small  pad 
hliould  be  worn,  the  pressure  being  applied  above  the  retained  orpin,  wlu.ii 
then  be  gradually  urged  down  by  the  means  just  mentioned  Nothing,  of  80UM, 
can  be  done  when  the  testicle  is  retained  in  the  abdominal  cavity.  When  the 
gland  suffers  excessive  pain  from  the  incessant  compression  of  the  abdominal 
muscles,  extirpation  may  become  necessary. 

Instead  of  being  retained  in  the  groin,  the  testicle  sometimes  descends  into 
the  perineum,  lying  at  the  root  of  the  scrotum,  near  the  anus,  or  close  by  the 
tuberosity  of  the  ischium.  Such  an  anomaly  always  constitutes  a  serious  evil, 
as  it  must  necessarily  be  attended  with  great  inconvenience  and  riok  of  injury 
when  the  subject  of  it  sits,  or  rides  on  horseback. 

Eckart  and  Vidol  each  relate  an  instance  where  one  of  the  testicles,  instead  of 
passing  through  the  inguinal  canal,  emerged  at  the  femoral  ring;  and  Curling 
refers  to  one  in  which  this  gland  was  lodged  behind  the  saphenous  vein,  in  the 
upper  and  inner  part  of  the  thigh,  about  three  inches  below  Pou part's  ligament. 
It  was  small  and  undeveloped.  Finally,  the  position  of  the  testicle  in  the  scro- 
tum is  sometimes  reversed,  the  free  surface  presenting  posteriorly,  while  the 
anterior  part  of  the  organ  is  connected  wiih  the  epididymis. 

2.  Wnunrfo. — Wounds  of  the  testicle  may  be  of  various  kinds,  as  incised,  con- 
tused, punctured,  lacerated,  and  gunshot;  their  occurrence  is  uncommon,  and 

<ir  treatment  does  not  differ  from  that  of  similar  lesions  in  other  parts  of  the 

>dy.     Great  care  should  be  taken  to  save  as  much  structure  as  possible,    When 

e  wound  extendi  through  the  spermatic  cord  serious  hemorrhage  may  arise, 

id  it  should,  therefore,  be  the  duty  of  the  surgeon  to  seek  for  and  lie  every 
Ing  vessel.     A  violent  contusion  of  the  testicle  has  been  known  to  bo  fol- 
ed  by  convulsions  and  death. 

Wounds  of  this  orgnn  are  liable  to  be  followed  by  atrophy.     In  a  rase  which 

enrred  in  the  Crimean  war,  and  in  which  a  very  slight  injury  had  beOD  inflicted 

■  the  fragment  of  a  shell,  the  testicle  had  nearly  entirely  disappeared  al  the 

id  of  five  months  by  absorption.     The  other  organ  was  also  diminished  in  bulk, 

though  it  did  riot  seem  to  have  been  hurt 

the  first  instance.     A  similar  phenomenon 

m  notice. 1   !,y  .lohert    in  some.  Of  the  per- 
ns that  were  wounded  in  the  insurrection 

Paris,  in  July,  1880, 

8.    OrrhitiK. — Inflammation  of  the  testis, 
linically  called  orchitis,  may  be  acute  or 

ronic,  idiopathic  or  traumatic,  primary  or 

nsecutive,  common  or  Specific      For  an 

count  of  the  syphilitic  form  of  the  all'ec- 
00,  the  nuder  is  referred  to  the  ehupter  on 
rphilitic  diseases  in  the  first  volume. 

The   acute    form  of  common   orebftl 
ted  principally  in  the  epididymis,  and  is 

iMTnlly  eMMd  by  gonorrhoea,  the  iiillam- 

being  transmitted  from  the  oretbff 

ong  the  deferent  duct     It  may  also  be 

carioned  by  externa]  violence,  gnat  sexual 

citemciit,  the  effects  of  cold,  and  by  metas- 
in   mumps.      During  the  existence 
gonorrhoea,    the    most    trifling    circum-  Acnte  oreuitu. 


Fig.  f.r.s. 
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stances,  ae  t ln>  pressors  of  the  pantaloons,  exposure  to  wet,  fatigue,  and  stimu- 
lating injections,  may  induce  the  disease.     The  epididymis,  enli  <wiee 
or  thrice  its  natural  volume,  is  abnormally  firm,  and  the  vaginal   tunic  i- 
tended  with  turbid  serum,  intermixed  with  flakes  of  lymph.      Tlie  testis  itself,  as 
Been  in  fig.  568,  is  comparatively  little  inereased  in  Bias.     The  part  i-  exqui- 
sitely tender,  and  intolerant  of  the  slightest   pressure  ;   the   pain  is  of  a  dull, 
heavy,  aching,  sickening  character,  and  extendi  upwards  in  the  course  of  the 
spermatic  curd  M   far  as  tin-  louts,  where   it  is  often   wry  severe;  ihc  scrotal 
is  btot,  tense,  red,  and  glistening;  high  fever  is  present,  frequently  I 
by  nausea  and  vomiting;  and,  if  blood  he  drawn  rroro  the  arm,  it 
found  to  be  sizy  and  capped,     The  disehargr  from  the  urethra  b 
diminished,  or  entirely  suspended,  and  the  patient  is  often  annoyed  with  n 
Dal  emissions,  tinged  with  blood.     In  many  cases  great  mieii                  foil  in  tl 
groin,  abdomen,  hip,  perineum,  and  upper  part  of  the  thigh.     When  t 
inilis,  us  this  affection  is  properly  designated,  follows  gonorrhoea,  it  usually  i 
on  about  the  end  of  the  third  or  the  beginning  of  the  fourth  week  of  the  attack 
of  this  disease,  though  it  may  occur  much  earlier,  as  well  as  much  later, 
often  affects  both  glands,  either  simultaneously  or  successively. 

A  testicle  retained  in  the  groin  may  take  on  inflammation,  and  thus  oecasir 
a  train  of  phenomena  closely  resembling  strangulated  hernia,  especially  wi 
accident  occurs  in  the  adult.     The  principal  signs  of  distinction  are,  Um 
of  the  testicle  from  the  correspond iug  side  of  the  scrotum,  the  history  of  the 
the  uniform  hardness  of  the  swelling,  the  sickening  pain   produced  on  pr 
and  the  facility  with  which  the  bowels  are  relieved  by  purgative  medicine.     Tl 
two  affections  may  coexist,  and,  in  that  event,  the  tumor  will  probably  be  hard< 
one  point,  and  more  or  less  soft  at  another,     from  the  close  proximitj 
testicle  to  the  peritoneum,  the  inflammation  mny  readily  In:  propagated  I 
membrane,  and  in  this  way  a  case,  which  is  ordinarily  comparatively  harmless 
may  become  one  of  a  very  dangerous  character,  occasionally  terminating  in  sluugb 
itig  and  even  in  death. 

The  treatment  is  rigorously  antiphlogistic.  If  the  patient  is  young  and  ple- 
thoric, blood  is  freely  taken  from  the  ana  ;  the  bowels  are  evacual  seuna 
and  Epsom  salts,  or  calomel  and  jalap;  antimony  is  given  in  .-mall  di 
keep  up  nausea;  the  recumbent  posture  is  observed  ;  and  the  scrotum,  suspended 
with  a  folded  handkerchief,  is  diligently  fomented  with  the  had  and  opium  I 
(old  applications,  seldom  agreeable  to  the  patient,  are  often  positively  injurious. 
Blood  may  sometimes  be  abstracted  advantageously  by  puncture  from  the  veins 
of  the  scrotum,  or  by  leeches  from  (he  groin,  perineum,  or  inside  of  the  thigbs. 
Occasionally  the  animals  are  Applied  directly  to  the  inflannd 
surface. 

When  the  swelling  is  very  large,  tense,  ami  painful,  * 
tolerably  free  incision  should  bo  made  to  afford  vent  to  the 
pent-up  serum,  which,  whenever   the  di  msQj 

severe,  is  always  present  in  greater  or  less  quant  n 
adds  greatly  to  the  patient's  suffering.     In  performs  . 
operation,  the  testicle  is  grasped  at  its  lowei  and  back  part 
with   the  left  hand,  while  with  the   right   a  narrow,  shorp- 
pointed  bistoury  is  plunged  perpendicularlv  into  the  (lurtu»- 
ting  mass  above   and   in  front.      Tie    want  of  resistance  W)d 
the  escape  of  fluid  will  indicate  that  the  Instrument  has  ln«en 
carried  to  the  requisite  depth.      IF  prompt  and  dec 
do  not  follow  this  proceeding,  the  h <  troduced  bom 

to  divide  tolerably  freely,  at  one  or  more  points,  the  a 
neous  tunic,  in  order  to  remove  the  excessive  pressure  whicb 
It  exerts  upon  the  inflamed  ami  tubular 

beneath.     iSueh  an  operation,  however,  will  seldom 

As  soon  as  the  disease  loses  its  acute  character,  SB  i* 
soaping tftiietMiicu,.     ally  does  under  the  above  measures  in  thr. ■<■  |  daj 


Fig.  5C9. 


L 


CHAP.    XVIII. 


AFFECTIONS    OF    TUB    TESTICLE. 


785 


Fig.  570. 


ibm  should  be  gently  touched  with  mercury,  ami  the  affected  pnrtcompri 
with  a  eeries  Of  Strips  of  adhesive  plaster,  each  about,  six  lines  In  width,  and  eight 

inches  In  leugth.    The  strips  are  applied  as  in  tig.  5t;fl,  which  explains  the  pro- 

niiieh   lj<-t ttT  tliau  any  formal  description.      The  first  in   placed   circularly 

round  the  cord,  just  above  the  epididymis,  as  tightly  as  it  can  be  borne;  the 

second  slightly  overlaps  tin-  first,  the  third  the  second,  and  SO  OD  until  the  whole 
tttXnor  is  enveloped  down  to  its  base,  when  five  or  six  vertical  strips,  complete 
the  dressing. 

The  patient  usually  experiences  some  degree  of  pain  during  and  immediately 
Iteration,  and  should  this  not  subside  in  an   hour  or  two  the  eoinpres- 

sioa  must  be  discontinued.    The  strapping  requires  to  be  renewed  every  twenty* 

four   hours.      'J'he  advantage  of  this  treatment    is    that,  while  ii   rapidly  mbdUM 

m  and  promotes  the  absorption  of  effused  Quids,  the  patient  is  able  to 

walk  about  and  attend  to  busiaoSS. 

4     Suppuration  ami  AbtCCW. — Orchitis  dors  not  often  pass  into  suppuration, 
less  Into  abscess.      'When   matter  is  about  to  form,  all   the  symptoms  are 

suddenly  aggravated;  rigors  come  on,  often  attended  with  alight  delirium;  and 

tlo-  part  is  so  painful  as  to  be  intolerant  of  the  slightest  manipulation  and  pres- 
sure.    The  pus,  generally  mixed  with  seminal  tluid. 
Idom  of  a  healthy  character;  and,  as  it  is  con- 
fined by  the  ulbugineous  coat,  it  is   always  a  long 
time   in   reaching  the  surface.     The  abscess  often 

»bres  renal   places,  thus   leaving  unhealthy 

3,  which  it  is  difficult  to  leal,  and  which  not  on- 
frequently  lead  to  a  total  disorganization  of  the 
tabular  Btruetore.     Suppuration  »f  the  testicle  is 

»  common  la  scrofulous  subjects,  and  in  persons 
affected  with  tertiary  syphilis.  The  matter  is  BOBO- 
encysted,  as  In  Bg.  &T<K  When  pus  forms  as 
a  consequence  of  ordinary  epididymitis,  it  is  gene- 
rally situated  in  the  vaginal  tunic,  and  not  in  the 
substance  of  the  testicle. 

The  treatment  consists  in  an  early  incision,  or, 
rather,  in  a  delicate  puncture,  especially  when  the 
fluid  is  situated  in  the  substance  of  the  testicle,  the 
object  being  to  save  (c.\l me.  The  retention  of  pus 
in  tin-  parenchymatous  tissue  of  the  gland  must  bfl 
carefully  guarded  against,  as  being  calculated  to  do 
imim-iise  harm  by  disorganizing  the  tubular  structure. 
When  the  matter  is  allowed  to  find  a  spontaneous 
outlet,  the  opening  is  very  liable  to  become  the 

of  fungus,  consist  ins;  of  a  mass  nf  iidmlar  substance  and  unhealthy  granulations, 
en  in  Kg.  &71,  from  one  of  my  clinical  cases.    When  the  protrusion  is  small, 

or  of  recent  standing,  it  may  occasionally  he  successfully 
repressed  by  regular,  systematic  compression  with  adhesive 
r.  instead  of  this,  the  edges  of  the  opening  may  OS 
thoroughly  pared,  and  approximated  by  several  points  of 
the  twisted  suture.  In  the  more  severe  and  intractable 
cases,  the  mass  must  be  retrenched  with  the  knife  or  scissors ; 
this  failing,  castration  must  be  performed,  an  operation 
which  is  the  more  proper,  because  the  substance  of  the  '•  - 
tide  Is,  under  such  circumstances,  generally  completely 
destroyed,  a.v  I  have  satisfied  myself  by  dissection. 

»>■<■!> His. — Chronic  iufluiiiiuatiun  of  the  teslis 
may  arise  spontaneously,  or  succeed  an  acute  attack.  The 
most  frequent  exciting  causes  are  gonorrhoea,  stricture  of 

the  urethra,  chronic   cystitis,  and  hypertrophy  of  the  pit 

tale  gland.     The  disease   is  characterised   by  induration  and   swelling,  which, 
VOL.  II. — 50 
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beginning  in  tin-  epididymis,  where  they  are  nl  .  gradually 

extend  to  tin*  body  nt"  the  testis,  running  a  tumor  four  or  five  times  the  normal 
bulk,  free  from  pain,  and  SO  glow  in   its  advances  M  l"  escape  notice  until  it  has 
produced  serious  structural  changes.     This  circumstance 
irregular  shape  of  the  tumor,  is  sufficiently  diagnostic  of  the  Mtm  of  the  affec- 
tion.    The  hypertrophy,  which  may  occur  on  both  Bides,  is  liable  t<»  !«■  fol 
by  suppuration  of  the  parenchymatous  structure,  hydrocele  of  the  vagin  i 
and  thickening  of  the  cord.     In  obstinate  >ccti>>u  of  the  tumor  exhibit* 

ii  dense,  fibrous  u>xtun\  of  a  reddish  or  brownish  color,  interspersed  with  small 
cells.  It  wus  to  tbis  form  of  the  disease  that  the  term  aarcovtle  was  applied  bj 
the  older  surgeons. 

In  the  treatment  sf  tins  affection,  the  indications  are  to  remove  any  exciting 
that  may  still  be  iii  operation,  ami  ii*  promote  the  absorption  of  the  effuwd 
matter  upon  the  presence  of  which  the  hypertrophy  depends.     To  fulfil  the  latter, 
the  patient  hi  confined  to  his  back,  on  lijrht  diet,  and  is  >IL'  curielistd 

The  best  preparations  for  this  purpose  are  calomel,  blue  mass,  and  pr 
mercury,  properly  guarded  with  Opium.      The  bowels  are  cleared  out  every  i>tlier 

day  with  castor  oil,  sulphate  of  magnesia,  or  the  Muck  draught     Suspension  of 

the  scrotum  is  indispensable  ;  and  discutient  lotions,  tincture  of  i<>  I  local 

depletion  by  leeches  or  punctures  sre  important  adjuvants.     Ointme  mmIIt 

hurtful.     In   some  instances,   I   have  derived    great   benefit  from    coi 
applied  as  in  acute  epididymitis,     If  matter  forms,  it  must  be  promptly  evacu- 
ated ;  fungus  i>  repressed  by  esehsroticf  and  the  knife.     Steady  perseverance  in 
this  treatment  (or  six  or  etghl  weeks  is  indispensable  t->  ■  cure.     Castration  i* 
unwarrantable,  unless  malignant  action  supervenes,  which  is  Dot  probable. 

ii.   Fibrout,  CartilaginQUB,  and  Osseotes  Digtnetatian. — The  substance  <>f  the 
testicle,  in  consequence  of  protracted  inflammation,  occasionally  und 

The  change  probably  begins  in  the  internal  cellular  strur- 


fibroua  degeneration 

Fig.  572. 


') 


tare,   which    i~  gradually  converted 
bite,   grnyi-i'  lfl  Da 

uients,  narrow,  douse,  resisting,  sod 
interlaced  in  ei  i 
ner,      The  new  ti-- 
lttin-h  with  the  nutritive  eottd 
the  seminiferous  tub* 
at    tirst.  a   diminution    in   tht 
and  ultimately  their  ent 
tion.     When  the   transforms 
complete,    the   organ    is   firm,  solid, 
almost  iocompre  rod  inelastic; 

it  creaks   under  the   knife,  |h>8SSU*S 
very  little   moisture,   and   is  ne*rlr 
destitute  of  cellular  substance 
cysts,   containing    serous   Bui 

iunallv  till 
and  specimens  are  observed  is  whirh 
there  sre  tolerably  large  oevWei 
Ailed  with  whitish,  jelly-like  matter. 
The  tumor  rarely  exceeds  thevolamp 
of  a  common-steed  orange.  The 
vaginal  and  albuj 

preserve  their  natnral  characters.     The  disease  has  no  tendency  t"  i 

v-.d.     The  annexed  sketch,  fig  5T2,  from  a  preparation   in  my  colli 

conveys  i  good  ides  of  the  peculi  ore  ol  this  morbid  growth. 

The  bistorj  of  the  ease,  the  chronic  course  <>f  the  dia  -"pain, 

the  freedom  from  lymphatic  Involvement,  'h>-  Integrity  of  the  spermatic  cord,  am 

the  great  firmness  of  the  tumor,  readily  serve  to  establish  the  diagnosis  bt 

this  and  other  affections  of  the  ;> 


^Wi 


Flbroon  d*geni»r«tl<iu  of  llj»  te.hclo. 


MnT"-cop!cil  character!  of  •jrphllUlc  iirehltK 


The  microscopical  characters  of  fibrous   defeneration  of  the  testicle,  conBe- 
raeal  upon  tertiary  syphilis,  arc  well  illustrated  in  fig.  573,  from   a  drawing  by 
Dr.  1'aekard.      The  patient,  from 
whom  I  removed  this  organ,  had 
Item  laboring  under  orchitis  for 
Dearly  three  years.     The  rail 
Waa  attended  with  a  targe   fun- 
tni    a   most,   copious,    Fetid 
discharge;      tie-    general    health 

was    much    undermined,  and   a 

fal  node  existed  upon  each 

ibia.     The    testicle    was    ewv 

riderably  reduced    in    size,    and 

ited  mainly  of  fibrous  tissue, 

:th   numerous  mi- 

soma  adherent,  others  free. 

\   toll    account    of  syphilitic   or- 

•hit i.-*  will   be  fonnd  iu  the  first 

rolume. 

Wbeti  this  disease  is  fully 
brraed,  the  substance  of  the  tcs- 
icle  l>eing  annihilated,  the  only 
suitable  remedy  is  extirpation. 
In  its  earlier  stages,  its  progreefl 
nay  sometimes  be  stayed  by 
lorbefaeient    applications,  aided 

aaional  leeching  and  strapping,  and  by  gentle  but  persistent  ptyalism. 

I Masses  of  Jtbro-cttrtilag*  are  occasionally,  though  rarely.  Found  in  the  testicle, 
bar  alone,  or,  as  is  more  commonly  the  case,  in  union  with  other  morbid  pro- 
They  may  be  situated  between  the  vaginal  and   albugtueous  coats,  or 
the  tubular  substance  uf  the  or-jan,  which, 
irbeo  they  are  large  or  numerous,  may  thus 
^reat  nation  destroyed, 
OxxijiriitwH  of  the  glandular  structure  of  this 
rrg  in   is  of  very  infrequent,  occurrence.      The 
-  '    maj    take   place   in    any   part   of   the 
testis,  hut  U  mod  common  towards  its  centre, 
ind  is  generally  accompanied  with  considerable 
•nlar<reinent.     It  is  often  of  an  earthy  rather 
than  a  bony  nature,  being  nearly  destitute  of 
uiitnal    matter,    and     closely    resembling    tbe 
?arthv  Bttbstaaoe  found  in  the  tangs  and  bronchial  glands.     Such  a  formation  is 
BXbibtted  in  fig.  .r>7t,  from  a  s|ieeinien    in    my   p-OBSeeaion.      The    Organ,  removed 
flpoan  a  niaii,  aged  thirty,  was  greatly  atrophied,  ami  completely  deprived  a 
nut u ml  struct u re. 

7     Cyati  ■■. — The  testicle,  as  seen  in  fig.  6T5,  I-1  sometimes  the   sent  of 

MfRHM  cysts,  raffing  in  size  from  a  mustard  seed  to  that  (if  a  grape,  a  marble, 

r>r  a  pigeon's  egg.     Tiny  are  extremely  delicate,  vascular,  gregarious,  and  filled 

with  a  thin,  watery  fiaid,  analogous  to  the  serum  of  tin-  blood.     Their  number 

may  not  exceed  six  or  eight,  or  there  may  be  hundreds,  if  DOt  thousands.     In  old 

their  rout;-  are  liable  to  Income  firm,  opaque,  ami  wrinkled,  their  contents 

rhiek  and  glairy,  like  the  white  of  egg,  jelly,  starch,  oraoet    The  laterme- 

iiate  rabetanec  i-  dense,  solid,  ami  often  intersected  by  fibrous  bunds.    Tie* 

iiseaee   which  is  thus  formed,  and  which  wim  formerly  designated  by  the  term 

■  •inn,  i>  of  very  slow  growth,  free  from  pain  or  constitutional  disturb- 

aad  moel  common  between  (he  twentieth  and  thirty-fifth  year.     It  always 

the   body  of  the   testis,  the  structure  of  which,  together  With  that  of 

odidymis,  is  ultimately  entirely  destroyed.     The  tumor  may  acquire  the 

julk  of  u   large   fist,  or  even  of  a  fatal   head,  and  is  of  an  oval  shape,  opaque. 


Fig.  574. 
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matter  is  changed  Into  a  hard  erotMMHM  snbslanee.  The  disease  commences 
Insidiously,  i«  unaccompanied  |jy  pain  or  tenderness  on  pressure,  and  often 
remains  stationary  for  months,  if  DOt  years.  Ultimately,  however,  the  Bkin 
tMMWmei   adherent,  and  of  a  livid  line,  the  tubercular  matter  softens,  and    t lie 

resulting  abscess  bunts,  leaving  an  ill  looking  ulcer,  which  remains  fistulous,  for 
a  long  time,  discharging  a  thin,  serous,  or  gleety  pus,  often  intermixed  with 
semen,  urn!  particles  Of  the  morbid  product. 

The  trriitiiwiit  of  this  affection  Is  coudurted  on  the  snmo  principles  as  that  of 
tubercular  disease  in  general.  Due  attention  is  paid  to  the*  secretions;  the. 
bowels  are  evacuated  by  mild  aperients;  the  system  id  Invigorated  by  tonics 
and  alteratives,  as  quinine,  iodide  of  iron,  Lugol's  solution,  or  bichloride  of  mer- 
cury; and  a  light,  hut  nutritious,  diet  is  enjoined,  with  regular  exercise  in  the 
open  air.  In  short,  the  aim  should  be  to  maintain  the  general  health  in  as  good 
a  state  as  possible.  If  inflammation  exist,  it  is  to  be  combated  by  leeches, 
medicated  lotions,  and  rest  In  the  recumbent  position.     Matter  is  evacuated  by 

•  incision  ;  fungous  growth  is  repressed  by  seeharotioa,  or  removed  with  the 

scissor.-,;  and  sinuses  are  treated  by  astringent  Injections,  or  laid  freely  open 
with  the  knife.     When  the  disease  is  indolent,  the  part  should  be  pencilled  I 

^day  with  tincture  of  iodine,  or  robbed  with  some  diseulient  ointment.     L'om- 
lion  by  means  of  adhesive  strips,  applied  in  the  same  manner  as  in  epididy- 
mitis, often  tends  to  promote  the  absorption  of  the  adventitious  Batter,  and  to 
hasten  the  resolution  of  the  tumor. 
10.  Sneephakrid. — The  most  common  malignant  disease  of  the  t 
encephaloid,  soft  cancer,  or  fungus  nematodes.     Young  persons  are  principally 
subject  to  it,  but  adults  also  frequently  suffer,  and   no  period  of  life  is  exempt 
from  it.     I  have  seen  several  instances  of  encephaloid  of  the  testicle  in  which 
this  organ  was  retained  in  the  groin;  and  a  ease  was  recently  reported  bj    Mr 
Johnson,  of  Loudon,  in  which  the  malady  affected  a  testicle  that  had  nrv 
the  cavity  of  the  abdomen.      It  hus  been   thought,  and   not  without   roattrn,  that 

■  a  retained  testicle  is,  relatively  speaking,  more  liable  to  suffer  in  this  wi.-e  than 
one  in  the  scrotum. 
Encephaloid  rarely  occurs  on  both  sides.  The  disease,  which  is  always  rapid 
In  its  progress,  begtni  in  the  body  of  the  testis,  fnun  which  it  soon  spreads  to 
the  epididymis,  then  to  the  cord,  and  finally  to  the  lymphatic  ganglions  of  the 
and  ftbdomen.  The  tumor  is  of  a  pyriform  figure,  being  larger  1m  low  than 
above,  and  somewhat  flattened  iu  front ;  knobby  and  irregular,  pulpy  and  elastic, 
heavy,  opaque,  and  devoid  of  fluctuation.  It  may  weigh  several  pounds,  and 
attain  the  volume  of  a  foetal  head.  Sometimes  the  testicle  remains  sound,  but 
Is  completely  Incased  in  medullary  matter.  The  disease  is  at  first  unattended 
with  pain  ;  but,  as  it  progresses,  the  suffering  often  becomes  very  great,  though 
it  is  seldom  us  constant  and  severe  as  in  scirrhus.  In  the  latter  stages  of  the 
complaint,  the  countenance  exhibits  the  greenish-yellow  hue  so  characteristic  <  I 
the  carcinomatous  cachexia;  and  the  tumor,  red  on  the  surface,  and  traversed  by 
large  subcutaneous  veins,  protrudes  in  its  well-known  form  of  a  bleeding,  brain- 
ike  fungus.  Under  the  llOttghing,  discharge,  and  pain,  of  which  the  ulcer  is 
the  tent,  and  the  consequent  beetle  irritation,  the  patient  rapidly  slake.  Daatb 
SOB  known  to  occur  within  four  months  from  the  first  appearance  of  the 
see.  The  prognosis  is  unfavorable;  therapeutic  measures  are  unavailing; 
and  ablation,  however  early  performed,  is  always  speedily  followed  by  a  recur- 
rence of  the  ■ 

■  11.  Scirrhus. — Scirrhus  of  the  testicle  always  occurs  late  in  life  ;  it  begins 
in  the  body  of  the  gland,  and  is,  in  general,  very  slow  iu  its  progress.  The 
tamer,  which  is  hard,  lobulated  and  misshapen,  never  tieijiiires  a  large  bulk,  and 
is  the  seat  of  sharp,  lancinating  pain,  accompanied  by  burning  heat.      A  BOfltiOD 

■       the  Dorbid  mass  displays  u  grayish,  areolar,  fibrous  tissue,  almost  destitute  of 
irity,  and  occasionally   interspersed  with  portions  of  cartilage  or  bone. 
During  the  progress  -if  the  disease,  the  spermatic  cord  and  lymphatic  ganglions 
of  the  groin  become  involved,  the  skin  contracts  adhesions  to  the  subjacent  parts, 
.;  ion  sets  in,  and  the  countenance  assumes  a  characteristic  sallow  aspect. 
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The  complaint,  which  usually  arises  without  any  ass 
tinguished  from  other  affections  by  its  slow  progress 
firmness,  and  tuberculated  surface  of  the  tumor;  by 
pain ;  by  the  change  in  the  complexion ;  by  the  fact  tha 
in  advanced  life  ;  by  the  want  of  transparency ;  and  b 
of  the  subcutaneous  veins.  It  is  extremely  infrequen 
it  is  castration,  performed  before  there  is  any  lymphati 
ment. 

12.  Melanosis  and  Colloid. — Melanosis  and  colic 
uncommon  as  not  to  demand  any  special  notice.  The 
to  hydatids.  A  few  instances  have  been  observed,  chi 
of  the  tropics,  in  which  this  organ  contained  a  cys 
medinensis,  or  guinea  worm. 

13.  Atrophy. — Atrophy  of  the  testicle  may  be  indi 
causes,  as  excessive  venery,  masturbation,  external  vi< 
pressure  from  tumors,  effused  fluids,  or  enlarged  vein 
matic  artery,  lesion  of  the  cerebellum,  and  the  inordii 
and  narcotics.  Occasionally  it  follows  neuralgia  and  ac 
which  is  usually  very  gradual,  is  most  common  in 
reduces  the  gland  to  a  soft,  pulpy  structure,  less  t 
volume.  The  treatment  is  restricted,  in  great  measi 
exciting  cause.     Restoration  of  the  normal  bulk  is  ha 

14.  Neuralgia. — Neuralgia  of  the  testis  is  chiefly  c 
of  a  nervous,  irritable  temperament,  and,  in  general, 
cause,  though  in  many  instances  it  is  referred  to  exten 
urethra,  or  disease  of  the  prostate  gland,  bladder,  oi 
cases  that  have  fallen  uuder  my  notice,  it  was  com 
neuralgia  of  other  organs.  Masturbation,  venereal 
occasionally  induce  the  disease.  In  some  cases  it  i 
origin.  It  is  characterized  by  constant  uneasiness,  ea 
and  violent  darting  pain,  which  is  frequently  paroxy 
the  slightest  motion  and  pressure,  and  always  extendi 
particularly  the  spermatic  cord,  back,  and  groin.  0( 
dull,  heavy,  aching  nature,  circumscribed,  instead  of  d 
than  increased  by  exercise.  During  the  height  of  tl 
closely  retracted,  and  intolerant  of  the  slightest  ma 
cases,  the  general  health  is  always  materially  impairec 
disordered  ;  and  the  patient  is  a  prey  to  despondency 
There  is  no  swelling  of  the  testicle,  and,  in  general,  n 
its  structure.  Occasionally,  however,  it  is  very  mu 
absorbed.     The  cord  is  usually  sound. 

The  treatment  is  similar  to  that  of  neuralgia  in  othe 
a  preliminary  course  of  moderate  purgation,  which  8 
much  may  be  expected  from  a  combination  of  quini 
arsenic,  as  recommended  in  a  former  chapter.  Low 
letting  generally  aggravate  the  complaint  Stramonii 
The  best  local  remedies  are  the  belladonna  and  veratr 
scrotum  and  groin  twice  in  the  twenty-four  hours.  Tei 
the  application  of  warm  water.  In  some  instances  I  i 
from  the  application  of  a  small  blister  to  the  groin,  s 
use  of  sulphate  of  morphia.  In  all  cases  the  organ  m 
and  carefully  protected  from  pressure.  Castration  cs 
even  when  there  is  hopeless  atrophy,  inasmuch  as  the 
to  locate  itself  upon  some  other  structure. 

15.  Castration. — Removal  of  the  testicle,  rendered 
different  diseases,  is  generally  a  very  simple  operatioi 
not  involved,  a  single  incision  will  suffice,  extending  fi 
part  of  the  tumor,  along  its  anterior  surface ;  otherwis 
form.     Great  care,  however,  must  be  taken  not  to  rei 
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ExcUlon  of  Hi. 


i  !><•  likely  to  do,  if  we  do  ao4  make  proper  allowan  hrinkage. 

Tin     luiiKir    during    this   Stag*   of    th«'    operation    is    supported    with    the    left 
hand,  applied  t>>  its  posterior  surface. 
Tin-  ii<-\t  step  eomuats  in  detaching  tlie  Fig.  :>~i*. 

malic  aord  from  the  surrounding 
pint.-,  iiml  cutting  it  off  just  alio'. 
tumor,  a*  in  fig.  M8;  but  before  tail  is 
dune  it  hi  Mised  with  a  djOablo  hook,  mid 
drawn  down,  until  its  vessels  arc  secured. 
A  long,  stoat  ligature  being  now  passed 
through  its  connective  tiesae,  but  not 

i  thai,  in  the  event  of  secondary 
banorrhaga,  the  cord  may  at  any  mo- 
ment lie  polled  out,  the  instrument  Is 
removed,  and  thaorgao  rapidly  detached 
from  above  downwards.  In  doing  this. 
care  must  be  taken  Dot  to  TTftnai  tin* 
sound  testicle,  or  to  divide  156  scrotal 
septum.  Whan  the  cord  is  diseased,  it 
may  be  necessary  to  extend  the  d 
tion  into  the  abdominal  canal,  and  to  in- 
dadc  <lie  whole  mass  in  B  strong  thread 
prev  i'lusly  to  its  division.  In  a  case  of 
incipient  enoephaloid  of  the  testis  upon 
ich  I  operated  in  1  s<W,  with  the  iissist- 

cre  of  Dr.  P.  P.  Maury,  I    Inoladed   the  entire  cord,  nlllinugh  perfectly  BOUIld, 
a  \\  ire  ligature  lafl  permanently  la  the  groin,     No  unplei  tt  whet* 

r  followed  From  three  to  six  little  arteries  will  generally  require  ligation, 
id  it  will  be  well  not  to  slight  any  reeeel  of  this  kind,  however  Insignificant, 
lerwise  secondary  hemorrhage  will  almost  be  inevitable.  The  edgea  of  the 
wound  should  be  approximated  with  metallic  sutures,  but  not  until  the  skin  has 
me  thoroughly  contracted,  which  will  seldom  bo  under  five  or  six  hours. 
To  prevent  hemorrhage,  and  promote  cicatrization,  tin-  parts  should  be  well 
supported,  and  kept  constantly  covered  with  a  small  bladder  partially  filled  with 
pounded  ice.  Any  tendency  that  may  occnr  to  inversion  of  the  edges  of  the 
wound  should  be  counteracted  by  the  use  of  adhesive  strips. 

When  disease  of  the  testicle,  requiring  removal,  is  associated  with  scrotal 
hernia,  the  parts  should  be  reduced  previously  to  the  operation,  which  should 
n  a  be  conducted  in  the  usual  manner,  care  being  taken  not  to  wmind  the  sac. 
When  a  testicle,  the  subject  of  malignant  disease,  is  situated  in  the  groin, 
noval  can  only  be  effected  by  the  most  patient  and  cautious  dissection.  Unlet! 
msual  care  is  taken,  there  will  be  great  danger  of  wounding  the  peritoneum, 
not  also  the  bowel  and  omentum,  especially  if  the  affection  coexists  with 
ruinal  hernia,  ami  of  thus  lighting  up  fatal  Inflammation.  The  principal  in- 
cision should  be  carried  in  the  sain*  direction  M  In  the  operation  for  the  relief  of 
strangulated  hernia,  only  somewhat  higher  up,  and  tree  ate  Bade  of  the  gfl 

'  >r  in  dividing  the  superimposed  structures.     As  the  diagnosis  is  generally 
ire,  the  first  step  should  be  of  an  exploratory  character.     The  cord  requires 
to  be  divided  unusually  high  up,  and  the  securest  plan  therefore  is  to  include  it, 
vessels  and  all.  En  a  wire  ligature  left  permanently  in  the  parts. 

Castration  performed  for  the  relief  of  carcinoma  is  invariably  followed  by  rclnpse. 
either  ut  the  cicatrice,  in  the  neighboring  lymphatic  ganglions,  or  in  some  other 

part  of  the  body,  the  period  varying  hen  a  foe  weeks  to  several  months.    In  a 

Eked  by  Mr.  Stork,  the  patient  survived  ihe  operation  fourteen  months, 
Ordinary  castration  If   OOBOKmly  a   perfectly  safe  DTOOedore.      I  ~c!f 

ver  met  with  any  serious  accident.     The  chief  SOOTCe!  of  danger  are  secondary 
hemorrhage,  peritonitis,  erysipelas,  and  pyemia,     A  considerable  number  of  cases 
ul  self-castration  have  been  recorded. 
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Fig.  579. 


Gura-<'lnMic  BuapoiiKury. 

Fig.  560. 


M»Tor'»  suspensory  apparatus. 


lfi.   Bandages  for   tl 
trivances  maybe  employed  for  s>i|»jn»rtinjj 
when  in  a  state  of  disease,  r.  -t  i„  i   _ 
portance  in  all  &Aectiont  of  this  organ,  a-  well 
those  of  the  vaginal    tunic,    tli  i,   and  tlie 

spermatic  cord.     The  article  usually  preferred 
ordinary  gum-elastic  bag,  represented  in  fig.  V\ 
6  bag  made  of  knit  silk,  both  of  which   bi 
vantage  ut.  once  of  softness,  lightness,  ami 
When  the   parts,  however,  suffer  fr«-i 
the  better  plan  is  to  rapport  tbera  with  i 
handkerchief,    the    centre,   folded    eornern   • 
applied  to  the  scrotum,  and  the  ends  attached 
circular  bell)  -band.    The  same  object  may  be  ail 
bj  the  Dae  "I  Mayi  •/  triangle,  exhiluirj 

in  Hg.  580.    A  band  being  fastened  round  U 
donea  as  in  the  preceding  case,  the  base  of  I 
of  muslin,  cnl  in  the  form  of  a  triangle,  is  applied  to 
the  root  of  the  scrotum,  while  the  tails,  broo 
in  front,  are  passed  round  the  belly-band  from 
backwards  and  tied  in  front  into  a  doable  uli, 
The  apex  of  the  triangle  is  next  carried  rottn 
bund   in  the  opposite  direction,  and  pinned   I 
transverse  portion  of  the  tails.      In  many  can 
requisite  support  may  readily  lie  afforded  by  ■•> 
strip  of  muslin,  the  ends  of  which,  spread  with  adhe- 
sive plaster,  are  carried  obliquely  upwards,  o?t 
abdomen,  n  the  direction  of  the  spinous  processes  of 
the  iliac  bou.es. 


SECT.  II. — AFFECTIONS  OF  THE  VAlilNAL  Tl 

The  principal  affections  of  the  vaginal  tunic  of  the  testicle  are  acute  inliamni*- 
tion,  hydrocele,  hematocele,  and  fibrous  growths,  the  latter  of  which,  hoi 

very  uiifoiiiuioii. 

ACUTE  1NT'I.AMMATI>'V 

Acute  inflammation  of  this  membrane  i  ingly  rreqnont,  hnt  a*  it 

generally  associated  with  orchitis  it  is  often  difficult   to  detect  its  true 
The  most  common  cause  of  the  disease  is  repulsion  of  gonorrhoea,  but  it  mayi 
arise  from  externa]  injury,  as  a  blow,  or  wound,  the  application  of  nitrate 
silver,  or  the  injection  of  an  irritatiog  fluid,  as  iodine  or  port  wine.     A  ti| 
Stricture  of  the  urethra  may  likewise  give  rise  to  it. 

The  attack,  however  induced,  is  usually  rapidly  followed  by  an  efl 
serum  and  lymph,  the  latter  of  which  is  either  Commingled  with  the  former, 
adheres  closely  to  the  inner  surface  of  the  affected  membrane  ;  in  the  latter  i 
it  occasionally  presents  a  honeycomb-like  appearance,  as  is  sometimes  i 
the  pericardium.     The  quantity  of  serum  is  generally  small.     When  the  infl 
matfon  le  intense,  as,  for  example,  after  the  injection  of  a  hydrocele,  the  fluid  is 
often  of  a  reddish  color,  from  the  presence  of  hematin. 

The  moat  prominent  local  symptoms  arc,  more  or  less  swelling  of  tin 
severe  pain,  of  a  tensive,  aching  or  throbbing  character,  and  exquisite  r 
on  pressure,  with  a  distressing  sense  of  weight..     The  part  !• 
acrotnm  is  of  a  reddish  color.     With  a  little  care,  distinct  fluctuation  rony 
detected,  especially  if  the  effusion  is  at  all  considerable,     The  patient 
and  restless      The  disease,  if  not  speedily  arrested,  may  terminate  in  supj 
tion. 

The  rrcn/wiif  must  be  strictly  antiphlogistic,    Rccnmbcncy,  depletion,  and 
Hem  o  from  food  are  of  paramount  importance.     The  t< 
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and  kept  constantly  wet  with  a  strong  solution  of  lead  and  opium.     If  the  morbid 
i  is  unusually  seven  leeches  may  be  applied.     The  excessive  pain  and 
tension  nre  most  effectually  relieved  by  an  early  incision,  in  order  to  afford  free 
rent  to  the  pent-up  fluid. 

HYDROCELE. 

Hydrocele  is  an  accumulation  of  water  in  t he  vaginal  tunic  of  the  testicle,  or 
in  a  serous  cyst  of  t he  spermatic  cord,  between  this  gland  and  the  abdominal  ring. 
A  similar  affection  occasionally  exists  in  a  hernial  sac.  It  is  most  common  in 
aiiults,  but  may  occur  at  any  period  of  life ;  sometimes,  indeed,  it  is  congenital, 
and,  on  the  other  hand,  it  is  occasionally  met  with  at  a  very  advanced  age. 
Thus,  I  saw  a  case  with  l>r.  .It-well  in  a  gentleman,  ninety-one  years  old,  the 
tumor  containing  twenty-four  ounces  of  limpid  fluid.  The  affection,  which  some- 
times forms  very  rapidly,  usually  arises  without  any  obvious  cause,  and  presents 
in  several  raneties  of  form,  as  the  simple  and  the  encysted. 

Hjdxooeh  of  the  wginal  lunic  may  be  single  or  double,  although  the  latter  is 
infrequent,  especially  in  this  country.  It  appears,  however,  to  be  sufficiently 
common  m  toe  Bant  Indies;  for  of  1000  canes  of  the  disease,  treated  at  the 

Native  Hospital  of  Calcutta,  it  was  double  in  370.     It  occurs  with  nearly  equal 
frequency  on  both  sides. 

The  fluid,  varying  in  quantity  from  ten  to  twenty  ounces,  is  generally  thin  and 
limpid,  but  in  old  eases,  or  when  there  is  disease  of  the  testicle,  epididymis,  or 
r<>us  membrane,  it  is  liable  to  be  thick  and  of  a  yellowish,  amber,  i>r  citron 
:olor.  Sometimes  it  is  red,  brownish,  or  slightly  greenish  ;  aud  it  may  even  bo 
mrnlent,  fibrinous,  or  intermixed  with  particles 
if  cholesteriue.  It  is  free  from  odor,  saline  in 
tnate,  and  coagulable  by  heat,  alcohol,  mid 
Ifl  dilute  acids;  circumstances  which  show  its 
nity  with  the  serum  of  the  blood  from  which 
is  derived.  Several  cases  have  been  noticed  la 
bich  it  possessed  the  color  and  opacity  of  milk. 
Spermatozoa,  fig.  581,  are  also  occasionally 
found  in  it,  but  much  oftener  in  encysted  than 


Fig.  581. 


in  ordinary  hydrocele. 


Spormat.iioa  lu  the  Bald  of  hydrocele. 


The  quantity  of  fluid  in  hydrocele  is  subject 

to  much  diversity;  in  this  country  it  rarely,  on 

an  average,  exceeds  sixteen  or  eighteen  ounces. 

There  are  eases,  however,  in  which   it  is  much 

greater.     Thus,  Dr.  Jones,  physician  to  Franklin 

and  Washington,  has  recorded  an  instance,  in 
is  work  on  surgery,  of  two  gallons  ;  and  Professor  May  has  communicated  to 
e  the  particulars  of  the  case  of  a  negro,  aged  sixty,  of  seventy-two  ounces,  the 
imor  measuring  nearly  twelve  inches  in  length,  by  twenty-three  inches  in  dr- 
imference.     Gibbon,  the  historian,  had  a  hydrocele  which  contained  a  gallon 
ml  a  half  of  fluid.      In  general,  the  largest  accumulations  of  this  kind  occur  in 
e  inhabitants  of  tropical  climates,  particularly  in  those  of  the  East  and  West 
adies. 
The  vaginal  tunic  in  this  affection  is  commonly  unaltered  ;  but  in  old  cases  it 
sometimes  very  hard,  opaque,  thickened,  fibrous,  cartilaginous,  or  even  par- 
ally  calcified.     Cases  have  been  recorded  in  which  its  inner  surface  was  .studded 
itlt  line  sandy  matter,  evidently  the  result  of  former  inflammation.     The  cavity 

of  the  vaginal  tunic  is  occasionally  intersected  by  fibrinous  bands,  or  even  divided 
to  distind  compartments,  forming  a  sort  of  multilocninr  tumor]  and  instances 
e  observed  in  which  it  contains  serous  cysts,  hydatids,  or  cartilaginous  conere- 
■  •n>.  The  albugincous  coal  Is  seldom  changed.  The  same  is  generally  the 
sb  with  the  testicle;  but  this  organ  is,  occasionally,  enlarged  and  pteterna* 
rnlly  firm,  and  the  disease  is  then  termed  hydfV  earoooeli.  Fig.  5S2,  from  a 
operation  in  my  collection,  exhibits  the  appearances  of  the  parts  in  the  more 
mruon  forms  of  that  disease. 
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Fig.  5S2. 


Tliis  variety  of  hydrocele  Forma  as  a  slow,  chronic  swelling,  with  little  nr  no 
pein,  and  no  discoloration  of  the  skin  ;  clastic  ;  fluctuating;  smooth  i 

face;  movable,  but  nnaffected  by  ]>rc«svi 
and  position;  translucent  a  ^nit- 

ted  tight ;  of  an  ovoidal  or  pyriform  I.. 
gradually  ascending  from  the  lower  part 
of  the  scrotum  upwards  ;  ami  varying:  in 
size  from  a  small  Bat  to  that  of  a  foul 
In  id.     The  testicle  lies  at 
part    of   the    tumor,    towa: 
third,  and  the  spermatic  cord  may  peod- 
rally  be  easily  fell  in  its  natural  situation 
The  swellingia  sometimes  cootrectedat  the 
middle  so  as  to  give  it  an  hour 
pearauee,  and  not  onfreqoeatll  it  MB 
an  elOBgftted  pyramidal  form,  being  l»n>rr 

above  then  below.    In  old  hrr? 

the    accumulation    is    very  considerable, 
amounting  to  6fteen  or  twenty  outji 
is  very   bard,  tense,  and  devoid  both  of 
fluctuation  and  transluceney.     The 
cle  la  occasionally  situated  in  front,  and 
in  quite  a  number  of  instances  1  haw 

with  it  at  the  bottom  of  the  tumor 

long  ago    I    treated    a   OSM    in    |   VOttthaf 
fourteen   years,   in   which    the   organ  WS» 
nded  at  the  top  of  the  liuid. 
The    diii'jiwsis    is    detenu  ii 
history  of  the  tumor,  by   its  gradual  in- 
crease   from    below   upwards,    by  the  ob- 
senee  of  pain,  by  the  sickening  -     - 
experienced  on  making  pressure  in  lb* 
situation  of  the  testicle,  by  the  era 
impulse  on  coughing,  and  by  the  peculiar  shape  of  the  swelling,      By  dark 
the  room,  and  then  holding  ft  candle  opposite  the  tumor,  at   the 
one  hand  is  placed  in  front  and  the  other  behind  it.  a  eertaii 
coney  is  generally  perceived.    In  hernia,  with  which  thi~  affection  i-  most  li»l»l« 
to  be  confounded,  the  swilling  begins  at  the  abdominal  ring  and  gra>. 

nds;   tin-  spermatic  cord  la  situated  at  the  back  part,  and  the  testicle 
bottom;  there  is  distinct  impulse  on  coughing;  and  the  contents    li- 

•ure,  or  on  assuming  the  recumbent  position.      Moreover,  in  scrotal 
there  is  generally  an  umistml  fulness  in  the  groin,  increased  on  coughing 
an  appearance  of  active  motion,  owing  to  the  distension  of  the  bow 
(cle,  as  well  as  in  sareocele,  the  groin,  especially  in   the  mildi 
ualural  aspect    and  feel,  and  the  tumor  may  be  thrown  about  more,  In 
pushed  upwards,  downwards,  or  laterally  ;  a  procedure  which  is  either  vrrv  diffi- 
cult, or  quite  impracticable,  in  scrotal  hernia,  on  account  of  the  angle  formed  hy 
the  protruded  parte. 

In  sarcocele  and  malignant  disease  of  the  testicle,  the  tumor  feed  th«n 

in  hydrocele,  iis  shape  [a  more  hrregatar,  the  surface  i*  »n 

entire  absence  of  transparency,  and  the  gland  i-  d<  if  it-  natural  ssasW 

bilitv.     in  all  obscure  eases,  an  exploring  t die,  carefully  Inserted,  will  reveal 

the  true  nature  of  the  affection. 

Treatment, — Hydrocele  is  unattended  with  danger,  but  fl- 
its weight  and  bulk,  the  patient  la  in  time  Induced  to  apply  for  relief.     Tl 
eaae  occasionally  disappears  spontaneously  during  the  treatment  of  Other  affec- 
tfona  ;  hi  some  instances  a  enre  is  effected  by  the  accidental  raj 
by  external  violence;  and  sometimes  the  fluid  l  by  the 

tincture  of  iodine,  spirits  of  camphor,  pustulation  with  tartar  emetic  and  I 
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of  hvdroehlorate  of  ammonia.  When  tho  tumor  has  attained  a  certain  bulk, 
nothing  short  of  lapping  is  found  tti  answer,  and  this  operation  may  be  performed 
either  with  a  view  to  a  palliative  or  a  radical  •fleet 

Tin-  paliia/kiw  treatment  is  indicated  childly  wbm  lie  patient  is  very  old  and 
■villi*.  <<r  h  timid  as  to  be  unwilling  to  submit,  to  the  radical  operation  ;  when 
le  tuiimr  is  vi-rv  bulky;  ur.  lastly,  when  the  disease  is  complicated  with  sat'eo- 
■  le,  <  - 1 1 1 ;  i  r  >_r  •  ■  i :  m  ■  r  i  r  of  the  spermatic  cord,  scrotal  hernia,  ur  slricturo  of  I  he  urethra. 
It  consists  in  evacuating  the  fluid  from  lime  to  time  with   a  lann't,  bistoury,  Off 
ir,  the  patient  being  erect,  seated  in  a  chair,  or  pfaffltti  in  the  recumbent 
positioo.     The  tumor,  rendered  tense  by  grasping  it  behind  with  the  left  band, 
i-   punctured   il   ils  anterior  part,  just  lielow  the  middle,   by   inclining  the  in- 
strument   obliquely  upwards  und   backwards,  in  order  to  avoid   injury  to  tlie 
testis.     If  a  trocar,  fig.  o$3,  be  used,  the  perforator  is.  now  withdrawn,  aud  the 

Fig.  S83. 
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Trucar. 


Fig.  584. 
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canula  pushed  on  into  the  Baa,  where  it  is  retained  until  nil  (he  serum  has  escaped. 
Whan  the  operation,  which  is  exceedingly  simple  and  easy  of  execution,  is  over, 
the  wound  ii  either  left  uncovered,  or  it 
Ei  dosed  with  e  piece  of  adhesive  plaster, 
and  the  scrotum  supported  with  a  sus- 
pensory bug.  Undue  excitement  is 
avoided  by  observing  for  a  few  days  light 
diet  und  the  recumbent  posture.  If  this 
precaution  be  neglected,  acute  inflamma- 
tion of  the  region]  tunic  may  arise,  fol- 
lowed by  suppuration,  abscess,  or  slough- 
iug.  The  operation  usually  requires  to 
be  repeated  in  four,  six,  or  eight  months. 
The  annexed  cut,  fig.  5h4.  exhibits  tlio 
manner  of  grasping  and  perforating  the 
tumor. 

Tie  vaginal  tunic  may  also  he  emptied 
by  acupuncture,  performed  with  a  cata- 
ract needle,  introduced  at  four  or  five  dif- 
ferent points  of  the  tumor.  A  slight 
oozing,  or  a  thin,  thread-like  stream  oc- 
casionally follows  the  withdrawal  of  the 
iaetrnment;  hut,  in  general,  the  serum, 
instead  of  escaping  externally,  gradually 
infiltrates  the  cellular  tissue  of  the  scro- 
tum, whcic  moved  iu  two  or  three 
days  by  absorption,  Acupuncture  is  ap- 
plicable chiefly  to  reeenl  cases  of  hydrocele,  and  is  followed  less  quickly  by  reac- 
cumulation  than  after  the  fluid  has  been  evacuated  l>v  lie  trocar  or  knife. 

For  the  rmlical  cure  of  hydrocele,  the  principal  operations  are  incision,  ex>i- 
ion,  cauterisation,  the  seton,  and  injection.     Of  these,  the  first  three  are  nearly 

I  obsolete,  and  will,  therefore,  require  but  iittle  notice.  Incision,  the  most  ancient 
method  of  aO,  Consists  in  laying  the  sac  freely  open  with  a  knife,  and  dressing 
the  wound  simply  with  lint,  or  some  irritating  substance.  Acute  inflammation 
soon  succeeds,  followed  by  suppuration,  and  the  part  finally  heals  by  the  granu- 
lating process.      Incision  is  objectionable  in  common  cases,  but  may  be  advan- 
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tngeously  resorted  to  when  the  tumor  is  multilocular,  or  when  it  contains  cysts, 
hydatids,  or  cartilaginous  concretions.  Excision,  which  is  also  of  considerable 
antiquity,  was  revived,  in  1755,  by  Douglas,  of  England,  and  is  performed  by 
cutting  away  a  portion  of  the  serous  sac  with  a  pair  of  scissors,  the  cord  and 
testis  being  left  untouched.  The  after-treatment  is  the  same  as  in  incision.  A 
modification  of  this  operation,  proposed  by  Mr.  Kinder  Wood,  consists,  in  open- 
ing the  tumor  with  a  broad-shouldered  lancet,  and  snipping  off  a  small  piece  of 
the  vaginal  tunic,  previously  hooked  np  with  a  tenaculum.  The  puncture  is 
closed  with  adhesive  plaster.  The  operation,  however,  rarely  succeeds.  The 
treatment  by  caustic  was  much  employed  during  the  last  century,  but  is  now  en- 
tirely exploded.  The  caustic  was  applied  in  the  same  manner  as  for  making  in 
issue ;  the  slough  extended  to  the  serous  membrane,  which,  after  evacuation  of 
the  fluid,  gradually  contracted  like  an  ordinary  abscess,  and  was  ultimately 
obliterated  by  adhesion  or  granulation. 

The  use  of  the  seton  for  the  radical  cure  of  hydrocele  originated  with  the 
Arabians,  and  was  much  in  vogue  in  the  fourteenth  century.  Pott  strongly 
recommended  it,  and  has  given  a  minute  description  of  the  mode  of  introducing 
it.  The  operation,  which  I  prefer  to  every  other,  both  on  account  of  its  simpli- 
city, its  freedom  from  danger,  and  its  never-failing  certainty,  is  performed  in  tin 
same  manner  as  in  the  method  by  injection,  except  that  the  puncture  is  made  i 
little  lower  down.  After  all  the  water  has  escaped,  the  canula  is  poshed  on  to- 
wards the  superior  part  of  the  scrotum,  where  a  counter-aperture  is  made  by  the 
reintroduction  of  the  perforator.  The  instrument  being  withdrawn,  a  piece  of 
braid,  or  narrow  strip  of  muslin,  is  passed  through  the  canula  by  means  of  an 
eyed  probe.  The  operation  is  finished  by  removing  the  canula,  and  tying  the 
ends  of  the  seton  loosely  in  front  of  the  scrotum.  Sometimes  a  few  threads,  or 
a  piece  of  thin  twine,  introduced  with  a  curved  needle,  will  answer  the  purpose. 
Whatever  substance  be  selected,  my  plan  is  to  let  it  remain  from  twenty-four  to 
forty-eight  hours,  or  until  the  scrotum  is  quite  hard,  and  at  least  one-fourth  as 
large  as  before  the  operation.  The  part  should,  meanwhile,  be  properly  sus- 
pended, and  the  patient  kept  on  his  back.  For  the  first  few  days  after  the 
removal  of  the  seton,  fomentations  of  acetate  of  lead  and  opium  are  the  most 
eligible ;  and  these  may  be  gradually,  but  cautiously,  succeeded  by  spirituous 
lotions,  dilute  tincture  of  iodine,  or  mercurial  ointment.  The  cure  is  usually 
completed  within  a  fortnight.  I  have  performed  this  operation  many  times,  and 
have  never  known  it  to  be  productive  of  any  ill  effects. 

The  treatment  by  injection  is  alluded  to  by  Celsus,  but  the  credit  of  intro- 
ducing it  into  general  practice  is  due  to  Sir  James  Earle,  who  published  a  trea- 
tise on  it  in  1791.  The  apparatus  required  for  the  operation  is  a  rounded  trocar 
and  canula,  and  a  brass  syringe,  or  gum-elastic  bag,  furnished  with  a  nozzle  and 
stopcock.  Almost  any  kind  of  fluid  may  be  used,  as  lime-water,  milk,  simple 
water,  dilute  alcohol,  wine,  spirits  of  camphor,  and  solutions  of  alum,  zinc,  nitre, 
chloride  of  sodium,  tannin,  nitrate  of  silver,  or  corrosive  sublimate.  Earle  was 
in  the  habit  of  employing  port  wine  and  water,  in  the  proportion  of  two-thirds  of 
the  former  to  one-third  of  the  latter.  At  present,  the  favorite  injection  is  tincture 
of  iodine,  either  pure  or  diluted  with  three  parts  of  water. 

In  performing  the  operation,  the  patient  sits,  stands,  or  lies,  as  may  be  most 
convenient,  the  hydrocele  being  punctured  in  the  6ame  manner  as  in  the  pallia- 
tive method.  After  the  water,  however,  has  been  evacuated,  the  canula  is  pushed 
in  as  far  as  possible,  and  the  vaginal  tunic  carefully  nipped  around  it  with  the 
thumb  and  forefinger.  The  tube  of  the  syringe  is  then  applied  to  the  orifice  of 
the  canula,  and  the  stimulating  liquid  is  gradually  injected,  until  the  sac  is 
slightly  distended.  It  is  rarely  necessary  to  throw  in  more  than  two  or  three 
ounces,  especially  if  the  fluid  is  brought  in  contact  with  every  part  of  the  sur- 
face of  the  serous  sac,  as  it  readily  may  be  by  compressing  the  scrotum  with  the 
hand.  In  general,  the  injection  is  retained  from  two  to  five  minutes,  or  until  the 
patient  complains  of  a  slight  sickening  sensation,  and  of  pain  in  the  part  and  in 
the  spermatic  cord,  when  the  liquid  is  squeezed  out,  and  the  canula  withdrawn. 
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The  wound  may  be  let  alone,  or  be  closed  with  a  strip  of  adhesive  plaster.  When 
the  pure  tincture  of  iodine  is  used,  from  two  to  three  drachms  are  injected,  and 
permitted  to  remain  permanently  in  the  sac,  from  which  it  disappears  by  absorp- 
tion. Usually,  however,  it  is  best  to  throw  in  several  ounces  of  a  weak  solution, 
and  to  remove  it  as  soon  as  it  causes  pain  or  other  inconvenience.  When  the 
tumor  is  very  large,  instead  of  injecting  it  at  once,  it  should  be  tapped  with  a 
trocar,  and  the  radical  treatment  deferred  until  the  fluid  has  reaccumulatcd  in 
smaller  quantity.  In  case  the  hydrocele  is  double,  it  would  be  improper  to 
operate  upon  both  sides  at  the  same  time. 

The  treatment,  after  injection,  is  strictly  antiphlogistic ;  the  part  is  carefully 
watched,  and  undue  action  promptly  met  by  warm  saturnine  fomentations,  purga- 
tives, and  nauseants.  If  the  inflammation  is  likely  to  prove  insufficient,  the 
scrotum  may  be  kneaded  with  the  hand,  or  the  patient  may  walk  about  the 
apartment  Should  the  operation  fail,  it  may  be  repeated  as  soon  as  there  is  a 
moderate  reaccumulation  of  fluid.  When  the  injection  escapes  into  the  cellular 
substance,  the  scrotum  must  be  freely  incised,  and,  after  the  fluid  is  pressed  out, 
it  is  covered  with  warm  fomentations. 

The  chief  objections  to  this  method  of  treatment  are,  first,  its  liability  to  occa- 
sional failure ;  secondly,  the  escape  of  the  injection  into  the  cellular  tissue  of  the 
scrotum;  thirdly,  the  difficulty  of  regulating  the  amount  of  inflammation;  and, 
fourthly,  the  occurrence  of  extensive  suppuration,  abscess,  and  even  sloughing. 
In  a  case  which  I  witnessed  in  a  young,  robust  mechanic,  a  patient  of  Dr.  Mcll- 
wain,  the  injection,  consisting  of  port  wine  and  water,  was  followed  by  tetanus 
and  death.  The  vaginal  tunic  was  considerably  thickened,  and  contained  several 
ounces  of  sero-sanguinolent  fluid,  intermixed  with  pus  and  lymph ;  but  no  adhe- 
sions had  taken  place  between  the  opposite  sides.  The  patient  was  twenty-six 
years  of  age,  and  the  disease  made  its  appearance  on  the  eighth  day  after  the 
operation. 

During  the  last  four  years,  I  have  effected  a  number  of  rapid  and  excellent 
cures  of  hydrocele,  both  in  adults  and  children,  by  laying  open  the  vaginal  tunic 
with  a  small  incision,  and,  after  all  the  fluid  had  been  discharged,  mopping  the  sac 
freely  with  equal  parts  of  tincture  of  iodine  and  alcohol,  or  iodine  variously 
diluted.     In  no  instance  have  any  unpleasant  symptoms  followed  this  procedure. 

It  has  been  proposed,  within  the  last  fifteen  years,  to  treat  hydrocele  by  electro- 
puncture.  The  operation,  which  originated  with  Dr.  Pechioli,  of  Italy,  is  per- 
formed by  introducing  at  different  points  of  the  tumor  two  slender  acupuncture 
needles,  four  inches  in  length,  and  connecting  one  to  the  positive  and  the  other 
to  the  negative  pole  of  a  Daniel's  constant  battery.  The  action  may  be  main- 
tained from  five  to  forty  minutes.  The  process,  which  is  not  free  from  pain,  is 
best  adapted  to  recent  cases,  and  is  occasionally  promptly  followed  by  a  cure. 
In  general,  however,  it  requires  to  be  several  times  repeated  at  intervals  of  two 
or  three  days. 

In  congenital  hydrocele,  the  original  communication  between  the  peritoneum 
and  vaginal  tunic  continues  open  instead  of  being  obliterated,  as  it  is  in  the 
ordinary  form  of  the  complaint ;  and,  hence,  the  fluid  passes  readily  from  one  of 
these  cavities  into  the  other,  as  the  bowel  does  in  congenital  hernia.  The  inter- 
vening canal  is  seldom  larger  than  a  goose-quill.  The  tumor,  which  is  smooth, 
transparent,  and  fluctuating,  and  which  usually  appears  soon  after  birth,  is  pro- 
longed into  the  groin,  and  receives  an  impulse  on  coughing ;  it  is  larger  in  the 
erect  than  in  the  recumbent  posture,  and  by  gentle  pressure  its  contents  may  be 
gradually  forced  into  the  abdomen,  the  testicle  remaining  in  the  scrotum.  The 
indication  is,  first,  to  obliterate  the  neck  of  the  sac,  ho  as  to  cut  off  the  commu- 
nication with  the  peritoneal  cavity ;  and,  secondly,  to  encourage  the  removal  of 
the  fluid  by  absorption.  This  may  usually  be  fulfilled  by  the  constant  pressure 
of  a  spring-truss,  and  the  nse  of  discutient  lotions,  iodine,  or  acupuncture.  In 
adults,  or  in  obstinate  cases,  the  ordinary  treatment  may  be  required.  The  seton 
and  injection,  before  closure  of  the  intervening  canal,  are  liable  to  be  followed 
by  inflammation,  which,  extending  to  the  peritoneum,  might  endanger  life. 
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Eocy.tcd  hydrocele. 


Fig.  586. 


Fig.  585.  A  hydrocele  of  the  teatia  may  l*c  eneyafed,  as  in  fig. 

585,  the  water  being  contained  in  an  m 
distinct  from  the  vaginal  tunic,  and  composed  of  a  thiu, 
delicate  serosa  membrane.      The  tumor  IB  rfceM 

not  larger  than  a  common  marble,  tense  ai  with 

little  or  no  fluctuation  and  transparency,  ami 
a  limpid,  colorless,  almost  naeoagolable  fiuid     The  tes- 
ticle is  in  front  or  at  the  side,  seldom  at  the  back,  a&  in 
simple  hydrocele  ;  and  the  disease  is  commonly  deT< 
beneath  the  serous  investment  of  the  epididymis,  tl 
it  may  arise  also  between  the  vaginal  and   albugin 
coats  of  the  gland.      Winn  the  tuiuor  i  |  two 

cysts,  it  has  sometimes  a  lobulated  appearance.     Tb* 
uili-ction  seldom  requires  interference;  should  it  do  so, 
it  may  readily  be  removed  by  a  seton,  esasi- 
Bingle  cord  of  saddlers  >ilk. 

Hydrocele  occurs  in  rhthlren.     The  tnmor  is  remark- 
ably translucent,  soft,  fluctuating,  and  seldom  larger  than 
a  ben's  egg.     The  water  often  disappears  s|>< -i< 
and,  when  treatment  is  required,  the  means  are  always 
much  milder  than  in  hydrocele  of  the  adult.     A  cure 
may  frequently  bt  effected  in  a  few  days  by  pencilling 
the  scrotum  with  iodine,  or  by  the  use  of  so 
tient  lotion,  us  hydrochlorate  of  ammonia,  alum,  acetate 
of  lead,  or  a  combination  of  equal  parts  of  alcohol  and 
camphorated  spirits  with  the  addition  of  a  small  quan- 
tity of  Goulard's  extract.     In  two  cases,  1  have 
ceeded  perfectly,  by  Jetting  out  the  water  with  a  lancet, 
ami  then  strapping  the  [tart  with  adhesive  phutSI 

litis.     When  these  means  fail,  acupuncture  mar  to 
resorted  to;  or  the  tumor  may  lie  traversed  with  i 
thread,  wet  with  Unci  'dine,  and  n  I 

from  twelve  to  twenty-four  huurs ;  not  longer,  lest  undue 
Inflammation  should  ensue. 

Ih-rnml  Hydrocele, — The  sac  of  an  old  scrotal  hernia, 
after  the  obliteration  of   its   neck,   sometimes    In-eonies 
dropsical,  constituting  what  is  termed  oucheo-hydi 
Tlie  tumor  is  of  considerable  hulk,  pyramidal    fat 
ing,  translucent,  and  occupied  by  a  viscid,  aniber-i  i 
fluid.     The  diagnosis  is  easy,  and  the  treatment 
same  as  in  ordinary  hydrocele.     OecasionaU] 
diseases  coexist,  as  is  shown  in  the  adjoiuiuir  >ketch,  fig. 
where  the  sac  of  un  inguinal  hernia  is  situated  im- 
mediately above  a  small  hydrocele  of  the  vaginal  tunic. 

HEMATOCELE. 

By  a  hematocele,  exhibited  in  fig.  587,  i*  understood  a  collection  of  blood  in  th* 
vaginal  tunic  of  the  testicle.     The  swelling  Is  either  globular  or  pyramidal. 
r  below  than  above,  opaque,  tense,  heavy,  and  nearly  free  from  fluctn 
I  i     Mood,  varying  in  quantity  from  a  few  Don  If  a  gallon,  is  of  a  dark- 

brown  color;  or,  if  some  time  has  elapsed,  of  the  color  of  c<  .  ids,  partly 

fluid  and  partly  coagulated.  In  old  cases,  it  is  occasionally  lamellifon 
organized,  as  in  an  anciirismal  sac.  The  vaginal  tunic  may  be  natu: 
and  wrinkled,  thickened  and  indurated,  or  soft  nnd  pulpy.  Thi 
erallv  sound.  The  hemorrhage  may  be  caused  by  the  spontaneous  rnptm 
,  liut  usually  it  is  referable  to  a  wound,  bruise,  or  blow.  The  i 
may  occur  alone,  or  in  union  with  hydrocele,  when  it  is  commonly  prodm 
tapping.     In  a  case  of  hematocele  described  by  Bochard,  ill  a  man,  ugi 


Hydrocele  avocUted  with 

karate 
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the  tumor  extended  into  the  abdomen,  and  was  lost  in  the  bottom  of  the  left 
iliac  (■ 

Hematocele  is  distinguished  from  other  affections  F*g-  587. 

by  its  sudden  development,  its  solid  feel,  the  ab- 
.    of  translueeiicy,  its  dark  color,  its  obscure 
fluctuation,  and  the  fact  that  it  is  almost  always 
occasioned  bj  external  injury. 

The  indication  is  to  prevent  inflammation,  and 
to  encourage  the  removal  of  the  eluntd  blood  by 
facients.  If  these  means  fail,  and  the  blood 
us  a  foreign  Babetance,  causing  pain,  swelling, 
and  suppuration,  a  free  incision  is  made  along  the 
centre  of  the  tumor,  and  the  wound  healed  by  the 
granulating  process.  When  there  is  much  thick- 
ening of  tiie  vaginal  tunic,  it  may  be  necessary  to 
cut  away  a  portion  of  the  diseased  membrane. 
If  the  extravasation  coexists  with  hydrocele,  the 
tumor  is  evacuated  with  a  lancet,  and  immediately 
litef  traversed  with  a  ye ton. 


Hematocrit)  uf  the  vayloil  tunic  of 
I  lie  tcHlcle. 


FtnnouR  TUMORS. 


Fibrous  tumors  occasionally  grow  within  the  vnginal  tunic,  the  testis  retaining 
it-  integrity.  Some  yean  ego,  I  operated  apon  I  colored  man.  aged  twenty-live, 
removing  from  the  left  side  a  ftbrooi  dmmi  weighing  nearly  five  pounds.  It  was 
of  an  ovoidul  form,  larger  below  than  above, 

and  was  eight  inches  and  a  quarter  In  length  Fig  588. 

by  thirteen  in  crxcamfarence  at  its  widest  part. 
-urface  was  perfectly  smooth,  and  adhe- 
L,  in  the  greater  portion  of  its  extent,  to 

vaginal  tunic,  by  louse  cellular  sulisUuiee. 
The  ti v-tiele  was  situated  at  the  lower  ex- 
tremity of  the  tumor,  and.  with  the  exception 

•  log  slightly  flattened,  had  undergone  no 
appreciable  alteration.  The  deferent  duct, 
also  perfectly  sound,  ran  along  the  posterior 

.-iwhiee  of  the  tumor. 

A  taction  of  the  mass  exhibited  a  smooth, 
uniform  surface,  of  a  pale,  grayish  color.  It 
was  slightly  elastic,  almost,  IncOfnwfl  ->ible, 
and  remarkably  solid,  offering  great  resistance 
to  the  knife.  A  thin  slice  of  it  was  opaque, 
end  ne°rly  us  temgh  as  sole  leather  No  live 
cellular  tissue  eoold  be  detected.  The  tumor 
haii  boon  growing  for  upwards  of  live  years — 
during  the  last  eighteen  months  very  rapidly — 
but  caused  no  other  inconvenience  than  what 
resulted  from  its  weight  and  hulk.  The  spar* 
mat ic  cord,  the  skin  of  the  serotnia,  and  the 

ions  of  the  groin  were  perfectly  healthy.  The  patient  recovered  fnmi  the 
Operation,  bat  died  some  months  afterwards  of  pulmonary  phthisis.  Pig,  588 
exhibits  the  form  and  structure  of  the  tumor;  the  testicle  is  seen  at  the  base,  to 
the  left  of  the  middle  line. 


Es 
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SECT.  in. — AFFECTIONS  OF  THE  SCROTUM. 

The  scrotum  is  liable  to  wounds,  inflammation,  different  kinds  of  eruptions, 
hypertrophy,  tumors,  varix,  and  carcinoma. 

1  Wounds  of  the  scrotum  are  not  often  met  with ;  they  may  be  of  various 
kinds,  and  require  to  be  treated  as  similar  lesions  in  other  parts  of  the  bodj. 
If  the  edges  are  properly  approximated,  wounds  of  the  scrotum  generally  heal 
with  astonishing  rapidity,  even  when  the  integuments  are  involved  to  a  great 
extent,  or  when  both  testicles  are  completely  denuded.  Considerable  hemorrhage 
often  attends,  demanding  the  free  use  of  the  ligature.  The  parts  should  be  well 
supported  during  the  cicatrization. 

Gunshot  wounds  of  the  scrotum,  of  which  I  have  seen  numerous  cases,  generally 
readily  heal  under  simple  water-dressing.  When  complicated  with  injury  of  the 
urethra  and  an  escape  of  urine,  they  are  liable  to  be  followed  by  extensile 
sloughing,  necessitating  free  incision.  Such  an  effect  is  best  prevented  by  the 
timely  use  of  the  catheter. 

2.  Hematocele  of  the  scrotum  is  usually  caused  by  a  strain,  blow,  or  kick,  pro- 
ducing a  rupture  of  some  of  the  vessels  of  the  part,  the  contents  of  which  are 
extravasated  into  the  areolar  tissue  below  the  skin.  Blood  is  also,  at  the  same 
time,  frequently  effused  into  the  spermatic  cord  and  the  vaginal  tunic  of  the 
testicle.  The  scrotum  is  of  a  dark,  livid  color,  feels  unusually  heavy  and  doughy, 
and  suddenly  increases  very  greatly  in  bulk.  The  affection  is  similar  to  extra- 
vasations of  blood  in  other  regions,  and  requires  similar  treatment 

3.  Inflammation  of  the  scrotum  may  present  itself  in  various  forms,  as  the 
simple,  traumatic,  and  erysipelatous,  of  which  the  latter  is  the  only  one  requiring 
even  a  passing  notice.  It  may  exist  by  itself,  or  in  union  with  the  same  disease 
in  other  parts  of  the  body,  and  requires  particular  attention  on  account  of  hi 
liability  to  terminate  in  sloughing.  Elderly  persons,  of  dilapidated  constitution 
and  intemperate  habits,  are  its  most  frequent  subjects.  The  disease  is  charac- 
terized by  extensive  swelling,  from  the  infiltration  of  sero-plastic  matter;  the 
parts  feel  doughy  and  inelastic,  readily  pitting  on  pressure  ;  the  pain  is  of  a 
smarting,  burning  nature ;  and  the  surface  is  of  a  pale-reddish,  glossy  appear- 
ance. More  or  less  constitutional  disturbance  is  present,  the  symptoms  not  an- 
frequently  assuming  a  typhoid  type.  Extensive  sloughing  may  occur,  exposing 
the  testes  merely  suspended  by  their  cords. 

The  treatment  consists  in  attention  to  the  general  health  by  means  of  tonics, 
stimulants,  and  alterants,  and  in  the  application  of  tincture  of  iodine,  with  satur- 
nine and  anodyne  fomentations,  the  parts  being  suspended  in  the  usual  manner. 
Tension  is  relieved,  and  matter  evacuated,  by  suitable  incisions. 

4.  A  peculiar  sloughing  disease  occasionally  occurs  in  the  scrotum  of  yoong 
children.  In  a  case  which  I  saw  many  years  ago  in  an  infant  two  weeks  old,  an 
eschar,  about  an  inch  in  diameter,  suddenly  formed  over  the  right  testicle,  leaving 
the  vaginal  tunic  perfectly  denuded,  and  producing  an  angry-looking  sore,  with 
hard,  glossy  edges,  reposing  upon  black-colored  cellular  tissue.  The  spermatic 
cord  was  indurated,  tumid,  and  remarkably  tender  on  pressure.  The  constitu- 
tion did  not  seem  to  suffer  much.  In  the  course  of  twenty-four  hours  after  these 
symptoms  were  discovered,  the  vaginal  sac  became  distended  ;  and,  on  puncturing 
it,  a  considerable  quantity  of  sero-purulent  fluid,  of  a  yellowish  color,  followed  the 
lancet.  A  small  portion  of  the  membrane  now  sloughed,  leaving  the  gland  quite 
bare.  By  touching  the  part  with  nitrate  of  silver,  and  applying  a  yeast  poultice, 
granulations  gradually  sprouted  up,  and  the  infant  got  well. 

5.  Psoriasis  sometimes  forms  on  the  scrotum,  the  skin  of  which  becomes 
cracked  or  fissured,  red,  inflamed,  thickened,  and  affected  with  the  most  intolera- 
ble itching.  The  disease,  which  is  often  associated  with  psoriasis  of  the  peri- 
neum, anus,  groin,  and  inside  of  the  thighs,  is  produced  by  various  causes,  both 
local  and  constitutional,  and  is  mostly  met  with  in  middle-aged  and  elderly  sub- 
jects, of  a  delicate  skin,  and  light  complexion.  It  is  frequently  very  intractable, 
and  then  always  constitutes  a  source  of  excessive  suffering. 
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In  the  treatment  of  this  affection,  diligent  m  arch  iiui>t  l>c  made  for  the  exciting 
cause,  the  removal  of  which  alone  often  promptly  arrests  the  morbid  action.  Iu 
general,  it  will  he  found  to  be  intimately  connected  with  disorder  of  the  consti- 
tution, or  derangement  of  the  digestive  organs,  thus  pointing  to  the  necessity 
of  a  properly  regulated  diet,  the  employment  of  purgatives,  and  the  exhibition 
of  alterants,  as  blue  DMA  and  ipecacuanha,  ahtng  with  the  antimonial  and  saline 
mixture.  Iodide  of  potassium  and  sarsaparilla  are  of  no  use.  The  beti  UnuA 
remedies  are  weak  solutions  of  iodine,  acetate  of  lead,  ami  bichloride  of  mercury. 
In  my  own  praotice,  however,  I  have  found  no  application  so  soothing  ami  eilre- 
tual  as  the  dilute  ointment  of  the  nitrate  of  mercury,  in  the  proportion  of  ten 
grains  to  the  drachm  of  simple  cerate. 

6.  Hypertrophy  of  tin-  scrotum,  sometimes  existing  as  a  congenital  defect,  its 
usually  the  result  of  long-continued  distension  and  pressure  consequent  upon 
hernia,  hydrocele,  varicoi ■<•!<•,  and  other  tumors.  It  presents  itself  in  varying 
degrees,  from  slight  increase  of  the  parts  to  the  development  of  a  tumor  of  largo 
hulk  and  firm  consistence.  The  treatment  is  palliative  and  radical;  the  former 
Jttng  in  steady,  systematic  suspension,  the  latter,  in  careful  retrenchment. 

T.  The  scbact'oxs  tumor  is  occasionally  met  with  in  this  situation,  just  be- 
neath the  skin,  which  is  generally  so  thin  and  tnuispareut  as  to  allow  the 
■  •■  •m.'iits  of  the  growth  to  be  distinctly  visible.  It  sometimes  occurs  iu  consid- 
erable numbers.  In  one  case,  of  a  young  man,  of  twenty -four,  recently  under 
are,  upwards  of  oue  huudred  existed,  from  the  volume  of  a  millet  seed  up 
to  that  of  a  pea.  Interference  is  unnecessary,  unless  the  tumors  are  so  lurge  as 
to  iucuiumodale  by  their  bulk  and  weight,  which,  however,  is  seldom  the  case. 

3.  The  <i/sti<-  tumor  of  the  scrotum  is  very  rare.  It  is  composed,  as  the  name 
implies,  of  cysts,  filled  with  serous  fluid,  and  interspersed  with  fibroid  substance, 
Eta  original  seat  being  apparently  in  the  ■abeotaaeooa  areolar  tissue.  The 
number  of  cysts  is  variable,  from  twenty  Jo  thirty  having  been  found  in  a 
single  tumor,  new  ones  being,  doubtless,  from  time  to  time  added  to  the  old, 
Their  volume  ranges  from  that  of  a  millet-seed  to  that  of  a  pea;  they  are  of  a 
spherical  or  globular  shape,  and,  as  they  increase  in  size  and  number,  as 
they  always  (hi  very  slowly,  they  encroach  upon  the  scrotum,  imparting  to  it  a 
rough,  nodulated  appearance,  which,  together  with  a  faint  sense  of  fluctuation, 

Fig.  590. 


Cjatie  tumor  of  (he  scrotum,  exhibiting  iu  external  and  lnt»ronl  character" 


and  a  certain  degree  of  elasticity,  affords  the  ouly  evidence  of  their  existence. 
The  proper  remedy  is  excision.     An  excellent  illustration  of  the  character  and 
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structure  of  this  variety  of  morbid  growth  is  furnished  in  figs.  589  and  590,  from 
Curling. 

9.  The  fatty  tumor  of  the  scrotum,  also  extremely  rare,  generally  presents 
itself  as  a  small  nodule  in  the  connective  tissue,  imparting,  while  it  is  small,  the 
idea  of  the  existence  of  a  third  testicle.  It  is  of  a  doughy,  inelastic  feel,  and 
seldom  attains  much  bulk,  although  in  a  case  operated  upon  by  Dr.  Oilman 
Kimball,  of  Lowell,  a  growth  of  this  kind,  consisting  of  numerous  hard  masses 
of  pure  fat,  weighed  two  pounds.  The  diagnosis  is  usually  very  obscure,  but 
this  is  so  much  the  less  to  be  regretted  as  the  only  remedy  is  extirpation. 
In  the  case  just  referred  to,  the  parts  presented  the  characteristics  of  an  old 
scrotal  hernia. 

10.  A  fibro-cartilaginous  tumor  is  sometimeg  developed  in  this  bag,  be- 
ginning probably  in  the  cellular  texture,  and  thence  gradually  extending  to  the 
skin  and  deeper  structures.  It  is  distinguished  by  its  extraordinary  hardness 
and  tardy  growth,  the  absence  of  pain  and  lymphatic  involvement,  and  the 
integrity  of  the  general  health.  In  a  tumor  of  this  kind,  whose  history  has 
been  reported  by  Dr.  John  G.  Kerr,  of  Canton,  large  quantities  of  bony  matter 
were  deposited,  exhibiting  all  the  microscopic  characteristics  of  the  osseous 
tissue.  The  mass  weighed  five  pounds  after  excision.  The  patient,  who  made 
a  good  recovery,  was  twenty-eight  years  old. 

11.  Earthy  concretions,  from  the  volume  of  a  pea  to  that  of  an  almond,  no* 
and  then  form  in  the  scrotum,  their  number  being  sometimes  quite  considerable. 
Of  a  dull  whitish,  or  grayish  color,  they  are  of  a  cretaceous  consistence,  and  are 
composed  mainly  of  carbonate  and  phosphate  of  lime,  cemented  together  by  a 
small  quantity  of  animal  matter.  They  are  of  tardy  formation,  and  are  found 
exclusively  in  middle-aged  and  elderly  subjects,  in  connection  with  hypertrophy 
of  the  scrotum.     The  proper  remedy  is  excision. 

12.  The  scrotum  sometimes  contains  cysts  communicating  with  the  urethra, 
and  filled  with  calculi.  The  composition  of  the  latter  is  variable,  bnt,  in  gen- 
eral, they  consist  of  uric  acid  ;  they  are  usually  quite  smooth,  ovoidal  or  spherical 
in  their  shape,  and  from  the  size  of  a  millet-seed  up  to  that  of  a  Lima  bean. 
Their  number  is  sometimes  remarkable,  nearly  as  many  as  one  hundred  baring 
been  found  in  a  single  cyst.  The  cyst  itself  is  commonly  very  thick,  dense,  and 
rough,  especially  in  old  cases.     The  only  available  treatment  is  excision. 

13.  The  scrotum  is  liable  to  be  transformed  into  a  hard,  fibrous  mass,  consti- 
tuting what  is  termed  elephantiasis  or  sarcomatous  enlargement  The  enormous 
magnitude  which  this  disease  may  attain  is  almost  incredible.  Titley  removed 
from  the  scrotum  of  a  negro  a  tumor  of  this  kind,  which  weighed  seventy  pounds, 
and  extended  nearly  down  to  the  feet,  as  seen  in  fig.  591.  Baron  Larrey  has 
detailed  the  particulars  of  one  which  was  supposed  to  weigh  one  hundred  and 
twenty  pounds.  In  the  medical  museum  at  Montpellier  is  a  diseased  mass  of 
this  character,  which  was  preserved  by  Delpech,  the  weight  of  which  is  one 
hundred  and  sixty  pounds.  In  my  private  collection  is  a  specimen  of  elephanti- 
asis, presented  to  me  by  Dr.  Bozeman,  of  New  Orleans,  of  forty  pounds.  The 
mass  began  to  appear  early  in  life,  and  grew  until  the  patient,  a  colored  man, 
was  twenty  years  old,  when  it  was  excised  by  that  distinguished  surgeon.  The 
adjoining  cut,  fig.  592,  exhibits  an  excellent  view  of  this  tumor. 

The  disease  is  seldom  observed  in  this  country  or  in  Europe;  bnt  in  some 
parts  of  Asia,  Africa,  South  America,  and  the  West  Indies,  its  occurrence  >s 
not  infrequent.  Externally,  the  morbid  growth  is  rough  and  fissured,  and  its 
surface,  particularly  in  old  cases,  is  covered  with  yellowish,  scaly  crusts,  tbe 
detachment  of  which  leaves  many  small,  herpetic  sores,  emitting  a  thin,  ichorous 
discharge.  The  skin  is  very  thick  and  indurated ;  the  cellular  tissue  is  firm 
and  scirrhous,  from  the  distension  of  its  cavities  with  semi-concrete  albuminous 
matter ;  the  bloodvessels  of  the  part  are  remarkably  large  and  varicose ;  a°" 
the  swelling  is  indolent,  incommoding  rather  by  its  weight  and  bulk  than  by  it* 
pain.  In  its  shape  it  is  mostly  pyriform,  but  sometimes  ovoidal,  or  globular. 
The  testicle  is  not  necessarily  implicated  in  the  disease,  nor  is  the  spermatic 
cord  so  much  indurated  and  enlarged  as  in  some  of  the  other  disorders  of  the 
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;il  apparatus.  The  morhi<l  ma«s  occasionally  ulcerates;  and  a  case  has 
u-.il  related  by  Heady  in  uliii-h  it  whs  invaded  by  mortification,  causing  the 
it  irli  ef  the  patient.  The  disease  is  often  complicated  with  hydrocele,  mid 
occasionally  With  scrotal  hernia. 


Fig.  M>1. 


Fig.  592. 


of  eli'i>h»ntiajil»  of  lb«  Mrntnm. 


H7VTtTrt)iliT  or  rl<-ph»otlu«lB  of  Um  ftcrMani. 


In  tin1  early  stage  of  this  disease  relief  may  be  attempted,  though  even  then 
with  hardly  any  prospect  of  success,  by  moans  «if  Borbt'facients  and  systematic 
oonprcasion,  steadily  panned  for  many  months  together.  When  the  growth  has 
scqnired  ■  large  balk  the  only  remedy  n  excision,  performed  with  special  reference 
to  the  avoidance  of  hemorrhage  and  abode,  which  have  nearly  always  proved 

fatal  when  the  tumor  has  been  of  extraordinary  use.      If'  I  had  to  deal  with  -m -li 
a  case,  J  BflOQJd  be  tempted  to  rut  tiwny  the  03*18  ]  >i<  •<  t|  ik-ii  1    nt    several  sittings, 

tying  tin-  ressels  as  they  are  divided,  and  neing  the  actual  cautery  to  scar,  if 
urface,  Or,  instead  of  this,  removal  migbl  lie  effected  partly 
by  lie-  knife,  and  partly  by  the  ecrascur.  Or, perhaps, the  beel  plan  ofaUwoold 
be  tlmt  suggested,  and  bo  happily  practised,  bj  Dr.  O'FarreH,  of  Dublin,  of 
elevating  the  tuiuur  and  pressing' out  its  venous  blend  immediately  prior  to  the 
excision.  In  an  operation  performed  by  this  distinguished  BOrgeon  in  L84S,  an 
enormous  n  ma  of  this  kind  was  raceettfhHy  removed  in  eight  minutes,  with  the 

loss  of  only  live  oonces  of  bl 1.  mid  the  preservation  of  the  genital  01 

i  and  Key,  in  a  similar  case,  each  lost  his  patient  upon  the  table;  Dr. 
Bozeman's  died'  nearly  a  fortnight  after  the  operation,  from  the  effeete  of  peri- 
tonitis caused  by  an  extension  of  (he  Inflammation  along  the  spennaticcord.  Both 
were  Included  in  the  excision,  ami  th>'  tnati  lost  twenty  ounces  of  blood. 
One  of  the  most  successful  operations  of  this  kind  upon  record,  was  perfoi 
in  1837,  by  Dr.  Picton,  of  New  Orleans.  The  disease  had  existed  for  ten  years, 
and  the  tumor  weighed  fifty-three  pounds. 

No  afaftetfos  of  this  operation  are  before  the  profession.  Dr.  Esdailo,  of  Cal- 
cutta, declare-,  that  be  has  performed  it  upwards  of  one  hundred  and  sixty  times, 
with  a  mortality  of  only  five  per  cent.,  and  in   uu  instance,  he  adds,  was  death 
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Varix  of  tho  tcrolum  anil  penis. 


Fig.  594. 


directly  due  to  the  operation.     The  testicles  and  penis  may  always  be  saved 

when  i In'  weight  of  the  rumor  docs  not  exceed  Bfty  pounds. 
14.   Tin*  scrotum  has  been  known  to  contain  cysts  filled  with 

fuial  remains,  as  piece.-;  of  bone,  teeth,  hair,  and  soft  matter.     Remarkable  cimi 

of  this  description,  all  examples  of  monstrosity  bj 
inclusion,  have  been  reported,  among 
trieh,    Eke,   Andre,   Velpeau,   and    Verneuil.     Dm 
tunmr  varies  in  size  from  that  of  an  egg  to  i 
lli<-  fist,  and  is  always  easily  recognised  bj 
its  stationary,  or  nearly  stationary,  r.  and 

the  irregularity  of  its  consistence,  booh  parts  being 
hunt,  and  others  comparatively  soft.     General 
surgeon  has  no  difficulty  in  tracing  Lbs  outlines  of 
•  of  the  hones.     Excision  constitutes  the 
men!     The  testicle  may  sometimes  be  sav 
but  in  most  cases  it  is  so  intimately  Involved  in 

tumor  as  to  require  to  be  604  ritieed. 

16.    Varies  of  the  Bcrotom  is  uncommon,  and  a 
observed  chiefly  in  old  bulky  hydroceles  and  nip 
In  the  case  from  which  fig.  .r>'  dken,  the  uffi 

tiou  was  conjoined  with  varix  of  the  legs,  aMom 
and    penis.     The  enlargement,  although  enema 
created  no  particular  iuconvenieuce.     The 
was  a  common  laborer,  aged  fifty,  otherwise  in  good  health.     Should  the  d 
become  a  BOnroe  of  suffering,  relief  sbould  be  sought  in  suspension  and  ant: 
lotions  ;   or,  if  need  be,  in  subcutaneous  ligation. 

16.   Carcinoma  of  the  scrotum  is  generally  of  the  epithelial  kind,  ami 

occurs    before  puberty,    its    favorrb 
attack  being  from   the  thirtieth 
year.     It  is  most  common  in  chimn. 
hence  it  has  by  some  been  named  th>-  chi 
Sweeper's    cancer,    seen     in    fig. 
affection   ordinarily  begins  at   the   base  of  uV 
scrotum,  in  the  form  of  a  small,  wart-lik* 
crescence,  covered  by  a  thin,  scaly  Croat     After 
this    has   continued  for   a    til 
cuticle  sloughs,  leaving  a  superficial,  painful,  ill' 
looking  ulcer,  with  indurated  and  evert 
The  surface  of  the  sore  has  a  t 
aspect,  and  discharges  a  thin,  Banguinolent  fluids 
often  highly  irritating  ami  offensive      in  this** 

way  the  morbid  or ;ss  gradually  extends, 

at  length  a  far---  ce  of  the  scrotum 

ther  with  the  vaginal  tunic,  and  tho  e 
t In-  testicle,  is  involved  in  the  disease      In  this 
advanced  stage,  the  cellulai 
sore  is  generully  white  and    scirrhous;   and  the 
Inguinal    ganglions   on   one   or  both  sides  are   enlarged,  injei 

•s,  filled  with  cancerous  matter. 

The  progress  of  carcinoma  of  the  scrotum  is  generally  comparatively  - 
there  tt  less  local  and  constitutional  suffering  than  in  cancer  of  other  pa: 
the  body,  and  death  seldom  occurs  under  four  or  fiv  A    ea.-i 

reported  of  a  chimney-sweep  who  lived  upwards  of  forty  years  with  a  di 
of  tins  kind.     The  diagnosis  of  carcinoma  of  the  bctoLuiu  is  sufficiently 
the  peculiar  appearance,  situation,  and  feel  of  the  tumor,  and  the  history  of  the 
case,  always  serving  to  distinguish  it  from  other  affections.     The  only  rein. 
early  and  free  excision,  before  there  is  any  lymphatic  involvement, 

It.   Bnoephaloid  and  melanosis  of  tin-  scrotum  arc  very  si  ially 

as  primary  diseases.     They  may  begin  either  in  the  -kin,  or,  a- 


An   »jfpriw»l"l   exumplo  of    rhlmnor- 
«wi~|H"  'li    much  ilealrnrtiou 

Of  IQl<  »M|H'rflc!al  t<  Kluron. 
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the  case,  in  the  subcutaneous  areolar  substance,  from  which,  as  they  increase,  they 
gradually  extend  to  the  other  structures.  I  have  seen  quite  a  number  of  ex- 
amples of  melanosis,  but  in  none  did  the  malady  involve  the  scrotum.  Curling 
mentions  a  case  in  which  he  removed  a  tumor  of  this  kind,  evidently  of  primary 
formation,  from  the  scrotum  of  a  man,  aged  thirty-two.  It  was  of  a  dark  color, 
and  about  the  size  of  a  small  walnut,  with  a  narrow  pedicle.  The  disease 
returned  soon  after  the  operation,  in  the  vicinity  of  the  cicatrice,  and,  gradually 
invading  the  inguinal  and  lumbar  lymphatic  ganglions,  carried  off  the  patient, 
though  not  until  after  the  lapse  of  six  years. 

SECT.  IV. — AFFECTIONS  OF  THE  SPERMATIC  CORD. 

The  spermatic  cord  is  liable  to  injury,  inflammation,  abscess,  hydrocele,  accu- 
mulations of  blood,  and  various  kinds  of  tumors.  In  absence  of  the  testicle,  the 
cord  is  generally  very  small,  and  the  deferent  tube  terminates  in  a  ronnded 
cul-de-sac  in  the  groin. 

1.  Wounds  and  Contusions. — Wounds  and  contusions  of  the  spermatic  cord 
generally  coexist  with  similar  lesions  in  the  neighboring  parts.  When  severe, 
they  may  be  followed  by  wasting  of  the  testicle,  especially  when  they  involve 
the  deferent  tube.  Copious  hemorrhage  may  attend  the  division  of  the  cord, 
and  should  always  be  promptly  checked  with  the  ligature,  the  opening  being,  if 
need  be,  carefully  enlarged  to  afford  the  required  access. 

2.  Injlammation  and  Abtcess. — Inflammation  of  these  structures  rarely  exists 
as  an  independent  affection ;  in  general,  it  is  caused  by  an  extension  of  disease 
from  the  testicle,  as  in  gonorrhoea  or  syphilitic  orchitis.  It  is  characterized  by 
great  hardness,  pain  and  tenderness  of  the  cord,  accompanied  by  a  sense  of 
weight,  and  more  or  less  constitutional  disturbance,  and  is  to  be  treated  upon 
general  antiphlogistic  principles.  The  disease  occasionally  passes  into  abscess, 
but  such  an  occurrence  is  very  uncommon,  and  requires  no  particular  notice. 

3.  Hydrocele. — Hydrocele  of  the  spermatic  cord  occurs  under  two  varieties 
of  form,  the  encysted  and  the  diffused,  the  first  being  by  far  the  more  common 
of  the  two. 

In  the  encysted  hydrocele,  fig.  595,  the  tumor  is  distinctly  circumscribed,  of 
an  oval  fignre,  from  the  size  of  a  small  marble  to  that  of  a  hen's  egg,  and  filled 
with  a  limpid  or  pale  straw-colored  fluid.  Fluctuation  and  translncency,  never 
well-marked,  may  be  entirely  absent.  The  swelling,  which  is  movable,  free  from 
pain,  and  distinct  from  the  testicle,  receives  no  impulse  in  coughing,  and  cannot 
be  emptied  by  pressure ;  circumstances  which  clearly  distinguish  it  from  hernia 
and  hydrocele  of  the  vaginal  tunic.  It  may  be  situated  at  the  upper  part  of  the 
scrotum,  just  below  the  external  ring,  or  even  in  the  inguinal  canal.  The  cyst 
of  which  it  is  composed,  and  which  is,  sometimes,  very  dense,  thick,  opaque,  or 
even  of  a  fibrous,  cartilaginous,  or  calcified  texture,  is  generally  single,  and 
originates,  cither  adventitiously,  or,  as  is  more  probable,  in  an  imperfect  oblitera- 
tion of  the  tubular  prolongation  of  the  peritoneum,  lying  under  cover  of  the 
common  integuments,  superficial  fascia,  and  fibres  of  the  cremaster  muscle.  The 
affection,  although  it  occurs  at  all  periods  of  life,  is  most  common  in  infants.  It 
may  vanish  spontaneously,  and  should  never  be  interfered  with  as  long  as  it  does 
not  cause  any  serious  inconvenience.  In  all  cases  demanding  treatment,  fair 
trial  should  be  given  to  mild  means ;  if  these  fail,  as  they  generally  do  in  adults, 
the  best  remedy  is  a  delicate  scton,  introduced  with  a  small  curved  needle, 
and  retained  until  the  part  is  slightly  inflamed.  The  operation,  however,  is  not 
devoid  of  risk,  and  should,  therefore,  be  performed  with  great  care.  In  a  case 
mentioned  by  Curling,  severe  inflammation  extended  along  the  cord  into  the 
pelvis,  causing  suppuration  in  the  iliac  fossa,  and,  for  a  time,  seriously  endanger- 
ing the  patient's  life.  Pott  relates  a  case  treated  by  incision  that  proved  fatal 
on  the  seventh  day,  from  the  effects  of  inflammation. 

A  very  rare  form  of  congenital  hydrocele  of  the  cord  is  sometimes  observed, 
the  sac  communicating  directly  with  the  peritoneal  cavity,  but  not  extending 
far,  if  at  all,  beyond  the  external  abdominal  ring.     The  affection  is  liable  to  be 
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confounded  with  inguinal  hernia,  with  which,  in  fart,  it  oeeaaionaUj  coeiis 
Hanson!  nrlatnn  the  particulars  of  a  ease,  in  which,  supposing  the  <ti:ieei«tol 
of  the  latter  character,  he  tied  the  sac,  und  killed  the  patient,  a  child  oil  yw 
of  age. 

Fig.  595.  Fig.  596. 


v 


h. 


U 


Encysted  hydrocele  ol  the  cord. 


DlffOiod  bjAw\"  ti  th<: 


Iu  d  Hit.  59fi,  the  fluid  accumulates  in  the  celhtlai 

the  <nnl,  the  m  ircely  perceptible  in  the  natural  state,  are 

verted  into  cells,  from  the  aise  of  a  pea  to  that  •«!"  |  Im/el-nut.      (irailuully  i 
of  these  cells  uive  vkiv,  t'nnu  the  prastnfe  of  their  contents,  and  thus  OBI 

large  eavitiea  are  formed,  which  are  always  most  distinct  at  the  bi 

swelling.     The  hydrocele,  at  its  commencement,  is  of  ■  cylindrit 

at  a  latter  period,  il  becomes  pyramidal  when  the  patient  stands,  and  i 

nearly  of  equal  dimensions  throaghoat,  when  be  i-  recumbent.     It  is  in 

a  cellular  sheath,  which  is  covered  by  the  cremaster  muscle,  and 

the  testicle,  which  is  IkIow,  to  the  external   rinir,  into   the   inguinal  canal,  i 

ionelly  even  into  the  abdomiaal  cavity,     A  tumor  of  this  description  h» 
uniform  surface  and  definite  shape,  is  slow  in  its  formation,  is  not  attended 

instderable  pain,  and  is  separated  from  the  vaginal  tunic  by  a  distin 

be  I founded  with  omental  hernia,  bui  is  distinguished  from  it ' 

not  raoeiving  an  impulse  in  coughing,  l»y  its  imperfect  removal  under 

bj  the  lluctualioii  at  its  lower  part,  and   I>y  the  change  of  figure  which  it  nil 
gOOe  in  the  recumbent  position.     Acupuncture  will  sometimes  efled  a  nm-," 
ciallv  if  aided  by  pressure  with  s  compress  and   roller;   but  a  small 
safer  and  surer  remedy.     Pree  incision,  as  practised  by  Pott,  is  not  to  ;> 
of.     As  long  as  the  tumor  is  small,  and  produces  no  pain  or  iu< 

forenee  Is  onnt 

i    Htmatocele, — Hematocele  of  the  spermatic  cord, 
and  is  nearly  always  associated   with,  or  consequent  upon,  encysted   • 
The  tumor  is  hard,  small,   senii-tliicluatimr  and  filled   with   grnmoua 
bloody  serum,  which  imparts  to  it  a  dark  color.     The  only  d  !i  «rh»« 

might  be  confounded,  especially  in  its  earl 
this  it  may  generally  be  easily  distinguished  by  the  history  of  ti  lie  r~ 
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Fig.  597. 


the  swelling,  rind,  if  need  be,  by  the  introduction  of  tbe  exploring  nee* 
is  tumor  sometimes  acquire!  an  enormous  bulk  and  weight.  Thus,  in  u 
orted  by  Mr.  Bowsaw,  at  London,  it  reached 
the  knee,  and  WU  so  heavy  as  to  require  Loth 
)  raise  it.  Tbe  treatment  is  the  same  M  for 
i  le  of  tbe  vaginal  tunic  of  the  testicle.  Cure 
not  to  make  too  eurly  an  incision,  lest  diffi- 
"uld  viae  in  regard  to  securing  the  ret 
ure  of  which  has  caused  tin-  disease. 

< •/»■. — By  varicocele  id   understood  a  di- 
i  tortuous  state  of  the  veins  of  tlie  spermatic 

i  generally  aiiaea  toon  after  puberty,  out  oece> 

it  occurs  later,  and  now  and  then  1  bare  net 
ly  as  the  eleventh  year.      It  is  almost,  ex- 

confiaed  to  tbe  left  side,  for  the  reason,  »s  Dr. 

Of  this  city,    has   demonstrated,  that    the   left 

i  atraooe  Into  tbe  amntgenl  is  uu- 

l  with  a  valve,  wht  AM  arrangement 

slinctly  on  the  right  Hide,  where  the  vein  em- 
nto  the  vena  cava.     Besides,  the  left  vein  jg 

considerably  longer  than  the  right,  and  its 
I  also  is  more  at  a  right  angle  with  the  current 
ood. 

iffection  may  be  induced   by  whatever  has  a 

r  tn  facilitate  an  afflux  of  blood  to  the  genital 

•r  to  BSTTI    as  a  habitual  barrier  to  its  return 

Hence   the  most    common  causes   are, 

masturbation,  chronic  disease  of  the 

lud  testicle,  riding  on  horseback,  bodily  fatigue, 

hi   tin-  spermatic  vessels   fmm  distension 

ae  portion  of  the  colon,  the  presence  of  tuniors 

rroin    or   pelvis,  and    the   wearing  of  ill-cou- 

Oonataot  relaxation  of  tbe  scrotum, 

induct  d.  powerfully  predisposes  to  the  formation  of  the  disease.     It  is 

liable  that  there  exists  in  many  cases,  If  not  in  moat,  a  natural  tendency 

iihtrgeineut.     What  corroborates  tliis  idea  is  that  it  often  begins  very 

life,  before  the  causes  here  referred  to  can  exert  any  injurious  influence, 

fact  thut  it  occasionally  occurs  in  several  member!  of  tbe  same  family. 

teale  is  usually  slow  in  it>  progress,  ntul  is  attended  with  a  dull,  heavy, 

tin,  which  often  extends  up  the  cord  to  the  groin  and  BTOn  to  tbe  back. 

the  pain  is  of  a  neuralgic  nature*.     A  sense  of  weijrbt  is  commonly 

Bed  in  the  testicle,  which,  in  time,  is  liable  1"  become  soil  and  shrunken, 

pressure  Of  the  enlarged  and  distended  veins.  The  scrotum  of  the 
side  is  rery  prone  to  perspiration,  and  is  often  remarkably  dabby, 
1,  and  pendulous,  especially  after  exercise.  Tin-  general  health  rarely 
bat  in  many  cases  there  is  a  gloomy  and  no 'hun  holy  state  of  the  mind, 
urdering  upon  alienation,  and  untitling  the  patient  for  active  exertion 
the  disease  is  fully  developed,  the  veins  are  convoluted,  knotty,  elongs* 
it  in  some  plnces  than  in  others,  and  irregularly  dilated,  some  of  them 
;>re  than  six  times  the  ordinary  volume,  as  seen  in  lig.  5!>8.  Their 
are  very  thick,  dense,  and  rigid  at  some  point-,  and  very  brittle  and 
•d    at  others.      In  ceeel  of  long  standing,  some  Of  the  vessels  are  com- 

bliternted  by  adhesive  inflammation,  or  by  the  formation  of  fibrinous 

ns.      Pblebolites  are   also  •"  ■ea.-imiallj*  found  in  llntn.      The  connecting 

iaeae  does  not  experience  any  particular  alteration,  but  the  veins  of  the 
tRelf  are  often  considerably  enlarged,  as  are  also  those  which  ramify 
the  vaginal  and  albugineons  & 

amor  resulting  from  the  enlarged  and  dilated  veins  is  of  an  elongated, 
thape,  irregular  and  compressible,  feeling  very  much  like  a  buudle  of 


F.ncy«tii]  b>  mulocelo  of  tho 
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cords,  a  cluster  of  earth-worms,  or  a  mass  of  the  intestines  of  a  rat.    It  has 
neither  the  regular  outline  and  elastic  feel  of  hydrocele,  the  firmness  and  globular 
character  of  sarcocele,  nor  the  doughy  consistence  of  scrotal  hernia.    The  dis- 
tended vessels  are  frequently  distinctly  risible  through 
Fig.  598.  the  skin.     When  the  tumor  is  very  voluminous,  it  may 

extend  from  the  lower  margin  of  the  testis  to  the  ex- 
ternal ring ;  and  in  this  case  there  is  always  consider- 
able enlargement  of  the  subcutaneous  veins  of  the 
scrotum. 

Although  the  symptoms  of  varicocele  are  usually 
well  marked,  the  diagnosis  is  not  always  readily  de- 
termined. The  affection  for  which  it  is  most  liable  to 
be  mistaken  is  scrotal  hernia,  especially  that  variety 
in  which  the  omentum  is  concerned.  In  order  to  dis- 
tinguish between  the  two  diseases,  the  patient  is  placed 
on  his  back,  and  the  scrotum  held  up  until  it  is  entirely 
empty ;  the  finger  is  then  applied  to  the  external  ring, 
and  the  patient  requested  to  rise,  when,  if  the  tumor 
is  a  varicocele,  it  will  immediately  reappear,  whereas, 
if  it  be  a  hernia,  the  bowel  will  be  nnable  to  descend 
A  more  certain  mode  of  determining  the  diagnosis  is 
to  compress  the  neck  of  the  swelling,  in  the  erect  posi- 
tion, when,  if  composed  of  intestine,  it  will  remain 
stationary,  but  become  more  tense  if  it  consists  of 
dilated  veins. 

The  treatment  of  varicocele  is  palliative  and  radical. 
The  former,  which,  in  ordinary  cases,  is  alone  resorted 
to,  consists  in  wearing  a  gum-elastic  bag,  in  washing 
the  parts  frequently  with  cold  water,  or  some  astrin- 
gent lotion,  and  in  carefully  avoiding  everything  cal- 
culated to  favor  a  determination  of  blood  to  the  sper- 
matic vessels.  To  obtain  full  advantage  from  these 
Varicocele.  measures,  the  patient  must  pay  strict  attention  to  his 

bowels,  and  refrain  from  horseback  exercise,  fatiguing 
walks,  protracted  standing,  dancing,  warm  bathing,  and  venereal  excesses. 

For  the  radical  treatment,  which  may  become  necessary  when  there  is  much 
local  suffering,  with  danger  of  atrophy  of  the  testicle,  or  when  the  patient's  mind 
is  so  much  affected  as  to  render  him  unfit  for  active  exertion,  various  operations 
have  been  proposed.  With  some  of  the  ancients  the  actual  cautery  was  a  faror- 
ite  remedy ;  Gooch  and  other  surgeons  have  reported  cases  cured  by  castration ; 
some  prefer  ligation,  others  excision,  of  the  affected  veins ;  occasionally  the  sper- 
matic artery  has  been  tied ;  in  the  hands  of  Breschet,  compression  with  a  pair  of 
flattened  screw-forceps  is  said  to  have  frequently  succeeded ;  Sir  Astley  Cooper 
has  recommended  excision  of  a  portion  of  the  scrotum ;  and  Velpean,  Davat, 
Frickc,  Grossheim,  Reynaud,  and  Vidal,  have  each  devised  and  practised  inge- 
nious subcutaneous  operations  for  its  relief.  The  method  which  I  formerly  em- 
ployed consisted  in  exposing  the  enlarged  veins,  and  strangulating  them  with  the 
twisted  suture.  The  scrotum  having  been  rendered  tense  by  grasping  it  behind 
with  the  left  hand,  a  vertical  incision,  about  an  inch  in  length,  was  made  over 
the  anterior  part  of  the  swelling,  down  to  the  vessels,  which  were  then  carefully 
isolated  from  the  accompanying  duct,  artery,  and  nerves,  by  a  few  touches  of  the 
point  of  the  scalpel.  A  slender  darning-needle  was  next  passed  underneath  th« 
enlarged  trunks,  and  secured  by  passing  around  them  a  stout  thread,  in  the  form 
of  the  figure  8.  The  operation  was  finished  by  closing  the  wound  with  one  or 
two  twisted  sutures.  In  twenty-four  hours  the  large  needle  was  removed,  and 
the  strangulated  mass  divided  with  a  narrow  bistoury. 

I  had  performed  this  operation  with  the  most  gratifying  results  in  fifteen  cases, 
when  one  of  my  patients  unexpectedly  perished  from  phlebitis ;  a  circumstance 
which  led  me  to  abandon  it.   Of  late  years,  I  have  limited  myself  altogether  to  sab- 


bap.  xnn.       AFFECTIONS    OF   THE    SPERMATIC    CORD. 


Kg,  Mft 


809 


Operation  for  Turicocele. 


cutaneous  ligation,  which  I  believe  to  be 
tdbeUj  IM  under  all  circumstances,  as 
ell    u   permanently   meeessAiL     The. 

operation    consists    in    lighting    the    in- 

gcd  veins,  previously  Isolated,  fig.  599, 

rum  the.  deferent  tube,  with  a  Stout  ci.nl, 

ell  waxed,  or,  what  is   less   likely  to 

rouble,  a  silver  wire,  ud  passed 

ith   a  long   spear-shaped   needle,  from 

pfore  backwards,  by  making  onjy  two 

noctures,  one  in  front  and  the  other  be- 

lind,  as  is  easily  done,  simply  by  com- 

aQiog  the  instrument  to  retrace  its  steps. 

he  ends  of  the  ligature  are  then  firmly 

I'd  over  a  perforated  button,  or  a  piece 

of  cork,  care  being  taken  to  tighten  them 

easionally.     If  wire  be  used,  the  ends 

twisted  instead  of  being  tied.     At  the 

expiration  of  a  week,  it  may  usually  be 

thdrawn,  the  veins    being    sufficiently 

ivided  and  occluded  to  prevent  a  return 

->f  the  circulation.     The  patient  is  kept 

i  bed  upon  light  diet,  with  the  scrotum 

ell  ■impended,  and  constantly  wet.  with 

dd  water,  half  a  grain  of  morphia  being 

dministered  immediately  after  the  "peration,  which  is  always  performed  with 

te  aid  of  chloroform.     The  baldness  and  swelling,  consequent  upon  the  ligation 

>f  the  veins,  gradually  disappear  spontaneously,  Of  under  the 

flnence  of  sorbefacient  applications,  Pbj.  Wft 

When  the  scrotum  is  very  flnbhy  and  pendulous,  the  super- 

ii'ius  portion  should  be  retr ifasd  with  the  knife;   caw 

■ing  taken  to  tie  up  every  bleeding  and  to  approxi- 

:ite  the  edgefl  of  the  wound  with  the  continued  suture, 
Inch  answers  much  better  here  than  the  interrupted.  I 
ive  performed  this  operation  several  times  with  very  exccl- 
nt  results, 

fi.  Fatty  Tumors. — The  spermatic  cord  is  liable  to  accu- 
u I.'tt itius  of  adipose  matter,  constituting  what  is  called  a 
tty  tumor.  The  deposit  begins  in  the  connective  tissue, 
ud  occurs  either  as  a  distinct,  circumscribed  tumor,  as  in 
g.  600,  composed  of  numerous  lobes,  held  together  by  cel- 
lo-fibrous substance,  or  as  an  elongated,  andelsed  mass, 
Steading  for  many  inches  along  the  cord.  The  morbid 
rowth  is  sometimes  associated  with  hernia  of  the  groin, 
and,  from  its  doughy,  inelastic  feel,  indolent  character, 
d  fixed  position,  is  liable  to  be  mistaken  for  an  Irreducible 
lentutn.  So  long  as  it  causes  no  inconvenience,  no  sur- 
rical  interference  is  required,  but  extirpation  will  he  neecS- 
rv  when  it  becomes  painful  or  oppressive  from  its  weight 
id  bulk. 

7.  Encysted  Tumors. — An  encysted  tumor,  consisting 
either  of  a  solitary  oval  or  globular  cell,  or  a  group  of  cysts, 
of  variable  size  and  shape,  has  occasionally  been  seen  in  the 
spermatic  cord,  but  the  occurrence  i>  loo  infrequent  1"  be  of 

v  practical  interest.      Xunrmni  states  that,  be  had  met  with 
ydatids  in  the  spermatic  cord,  bat  as  be  has  not  given  a 
etailed  account  of  the  case,  it  is  uncertain  whether  the  dis- 
was  really  of  this  character. 

8.  Spasm, — The  spermatic  cord  is  occasionally  the  seat  of  xpasm,  evidently 


F»tty   tumor  of  the 
flirriuntic  on! 
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caused  by  irritation  of  the  cremaster  muscle,  either  as  a  result  of  external  injury, 
disease  of  the  kidney,  the  passage  of  a  calculus  along  the  ureter,  or  stricture  of 
the  urethra.  The  spasm  comes  on  suddenly,  and  is  characterized  by  the  forci- 
ble retraction  of  the  testicle,  which  is  firmly  pressed  against  the  external  abdo- 
minal ring.  The  patient  usually  experiences  more  or  less  pain  and  tenderness 
in  the  part  during  the  continuance  of  the  attack,  as  well  as  for  some  time  after. 
The  affection  is  to  be  treated  with  anodyne  fomentations,  the  cold  douche,  sooth- 
ing embrocations,  and  the  belladonna  plaster,  with  attention  to  the  source  of  the 
irritation. 

9.  Specific  Diseases. — Finally  the  spermatic  cord  is  liable  to  syphilitic  and 
carcinomatous  disease.  In  syphilitic  sarcocele,  the  cord,  especially  in  the  lower 
portion  of  its  extent,  is  generally  very  much  thickened  and  indurated,  feeling 
like  a  piece  of  sole-leather,  painful,  and  tender  on  pressure.  Great  enlargement 
of  the  cord  also  frequently  exists  in  encephaloid  and  other  forms  of  carcinoma  of 
the  testicle  and  scrotum,  but  it  is  questionable  whether  it  ever  suffers  primarily 
from  these  affections. 


SECT.  V. — AFFECTIONS  OF  THE  PENIS. 

This  organ  is  liable  to  inflammation,  gangrene,  wounds,  morbid  erection*, 
ulcers,  degeneration  of  its  sheath  and  septum,  carcinoma,  and  a  peculiar  incurva- 
tion usually  associated  with  abnormal  shortening. 

1.  Inflammation  of  the  penis  may  either  begin  in  this  organ,  or  be  propagated 
to  it  from  the  neighboring  parts,  as  the  scrotum,  groin  or  pubes.  Generally 
caused  by  external  injury,  or  specific  disease,  as  chancre  or  gonorrhoea,  it  occa- 
sionally assumes  an  erysipelatous  character,  and  produces  great  pain  and  swelling 
of  the  entire  organ,  accompanied  with  a  constant  tendency  to  erections.  The 
affection,  however  induced,  is  easily  recognized,  and  usually  promptly  yields  to 
the  ordinary  antiphlogistic  measures. 

The  more  severe  forms  of  inflammation  of  the  penis  are  occasionally  followed 
by  gangrene,  especially  when  the  disease  has  been  induced  by  chancre  in  a  per- 
son of  an  anemic,  broken-down  constitution.  The  destruction  mny  involve  the 
entire  organ,  or  it  may  be  limited  to  certain  portions,  as  the  glans  or  prepuce. 
The  treatment  must  be  conducted  upon  general  principles. 

2.  Wounds  of  the  penis  may  be  accidental  or  self-inflicted,  and  may  present 
themselves  in  various  forms  and  degrees.  Whatever  their  character  maybe, 
they  are  apt  to  be  followed  by  pretty  copious  hemorrhage,  and  by  troublesome 
erections. 

Gunshot  wounds  of  the  penis  are  uncommon,  perforation  of  the  organ  being 
rendered  difficult  by  the  toughness  of  the  envelops  of  the  erectile  tissues.  After 
the  battle  at  Bull  Run,  I  saw  a  case  in  which  the  ball  passed  completely  through 
the  head  of  the  penis,  leaving  two  openings,  which,  however,  soon  healed.  When 
the  missile  carries  away  a  portion  of  the  urethra,  infiltration  of  urine  may  occur, 
especially  if  the  use  of  the  catheter  is  neglected ;  in  any  event,  a  fistule  will 
be  likely  to  be  left.  A  gunshot  wound  of  the  root  of  the  cavernous  bodies  is 
liable  to  be  followed  by  impotence,  from  the  inability  of  the  patient  to  command 
erections.  Dr.  S.  W.  Gross  has  recorded  a  case  in  which  a  conical  ball  1»J 
encysted  in  one  of  these  structures,  its  point  presenting  towards  the  pubes,  from 
which  it  was  separated  about  one  inch.  The  man  experienced  so  little  incon- 
venience that  he  refused  to  have  it  extracted. 

The  treatment  must  be  regulated  by  the  same  precepts  as  in  similar  injuries  in 
other  parts  of  the  body.  When  the  organ  is  partially  separated  by  a  clean  cut, 
stitches  should  be  freely  used,  along  with  strips  of  collodion  and  splints,  care 
being  taken  afterwards  to  prevent  displacement  by  guarding  against  the  occur- 
rence of  erections.  In  the  event  of  complete  severance,  reunion  may  reasonably 
be  expected  to  ensue,  provided  the  parts  are  promptly  and  effectually  restored 
to  their  natural  position  over  the  catheter.  Cold  water-dressing  ordinarily  con- 
stitutes the  best  application. 

3.  Laceration  of  the  fibrous  sheath  of  the  cavernous  body  of  the  penis  is  occa- 
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rionally  met  with;  generally  as  a  consequence  of  a  blow  while  the  organ  is  in  a 
state  of  inordinate  erection,  during  sexual  intercourse,  or  in  the  act  of  onanism. 
The  occurrence  of  the  accident  is  generally  denoted  by  a  feeling  as  if  something 
had  suddenly  given  way,  instantly  followed  by  collapse,  and  by  a  copious  extra* 
vasation  of  blood,  distending  the  organ  in  every  direction,  and  rapidly  diffusing 
itself  over  the  neighboring  parts,  as  the  scrotum,  perineum,  and  even  the  pubes. 
Sometimes  a  distinct  noise  is  heard,  at  the  moment  of  the  rupture,  not  unlike 
the  crack  of  a  whip.  The  penis  is  commonly  inclined  a  little  towards  the  sound 
side,  and  the  site  of  the  injury  is  readily  distinguished  by  the  finger. 

The  treatment  of  this  affection  is  by  rest  of  the  penis  iu  an  elevated  position, 
with  discutient  applications,  as  saturnine  and  spirituous  lotions,  followed  by  dilute 
tincture  of  iodine,  soap  liniment,  and  tincture  of  arnica  and  camphor.  If  blood 
is  extensively  effused  into  the  cavernous  structure  of  the  penis,  a  free  incision 
should  be  made,  to  squeeze  out  the  clots,  otherwise  they  may  become  intermixed 
with  lymph,  and  thus  undergo  partial  disorganization,  much  to  the  detriment  of 
the  functions  of  the  organ. 

4.  The  penis  is  liable  to  strangulation,  the  accident  being  generally  caused 
by  the  application  of  a  ligature,  fillet,  or  metallic  ring,  designed  either  as  a  means 
of  relieving  incontinence  of  nrine,  or  as  a  self-inflicted  punishment  for  morbid 
erections.  When  the  constriction  is  unusually  tight,  or  long  continued,  mortifi- 
cation may  ensue,  as  in  the  celebrated  case  of  J.  L.  Petit.  The  treatment 
obviously  consists  in  dividing  the  foreign  substance,  whatever  it  may  be,  with 
the  scissors,  file,  or  pliers,  and  then  scarifying,  if  need  be,  the  infiltrated  and 
distended  parts. 

Mr.  Liston  met  with  a  very  curions  case  of  disease  of  the  penis  in  a  man 
upwards  of  fifty  years  of  age,  who,  early  in  life,  had  slipped  a  brass  curtain  ring 
over  the  organ  to  prevent  incontinence  of  urine.  Inflammation  and  ulceration 
soon  followed,  and  by  degrees  the  ring  became  concealed  below  the  skin,  where, 
after  many  years  of  comparative  harmlessness,  it  was  finally  incrusted  with 
calculous  matter,  seriously  interfering  with  micturition,  and  ultimately  necessi- 
tating an  operation  for  its  removal. 

5.  Phlebitis  of  the  penis  is  uncommon.  I  have,  however,  observed  several 
well-marked  cases  of  it  in  the  dorsal  veins,  as  an  effect,  apparently,  of  irritation 
produced  in  sexual  intercourse.  Sometimes  it  is  a  consequence  of  gonorrhoea. 
The  disease,  which  is  occasionally  associated  with  angeioleucitis,  is  characterized 
by  a  phlogosed,  turgescent  appearance  of  the  organ,  and  by  a  tender,  corded, 
and  enlarged  state  of  the  dorsal  veins,  extending  as  far  back  as  the  root  of  the 
penis.  Rest  and  elevation  of  the  organ,  the  application  of  saturnine  and  ano- 
dyne lotions,  light  diet,  and  a  brisk  purgative,  constitute  the  proper  treatment. 

6.  Morbid  erections  of  the  penis  may  be  produced  by  inflammation,  followed 
by  an  effusion  of  lymph  into  the  cells  of  the  cavernous  bodies.  I  have  never 
inspected  a  case  of  this  kind  after  death,  but  observed  one  several  years  ago  in 
a  young  mechanic,  which  lasted  for  nearly  four  weeks,  in  spite  of  the  most  rigid 
antiphlogistic  measures.  It  came  on  soon  after  intercourse,  and  was  attended 
with  excessive  pain,  together  with  much  constitutional  disturbance.  For  several 
months  after  the  violence  of  the  disease  had  abated,  the  organ  remained  small, 
flaccid,  and  incapable  of  complete  erection.  Sometimes  the  priapism  is  occasioned 
by  an  effusion  of  pure  blood,  in  which  case,  if  the  fluid  is  not  removed,  the  indi- 
vidual becomes  permanently  impotent.  Priapism  of  a  severe  character  sometimes 
supervenes  upon  injury  of  the  spine  and  cerebellum.  It  may  also  bo  caused  by 
the  inordinate  use  of  cantharides. 

Ordinary  cases  of  priapism  are  treated  with  cold  applications,  and  with  the 
liberal  use  of  anodynes,  exhibited  either  by  the  mouth  or  by  the  rectum.  In  the 
more  severe  forms,  bleeding  at  the  arm  and  by  leeches,  active  purgatives,  anti- 
monials,  and  even  slight  ptyalism  may  be  necessary.  If  retention  of  urine  takes 
place,  relief  must  be  afforded  with  the  catheter.  When  the  morbid  erections 
depend  upon  an  effusion  of  blood,  free  incisions  should  be  made  to  turn  out  the 
clots ;  if  not  all,  as  many  as  possible. 

1.   Ulcers  of  the  penis,  specific  and  non-specific,  are  described  in  the  chapter 
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on  syphilis,  and  need  not,  therefore  detain  us  here,  beyond  the  statement  that 
the  subject  is  one  of  great  practical  importance,  both  as  it  respects  the  peace 
of  mind  and  the  physical  welfare  of  the  patient.  I  am  satisfied,  from  much 
observation,  that  the  most  simple  ulcers  of  the  penis  are  frequently  mistaken  for 
syphilitic,  and  that,  in  consequence  of  these  errors  of  diagnosis,  persons  are 
constantly  subjected  to  severe  courses  of  mercury  that  would  get  well  in  a  Tery 
few  days  under  the  most  simple  treatment.  1  have  seen  many  a  constitution 
permanently  ruined  in  this  way. 

8.  The  pectiniform  septum  of  the  penis  is  liable  to  the  fibrous  trantformr 
Hon.  I  recollect  a  curious  instance  of  this  kind  in  a  patient  of  Dr.  George 
McClellan,  for  whose  relief  he  was  obliged  to  perform  an  operation.  The  man 
was  between  fifty  and  sixty  years  of  age ;  the  disease  had  been  coming  on 
gradually ;  and  the  organ  was  curved  towards  the  perineum  to  such  a  degree  as 
to  interfere  materially  with  copulation.  The  operation,  which  consisted  in  the 
excision  of  the  offending  substance,  was  entirely  successful.  Such  a  lesion,  as 
may  readily  be  conceived,  might  become  a  cause  of  impotence. 

The  fibrous  sheath  of  the  cavernous  body  is  sometimes  affected  in  a  similar 
manner  as  the  pectiniform  septum.  The  transformation,  according  to  my  ob- 
servation, is  most  common  in  subjects  from  thirty  to  forty  years  of  age,  and 
usually  occurs  in  small  patches,  from  the  size  of  a  three-cent  piece  to  that  of  a 
dime.  Persons  who  indulge  much  in  sexual  intercourse  are,  I  believe,  most  liable 
to  it.  When  several  such  spots  exist,  they  may  interfere  materially  with  the 
erection  of  the  penis,  and  thus  become  a  source  of  great  mental  annoyance  to 
the  individual,  seriously  compromising  his  happiness. 

The  treatment  of  these  affections  is  not  very  satisfactory.  In  their  earlier 
stages,  benefit  may  accrue  from  the  application  of  sorbefacients,  and  subcutane- 
ous scarification ;  but  when  the  deposit  is  old,  firm,  and  thoroughly  organized, 
nothing  short  of  excision  will  answer.  The  operation  is  sufficiently  easy,  and  is 
not  attended  with  any  serious  hemorrhage. 

9.  The  penis  is  liable  to  carcinoma,  chiefly  of  the  epithelial  form.  The  dis- 
ease usually  begins  as  a  little  wart,  tubercle,  or  fissure,  on  the  head  of  the  penis, 
or  the  foreskin,  from  which  it  gradually  spreads  to  the  other  structures,  until  the 
greater  portion  is  destroyed.  The  resulting  ulcer  is  at  first  quite  small  and 
superficial ;  by  and  by,  however,  it  becomes  broader  and  broader,  and,  at  last, 
throws  out  a  cauliflower-like  fungus.  There  is  now  a  profuse  discharge  of  thin, 
sanious,  and  offensive  matter,  the  inguinal  glands  rapidly  enlarge,  and  the  pa- 
tient is  harassed  with  severe,  lancinating  pains,  darting  up  towards  the  abdomen, 
his  constitution  being  at  the  same  time  completely  undermined  by  the  local  dis- 
ease. Cancer  of  the  penis  is  most  common  in  old  men,  and  its  occurrence  is 
generally  supposed  to  be  favored  by  the  existence  of  a  long  and  tight  prepoce. 
Of  the  truth  of  this  opinion,  however,  my  own  experience  has  not  furnished  me 
with  any  examples.     . 

Cancer  of  this  organ  pursues  a  comparatively  tardy  course,  and  does  not 
relapse  so  soon  after  removal  as  cancer  in  other  parts  of  the  body.  In  one  of 
my  cases,  that  of  a  medical  gentleman,  upwards  of  fifty,  five  years  have  elapsed 
since  the  operation,  and  still  there  is  no  sign  of  a  return  of  the  malady.  Sooner 
or  later,  however,  the  disease  breaks  out  again,  despite  of  all  that  can  be  done 
to  prevent  it.  When  amputation  is  performed,  the  knife  must  always  be  carried 
freely  through  the  sound  tissues.  No  operation  is,  of  course,  proper  when  there 
is  serious  lymphatic  involvement. 

10.  Incurvation  of  the  penis  is  a  congenital  affection,  complicated  with  abnor- 
mal brevity  and  hypospadias  or  malformation  of  the  urethra,  which  is  either 
deficient,  or  opens  some  distance  behind  its  usual  situation.  The  consequence 
is  that  the  organ  is  bent  very  considerably  backwards  towards  the  scrotum,  ex- 
hibiting thus  not  only  an  unseemly  appearance,  but  interfering  materially  with 
copulation. 

To  remedy  this  defect,  an  ingenious  operation  has  been  devised  by  Professor 
Pancoast,  consisting  in  the  excision  of  a  V-shaped  portion  of  the  cavernous 
bodies,  the  first  incision  being  made  immediately  behind  the  head  of  the  penis. 
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The  portion  excised  should  just  be  faun  enough  to  relieve  the  deformity,  and  no 

more.  No  skin  is  removed,  and  run-  is  taken  nut  to  interfere  wit li  the  ur<-i hr:i. 
The  arteries,  generally  three  or  four  in  number,  Wing  secured,  the  edges  «'f  the 
wound  are  carefully  approximated  by  the  Interrupted  suture,  Berried  through  the 
fibrous  sheath  of  the  cavernous  bodies,  the  edges  of  the  intcgumenti  being 
tacked  together  separately.  The  organ  is  then  placed  in  an  elevated  position 
upon  a  gutta-percha  or  leather  splint,  and  kept  constantly  wet  wit  li  cola  water. 

Erections  are  controlled  by  the  usual  means.  The  stitches  are  removed  id  from 
ti\.  to  eight  days.  No  untoward  symptoms  follow  the  Operation,  and  the  result 
is  most  gratifying.  The  whole  procedure,  it  will  be  perceived,  is  similar  to  thai 
involved  in  Burton's  operation  for  the.  cure  of  anchylosis. 

11.  The  cavernous  bodies  of  the  penis  are  liable  to  anettrim,  Consisting  in  an 
abnormal  dilatation  of  their  cells.  The  affection,  which  is  exceedingly  uncom 
muii,  imiy  lie  either  congenital  or  acquired,  and  is  characterized  by  the  existence 
of  a  soft,  spongy  mass,  susceptible  of  temporary  expansion,  and  the  seat  of  Taint 
pmlaation.  It  rarely  involves  the  entire  circumference  of  the  cavernous  bodies, 
much  less  their  entire  length.  The  diagnosis  may  usually  be  readily  de termini >! 
by  the  history  of  the  cuse,  and  the  peeuliur  nature  of  the  enlargement.  The  skin 
generally  remains  sound.  Albinua  has  recorded  the  particulars  of  sucli  a  growth 
which  was  punctured  under  the  supposition  that  it  was  an  abet  I  I 
quence  was  a  copious  hemorrhage,  of  which  the  patient  died  in  a  few  days. 

The  most  reliable  remedies  are  injections  of  persulphate  of  iron,  and  subcufane- 
OQS  ligation.     When  the  case  has  been  negh  cicd,  or  the  organ  has  become  euor- 
iy  enlarged,  amputation  may  he  required. 

12.  Amputation  of  the  penis,  rendered  necessary  on  account  of  cancerous  dis- 
.  is  one  of  the  easiest  operations  in  surgery.     The  integument  being  slightly 

retracted  by  an  assistant,  the  surgeon  embraces  the  penis,  behind  the  seat  of  the 

•  .  with  a  pair  of  slender  polyp-forceps,   inclining  a  little  obliquely  from 

behind  forwards,  and  then,  with  one  sweep  of  a  small  cutliu,  or  large  bistoury, 

severs  it  from  above  downwards.      The    arteries    being  drawn    out    and    tied,  the 

us  membrane  of  the  urethra  is  tacked  at  four  different  points  of  iis  extent 

to  the  edges  of  llie  culancous  portion  of  the  wound,  the  object  of  (he  procedure 
being  the  prevention  of  Contraction  of  the  canal,  which  is  so  liable  to  follow  the 
ordinary  operation.     No  catheter  need  be  inserted  during  the  cure. 


SECT.   VI. — AFFECTIONS  OF  THE  PREPUCE. 

The  prepuce  is  liable  to  various  kinds  of  ulcers,  warty  excrescences,  phimosis, 
paraphimosis,  hypertrophy,  and  the  format  ion  of  calculous  concretions. 

1.  The  herpetic  uloer  is  observed  chiefly  in  young  adults,  on  the  inner  surface 
of  the  prepuce,  or  at  the  junction  of  the  skin  and  mucous  membrane.  It  mani- 
fests itself  by  inflamed  spots,  of  a  bright  red  color,  varying  in  size  from  that  of 
a  millet-seed  to  that  of  a  split  pea.  Small  vesicles  soon  succeed,  of  a  globular 
shape,  remarkably  transparent,  agglomerated,  and  containing  at  first  a  serous, 
Bobsequentlj  a  puriform,  fluid.  On  the  internal  surface,  these  resides  lead 
to  the  development  of  thin,  Bat  scales,  which  fall  off  about  the  fifth  day,  leaving 
a  corresponding  number  of  round,  yellowish  excoriations;  on  the  external  sur- 
face, rough,  irregular  scabs  form.  Hv  running  together,  these  ulcere  occasionally 
form  one  unbroken  sore,  occupying  nearly  the  whole  of  the  prepuce.  This  dis- 
ease is  very  apt  to  recur,  and  is  usually  attended  with  some  Itching,  but  rarely 
with  pain.  The  exciting  causes  are  friction,  want  of  cleanliness,  and  disorder 
of  the  digestive  organs.  Persons  of  a  delicate  skin,  and  of  a  red  complexion, 
are  most  prone  to  its  attacks.  The  diagnosis  between  heqjes  and  chancre  is 
described  in  the  chapter  on  syphilis. 

The  treatment  consists  in  the  use  of  a  brisk  purgative,  and  lighl,  coaling  diet, 
with  frequent  ablutions  of  the  affected  surface,  and  ihe  steady  application  of  lint 
saturated  with  weak  solutions  of  tannin,  zinc,  or  lead,  or  wilh  very  weak  yellow 

sh,  af  one-fourth  of  a  grain  of  the  bichloride  of  mercury  to  the  ounce  of  lime- 
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Warts  on  the  penis. 


water.     The  dilate  ointment  of  the  nitrate  of  mercury  is  also  an  excellent  re- 
medy.    Mercury  should  never  be  used  internally. 

2.  The  psoriasic  ulcer  is  most  frequently  met  with  in  persons  whose  foreskin 
is  unnaturally  long,  moist,  and  tender.  It  is  an  obstinate  and  painful  disease, 
characterized  by  deep  cracks,  or  fissures,  on  the  edges  of  the  prepuce,  which  be- 
comes gradually  thickened,  hardened,  and  so  corrugated  as  to  occasion  phimosis. 
The  number  of  ulcers  is  sometimes  quite  considerable  ;  they  are  very  tender  and 
unseemly  ;  apt  to  bleed  when  injured ;  extremely  diffi- 
cult to  heal ;  and,  if  large,  attended  with  a  copious, 
puriform  discharge.  Small,  brownish-looking  scales 
occasionally  form  on  these  sores. 

The  causes  and  treatment  of  psoriasis  of  the  prepuce 
are  similar  to  those  of  herpes.  "When  the  disease  is 
unusually  obstinate,  slight  ptyalism,  maintained  for 
several  weeks,  is  sometimes  necessary. 

3.  The  penis,  as  seen  in  fig.  601,  is  liable  to  the  de- 
velopment of  warty  excrescences,  as  a  consequence, 
chiefly,  of  gonorrhoea,  or  of  impure  connection  with 
females  laboring  under  leucorrhcea  and  other  discharge! 
Although  they  may  occupy  any  portion  of  the  organ, 
they  are  most  common  around  the  neck  and  at  the  side 
of  the  frenum,  where  they  often  occur  in  immense 
numbers,  from  the  size  of  a  pin-head  up  to  that  of  a 
small,  hickory-nut ;  they  are  usually  of  a  conical  shape, 
with  a  rather  small  pedicle,  rough,  fissured,  or  tuberco- 

lated,  of  a  firm  consistence,  of  a  bright  florid  color,  and  of  a  fibrous  structure. 
When  these  vegetations  are  very  numerous,  they  form  a  large  tumor,  or  a  aeries 
of  agglomerated  masses,  beneath  the  prepuce,  discharging  an  abundance  of  hor- 
ribly fetid  pus.  They  frequently  bleed  on  the  slightest  touch,  and  are  always 
extremely  prone  to  recur  after  extirpation. 

The  most  effectual  remedy  for  these  warty  excrescences,  in  their  earlier  stages, 
is  chromic  acid,  applied  with  a  piece  of  soft  wood,  their  surface  having  previously 
been  divested  of  moisture.  Repetition  is  effected  every  third  or  fourth  day,  the 
parts  being  in  the  meantime  frequently  washed,  and  kept  asunder  by  the  inter- 
position of  dry  lint,  which  is  also  one  of  the  best  means  for  preventing  relapse. 
In  the  more  simple  cases,  excellent  results  are  produced  by  sprinkling  the  growths 
thoroughly  twice  a  day  with  equal  parts  of  subacetate  of  copper,  tannin,  and 
powdered  savin.  When  the  excrescences  are  very  large  and  old,  hardly  anything 
short  of  excision  will  be  likely  to  do  any  good.  The  operation  is  easily  performed 
with  the  scissors,  but  is  always  very  painful,  and  occasionally  quite  bloody.  Dry 
lint  is  applied  after  the  bleeding  has  ceased,  and  the  next  day  the  surface  is  gently 
touched  with  chromic  acid.  If  the  patient  object  to  the  knife,  a  good  substitute 
will  be  found  in  the  Vienna  paste,  care  being  taken  that  its  influence  does  not 
extend  into  the  sound  parts.  When  the  repullulatiug  disposition  is  very  strong, 
recourse  should  be  had  to  the  use  of  iodide  of  potas- 
sium, with  minute  doses  of  bichloride  of  mercury, 
although,  in  general,  constitutional  means  are  unneces- 
sary, if  not  useless. 

4.  Phimosis,  represented  in  fig.  602,  consists  in  a 
contracted  and  elongated  condition  of  the  prepuce, 
attended  with  an  inability  to  uncover  the  head  of  the 
penis.  It  presents  itself  in  two  varieties  of  form,  the 
congenital  and  the  acquired.  In  the  first,  the  narrow- 
ing of  the  prepuce  depends  chiefly,  if  not  exclusively, 
upon  the  tightness  of  the  mucous  membrane,  the  other 
component  parts  retaining  their  natural  character;  in 
the  other,  all  the  structures  are  condensed  by  inflam- 
matory deposits,  the  result  usually  of  gonorrhoea  and 

Phiino»i».  chancre.      However    induced,  the  affection  requires 
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proper  attention,  as  it  always  interferes  with  cleanliness  and  comfort,  if  not.  also 
with  population.     It  has  been  supposed  that,  by  retaining  tin-  irritating 
tious  of  tlif  sebaceous  follicles,  it   might  become  BO  exciting  BOOM  of  cancer  of 
the  penis  anil  prepuce,  but  the  opinion  does  not  seem  to  be  well  founded. 

When  the  tigbtiic  with  unusual  elongation  Of  the  prepuce,  the  proper 
Inn-  ifl  circumcision.  Willi  this  view,  tin-  redundant  parts,  steadied  with 
a  pair  of  slender  forceps,  applied  just  in  front  of  the  head  of  the  penis,  are  eut 
off  with  one  sweep  of  a  long  bistoury  from  above  downwards  mul  from  behind 
forwards.  The  contracted  and  tightened  membrane  is  then,  if  necessary,  divided 
with  the  scissors.  Any  little  arteries  that  may  bleed  are  with  tine  liga- 
tures, when  the  muco-eutaneous  edges  of  the  (round  are  approximated  with  four 
sutures,  placed  at  equidistant  intervals.  Klt-valioii  of  the  penis,  with  cold  water- 
dressing,  recumbency,  light  diet,  and  a  purgative  the  morn- 
ing after  tl peration,  constitute  the  after-treatment.    The 

sutures  are  removed  at  t tie  tod  of  live  third  day. 

W  hen  a  person  affected  with  phimosis  is  laboring  under 
the  hemorrhagic  diathesis,  the  safes!  plan  will  be  to  inclnde 
the  redundant  parts  in  a  ligature,  us,  in  such  an  event,  the 
use  of  the  knife  might  be  followed  by  fatal  bleeding. 

When  phimosis  is  unattended  bv  elongation,  relief  may 
be  afforded  bv  slitting  up  the  prepuce  in  front,  along  the 
middle  line,  over  a  grooved  director,  as  far  back  as  the 
posterior  extremity  of  the  glans,  the  edges  of  the  wound 
being  afterwards  tacked  together  by  several  points  of  tic 
interrupted  suture,  as  seen  in  tig.  603.  The  angles  of  the 
flaps  are  gradually  rounded  off,  assuming,  ultimately,  a 
very  seemly  appearance,  Or,  instead  of  this,  wo  My 
adopt  the  method  of  OoJlerier,  of  dividing  the  tightened  mucous  membrane,  at 
tores  OT  four  points,  with  a  delicate  pair  of  scissors,  the  sharp  blade  of  which  is. 
thrust  into  the  connecting  cellular  substance,  and  carried  us  high  up  as  tin- 
origin  of  the  prepnee,  while  the  blunt-pointed  one  glides  harmlessly  over  the 
head  of  the  penis. 

The  acquired  form  of  phimosis  often  disappears  of  its  own  accord,  or  under  the 
influence  of  ■orbefOcient  applications,  as  mercurial   ointment,  or  dilute  tincture 

of  iodine,  and  frequently-repeated  pressure  with  the  thumb  and  finger.  When 
intractable,  it  most  be  treated  upon  the  same  principle!  as  congenital  phimosis; 
by  excision,  or  excision  and  incision. 

■  '.    Paraphimosis,  fig.  604,  is  the  reverse  of  phimosis,  and  is  always  an  acci- 
dental occurrence,  causing  a  stricture  just  behind  the  head  of  the  penis,  which, 


Oponttlua  for  pulmonic 
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severe  and  neglected  cases,  may  not  only  produce  great  suffering,  but  morti- 

:i  of  the  strangulated  tissues;  or,  at  all  event-,  frrcut  swelling,  pain,  and 

tenderness,  from  inflammatory  deposits,  especially  the  serous,  as  seen  in  fig.  606. 

The  accident  is  usuully  caused  by  retracting  the  prepu.ee  with  a  view  of  unco- 
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vering  (In'  head  of  (he  penis,  the  person  being  afterwards  unable  to  W 

iroper  position.     Inflammation  soon  arises,  followed  by  the  BymptaiM  jut 
<i<sc  rilic-d. 

The  propel  treatment  in  paraphimosis  is  to  restore  the  part.-  as  j>r  >niptly  u 
possible  to  their  natural  relations,  which  may  always  be  done  without  difficulty 

BOOH  after  the  accident,  lint  often  not  without 
great   trouble  whi  inflammation  and 

[ling  exist.  The  proper  procedure,  in 
ordinary  cases,  consists  in  applying  pressure 
to  the  bead  of  the  penia  and  thi  d 
prepuce  in  opposite  directions,  by  means  of 
the  thumbs  ami  lingers,  arranged  in  the  man- 
ner exhibited  in  lig.  606.  The  best  plm 
usually  is  to  Bqueeso  out  the  blood  as  much 
as  possible  from  the  turgid  glaus.  before  wc 
attempt  to  push  the  prepuce  for"  ->mc- 

tiuirs  this  object  may  be  greatly  facilitated, 
especially  in  recent  cases,  by  pouring  upon  t he 
part,  from  a  considerable  height,  a  steady 
stream  of  cold  water.  When  the  prepm  ■ 
hard  and  oedematous,  the  serum  should  lie 
well  drained  off  by  numerous  small  punctures 
before  any  attempt  is  made  at  reduction. 
When  restoration  is  Impracticable  by  the  means  now  described,  recourse  must 
be  had  to  the  division  of  the  stricture,  which  is  a  very  simple  affair,  all  that  is 
aeoessary  being  a  small  incision  throngs  the  constricted  skin,  just  behind  the 
crown  of  the  penis.  Cold  water-dressing  tot  the  first  few  days,  and  afterwards 
BOrbeftkOient  applications,  will  be  necessary  to  place  the  parts  in  a  healthy  con- 
dition. 

6.  Enlargement  of  the  prepuce,  amounting  sometimes  to  enormous  deformity, 
is  liable  to  occur;  generally  as  a  consequence  of  interstitial  deposits  from 

and  long-continued  inflammation,  such  as  that  which  attends  phimosis  or  para- 
phimosis, especially  the  latter.     Occasionally  a  good  deal  of  serum  accom| 
the  plastic  effusion,  giving  the  parts  a  pale,  rose-colored,  cedematuus  aspect, 
and  readily  admitting  of  pitting  under  pressure.      When   the  lymph  be 
organized,  as  it,  is  apt  to  do  when  the  irritation   is  protracted,  the  prepuce  ON* 
acquire  a  most  unnatural  bulk,  causing  great  deformity,  and  seriously  inter: 
with,  if  not  entirely  preventing,  copulation. 

The  treatment,  in  the  milder  forms  of  the  affection,  is  sufficiently  simple,  b 
limited,  in  great  measure,  to  the  use  of  sorbefacient  applications,  ss  the  dilute 
tincture  of  iodine,  or  a  weak  solution  of  hydrochlorate  of  ammonia 
frequent  punctures,  to  facilitate  drainage,  especially  when  there  is  much  d 
bIqo  from  serous  deposits.    Sometimes  strapping  answers  a  good  purpos 
the  enlargement  is  unusually  great  and  linn.  <>v  presents  the  character 
genuine  hypertrophy,  incommoding  by  its  weight  and  bulk,  the  only  fee 
eeiiure  is  retrenchment  with  the  knife. 

7.  When  the  prepuce  is  very  long  and  narrow,  it  may  become  a  receptacle  tot 
calculous  concretions,  of  which  Borne  very  curious  examples  are  upon  n 
They  are  usually  composed  of  uric  acid,  and  vary  in  size  from  that  of  n  mustard- 
seed  to  that  of  an  almond.     Their  shape  is  spherical,  or  ovoidal,  their  surface 
rough  or  smooth,  their  color  grayish  or  pale  ash.     They  arc  fornn  i 

the  urine,  which,  in  consequence  of  the  difficulty  of  its  escape  through   ih 

row  orifice  of  the  prepuce,  deposits  its  salts  in  the  abnormal  pouch,  which  is 

always  more  or  less  hypertrophied. 

These  concretions  sometime-   exist    in   extraordinary  numbers.     Thns,  iu  » 
specimen  In  my  possession,  presented  to  mo  by  Dr.  .John  <;.  Kerr, 

China,  there  are  not  less  than  one  hundred  and  three,  varying  from  the  \mIuuu'  of 
i   pin'fl  head  to  Unit  of  a  pen,  their  aj  weight   b  -.     In 

i.nother  specimen,  removed  by  the  same  gentlemau  from  a  man  forty-five  years 


iM.  there  is  a  solitary  calculus,  closely  resembling,  in  size  and  shape,  the  head 
of  the  penis  'I'lu*  affection  nflomil  to  be  common  at  Canton,  as  I>r.  Kerr  met 
With  =ix  cases  of  it  la  one  war. 

Dislodgment  i»f  these  bodies  is  always  readily  accomplished  by  incision  of  tin1 
prepuce.  If  the  pans  are  greatly  hypertrophied,  the  necessary  retrenchment  is 
effected  immediately  after  the  extraction. 

-  Hypertrophy. — Hypertrophy  of  the  prepuce,  ox  of  the  prepuce  tod  penis, 
i-  occasionally  observed,  principally  in  the  forn  of  elephantiasis.  In  the  latter 
event,  it  is  generally  associated  with  elephaottaslfl  oj  Dtttffl,     The  d»- 

which  sometimes  commenoes  at  an  earl}'  period  of  life,  is  most  frequently  nut 

with  in  the  inhabitants  of  warm  climates,  and  may  proceed  to  luch  an  extent  as 
to  occasion  not  only  great  deformity  but  complete  impotence.  In  a  OSSS  related 
by  Wadd,  the  organ  was  fourteen  inches  in  length  by  twelve  inches  and  a  half  in 
inference.  The  skin  is  usually  very  ragose,  hard,  thick,  and  l&aSBSible  ;  the 
areolar  tissue  is  changed  into  a  dense  fibroid  substance;  and  the  cavernous 
bodies  and  need  of  the  penis  are  abnormally  large,  as  well  as  Increased  In  eon- 

nee.     Micturition   is  generally  sufficiently  easy,  and  the  patient  is 
tinu-s  able  to  cuiumaud  erections,  even  when  the  organ  lias  acquired  an  enormous 
bulk. 

The  only  remedy  for  this  affection,  in  its  more  advanced  st aires,  is  excision, 

performed  in  inch  a  manner  as  to  save,  if  possible,  a  sufficiency  of  skin  for  the 

denuded  organ.     When  the  disease  is  in  its  iucipiency,  it  may  sometimes  be 

by  a  mild  mercurial  course  and  by  sorbefaeient  applications. 

it.   The  prepuce  is  occasionally  elr/t  longitudinally,  as  a  oOSgeaital  defect,  the 

opening  extending  from  its  base  to  its  extremity.     The  edges  of  tin'  lissiire  are 

UBd  Gallons,  and  separated  at  a  variable  distance.      When  the  Haps  are  large, 

the  best  plan  is  to  refresh  and  to  unite  them  by  suture,  u.s  in  the  operation  for 
•lip,  otherwise  they  should  be  retrenched,  especially  if.  they  Interfere  with 
copulation, 

10,  The  frenum  of  the  prepuce  is  sometimes  at  fault.     Thus  a  person  may 
be  much  annoyed  by  its  BzeMSiTe  shortness.     The  defect,  which  is  generally 
•nital,  may  Interfere  with  the  retraction  of  the  foreskin,  and  even  with  copu- 
lation, by  drawing  the  head  of  the  penis  downwards  mid  backwards,  especially 
when  the  attachment  of  the  part  extei  m-  forwards  us  the  urinary  meatus. 

The  proper  remedy  is  division. 

rare!  cases  have  fallen  under  my  observation  in  which  great  vexation  WSJ 
experienced  in  consequence  of  the  destruction  of  the  frenam  by  disease  or 
dent.  In  one  of  my  patients  the  suffering  thus  produced  amounted  almost  to 
monomania.  When  the  case  Basumas  such  importance  us  this,  an  attempt  may 
be  made  to  remedy  the  delect  by  an  Operation  similar  to  that,  for  bare-lip.  the 
contiguous  surfaces  of  the  prapaoe  and  head  of  the  penis  being  carefully  pared 
and  accurately  kept  together  by  means  of  the  twisted  suture.  In  the  instance 
above  mentioned  the  result  was  highly  gratifying. 


8KCT.   VII. — (K.iNOHRHCEA. 


Gonorrhoea  is  an  inflammation  of  the  mucous  membrane  of  the  urethra,  pro- 
duced by  the  contact  of  u  specific  virus.  This  virus,  as  has  hcen  established  by 
numerous  experiments,  conducted  in  the  most  careful  and  unexceptionable  man- 
ner, has  no  properties  whatever  in  common  with  that  of  syphilis,  notwithstand- 
ing it  was  at  one  time  supposed  that  they  were   ideal  teal,  or,  if  not  absolutely 

identical,  at  all  inder  certain  oircamstances,  convertible,  as  it  respects  their 

effects,    The  test  of  inoculation,  however,  has  thoroughly  dispelled  this  delusion, 

Which  could  only  have  had  its  origin  in  the  fact  of  the  occusioual  coexist!  nee  of 

iirhom  and  chancre. 

Of  the  essentia]  nature  of  the  vintt  of  gonorrhoea  nothing  is  known;  all  that 

has  oeen  ascertained  respecting  it  is  that  it,  resides  in  the  purulent,  matter  which 

ice  excites  during  the  existence  of  the  specific  inflammation,  and  that  it 

requires  a  mucous  surface  for  the  development  and  display  of  Its  peculiar  action. 
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Placed  in  contact  with  the  cutaneons  tissue,  or  with  any  other  tissue  than  the 
mucous,  it  is  incapable  of  producing  any  other  effect  than  ordinary  pas;  the 
part,  it  is  true,  may  slightly  inflame,  and  even  suppurate,  but  the  fluid  thus 
derived  possesses  none  of  the  properties  of  gonorrheal  matter,  and  is  therefore 
wholly  innocuous.  The  disease  to  which  it  gives  rise  is  strictly  of  a  local  nature, 
being  exclusively  limited  in  its  action  to  the  mucous  membranes,  especially  those 
of  the  genito-urinary  organs,  and  has  the  faculty  of  gradually  wearing  itself  oat, 
or  of  disappearing  spontaneously.  In  all  these  respects,  as  well  as  others  that 
will  hereafter  be  mentioned,  it  differs  essentially  and  characteristically  from  the 
poison  of  syphilis,  which  is  capable,  not  only  of  producing  a  severe  local  disease, 
but  also  of  contaminating  the  whole  system,  the  blood  as  well  as  the  solids,  and 
of  thus  engendering  a  diathesis  which  is  transmissible  from  the  parent  to  the 
offspring.  How  long  the  virus  of  gonorrhoea  retains  its  infectious  properties, 
after  it  has  awakened  the  specific  inflammation,  is  a  question  which  has  not  been 
satisfactorily  settled  ;  much  will,  doubtless,  depend  upon  circumstances,  the  period 
being  comparatively  short  in  some  cases,  and  the  reverse  in  others. 

The  term  gonorrhoea,  by  which  this  affection  is  usually  designated  by  English 
writers,  is  not  happily  chosen,  as  it  originally  signified  a  discharge  of  spermatic 
fluid,  the  older  practitioners  having  erroneously  supposed  that  the  flow  which 
accompanies  the  inflammation  was  merely  an  increase  of  the  natural  secretion. 
The  word  blennorrhagia,  employed  by  modern  French  authors,  is  equally  objec- 
tionable, since  it  simply  implies  a  flow  of  mucus,  whereas,  in  true  gonorrhoea, 
the  discharge  is  purulent,  or  composed  of  a  mixture  of  pus  and  mucus.  The 
term  clap  is  a  vulgar  expression,  denotive  of  the  filthy  condition  of  the  part* 
Capuron  has  proposed  the  appellation  of  venereal  catarrh,  while  another  syphilc- 
grapher  has  given  it  the  name  of  puorrhcea,  in  allusion  to  the  fact,  just  men- 
tioned, that  the  inflammation  is  characterized  by  a  discharge  of  pus.  Although 
the  term  gonorrhoea  is  objectionable  in  a  scientific  point  of  view,  yet  as  its  import 
is  well  understood  by  the  profession,  and,  moreover,  as  it  has  been  sanctioned  by 
long  usage,  it  should  not  be  discarded. 

The  poison  of  gonorrhoea,  as  already  stated,  is  capable  of  producing  its  specific 
effect  only  upon  the  mucous  tissues,  and  its  predilection  for  the  genito-urinary 
mucous  surfaces  is  well  know.  In  the  male,  the  parts  usually  affected  are  the 
urethra,  the  head  of  the  penis,  and  the  inner  surface  of  the  prepuce ;  in  the 
female,  the  lining  membrane  of  the  vulva,  vagina,  and  uterus,  is  most  liable  to 
suffer,  the  urethra  often  escaping  entirely,  even  when  the  attack  is  of  more  than 
ordinary  severity.  In  both  sexes,  the  disease,  in  consequence  of  direct  inocu- 
lation, occasionally  attacks  the  anus,  the  nose,  and  the  conjunctiva,  frequently 
destroying  the  sight  in  less  than  twenty-four  hours  after  the  commencement  of 
the  morbid  action. 

The  period  of  latency  of  the  gonorrhoeal  poison,  or  the  interval  which  inter- 
venes between  the  impure  connection  and  the  development  of  the  disease, 
probably  does  not  exceed  a  few  hours,  although  from  three  to  five  days  usually 
elapse  before  it  exhibits  any  well-marked  symptoms.  Occasionally,  however, 
the  peculiar  discharge  shows  itself  as  early  as  six,  twelve,  or  fifteen  hours,  and, 
on  the  other  hand,  cases  are  seen  where  it  does  not  appear  before  the  expiration 
of  a  week  or  more.  There  is  great  diversity,  in  this  respect,  in  different  in- 
dividuals, some  being  extremely  susceptible  to  the  impression  of  the  virus,  while 
others  are  almost  proof  against  its  attacks  in  any  event  Young  men  with  » 
large  orifice  of  the  urethra,  and  a  tender,  delicate  skin,  with  a  predisposition  to 
herpetic  affections  of  the  cutaneous  and  mucous  tissues,  are  particularly  liable  to 
suffer.  A  long  and  narrow  prepuce,  entangling  and  retaining  the  virus,  is  another 
circumstance  favoring  the  development  of  the  disease.  One  attack  of  gonor- 
rhoea is  no  protection  against  another.  We  occasionally  meet  with  men  who 
literally  labor  habitually  under  the  disease;  no  matter  what  precaution  they 
may  employ,  they  can  never  have  intercourse  without  becoming  inoculated 
They  contract  the  affection  as  easily  as  tinder  catches  fire.  The  smallest  spark 
of  virus  is  sufficient  to  kindle  the  disease. 

Symptoms. — Gonorrhoea  may,  practically  considered,  be  regarded  as  consisting 
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f  three  stages,  each  of  them  marked  by  a  certain  train  of  phenomena,  giving 
'  em  a  sufficiently  distinctive'  character.  The  Brat  Da;  be  called  tin-  formative 
Btage,  the  second  the  stage  of  maturity  or  full  development,  and  the  third  the 
stage  of  decline. 

The  first,  stage,  comprising  the  initiatory  steps  of  the  disease,  is  announced,  as 
its  very  first  symptom,  by  a  sense  of  titillation  along  the  course  of  the  urethra, 
especially  at  its  anterior  extremity,  and  by  a  feeling  of  tatgescence  and  weight 
in  the  penis.  Shortly  after  this,  the  orifice  of  the  tube  is  observed  to  be  red  and 
pouting,  and  glued  up  with  a  thin,  whitish  secretion  ;  tin-  bead  of  the  penis  has 
a  swollen  and  pblogosed  appearance;  some  degree  of  scalding  is  experienced  in 
voiding  urine;  and,  upon  pressing  the  urethra,  a  small  quantity  of  watery  mucus 
may  be  squeezed  out.  The  fluid  is  merely  an  increase  of  the  natural  secretion 
of  the  part  ;  it  is  somewhat  viscid,  though  hardly  as  much  so  as  in  health,  and 
if  any  of  it  fall  upon  the  patient's  linen,  it  is  very  apt  to  leave  a  little  darkish 
stain,  the  spot  feeling  slightly  stiff 

The  first  stage  seldom  lasts  beyond  a  day  or  two,  and  occasionally,  indeed, 
not  mure  than  a  few  hours,  when  il  is  succeeded  by  die  second.  The  fire,  pre- 
viously kindled,  BOW  bursts  forth  in  a  full  flame,  and  the  disease  soon  rcacfaOB 
its  acme.  Every  symptom  is  declarative  of  inflammatory  action.  The  dis- 
charge is  now  quite  abundant,  often  amounting  to  several  drachms  in  the  twenty- 
four  hours  ;  of  a  thick,  ropy,  cream-like  consistence,  nnd  of  a  li,i:hi 
color,  generally  bordering  open  greenish.  In  case  the  morbid  action  runs  very 
high,  it  is  not  uncommon  for  the  juis  to  contain  more  or  less  lymph,  thereby 
augmenting  its  consistence,  and  also  pure  blood,  the  result,  probably,  of  a  rup- 
ture of  some  of  the  minute  vessels  of  the  mucous  membrane.  The  whole  penis 
is  very  much  swollen,  tender,  and  painful,  its  head  being  extremely  red  and 
congested,  and  the  prepuce  enlarged  mutoiis  ;   the  scalding  in  voiding 

urine  is  violent,  and  the  stream  is  often  much  diminished  in  size  ;  there  is  a 
frequent  disposition  to  erections;  nnd  the  system,  sympathizing  with  the  local 
disorder,  is  feverish  and  uncomfortable.  When  the  inflammation  is  of  extraor- 
dinary severity,  there  is  apt  to  bo  serious  llUHllltMBBIlti  uf  the  neighboring  pulls, 
along  with  soreness  of  the  testicles,  groins,  and  perineum,  and  tumefaction  of 
the  reins  and  lymphatics  of  the  dorsum  of  th"  penis. 

These  symptoms  may  last  for  several  weeks,  and  they  will  be  very  opt  to  do 
so  unless  combated  by  appropriate  means.  Sometimes  they  subside  under  very 
simple  treatment;  at  other  times,  and  more  generally,  active  measures  are  re* 
quired  for  their  subjugation.  As  the  Inflammation  abates,  the  discharge  dimi- 
nishes in  quantity,  and  changes  in  quality,  becoming  small,  thin,  and  pale, 
resembling  weak  whey,  or  a  thin  mixture  of  mucus,  or  mucus  and  pus,  in  wnter. 
Occasionally  it  is  of  a  thin,  turbid  nature,  or  slightly  sangiiinohut,  having  a 
characteristic  stain  upon  the  patient's  linen.  There  is  now  comparatively  littlo 
scalding  in  micturition;  the  stream  of  urine  is  also  more  bold  ;  and  there  is  less 
tendency  to  morbid  erections.  The  disease,  in  fact,  is  in  a  subacute  slate;  it 
baa  lost  its  severity,  and  is  manifestly  on  the  decline,  subject,  however,  upon  the 
slightest  exposure,  or  from  the  most  trifling  irregularity,  to  a  resumption  of  all 
its  former  intensity.  In  this  way  it  may  Bow  and  ebb,  now  advancing  and  now 
receding,  for  weeks  and  even  months,  without  any  apparent  indication  as  to  a 
final  cure.  Having  reached  this  point,  the  term  chronic  is  nppli<  d  t<>  it,  or,  as 
expressive  of  the  nature  of  the  discharge,  the  word  gleet,  the  fluid  being  of  a 
thin,  whitish  character,  small  in  quantity, and  but  little  different  from  the  natural 
secretion,  unless  it  is  temporarily  changed  by  a  reaecession  of  inflammation.  It 
in  -rally  somewhat  viscid,  and  hence  it  is  apt  to  glee  together  the  edges  of 
the  orifice  of  the  urethra,  particularly  in  the  morning,  and  after  exercise.  The 
quantity  of  fluid  sometimes  does  not  exceed  a  few  drops  in  the  twenty-four  hours  ; 
at  other  times,  it  is  more  considerable,  and  then  leaves,  perhaps,  several  distinct 
marks  upon  the  patient's  linen.  Occasionally  almost  the  only  discbarge  is  a 
whitish,  flaky  substance,  looking  very  much  like  little  fragments  of  soft-bid  lei  1 
ce,  which  is  sure  tu  cause  the  patient  a  great  deal  of  anxiety,  and  the  sargeon 
0  little  annoyance.     The  different  characters  of  the  discharges  iu  the  two  forms 


1.  Diichirga  from  gounrrbm*.  nil  but  cured.    Dltebargr  to  a  nte  of  olxlliuM 
8.  Tti«  um«,  wttli  acetic  acid,  uuu-vonera&l  gloat 

There  is   a  form   of  gonorrhoea  in  both  sexes,  in  which,  instead  of  the  H 
discharge,  the  parts  are  remarkably  Brae  from  moisture,  constituting  «L^ 
older  writers  were  in  the  habit  of  falling-  gonorrhaa  sicca,  or  dry  dap. 
diaracterized  by  a  high  degree  of  scalding  in  micturition,  ex>  reuessaod 

tfiiilerness  in  the  penis  and  circumjacent  parts,  and  by  a  great  tendency  to  m> 
erections,  the  inflamed  surface  being  uncommonly  red  and  tad,     The  dry- 

ness rarely  continues  beyond  a  day  or  two,  when  it  is  generally  -  BJH 

abundant,  greenish,  nmco-porulent  discharge,  no1  unfrequently  intermixed  with 
pure  blood,  indicative  of  the  intensity  of  the  morbid  action. 

Pathology, — The  pathology  of  gonorrhoea  is  now  well  understood.      ! 
tially,  from  lirst  to  last,  an  inflammation  of  the  mucous  tissue  of  the  urethra, 
the  intensity  of  its  action  varying  in  the  several  stages  into  which  the  disease  is 
usually  divided.     The  primary  impression  is  generally  made  upon   the  (interior 
portion  of  the  canal,  not  occupying,  perhaps,  more  than  a  few  1  I  sur- 

bnl  as  it   advances  it  gradually  and  sometimes  rapidly  extendi  "ver  the 
greater  part  of  the  lining  membrane,  reaching  as  far  back  M  the  neck  of  lb* 
bladder,  and  forwards  to  the  head  of  the  penis,  and  even  to  the   prepuee      Hut 
few  opportunities;  hive  been  afforded  of  inspecting,  after  death,  the  urethra  of 
persons  affected  with  acute  gonorrhoea,  but  enough  has  been   li 
that,  when  in  this  condition,  its  mucous  membrane  is  of  a  red,  florid  coinpi 
from  the  injection  of  its  capillary  vessels,  and  thai  there  is  marked  ei 
of  its  Follicles,  especially  of  the   lacuna-  of  oforgagni,   whirh.  from   their  great 
size  in  the  natural  state,  would  often  seem  to  be  obliged  to  bear  the  chief  bi 
of  the  disease,  the  morbid  action  frequently  lingering  here  long  after  it.  has  wsbkI 
in  the  other  structures.     A  knowledge  of  this  fact  is  of  no  inconsidei 
tieal  importance,  as  it  serves  to  explain  the  astonishing  obstinacy  which,  in  many 

-.  characterizes  gonorrhoea,  depending  apparently  upon  the  difficult 
medicating  the  interior  of  these  follicles,  owing  to  their  depth  and  peculiar 
tion  rendering  it  difficult  to  force  injecting  mailer  into  them.     Tl 
of  the  canal  is  occasionally,  perhaps,  indeed,  not   nnfreqnentlj,  incrusted  with 
little  patches  of  lymph,  but  this  is  rather  a  matter  of  inference  than  of  I 
I  ration  j   it  is,  however,  a  reasonahle  inference,  deriving  confirmation 
from  Bfiilogy,  or  from  what  occurs  in  inflammation  in  other  nun  ■  I,  and, 

«lly,  from   the  fact  that  the   purulent  discharge,  when  at  its  height, 
contains  Hakes  of  plastic  substance. 

In  addition  to  the  above  appearances,  it  is  usual  to  find  able  thick 

of  the  mucous  membrane,  thus  accounting  for  the  diminished  size  ol 
of  urine;  and,  in  the  more  violent  forms  of  the  disease,  then.-  is  elwa; 
sion  of  plastic  matter  into  the  cells  of  the  spongy  substance  of  the  urethi 
that  peculiar  incurvation  of  the  penis  which  attends  Its  morbid  erections.     Winn 
the  gonorrhoea  extends  far  back,  the  glands  of  Cowper  are  liabli  me  in- 

volved, and  it  is  well  known  that  the  prostate  gland,  the  neck  of  the  bladder,  and, 
in  fact,  the  whole  seminal  apparatus,  not  unfrequently  suffer,  especially  when  the 
ise  continues  uncommonly  long  in  a  very  a  dition,      1  nucrly 

supposed  that  such  an  amount  of  discharp  rally  attends  specific 

niation  of  the  urethra  wus  closely  connected  with  an   ulcerated   condition 
mucous  membrane,  but  dissection  has  proved  that  ti.  the  cas»; ;  it  i- 


when  gonorrhoea  is  associated  with  chancre  of  this  canal,  a  very  rare  event,  how- 
ever, that  such  an  occurrence  is  at  all  likely  to  happen. 

Complication*. — (lonorrhu-a  may  exist  in  a  very  simple  form,  passing  through 
its  different  stages  without  infringing  in  the  least  upon  the  rights  of  any  tissues 
Save  tin. si-  jiriraiirily  ami   QeC4 ^sarily   Implicated,      In   general,   however,  it    en- 

bes  more  or  less  upon  the  surrounding  structures,  thus  producing  those 

«•  and   distressing  .-ymptoms  which  so  often  characterize  I  he   lesion, 

These  secondary  sflections,  or  complications,  as  ther  may  be  termed,  coming  on 
eta  variable  period  during  the  progress  of  the  inflammation,  arc  balanitis,  ebon 
cystitis,  retention  of  urine,  epididymitis,  bubo,  hemorrhage,  chancre,  phlebitis  of 

the  penis,  and  abscess  of  tin-  urethra,  perineum,  and  prostate  gland. 

Gonorrhoea  of  the  urethra  occasionally  i  DOfffaoM  of  the  head 

of  tbe  pi  -lii*  ami  prepuce,  known  under  the  name  of  litihuntia,  from  a  Greek  word 
signifying  gland.  TOO  two  affections  may  nrise  simultaneously,  or  one  may  take 
donee  <>f  tbe  other,  and  they  may  go  on  together  for  an  indefinite  period, 
though,  in  general,  the  latter  disappears  lung  before  the  former,  being  much  moro 
amenable  to  medication  than  the  disease  of  the  urethra.  The  reason  why  the 
gland  does  not  always  participate  in  the  inflammation  of  (be  canal  is  simply 
because,  from  its  constant  exposure  and  ronseipieni   hard  loses,  in  great 

measure,  its  susceptibility  to    morbific    imprc—  ebonites    this 

staiem.  nt  is  thai  balanitis,  spurious,  or  preputial  gonorrhoea,  as  it  is  variously 
termed,  is  almost  exclusively  confined  to  young  subjects  with  a  long,  narrow, 
aud  very  sensitive  foreskin.      An  infection  of  stieh  a  nature  is  almost,  unknown 

in  the  Israelite,  «  h<>,  in  obedience  to  the  reqntre nti  of  the  rites  of  his  church, 

is  compelled  to  part  with  this  cutaneous  appendage  at  the  end  of  the  first  week 
of  his  life. 

The  disease  is  usually  well  marked  from  its  commencement,  (he  prominent 
sympt  isting  of  more  or  less  pain  ami  itching,  along  with  a  discolored 
and  abraded  appearance  of  the  in  flu  i I  surface,  marked  tumefeetiou  of  the  pre- 
puce, which  is  often  quite  cedematous,  and  an  abundant  puriform  discharge,  of  a 
peculiarly  fetid  and  irritating  character,  apparently  from  the  admixture  of  seba- 
ceous matter,  which  is  always  so  copiously  secreted  in  this  disease,  The  morbid 
action  is  especially  severe  along  the  gutter  behind  the  crown  of  the  penis,  at  the 
point  of  reflection  of  the  prepuce,  depending  upou  the  remarkably  delicate, 
alar,  and  glandular  structure  there. 

The  diagnosis  is  always  very  easy  when  we  arc  able  to  retract  the  foreskin, 
but  when  this  covering  is  unusually  narrow  it  is  often  very  difficult*  [fnot  impos- 
sible, to  determine  the  precise  source  of  tbe  discharge,  as  it  may,  then,  proceed 
entirety  from  the  urethra,  or  partly  from  tbe  urethra  and  partly  from  tbe  bead  of 

the  penis.  The  principal  signs  of  distinction  arc.  the  smaller  11  mount  of  pain 
and  scalding  in  micturition  in  balanitis  than  in  urethral  gonorrhoea,  the  more 
profuse  discharge,  the  mure  severe  swelling,  the  slighter  tendency  to  ehordee, 
and  the  more  tractable  character  of  the  malady.  The  discharge  may  proceed 
from  a  concealed  chancre,  but  in  this  case  it  will  not  "illy  be  thick,  but  very 
abundant,  and  there  nv ill,  besides,  be  a  circumscribed  hardness,  easily  distinguish- 
able by  the  touch. 
Chordae  is  the  technical  name  for  the  morbid  erectfonj  which  attend  gonorrhoea; 

the  occurrence  is  extremely  common,  and  is  generally  ■  source  of  great  distress; 
it  is  never  absent  during  the  height  of  the  inflammation,  and  is  always  most 

■  at  night,  when  the  patient  becomes  warm  In  bed,  or  tbe  mind  tl  engaged 
upon  a  lasoivioni  dream,  an  unchaste  image,  or  un  impure  thought.     Its  attacks 

triable;  it  often  comes  and  goes  several  times  during  tbe  night,  and,  not 
iiulVciph -nt  Jy ,  ji  lasts  for  hours  together,  causing  BlocpleaflUOSO  and  excessive  pain, 
the  more  so  because  it  is  entirely  involuntary,  the  organ  refusing  to  be  controlled 
by  any  effort  ->l  the  will.  In  the  more  violent  forms  of  the  disease,  it  Is  attended 
with  a  remarkable  incurvation  of  the  penis,  the  organ  being  bent  backwards  to- 
nciiiu.  in  consequence  of  the  distension  of  the  cells  of  the  erectile 
Structure  of  the  urethra  by  lymph,  thus  preventing  the  influx  of  blood  necessary 
to  the  erection  of  the  affected  tissue.     When  tbe  distension  is  unequal,  the  penis 
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is  sometimes  drawn  to  one  side.     Occasionally  the  cavernous  bodies  Buffer  in  a 
similar  manner,  though  in  a  less  degree. 

Cystitis,  as  a  complication  of  gonorrhoea,  is  caused  by  an  extension  of  the 
inflammation  from  the  urethra  to  the  bladder,  along  the  mucous  membrane, 
affording  thus  an  example  of  the  propagation  of  disease  by  continuity  of  struc- 
ture. It  often  supervenes  at  an  early  stage  of  the  morbid  action,  and  forms  an 
exceedingly  disagreeable  concomitant,  being  characterized  by  an  almost  constant 
desire  to  urinate,  by  heat  and  pain  deep  down  in  the  pelvis,  and  by  a  sense  of 
burning  or  scalding  in  micturition,  especially  at  the  close  of  the  operation.  The 
inflammation  is  confined,  in  great  measure,  to  the  neck  of  the  bladder.  When 
very  severe,  it  may  be  accompanied  by  a  discharge  of  puriform  matter,  or  eren 
pure  blood,  although  such  an  occurrence  is  very  unusual. 

In  consequence  of  the  inflammatory  irritation  of  the  urethra  and  neck  of  the 
bladder,  such  an  amount  of  spasm  may  be  produced  in  the  latter  organ  as  to  give 
rise  to  retention  of  urine.  The  affection  is  characterized,  in  addition  to  the 
symptoms  ordinarily  present  under  such  circumstances,  by  excessive  burning  and 
smarting  along  the  course  of  the  urinary  passages,  and  by  a  great  deal  of  sore- 
ness and  tenderness  in  the  perinenm  and  anus. 

The  immediate  cause  of  epididymitis  is,  generally,  a  repulsion  of  the  gonor- 
rhoaal  inflammation,  in  consequence  of  exposure  to  cold,  or  the  use  of  irritating 
injections.  Rarely  supervening  before  the  third  week,  it  is  most  frequent  after 
the  sixth ;  and,  although  it  commonly  begins  in  the  epididymis,  it  rapidly  ex- 
tends to  the  testicle,  so  that  the  two  may  be  said  to  be  implicated  nearly  in  an 
equal  degree.  The  swelling  and  other  symptoms  are  well  marked,  and  the 
suffering  is  often  intense,  the  system  frequently  deeply  sympathizing  with  the 
local  disorder.  The  original  seat  of  the  inflammation  is  the  mucous  lining  of  the 
seminal  passages,  but  it  is  almost  invariably  limited  to  one  testicle.  Thus,  of 
138  cases,  collected  by  Gaussail,  D'Espine,  and  Curling,  both  organs  were 
affected  only  in  11.  Of  the  remaining  cases,  the  right  testicle  was  the  seat  of 
the  disease  in  78,  and  the  left  in  49.  During  the  height  of  the  inflammation, 
and  sometimes  even  at  an  early  period,  there  is  almost  always  a  suppression  of 
the  gonorrhceal  discharge. 

Bubo  is  an  occasional  sequence  of  gonorrhoea ;  it  is  most  liable  to  form  in 
young  subjects,  after  exposure  to  cold,  or  severe  fatigue,  and  is  usually  confined 
to  one  groin,  the  lymphatic  ganglions  of  which  become  enlarged,  tender,  and 
painful,  though  they  rarely  suppurate.  The  swelling  may  be  seated  above  Pou- 
part's  ligament,  but,  in  a  majority  of  instances,  it  will  be  found  below,  the  number 
of  ganglions  concerned  varying  from  one  to  three  or  four. 

Hemorrhage  of  the  urethra,  as  an  attendant  upon  gonorrhoea,  is  an  uncommon 
occurrence ;  it  generally  takes  place  during  a  violent  erection,  from  rupture  of 
some  of  the  vessels  of  the  mucous  membrane,  and  may  be  so  considerable  as  to 
require  active  measures  for  its  suppression.  There  is  nothing  definite  as  to  its 
seat,  though,  in  general,  it  will  be  found  to  be  located  in  front  of  the  pubic 
portion  of  the  canal. 

The  coexistence  of  gonorrhoea  and  chancre  of  the  urethra  is  probably  more 
common  than  is  generally  imagined,  and  it  was  this  circumstance,  no  donbt, 
which  led  to  the  notion,  at  one  time  so  common  among  surgeons,  of  the  identity 
of  the  two  diseases.  As  this  subject,  however,  has  received  due  attention  in  the 
chapter  on  syphilis,  all  that  is  here  necessary  is  to  state  that  the  chancre  is 
usually  situated  in  the  anterior  extremity  of  the  canal,  just  within,  or  a  little 
beyond,  the  meatus,  where  its  presence  is  always  indicated  by  a  circumscribed 
hardness,  and,  not  unfrequently,  by  all  the  visible  signs  of  an  ulcer. 

Phlebitis  of  the  penis,  as  a  complication  of  gonorrhoea,  is  very  uncommon.  It 
generally  sets  in  within  the  first  two  or  three  weeks  of  the  disease,  and  is  charac- 
terized by  the  existence  of  a  hard,  firm  cord,  situated  in  the  course  of  the  dorsal 
veins.  The  pain  is  usually  considerable,  and  there  is  nearly  always  some  degree 
of  oedema.     No  constitutional  symptoms  attend. 

Finally,  gonorrhoea  is  occasionally  productive  of  abscesses  in  the  submucous 
or  subcutaneous  cellular  tissue  of  the  urethra,  preceded  by  the  ordinary  pheuom- 
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eua  of  inflammation,  and  pointing  in  various  situations,  sometimes  along  the 
spongy  portion  of  tin*  tube,  sometimes  in  thr  perineum,  and  sometimes,  again,  in 
the  region  of  the  prostate  gland.  Such  an  occurrence,  which,  fortunately,  is  uneorn- 
mon,  is  aioal  liable  to  happen  in  persons  in  whom  the  specitic  disease  is  coinci- 
dent  willi  stricture  of  the  urethra,  leading  to  great  difficulty  in  micturition. 

Such  is  a  brief  account  of  the  tnore  common  and  more  immediate  coiiseipictiecs 
of  gonorrhoea  ;  to  complete  the  history  of  this  part  of  the  Inquiry,  it  is  accessary  to 
add  that  the  disease  often  leads  to  stricture  of  the  urethra,  owing  to  the  pro- 
tracted inflammatory  action  of  the  mucous  membrane,  and  the  inevitable  eilu-iou 
of  plastic  matter  into  its  ittbstanee.  There  is  reason  to  believe,  as  has  been  stated 
elsewhere,  thai  this  legion  is  much  more  frequently  produced  by  gonorrhoea  than 
by  all  other  ombined. 

Besides  the  local  effect*  of  gonorrhoea  now  considered,  there  are  others  which 
are  of  i  general  character,  and  which  may,  therefore,  be  said  to  he  conattXutfowai. 
The  affeetioiis  which  are  usually  described  as  belonging  to  this  category  nre 
gonorrhoea]  rheumatism,  ophthalmia,  and  eataneoaa  eruptions,  more  especially 
inly  forms.  These  affections  nre,  it  would  seem,  remarkably  com- 
mon iii  Londou,  in  consequence,  as  is  supposed,  of  the  damp,  cold,  and  variable 
state  of  the  atmosphere  so  prevalent  in  the  British  metropolis.  In  this  country 
their  occurrence  is  extremely  infrequent,  and  from  never  having  witnessed  miy 
ncea  of  them  in  my  own  practice,  or  in  that  of  my  friends,  either  hospital  or 
private,  I  an  strongly  inclined  to  the  opinion  that  their  existence  is  in  great 
degree  imaginary.  1  have  certainly  seen  enough  cases  of  gonorrhoea  to  justify  me 
in  believing  that,  if  these  secondary  affections  were  of  such  frequent  occurrence  as 
tiny  are  represented  to  be,  instances  would  occasionally  have  fallen  under  my 
:  -  atloa,  and  thus  have  afforded  me  an  opportunity  of  studying  their  history. 
Bat  no  such  opportunity  has  occurred,  and  I  am,  therefore,  inclined  to  regard  the 
supervention  of  these  so-called  secondary  affections,  not  us  a  result  of  the  direct 
action  of  the  gonorrhoea!  potBOIl  upon  the  system,  but  as  a  mere  coincidence, 
taking  its  place  in  a  constitution  strongly  predisposed,  by  hereditary  influence, 
atmospheric  riassitadea,  and  the  debility  occasioned  by  the  treatment  of  tho 
original  disease,  t.i  the  development  of  rheumatism  in  various  parts  of  tlie  body, 
particularly  the  joints,  muscles,  and  sclerotic  coat  of  the  eye.  1  cannot,  indeed, 
eonceive  how  the  subject  can  be  viewed  in  any  other  light.  All  pathologists  are 
1  that  gonorrhoea  is  strictly  a  local  malady,  and  that  the  poison  produced  by 
it,  although  it  may  be  absorbed  into  the  system,  is  Incapable  of  contaminating 
the  solid-  and  fluids,  in  the  sense  in  which  this  question  is  regarded  when  the 
D  Of  chancre  lias  been  conveyed  into  the  body.  If  gonorrheas  is  a  conM  du- 
al diaoaos  in  one  ease,  it  ought  to  be  so,  as  a  general  rule,  in  all,  the  same 
w  holding  good  here  as  in  syphilis,  and  yet  every  one  knows  that  this  is  not 
true,  in  warm  climates  nothing  is  ever  heard  of  gonorrhoea]  rheumatism,  whereas 
syphilis,  in  its  secondary  and  tertiary  forms,  is  unusually  rife  in  all  southern  and 
inter-tropical  regions. 
The  scaly  eruptions  of  the  skin,  and  the  soreness  of  the  throat,  affection*  par- 
cularly  adverted  to  by  some  recent  authorities,  probably  depend  upon  the  nb- 
■rption  of  chancrous  matter,  and  not  upon  any  malign  agency  exerted  by  the 
>oison  of  gonorrhoea.  This  view  of  the  subject  will  appear  the  morn  plausible, 
ben  it  is  remembered  that  these  consecutive  affections  of  the  cutaneous  and 
ueous  tissues  are  well-known  results  of  syphilis,  especially  of  its  milder  forms, 
t  is  only  necessary  to  suppose,  what,  indeed,  bo  ofteu  happens  in  reneresl  dis- 
se,  that  the  p  ilianeonsly  affected  with  gonorrhoea  and  chancre,  or 

that  tin-  latter  malady  lias  somewhat  preceded   the  former,  and  all  the  difficulty 
it  It  which  the  subject  is  invested  will  at,  once  vanish, 

.iriiieal  ophthalmia  has  been  described   in  a  previous  chapter,  and  there- 
eed  not  occupy  OS  here.      It  may  present  Itself  in  two  varieties  of  form,  the 
oiijiuietiwd  and  sclerotic.     The  former,  when  the  result  of  direct  inoculation,  is 
most  painful  and  destructive  disease,  generally  speedily  sventoating  in  gau- 
of  the  eonna  and  loss  of  siirht.     Gonorrhoea]  sclerotitis  is  comparatively 
■frequent;   it  is  a  constitutional  affection,  which  commonly  coexists  with  rhuu- 
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matism  in  other  parts  of  the  body,  particularly  of  the  joints,  and  is  characterized 
by  the  usual  phenomena. 

Pyemia  occurs  occasionally  as  a  result  of  gonorrhoea,  chiefly,  if  not  exclusively, 
in  subjects  of  an  anemic,  broken-down  constitution.  The  disease  appears  at  a 
variable  period  after  the  commencement  of  the  discharge,  and  is  characterized  by 
the  ordinary  phenomena,  as  rigors,  followed  by  high  fever,  excessive  prostration, 
aching  of  the  limbs  and  back,  and  an  icterode  condition  of  the  skin.  Dissection 
reveals  congestion  of  the  internal  viscera,  with  metastatic  abscesses,  purulent  de- 
posits in  the  joints,  and  inflammation  of  the  prostatic,  vesical,  and  pelvic  veins. 

Treatment. — In  the  treatment  of  gonorrhoea  it  is  important  not  to  lose  sight 
of  the  several  stages  of  which  we  have  considered  it  as  consisting,  since  they 
must  necessarily  exert  a  modifying  influence  upon  the  employment  of  oar  then* 
peutic  measures. 

It  has  been  a  general  belief  among  the  profession,  which  has  been  gradually 
gaining  ground  for  several  years  past,  that  an  incipient  gonorrhoea  might,  if 
properly  managed,  be  cut  short,  or  be  made  to  abort  A  course  of  treatment, 
consisting  principally  of  injections,  aided  by  repose  and  light  diet,  and  bearing 
the  imposing  name  of  ectrotic,  has,  accordingly,  been  devised  by  a  French  syphilo- 
grapher,  and  much  insisted  upon  both  by  himself  and  his  disciples  as  almost, 
if  not  completely,  infallible.  The  article,  serving  as  the  basis  of  this  medica- 
tion, is  nitrate  of  silver,  in  the  proportion  of  a  quarter  of  a  grain  to  the  ounce 
of  water,  and  injected  every  four  hours  for  two  successive  days,  unless  it  be 
found,  in  the  meantime,  that  the  discharge  assumes  a  thin,  sero-sanguinolent 
character,  the  natural  effect  of  the  remedy,  when  it  is  to  be  discontinued  sooner. 
The  intention  of  this  treatment,  which,  we  are  told,  should  be  conjoined  with 
perfect  rest,  abstinence  from  animal  food,  and  the  use  of  diluent  drinks,  is  to 
subvert  the  specific  inflammation,  before  it  is  fully  developed,  by  the  substitution 
of  one  of  an  entirely  simple  character. 

Another  plan,  the  very  opposite  of  the  above,  as  far  as  the  local  measure  is 
concerned,  and  of  British  origin,  proposes  to  attain  the  same  end  by  the  use  of 
a  strong  solution  of  nitrate  of  silver,  containing  at  least  ten  grains  of  the  salt 
to  the  ounce  of  water,  and  introduced  once  a  day,  until  there  is  unequivocal  evi- 
dence of  a  complete  change  in  the  nature  of  the  morbid  action.  The  credit  of 
devising  this  mode  of  treatment  is,  I  believe,  usually  ascribed  to  the  late  Dr. 
Wallace,  of  Dublin. 

I  allude  to  these  two  modes  of  practice  merely  for  the  purpose  of  condemning 
them,  being  satisfied,  from  ample  experience,  that,  although  they  may  sometimes 
succeed  in  arresting  the  disease  in  its  incipiency,  yet,  in  general,  they  either 
completely  fail,  or,  what  is  worse,  only  aggravate  the  existing  trouble,  increasing 
the  discharge,  pain,  and  scalding  of  the  urethra,  protracting  the  attack,  and 
endangering  the  safety  of  the  epididymis  and  testicle.  A  much  more  rational, 
because  a  much  safer,  plan,  is  to  treat  the  disease,  in  this  stage,  with  the  mildest 
possible  injections,  consisting  of  a  very  weak  solution  of  acetate  of  zinc  or  lead, 
in  water,  the  quantity  of  the  salt  not  exceeding  the  fourth  or  third  of  a  grain 
to  the  ounce.  This  may  be  thrown  up  three  times  a  day,  and  often  exercises 
a  remarkably  controlling  influence  over  the  disease.  Or,  instead  of  this,  an 
injection  of  two  grains  of  tannin  to  the  ounce  of  water  may  be  employed  several 
times  in  the  twenty-four  hours.  Finally,  I  frequently  use,  with  the  happiest 
effect,  as  an  injection,  in  this  stage  of  the  disorder,  simple  tepid  water,  green 
table  tea,  or  some  mucilaginous  fluid,  with  which  a  few  drops  of  laudanum  have 
been  mixed.  I  have  myself  always  found  that  the  more  mild  and  soothing 
the  treatment  is  during  the  incubative  period  the  more  likely  it  will  be  to  prove 
beneficial  in  arresting  the  disease,  and  this  is  a  point  upon  which  it  is  impossible 
to  insist  too  strongly  with  the  young  and  inexperienced  practitioner,  who  is  too 
apt  to  commit  the  very  serious  mistake  of  employing  harsh  remedies  where  those 
of  an  opposite  kind  alone  are  admissible.  Along  with  these  means  it  is  impor- 
tant that  the  patient  should  be  kept  perfectly  quiet,  abstaining  from  meat,  con- 
diments, and  stimulating  drink ;  that  free  use  should  be  made  of  demulcent 
fluids ;  and  that  the  parts  should  be  well  fomented  with  cloths  wrung  out  of 
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warm  water.  If  these  means  do  not  produce  speedy  delitescence,  hardly  any- 
thing else  will. 

In  the  second  stage,  when  the  disease  has  become  fully  established,  as  denoted 
by  the  excessive  discharge,  the  pain  and  scalding  in  passing  water,  and  the 
phlogosed  condition  of  the  penis,  the  treatment  must  be  essentially  antiphlogis- 
tic, precisely  as  in  any  other  severe  inflammation.  The  practitioner  must  lose 
sight  entirely  of  the  specific  character  of  the  disease,  and  look  upon  it  in  the  light 
solely  of  a  common  affection.  If  the  patient  is  young  aud  plethoric,  he  should 
be  bled  freely  at  the  arm,  and  immediately  after  take  a  brisk  purgative;  he 
should  then  be  subjected  to  the  exhibition  of  the  antimonial  and  saline  mixture, 
repeated  at  such  intervals  and  in  such  doses  as  will  maintain  slight  nausea  and 
a  gentle  action  on  the  bowels ;  perfect  repose  of  mind  and  body  must  be  enjoined, 
the  diet  must  be  very  mild  and  restricted,  and  the  urine  should  be  rendered  as 
bland  as  possible  by  the  use  of  demulcent  drinks,  as  gum  water,  or  linseed  tea. 
If  chordee  proves  troublesome,  a  full  anodyne  is  given  at  bedtime. 

The  local  treatment  is  of  the  moat  gentle  kind.  The  complaining  organ  is 
placed  in  an  easy,  elevated  position,  and  frequently  immersed,  for  half  an  hour 
at  a  time,  in  a  tincupful  of  tepid  water,  containing  a  small  tcaspoonful  of  common 
salt,  the  object  being  not  only  to  soothe  and  relax  the  parts,  but  to  promote 
cleanliness.  If  the  pain  and  swelling  be  considerable,  the  whole  genitals, 
together  with  the  hypogastriuni  and  perineum,  are  kept  constantly  wet  with 
cloths  wrung  out  of  hot  water,  either  simple,  or  medicated  with  laudanum  or 
hops,  and  covered  with  oiled  silk.  Under  similar  circumstances,  leeches  are 
sometimes  serviceable,  from  fifteen  to  twenty  being  applied  to  the  groin,  pubes, 
and  perineum,  the  flow  of  blood  being  afterwards  promoted  by  the  ordinary 
means.  The  only  direct  medication  during  this  period  is  an  injection  of  tepid 
water,  repeated  from  six  to  ten  times  in  the  twenty-four  hours.  The  diet  must, 
of  course,  be  of  a  character  to  correspond  with  the  other  measures. 

This  treatment  need  seldom  be  continued  longer  than  three  or  four  days,  even 
in  the  most  severe  forms  of  the  disease ;  at  the  end  of  this  time,  the  inflamma- 
tion is  generally  sufficiently  subdued  to  justify  the  employment  of  what  are 
usually  considered,  and  not  without  reason,  as  the  specific  remedies  for  this 
disorder.  These  are  the  copaiba  and  cubebs,  whose  efficacy  in  relieving  gonor- 
rhoea has  long  been  thoroughly  established,  so  much  so  that  they  are  used  by 
every  one  in  every  case  of  the  disease.  By  many,  indeed,  they  are  habitually 
employed  without  any  preparation  whatever,  either  of  the  part  or  system,  in  all 
stages  of  the  affection,  from  its  first  inception  to  its  final  termination  in  gleet. 
In  the  early  part  of  my  professional  life,  governed  by  the  influences  around  me, 
I  pursued  this  practice  in  common  with  others,  but  I  soon  learned  its  injurious 
effects,  and,  therefore,  abandoned  it.  Its  occasional  success  is  indisputable,  but 
more  frequently,  by  far,  it  allows  the  disease  to  go  on  unrestrained,  and  the 
consequence  is  that,  in  many  cases,  it  is  indefinitely  protracted.  Hence,  I  am 
satisfied  that  it  is  always  best  to  precede  the  exhibition  of  these  and  kindred 
articles  by  antiphlogistic  measures.  The  inflammation  being  subdued  in  this 
way,  the  beneficial  effects  of  copaiba  and  cubebs,  especially  of  the  former,  are 
often  most  rapid  and  striking. 

The  dose  and  mode  of  administration  of  the  balsam  of  copaiba  deserve  con- 
sideration. Many  persons  will  readily  bear  a  drachm,  three  times  a  day,  but  a 
smaller  quantity  than  this  will  generally  make  nearly  as  strong  an  impression 
upon  the  disease,  while  it  is  much  less  liable  to  disturb  the  stomach  and  bowels, 
and  cause  eruptions  of  the  skin.  Indeed,  I  have  often  found  that  a  third  or 
fourth  of  a  drachm  will  answer  every  purpose  for  which  the  article  may  be  given. 
The  most  eligible  form  of  exhibition  is  that  of  emulsion,  prepared  by  rubbing 
the  balsam  up  in  gum  Arabic  and  extract  of  licorice,  to  which  are  afterwards 
added  camphor'  water  and  spirit  of  nitric  ether,  with  a  little  tincture  of  opium. 
The  camphor  water  is  a  valuable  ingredient  on  account  of  its  soothing  effects 
upon  the  genito-urinary  apparatus,  and  may  be  administered  three  times  daily, 
in  quantities  varying  from  two  to  four  drachms.  The  dose  of  nitric  ether  should 
not  exceed  ten  or  twelve  drops,  as  only  the  slightest  possible  impression  upon 
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the  renal  secretion  is  aimed  at.  When  the  copaiba  causes  acid  eructations, 
nausea,  griping,  or  diarrhoea,  a  minute  portion  of  morphia,  or  a  few  drops  of 
acetated  tincture  of  opium,  may  advantageously  be  combined  with  it  As  cam- 
phor water  is  not  always  agreeable,  a  good  substitute  may  generally  be  found  in 
cinnamon,  mint,  or  ginger  water.  When  there  is  much  scalding  in  voiding  urine, 
or  an  unpleasant  eruption  of  the  skin,  I  generally  add  to  each  dose  of  the  mix- 
ture a  few  grains  of  bicarbonate  of  soda,  or,  what  is  preferable,  enjoin  the  free 
use  of  alkaline  and  demulcent  drinks.  The  licorice  is  particularly  valuable  ii 
disguising  the  taste  of  the  copaiba. 

When  the  copaiba  emulsion  disagrees  with  the  digestive  organs,  it  has  ben 
proposed  to  administer  it  by  the  rectum,  as  an  injection,  but  such  a  mode  of 
medication  is  not  only  very  inefficient,  but  extremely  disgusting,  and  has,  there- 
fore, found  little  favor  with  practitioners.  Under  similar  circumstances,  the 
copaiba  capsule  is  often  used,  the  balsam  being  thus  conveyed,  without  coming 
in  contact  with  the  gustatory  nerves,  into  the  stomach,  where,  its  envelop  bring 
dissolved  by  tho  gastric  juice,  it  soon  enters  the  circulation,  producing  an  effect 
like  that  which  results  from  the  use  of  the  emulsion,  although  less  rapid,  and,  on 
the  whole,  also  less  beneficial.  It  is  for  this  reason,  therefore,  that  the  fluid  pre- 
paration deserves  a  decided  preference.  The  number  of  capsules  to  be  taken  in 
the  twenty -four  hours  varies  from  three  to  six,  sometimes  one,  and  at  other  times 
two,  being  employed  at  a  dose.  There  is  a  preparation  of  copaiba,  formerly 
much  in  vogue,  but  now  very  justly  discarded,  on  account  of  its  inertness,  con- 
sisting of  a  combination  of  this  article  with  carbonate  of  magnesia,  administered 
in  pill  form. 

The  effects  of  copaiba  may  be  so  distressing  as  to  render  it  absolutely  neces- 
sary to  abandon  its  use  altogether.  In  this  case,  it  may  be  advantageotsry 
replaced  by  cubebs,  or  trial  may  be  made  of  the  two  articles  in  combination, 
experience  having  shown  that  the  modifying  influence  thus  produced  occasionally 
enhances  their  beneficial  effects,  at  the  same  time  that  it  renders  the  stomach 
more  tolerant  of  their  presence.  The  usual  dose  of  powdered  cubebs,  the  only 
form  in  which  they  are  administered  in  gonorrhoea,  is  one  drachm,  three  times 
daily,  in  a  little  milk,  but  twice,  and  even  thrice,  this  quantity  may  be  given  with- 
out detriment.  In  fact,  it  generally  requires  rather  a  large  dose  to  produce 
any  marked  effect  at  all. 

Of  the  two  articles  here  mentioned  as  the  great  anti-gonorrhoeal  remedies,  the 
advantages  are,  in  every  respect,  greatly  in  favor  of  the  balsam  of  copaiba,  espe- 
cially when  perfectly  pure,  and  given  in  the  form  of  camphor  emulsion.  What 
its  mode  of  operating  is,  or  how  its  remedial  effects  are  produced,  is  a  matter 
only  of  conjecture.  It  is  positively  certain,  however,  that  it  must  make  a  directly 
medicative  impression  upon  the  affected  surfaces,  as  the  odor  of  the  balsam  is 
always  very  apparent  in  the  urine  of  those  who  are  using  it  internally,  even  if  it 
has  only  been  for  a  short  time.  Cubebs  also  seem  to  exert  a  direct  influence 
upon  the  genito-urinary  mucous  membrane,  but  the  benefit  arising  from  their  use, 
both  immediate  and  remote,  is,  as  just  stated,  much  less  conspicuous  than  that 
which  follows  the  exhibition  of  copaiba. 

Along  with  copaiba,  or  copaiba  and  cubebs,  direct  medication  must  be  em- 
ployed ;  for  the  time  has  now  arrived  when  injections  are  not  only  useful,  but,  in 
some  degree,  indispensable  in  order  to  corroborate  and  confirm  the  cure.  A 
numerous  catalogue  of  articles  is  at  the  command  of  the  surgeon,  from  which  to 
make  his  selection.  The  most  valuable  are  the  different  preparations  of  lead  and 
zinc,  sulphate  of  copper,  nitrate  of  silver,  iodide  of  iron,  alum,  bichloride  of 
mercury,  and  tannin,  dissolved  in  soft  water,  and  employed,  either  alone  or  vari- 
ously combined,  to  suit  the  exigencies  of  each  particular  case.  The  great  pre- 
caution which  is  necessary  in  their  use,  and  which  experience  has  taught  me  is 
too  often  disregarded,  is  to  begin  with  a  very  mild  solution,  and  gradually  to 
increase  its  strength  as  the  inflammation  subsides,  and  the  urethra  becomes  more 
tolerant  of  the  effects  of  medication.  Unfortunately,  the  opposite  of  this  prac- 
tice is  too  often  adopted,  even  by  otherwise  highly  intelligent  surgeons,  and  the 
consequence  is  that  the  foundation  is  thus  but  too  frequently  laid  for  organic 
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stricture  and  other  serious  results,  as  troublesome  to  manage  as  they  are  dis- 
tressing and  alarming  to  the  patient  A  little  skill  and  judgment  will  usually 
enable  us  to  avoid  this  error  ;  for,  after  all,  the  proper  regulation  of  injections 
in  the  treatment  of  gonorrhoea  is  as  much  a  matter  of  common  sense  as  of  a 
chastened  experience.  Another  excellent  practical  precept  in  relation  to  this 
class  of  remedies,  is  to  vary  their  employment  frequently,  substituting  one  article 
for  another  as  the  former  loses  its  effects,  and  also  reducing  or  increasing  their 
strength  in  proportion  as  they  prove  either  too  mild  or  too  severe.  I  know  of  no 
branch  of  surgery  where  a  practitioner  may  exhibit  his  knowledge  and  judgment, 
in  the  treatment  of  diseases,  to  more  advantage,  or  in  a  more  favorable  light, 
than  in  that  of  gonorrhoea.  Sometimes  the  very  best  injection,  in  this  stage  of 
the  affection,  is  a  grain  each  of  acetate  of  lead  and  zinc  to  the  ounce  of  water. 
Another  article  which  I  much  employ  is  the  iodide  of  iron,  from  one-fourth  of  a 
grain  to  half  a  grain  to  the  ounce  of  water.  The  proper  strength  of  the  solu- 
tion of  nitrate  of  silver  is  from  the  fourth  of  a  grain  to  two  grains  to  the  ounce 
of  water ;  of  sulphate  of  copper  one-eighth  of  a  grain ;  of  tannin  two  to  four 
grains ;  of  alum  from  one  to  five  grains. 

Much  of  the  success  of  an  injection  depends  upon  the  manner  in  which  it  is 
administered.  In  the  first  place,  the  syringe  should  be  good ;  large  enough  to 
bold  at  least  two  ounces,  with  a  well-working  piston,  and  a  long,  smooth  nozzle. 
The  patient,  sitting  on  a  chair  or  the  edge  of  the  bed,  inserts  the  instrument, 
charged  with  the  lotion,  deep  into  the  urethra,  the  penis  being  held  perpendicu- 
larly, and  the  edges  of  the  meatus  firmly  pressed  against  the  tube.  The  fluid 
is  then  sent  back  with  some  degree  of  force,  so  as  to  reach,  if  possible,  the  pos- 
terior extremity  of  the  canal,  in  which  it  is  retained  for  several  minutes  before 
it  is  allowed  to  escape.  There  is  no  danger  of  the  injection  passing  into  the 
bladder,  or  of  its  causing  any  harm,  if  it  should  do  so,  as  its  active  ingredients 
would  soon  be  neutralized  by  the  urine.  If  the  discharge  is  considerable,  the 
urethra  should  be  washed  out  previously  with  tepid  water,  or,  what  will  answer 
just  as  well,  the  patient  should  be  directed  to  void  his  urine  a  few  minutes  before 
each  injection. 

The  frequency  of  the  repetition  of  the  injection  must  depend  upon  circum- 
stances. In  general,  twice  a  day  will  suffice,  but  in  some  cases  it  is  necessary 
to  perform  the  operation  three  and  even  four  times  in  the  twenty-four  hours ; 
never,  however,  unless  the  fluid  is  very  bland  and  unirritant.  If  it  causes  pain, 
smarting,  or  burning,  beyond  a  few  minutes,  it  should  either  be  diluted,  or  used 
only  once  a  day.  A  neglect  of  this  precaution  often  aggravates  the  disease  and 
protracts  the  cure.  If  the  injection  is  found  to  disagree,  or  to  prove  unavailing, 
it  should  promptly  be  replaced  by  a  more  suitable  one. 

When  the  disease  has  reached  its  third  stage,  or  has  degenerated  into  gleet,  it 
generally  manifests  a  disposition  to  linger,  or  to  remain  stationary,  with,  perhaps, 
hardly  any  material  variation  in  its  character,  for  many  weeks  and  even  months 
together.  It  has,  as  it  were,  become  inlaid  in  the  mucous  membrane,  and 
usually  proves  extremely  difficult  to  dislodge.  It  is  a  case  alike  annoying  to 
the  patient  and  the  surgeon,  who  often  finds  his  best  skill  and  judgment  at 
fault  in  selecting  a  suitable  remedy.  The  best  plan,  under  such  circumstances, 
is  for  both  parties  to  be  patient.  At  all  events,  it  is  certain  that  the  disease 
cannot  be  taken  by  storm.  As  it  is  chronic,  so  also  must  be  the  treatment. 
Very  often  success  may  be  obtained  by  very  mild  and  gentle  means  ;  perhaps, 
simply  by  attention  to  the  diet  and  bowels,  and  by  the  use  of  some  slightly 
astringent  injection,  as  a  grain  each  of  acetate  of  lead  and  zinc  to  the  ounce  of 
water,  or  the  one-eighth  of  a  grain  of  iodide  of  iron  to  the  ounce ;  aided  by  a 
few  drops  of  balsam  of  copaiba  several  times  in  the  twenty-four  hours.  If  the 
patient  is  plethoric,  or  at  all  inclined  so  to  be,  he  must  be  freely  purged,  and 
take  the  antimonial  and  saline  mixture,  either  by  itself,  or,  as  I  generally  prefer, 
along  with  a  small  dose  of  copaiba ;  the  diet,  too,  must  be  very  restricted,  and 
stimulants  of  every  kind  must  be  carefully  avoided.  In  a  word,  the  treatment 
must  be  partly  antiphlogistic,  partly  specific.  If,  on  the  other  hand,  the  patient 
is  weakly,  or  in  need  of  a  better  blood,  tonics  must  be  given,  among  which  sul- 
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phate  of  iron  and  quinine  occupy  the  first  rank  in  point  of  efficacy,  about  two 
grains  of  each,  three  times  daily,  constituting  a  fair  average  dose.  The  tincture 
of  the  chloride  of  iron  is  also  a  useful  article,  and  one  that  has  almost  acquired 
the  title  of  a  specific  in  the  treatment  of  gleet,  although  it  really  possesses  no 
such  property.  Its  chief  value  appears  to  be  due  rather  to  its  effects  as  a  tonic 
than  to  any  particular  influence  which  it  is  capable  of  exerting  upon  the  genito- 
urinary organs.  It  is  often  advantageously  combined,  when  there  ifi  no  contra- 
indication on  account  of  the  state  of  the  stomach,  with  copaiba,  or  cnbebs ;  and 
I  have  now  and  then,  especially  when  there  was  unusual  atony  of  the  urethra, 
given  it  with  marked  benefit  in  union  with  tincture  of  cantharides,  the  proper 
dose  being  about  twenty  drops  of  the  former  to  eight  or  ten  of  the  latter,  in  a 
suitable  quantity  of  water,  every  eight  hours. 

The  diet,  in  these  anemic  cases,  must  also  be  more  nutritious,  and  material 
benefit  is  often  experienced  from  the  daily  allowance  of  a  small  bottle  of  ale  or 
porter,  or  a  small  quantity  of  Holland  gin,  which,  besides  invigorating  the  diges- 
tive organs,  generally  produces  a  direct  and  specific  impression  upon  the  urinary 
apparatus.  The  patient  should  take  gentle  exercise  in  the  open  air,  and  use  a 
cool  or  tepid  shower-bath,  followed  by  dry  frictions,  morning  and  evening.  In 
short,  no  efforts  should  be  spared  to  improve  the  general  health.  Exercise  on 
horseback  is  to  be  interdicted,  as  it  tends  to  exert  a  pernicious  influence  upon  the 
affected  parts,  and,  for  the  same  reason,  sexual  intercourse  is  to  be  scrupulously 
avoided. 

The  use  of  cubebs  has  been  highly  extolled  in  the  treatment  of  this  class  of 
cases,  on  the  ground  of  their  alleged  invigorating  effects  both  upon  the  part  and 
system.  In  my  own  practice,  however,  I  have  seldom  realized  such  a  result, 
and  I,  therefore,  long  ago  ceased  to  place  any  confidence  in  them.  If  given  at 
all,  they  should  be  employed  in  much  larger  quantities  than  in  the  subacute 
form  of  the  disease. 

Along  with  the  remedies  above  mentioned,  I  am  in  the  habit  of  employing,  as 
a  local  application,  the  dilute  tincture  of  iodine,  in  the  proportion  of  one  part  to 
four  or  five  of  alcohol,  pencilling  with  it  the  whole  under  surface  of  the  penis,  in 
the  direction  of  the  urethra,  twice  a  day.  Of  all  the  topical  measures  that  I 
have  ever  used  in  the  treatment  of  this  affection,  I  know  of  none  that  is  so  effica- 
cious as  this  in  dislodging  the  specific  inflammation  from  the  mucous  follicles, 
where  it  frequently  lingers  long  after  it  has  left  the  main  surface  of  the  lining 
membrane.  On  one  occasion,  I  effected  a  prompt  cure  of  a  gleet  of  nine  months' 
standing,  with  a  narrow  blister  stretched  along  the  course  of  the  urethra;  the 
remedy,  however,  is  very  severe,  and  few  patients  will  submit  to  its  employment 
Cantharidal  collodion  is  a  more  elegant  application  than  an  ordinary  epispastic. 

When  gleet  proves  very  obstinate,  resisting  all  the  ordinary  means,  however 
judiciously  or  perseveringly  employed,  a  speedy  termination  may  often  be  put  to 
its  progress  by  the  use  of  heroic  injections,  consisting  of  from  twenty  to  thirty 
grains  of  nitrate  of  silver  to  the  ounce  of  water,  and  introduced  into  the  urethra 
every  twelve  hours,  until  there  is  a  free  sanguinolent  discharge  with  severe  scald- 
ing in  micturition.  In  some  cases  one  such  operation  will  suffice  to  break  up 
the  specific  disease,  but  most  generally  it  is  obliged  to  be  repeated  two  or  three 
times  before  the  desired  object  is  attained.  However  this  may  be,  the  treatment 
is  to  be  followed  by  injections  of  some  mucilaginous  fluid,  warm  applications  to 
the  parts,  rest,  a  full  anodyne,  and  light  diet ;  otherwise  the  new  inflammation 
might  readily  extend  to  the  bladder  and  testes.  Instead  of  the  nitrate  of  silver, 
I  have  occasionally  used,  with  excellent  effect,  the  tincture  of  iodine,  in  the  pro- 
portion of  twenty-five  or  thirty  drops  to  the  ounce  of  water,  employed  in  the  same 
manner. 

I  have  said  nothing,  in  these  remarks,  respecting  the  employment  of  medicated 
bougies  in  the  treatment  of  gleet,  so  much  vaunted  by  certain  practitioners.  I 
have  the  more  willingly  passed  them  by,  because  I  am  satisfied  that  their  value 
has  been  greatly  exaggerated,  and  that  all  the  good  they  are  capable  of  doing 
may  readily  be  effected  by  the  use  of  injections. 

Finally,  whatever  measures  be  adopted  for  the  relief  of  gonorrhoea,  considered 
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in  retewiay  to  all  its  stages  and  graded  of  character,  it  is  a  matter  of  paramount 
importance,  in  regard  to  thf  permanent  cure  of  this  disi  i -■    that  the  treatment 

should  be  continued,  uninterruptedly,  for  at  least  six  or  eight  days  uftcr  nil  dis- 
charge has  apparently  ceased.  If  this  precaution  be  neglected,  there  is  always 
great  danger  of  a  speedy  return  of  the  disorder,  thus  compelling  both  the  patient 
and  practitioner  to  go  through  a  similar  course. 

The  treatment  of  tin-  local  complications  of  gonorrhoea  must  be  conducted  upon 
general  antiphlogistic  principles,  nodited  by  the  peculiar  character  of  each  ali'ec- 
tion.  With  tin-  exception  of  chancre,  Ihey  arc  to  be  viewed,  not  m  Independent 
l>  rions,  bW  as  maladies  owing  their  existence  entirely  to  the  gonorrhoea,  or  to  the 

ir  inflammation  of  the  mucous  membrane,  of  which,  In  fact,  must,  uf  tin  in 
arc  merely  I  continuation. 

Tin-  cftordse,  which  h  often  such  a  very  troublesome  symptom,  usually  disap- 
pears with  the  inflammation  which  causes  it;  hence,  antiphlogistic*  arc  always 
tbs  most  suitable  remedies  for  combating  it  radically.  But  immediate  or  tem- 
porary relief  is  beet  second  by  antispasmodics,  especially  morphia  and  tartarixed 
antimony,  half  a  grain  of  tin*  former  and  one-sixth  of  a  grain  of  the  latter  being 
gireo  towards  bedtime.  Under  the  iiilhicnee  of  this  prescription  the  patient 
anon  fails  asleep,  copious  diaphoresis  ensnes,  and  a  tranquil  night  is  passed.  The 
same  object  may  generally  be  readily  attained  by  an  opiate  suppository,  or  by  an 
BOSOM  Of  I  drachm  of  laudanum,  or  of  this  quantity  of  laudanum  am]  lu  ■ 
of  camphor,  dissolved  In  alcohol,  and  mixed  with  some  mucilaginous  fluid.  If 
the  parts  are  hot  and  violently  excited,  they  Should  be  covered  with  cloths  wrung 
out  of  cold  water,  and  frequently  renewed. 

The  induration  of  the  spongy  structure  of  the  urethra,  cansed  by  the  deposi- 
tion of  plastic  matter,  will  gradually  disappear  under  the  steady  use  of  mercurial 
inunctions  ami  BOrbcfacient  lotions,  aided  hy  the  exhibition  uf  mi  ncensiuual  dose 

of  bine  mass,  or  a  minute  quantity,  thrice  a  day,  of  bichloride  of  mercury. 

GtftHtii  usually  readily  yields  to  leeches  to  lbs  perineum,  the  warm  hip-bath, 
bol  fomentations  to  the  hypogastriura  and  genitals,  and  full  anodynes  with  tnr- 
tarfsed  antimony,  to  allay  spasm  of  the  organ  and  promote  relaxation  of  the 
system.  In  plethoric  subjects  the  lancet  may  be  required.  If  retention  of 
urine  takes  place,  and  antispasmodics  fail  to  afford  relief,  the  catheter  must  be 
need,  but  it  should  by  all  means  be  avoided  if  the  object  can  be  attained  with- 

t*ut  it. 
PhAebitiu  of  the  penis  should  be  treated  with  astringent  and  anodyne  lotions, 
njoined  with  rest  and  elevation  of  the  parts.     If  the  uitlamnintion  is  severe, 
a  brisk  purgative  and  leeching  may  be  necessary. 

If  epididymitis  be  present,  the  lancet,  or,  at  all  events,  leeches  will  be  required; 
the  bowels  are  opened  with  a  brisk  cathartic,  and  free  use  is  made  of  the  saline 
and  antimonial  mixture,  administered  in  such  S  manner  as  to  keep  up  decided 
nausea.  Starvation  and  perfect  rest  are  enjoined  ;  and  the  affected  organs,  care- 
fully suspended,  are  kept  constantly  wet  with  B  solution  of  acetate  of  lead  and 
tincture  of  opium,  applied  either  warm  or  cold,  as  may  bo  most  agreeable  to  the 
part  and  system.  No  attempt  is  made  by  direct  medication  to  re-invite  sup- 
-ed  discharge ;  as  the  inflammation  subsides  this  will  be  sure  to  return  of 
is-  own  accord,  and  that  without  risk  of  bad  consequences.  Slight  ptyalism  rnny 
lie  necessary  to  rid  the  gkudutar  structure  of  induration  and  swelling;  and  a 
careful  supervision  must  for  a  long  time  be  exercised  over  the  general  health. 

Bubo  its  treated  aiitiphlotrjstieally  ;  by  rest  in  the  recumbent  posture,  active 
purgation  and  light  diet,  and  hy  the  application  of  iodine  and  emollient  cata- 
plasms, medicated  with  acetate  of  lead,  and  tincture  of  opium. 

The  hemorrhage  which  occasionally  attends  this  disease  is  seldom  so  copious 
as  to  require  special  interference;  when  it  does,  it  will  generally  be  found  to 
yield  very  promptly  to  applications  of  pounded  ice  in  a  bladder,  aided   by  CMB- 

Vression  with  the  catheter.     Internally  acetate  of  lead  and  morphia  may  be  used. 
The  coexistence  of  chancre  with  gonorrfacea  always  constitutes  a  serious  com- 
plication, tending  to  perpetuate  the  inflammation,  and  lo  endanger  the  constitu- 
by  the  absorption  of  the  syphilitic  poisua.     The  principal  local  remedies 
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•ir*.  ■>*  lrrl'-inua  :f  ■iiTure  tincture  of  iodise  over  the  site  of  the  chancre,  the 
ix  f  -::■  -J.':z-.  -oa-dces.  ami  frequent  injections,  at  first  of  tepid  water,  tod 
if-+rvxr.z  :■:'  ujai  jjhi  rwi  wine,  jeflow  wash,  or  a  weak  eolation  of  nitrite 
•at  *ilT  *r.  If  "3ii  !aaa»T»i  is  hard,  or  difficult  to  heal,  a  mild  course  of  mercury 
•vill  zc ■  ■;a,":i.j  ;e  r"»j_'iir»«i :  and  re  Li  astonishing  bow  rapidly,  under  this  treat- 
zie--.  zi*  L&"Xr*i  tsTuL.-  si'obides.  All  harsh  and  irritating  remedies  tit,  of 
•ft- or*.  •  a~.  :£  *.!•*  -iiestuvn. 

2'>*^.-i.  3,rm.:ojr  along  the  coarse  of  the  urethra  or  perineum,  are  to  be 
saaxrr*:  xp»:a  :Im  =aaie  general  principles  as  abscesses  in  other  parts  of  the 
h.tij  .  latisalcs'iavieallT  in  the  first  instance,  and  by  free  incision  afterwards,  yet 
ssJb-.&R-.jj  -i-sr.j  :■:  anticipate  serious  destruction  of  tissue  and  the  occurrence  of 

F  ?r  -±e  ear*  of  bts^anitu  Terr  simple  treatment  is  generally  sufficient  The 
patiec:  is  pcrwi  with  some  cooling  medicine,  and  kept  at  rest,  on  a  restricted 
dies.  wiS*  the  parts  are  rrequcatly  bathed  with  cold  or  tepid  water,  and  covered, 
in  the  iemi.  with  an.  emouieat  poultice,  or  medicated  dressings.  If  the  fan- 
siia  is  too  narrow,  or  too  much  swollen,  to  admit  of  retraction,  the  use  of  the 
syringe  will  be  necessary,  simple  water,  or  some  gently  astringent  lotion,  at 
a  solution  of  acetate  of  lead,  or  Goulard's  extract,  being  frequently  thrown  into 
the  preputial  bag.  both  to  promote  cleanliness  and  to  stay  inflammation.  Harsh 
and  irritating  applications  are  carefully  abstained  from.  In  many  cases  prompt 
improvement  follows  the  injection  of  a  solution  of  tannin  and  opium  in  water  and 
red  wine.  In  the  chronic  form  of  the  disease  the  use  of  a  very  dilute  ointment 
of  the  nitrate  of  mere  dry  often  rapidly  conduces  to  a  cure.  Keeping  the  inflamed 
surfaces  in  a  state  of  isolation  by  the  interposition  of  a  piece  of  soft  lint  always 
exerts  a  salutary  influence,  and  greatly  expedites  recovery. 

If  symptoms  of  rheumatism  should  arise,  the  ordinary  antiphlogistic  meant 
must  be  employed,  with  Dover's  powder,  opium,  and  calomel,  or  morphia  and 
colchicuni  at  nichr.  When  the  disease  has  reached  the  subacute  stage  recourse 
must  be  had  to  iodide  of  potassium,  in  union  with  bichloride  of  mercury,  espe- 
cially if  there  is  evidence  of  deposits  of  plastic  matter.  Tonics  and  change  of 
air  will  be  necessary  when  the  disease  is  rebellious.  Topically  the  usual  reme- 
dies must  be  used,  as  saturnine  and  anodyne  lotions,  leeches,  iodine,  and  blisters, 
the  latter  being  particularly  valuable  in  case  of  copious  synovial  secretion.  Xo 
benefit  will  be  likely  to  accrue  from  the  exhibition  of  copaiba  and  cubebs. 

For  the  treatment  of  gonorrheal  ophthalmia  the  reader  is  referred  to  the 
chapter  on  the  Diseases  of  the  Eye,  where  the  subject  is  discussed  at  sufficient 
length.  The  conjunctival  form  of  the  affection  generally  proves  destructive, 
despite  the  best  directed  efforts  of  the  surgeon.  For  the  sclerotic  variety,  the 
most  efficient  remedies  are  bloodletting,  local  and  general,  calomel  and  opium, 
sudorific*,  blisters  to  the  nape  of  the  neck,  and  the  application  of  belladonna  to 
the  eyebrows,  forehead,  and  temples. 

The  treatment  of  pyemia  must  be  conducted  upon  the  ordinary  physiological 
principles.  The  secretions  must  be  promptly  corrected,  the  condition  of  the 
blood  improved,  aud  the  vital  powers  sustained. 

SECT.  VIII NON-SPECIFIC  UBETHBITIS. 

The  male  urethra  is  sometimes  the  seat  of  a  non-specific  discharge,  so  closely 
simulating  that  of  gonorrhoea  as  to  render  it  very  difficult,  if  not  impossible,  to 
distinguish  between  them,  especially  when  it  occurs  in  married  men.  It  has 
been  supposed  that  such  a  disease  might  be  contracted  during  intercourse  with 
women  laboring  under  leucorrhoea,  and  other  ordinary  ntero-vaginal  affections, 
and  this  is  probably  the  fact,  the  occurrence  being  the  more  likely  to  happen 
when  there  exists  an  unusual  proclivity  on  the  part  of  the  urethra  to  inflamma- 
tion. A  muco-purulent  discharge  of  this  canal  is  occasionally  met  with  in  young 
men,  independently  of  sexual  intercourse.  I  am  acquainted  with  a  highly  intel- 
ligent physician  who  seldom  fails  to  suffer  in  this  way  whenever  he  labors  under 
dyspepsia  or  an  attack  of  hemorrhoids,  to  both  of  which  he  is  rather  subject 


chap,  xviii. 


SPBB1CATORBHCEA.  831 


On  several  occasions  the  discbarge  has  been  coincident  with  an  attack  of  rheu- 
matism. Children  are  sometimes  affected  in  a  similar  manner.  In  May,  1859, 
.Dr.  Bonrnonville  sent  to  me  a  male  infant,  seven  months  old,  from  whose  urethra 
there  had  been  more  or  less  of  a  mucopurulent  discharge  for  upwards  of  a  month. 
The  child  had  become  affected,  soon  after  its  birth,  with  eczema,  but  this  had 
long  ago  disappeared,  and  at  the  time  I  saw  him  he  was  quite  stout  and  robust. 
I  recollect  a  boy,  between  three  and  four  years  of  age,  in  whom  the  disease  existed 
in  a  marked  degree  for  a  number  of  weeks,  and  still  another,  nearly  ten  years  old, 
in  whom  the  discharge  could  not  have  been  more  thick  and  profuse,  if  he  had 
labored  under  genuine  gonorrhoea.  Such  attacks  have  their  analogy  in  the 
vaginal  proflnvia  of  little  girls. 

Simple  urethritis  is  most  commonly  met  with  in  unhealthy,  delicate  children, 
predisposed  to  cutaneous  disease  and  disorder  of  the  digestive  apparatus.  Occa- 
sionally, it  can  be  traced  to  the  irritation  of  worms  in  the  alimentary  canal,  to 
stone  in  the  bladder,  or  organic  lesion  of  the  anus  and  rectum,  as  ulceration  and 
hemorrhoids. 

However  induced,  the  symptoms  do  not  differ  essentially  from  those  of  gon- 
orrhoea. In  general,  the  disease  is  ushered  in  by  a  peculiar  itching,  or  stinging 
sensation,  rapidly  followed  by  heat  in  the  part,  unnatural  redness  of  the  meatus, 
and  slight  scalding  in  passing  water.  The  discharge  is  at  first  thin  and  gleety, 
like  the  white  of  egg,  but  it  soon  becomes  muco-purulent,  thick,  yellowish,  and 
quite  abundant.  When  it  follows  upon  sexual  intercourse,  it  generally  sets  in 
.within  the  first  twenty-four  hours. 

The  most  reliable  diagnostic  circumstances  are,  the  history  of  the  case,  the  age 
of  the  patient,  the  suddenness  of  the  attack,  the  comparative  smallness  of  the 
discharge,  and  the  facility  with  which  the  disease  yields  to  treatment  When 
such  an  affection  occurs  in  a  married  man,  or  in  a  man  accused  of  rape,  the  sur- 
geon cannot  be  too  cautious  in  the  expression  of  his  opinion  respecting  its  true 
character. 

In  some  cases  the  disease  is  quite  obstinate ;  in  others,  on  the  contrary,  it 
either  soon  disappears  of  its  own  accord,  or  it  yields  to  very  mild  remedies. 
Diligent  inquiry  should  always  be  made  into  the  nature  of  the  exciting  cause. 
The  general  health  must  be  amended,  cooling  laxatives  must  be  given,  and  the 
utmost  attention  must  be  paid  to  cleanliness.  If  these  means  do  not  speedily 
effect  a  cure,  recourse  is  had  to  the  administration  of  copaiba,  and  the  use  of 
astringent  injections,  in  the  same  manner  as  in  true  gonorrhoea.  When  tonics 
are  required,  the  best  articles  will  be  iron  and  quinine,  with  nux  vomica.  Should 
the  discharge  be  connected  with  a  rheumatic  state  of  the  system,  the  exhibition 
of  colchicum  will  be  indicated. 

SECT.  IX. — SPERMATORRHOEA. 

A  loss  of  semen  is  one  of  the  natural  consequences  of  manhood ;  it  is  a  neces- 
sity of  the  system,  and  is,  therefore,  to  be  regarded  as  a  disease  only  when  it 
occurs  too  frequently,  or  when  it  is  provoked  by  improper  means.  When  this  is 
the  case,  it  may  be  followed  by  the  most  deplorable  results,  both  bodily  and 
mental. 

The  great  cause  of  this  disorder  is  masturbation,  but  it  may  also  be  produced 
by  excessive  venery,  gonorrhoea,  stricture  of  the  urethra,  elongation  and  tight- 
ness of  the  prepuce,  stone  in  the  bladder,  hemorrhoids,  fissure  of  the  anus, 
ascarides  in  the  rectum,  and  disease  of  the  cerebellum.  The  irritation  on  which 
it  more  directly  depends  is  seated  at  the  neck  of  the  bladder,  the  ejaculatory 
ducts,  and  the  seminal  vesicles,  the  mucous  membrane  of  which  is  in  a  state  of 
morbid  sensibility  similar  to  that  occasionally  witnessed  in  the  eye,  nose,  fauces, 
and  larynx.  Masturbation  is  a  common  vice  among  youth,  and,  once  established, 
is  liable  to  be  followed  by  the  most  serious  consequences,  both  as  it  respects  the 
health  and  the  happiness  of  the  individual.  At  first,  the  emissions  are  strictly 
voluntary ;  they  take  place  under  the  influence  of  a  lascivious  dream,  or  an  ex- 
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cited  Kate  of  the  brain,  and  are  attended  by  the  usual  feeling.  By  and  by, 
however,  as  the  loeai  irritation  increases,  titer  occur  without  sensation,  and 
without  consciousness,  either  daring  sleep,  or  while  the  patient  is  at  the  water- 
closet.  When  the  habit  is  tally  established,  there  mar  be  fire  or  six  discharges 
a  week,  or  even  as  manr  as  two  or  three  in  the  twenty-four  hoars.  The  disease 
may  continue  in  this  state  for  years,  without  any  decided  abatement.  The  seminal 
fluid  itself  although  secreted  in  preternatural  quantity,  is  without  ropiness,  Terr 
thin,  and  characterized  by  a  strong  odor. 

It  is  hardly  to  lie  expected  that  an  affection  which  keeps  tip  such  a  constant 
drain  upon  the  system,  should  continue  long  without  seriously  disturbing  the 
general  health.  Among  the  earlier  symptoms  denotire  of  this  circumstance,  are, 
derangement  of  the  digestive  organs,  attended  with  constipation  of  the  boweb, 
occasional  headache,  and  nervous  tremors.  At  a  more  advanced  period,  the 
patient  is  harassed  with  palpitation  and  dizziness,  his  sleep  is  disturbed  at  night, 
his  extremities  are  cold,  his  body  exhales  a  peculiar  seminal  odor,  he  shnns 
society,  and  he  becomes  a  prey  to  gloom  and  despondency.  The  erections  are 
imperfect,  the  testes  waste,  and  there  is  a  feeling  of  numbness  and  coldness  in 
the  thighs,  scrotum,  and  perineum.  Impotence,  more  or  less  complete,  is  one 
of  the  most  common  effects  of  this  disorder  in  protracted  cases.  When  the  disease 
is  fully  established,  the  patient  labors  under  loss  of  memory,  his  actions  are  those 
of  a  poltroon,  be  has  no  longer  any  faculty  for  business,  and  he  is  unable  to  look 
any  one  in  the  face.  In  a  word,  he  is  mentally  and  physically  emasculated 
Epilepsy  and  insanity  may  also  be  mentioned  as  occasional  consequences  of  this 
vile  practice. 

The  diagnosis  of  spermatorrhoea  is  generally  very  easy.  In  fact,  the  only  affec- 
tion with  which  it  is  liable  to  be  mistaken,  is  a  discharge  of  mucus  from  the 
urethra  and  prostate  gland,  especially  when  it  occurs  at  the  water-closet  from 
severe  straining  in  defecation,  or  during  strong  sexual  excitement.  Under  sack 
circumstances,  it  is  not  uncommon  for  a  few  spermatozoa  to  be  mixed  with 
the  mucus,  but  the  number  is  too  small  to  constitute  the  disease.  Nor  most 
the  occasional  presence  of  spermatozoa  in  the  urine  be  looked  upon  as,  in  itself, 
an  evidence  of  seminal  disorder,  inasmuch  as  bodies  of  this  kind  are  not  nnfre- 
quently  seen  in  this  fluid  in  young  and  middle-aged  persons  in  perfect  health. 

The  treatment  should  be  commenced  as  early  as  possible ;  for  the  longer  it 
is  deferred  the  more  danger  will  there  be  of  permanent  impotence  and  wretched- 
ness. The  milder  cases,  after  riddance  of  the  exciting  cause,  often  get  well 
spontaneously,  or  under  the  use  of  very  mild  means,  as  a  proper  regulation  of 
the  diet  and  bowels,  exercise  in  the  open  air,  cold  bathing,  and  sleeping  upon  » 
hard  mattress.  When  the  parts  are  morbidly  sensitive,  leeches  may  be  applied 
to  the  perineum,  and  recourse  be  had  to  some  astringent  and  anodyne  injec- 
tion, as  a  solution  of  acetate  of  lead  and  opium,  in  the  proportion  of  three 
grains  of  each  to  the  ounce  of  water,  used  twice  a  day.  But  a  very  different 
mode  of  management  will  be  required  when  the  disease  is  fully  established,  espe- 
cially when  it  is  dependent  upon  habitual  onanism.  The  best  local  remedy,  then, 
is  cauterization ;  without  this,  in  fact,  nothing  can  be  done  with  a  prospect  of  a 
radical  cure.  Before  resorting  to  the  caustic,  the  urethra  should  be  well  explored 
with  a  bougie,  or  silver  catheter,  to  ascertain  the  precise  seat  of  the  irritation. 
This  will  sometimes  be  found  in  front  of  the  membranous  portion  of  the  urethra, 
but,  in  general,  it  is  farther  back,  at  the  neck  of  the  bladder,  or,  more  properly 
speaking,  at  the  orifices  of  the  cjaculatory  ducts  and  the  anterior  extremity  of 
the  gallinaginous  crest,  and  is  often  so  great  that  the  patient  shrinks  from  the 
mere  contact  of  the  instrument  Occasionally  the  morbid  sensibility  is  diffused 
over  the  whole  surface  of  the  urethra,  from  one  end  to  the  other,  and  then  the 
passage  of  the  bougie  is  liable  to  be  followed  by  excessive  pain  and  even  syncope. 
When  the  seat  of  the  irritation  has  been  ascertained,  the  caustic — a  bit  of  nitrate 
of  silver,  inserted  in  the  instrument  sketched  at  page  160 — is  to  be  conveyed 
down  to  the  requisite  distance,  and  held  there  from  five  to  ten  seconds,  when  it 
is  cautiously  withdrawn,  the  object  being  merely  an  antiphlogistic  one.  Carried 
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beyoud  this,  the  remedy  becomes  u  cause  of  abuse,  likely  to  bo  followed  by  harm 
id  of  benefit. 

When  the  cauterization  is  finished,  the  patient  is  requested  to  drink  a  tumbler- 
ful or  two  of  gam  water,  wiih  ■  small  quantity  of  spirit  of  nitric  ether,  and  to 
observe  the  antiphiogistic  regimen.  If  the  pain  is  considerable,  or  if  strangury 
supervene,  a  drachm  of  camphorated  tincture  of  opium,  or  half  a  grain  of  morphia, 
may  be  taken.  The  operation  should  usually  be  repeated  once  a  week  until 
there  is  reason  to  believe  that  the  morbid  sensibility  of  the  part  is  entirely  det* 
troyed.  The  number  of  applications  umst,  of  course,  vary  iu  different  cases, 
but,  in  general,  from  two  to  live  will  suffice. 

Instead  (.f  tin-  solid  nitrate  of  silver,  a  solution  of  this  salt  may  be  employed, 
in  the  proportion  of  ten  to  sixty  grains  to  t he  ounce,  although  the  effect  is,  I 
think,  less  certain.  The  fluid  is  conveyed  to  the  seat  of  the  disease  by  means 
of  a  syringe  such  as  that  represented  in  fig.  609,  shaped  like  an  ordinary  cutbeter, 

Pig.  609. 


Syringe-cm  thet*r. 


perforated  with  numerous  foramina  nt  tbe  distal  extremity,  and  constructed  upon 
the  same  principles  as  the  common  syringe.  The  injection  should  not  be  repeated 
>ftener  than  once  in  six,  eight,  or  ten  flays,  and  tbe  result  will  be  more  satis- 
factory if  the  patient  previously  empties  his  bladder. 

Cold  bathing,  general  and  local,  is  often  highly  beneficial.  Sitting  in  a  tub, 
ind  dashing  tbe  cold  water  against  the  perineum,  scrotum,  penis,  and  inside  of 
:he  thighs  is  useful.  Some  persons,  especially  such  as  are  of  a  nervous,  irritable 
temperament,  experience  greater  advantage  from  warm  bathing  than  from  cold. 
Occasionally  marked  relief  arises  from  cold  enrmata,  repeated  twice  in  this 
twenty-four  hours.  When  the  patient  U  plethoric,  as  is  sometimes  the  case 
in  tbe  early  stage  of  the  disease,  leeches  may  be  applied  to  the  perineum, 
followed,  if  the  local  excitement  is  unusually  great,  by  a  blister,  a  small  scion, 
or  an  issue.  When  the  morbid  sensibility  of  the  urethra  is  very  extensive, 
obstinate,  or  persistent,  the  cauterization  should  be  aided  by  the  injection,  twice 
a  day.  of  a  weak  solution  of  nitrate  of  silver  and  opium.  The  proportions  which 
I  commonly  employ  are  two  grains  of  one  and  five  of  the  other  to  the  ounce  of 
water.  Sulphate  of  zinc,  creasote,  and  acetate  of  lead,  also  answer  extremely 
well  in  eases  of  this  kind.  The  injection  should  be  forced  as  far  back  as  possible, 
and  be  retained  two  or  three  minutes  in  the  canal,  in  order  to  afford  thorough 
medication 

A  total  abandonment  of  masturbation,  and  temporary  abstinence  from  sexual 
intercourse,  are  indispensable  to  a  cure.  Without  this  co-operation  it  is  in  vain 
to  proceed  with  the  treatment.  The  patient  must  sleep  upon  a  hard  mattre«8, 
and  everything  stimulating,  whether  in  the  form  of  food,  drink,  or  medicine,  DWBt 
be  carefully  avoided.  The  bowels  must  be  regulated  by  mild  aperients,  and  on 
no  account  be  allowed  to  become  constipated.  Exercise  in  the  open  air,  either 
on  foot  or  in  a  carriage,  is  an  important  auxiliary.  Riding  on  horseback 
is  to  be  interdicted,  as  it  has  a  tendency  to  create  undue  excitement  in  the 
genital  apparatus.  Sometimes  an  entire  change  of  occupation  affords  more  relief 
than  anything  else. 

When  the  patient,  despite  his  utmost  determination,  finds  it  impossible  to 

■    his  bad  habit,  tbe  whole  skin  of  tbe  penis  should  be  frequently  [tainted 

with  tincture  of  iodine;  or,  this  failing,  vesicated  with  eantharidal    collodion. 

Mr.  Hilton,  of  London,  states  that  be  has  successfully  pursued  this  plan  of  trcat- 
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ment  for  the  last  twenty  years,  and  I  can  bear  testimony  to  its  efficacy  fan 
personal  observation. 

When  there  is  great  prostration  of  the  system,  with  restlessness  and  low  of 
sleep,  tonics,  such  as  quinine,  and  the  aromatic  tincture  of  the  citrate  of  iron, 
with  hyoscyamus  or  opinm,  are  indicated.  In  such  cases,  a  change  of  air,  aid 
the  daily  use  of  the  shower-bath,  greatly  promote  recovery.  The  diet  shook!  be 
light,  but  nutritious,  and  the  patient  should  be  allowed  a  glass  of  generous  wiae 
at  dinner.  Should  there  be  reason  to  believe  that  the  emissions  are  depended 
upon  cerebellar  irritation,  our  chief  reliance  must  be  upon  leeches  and  blisters  to 
the  nape  of  the  neck,  the  cold  shower-bath,  and  other  soothing  measures.  Hoek 
has  lately  been  written  in  favor  of  lupulin,  as  a  sedative,  in  this  disease ;  bat, 
although  I  have  frequently  employed  it,  I  do  not  think  it  has  ever  done  any 
good  in  my  hands.  When  such  a  remedy  is  required,  the  best  article  that  I 
know  of  is  bromide  of  potassium,  given  three  times  a  day,  in  doses  varying  firo» 
eight  to  ten  grains,  in  union  with  five  drops  of  tincture  of  aconite,  and  half 
an  ounce  of  camphor  water. 

When,  by  the  above  measures,  the  system  has  regained  its  natural  tone,  and 
the  sexual  apparatus  its  accustomed  vigor,  the  best  guarantee  against  relapse 
will  be  marriage.  Upon  this  point,  however,  the  practitioner  cannot  be  too  much 
upon  his  guard. 

The  practice  of  onanism  often  engenders  a  want  of  confidence  in  young  men, 
in  regard  to  their  ability  to  consummate  the  marriage  contract.  In  met,  it  renden 
them  sometimes  temporarily  impotent  1  have  repeatedly  known  this  to  be  the 
case  after  the  marriage  had  taken  place,  much  to  the  annoyance  both  of  tfce 
patient  and  the  surgeon.  In  general,  however,  the  defect  is  rather  in  the  mind 
than  in  the  body,  and  may  easily  be  corrected  by  entire  abstinence  for  serenl 
weeks,  and  by  the  use  of  a  little  medicine,  such,  for  instance,  as  a  few  drops, 
three  times  daily,  of  equal  parts  of  tincture  of  nux  vomica,  chloride  of  iron,  atd 
cantharides,  with  the  assurance  of  speedy  recovery.  In  this  way  confidence  it 
restored,  and  the  difficulty,  of  course,  soon  vanishes.  Occasionally  the  obstacle 
is  caused  by  too  great  an  eagerness  on  the  part  of  the  individual,  or  by  too  fre- 
quent indulgence  soon  after  marriage.  At  other  times,  again,  the  erections  tie 
imperfect,  or  the  act  is  prevented  by  a  premature  emission.  These  effects  fre- 
quently subside  of  their  own  accord ;  when  they  do  not,  an  attempt  should  be 
made  to  correct  them  by  a  judicious  course  of  treatment,  especially  the  use  of 
tonics,  the  shower-bath,  galvanism,  and  attention  to  the  bowels  and  secretions, 
aided,  if  the  parts  are  morbidly  sensitive,  by  cauterization  of  the  urethra,  and 
mildly  astringent  injections. 


CHAPTER   XIX. 

DISEASES   AND   INJURIES    OF   THE   FEMALE   GENITAL 

ORGANS. 

8ECT.  I. — AFFECTIONS  OF  THE  UTEBU8. 

The  uterus  is  liable  to  displacement,  inflammation,  hypertrophy,  various  kinds 
of  tumors,  and  carcinoma.  Before  I  proceed  to  describe  these  affections,  it »» 
be  necessary  to  offer  some  remarks  respecting  the  proper  mode  of  ascertaining 
their  existence ;  or,  in  other  words,  the  most  suitable  manner  of  examining  » 
woman  when  she  is  supposed  to  be  laboring  under  disease  of  this  organ. 

When  the  object  is  to  determine  the  position  of  the  womb,  the  exploratioa 
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■hosld  be  made  with  the  finger,  well  oiled,  and  introduced  into  the  vagina,  as 
the  woman  is  standing  up  before  the  surgeon,  who  supports  himself  DSOO  hi* 
knee,  or  Bits  on  a  low  stool.  In  this  manner,  the  finger,  moved  about  in  different 
directions,  readily  detects  any  displacement,  whether  it  tffectfl  its  Bsdk,  body,  or 
fundus.  If  the  patient  coughs  while  in  this  postal^  the  effect  produced  by  the 
concussion  of  the  diaphragm  and  abdominal  muscles  upon  the  dislocated  viseus 
is  easily  appreciated,  at  the  same  time  that  any  change  in  its  bulk  may  be  ascer- 
tained by  the  touch,  as  this  variety  of  exploration  is  called,  and  also  the  extent 
and  degree  of  the  morbid  sensibility  that  may  exist.  The  examination  will 
always  be  more  satisfactory  if  the  bowels  are  previously  well  opened.  \  >v 
frequently  important  information  may  be  aoqoived  by  tin-  introduction  of  the 
Soger  into  the  rectum.  Retroversion  of  the  uterus,  ovarian  dropsy,  and  various 
pelvic  tumors,  are  often  better  diagnosticated  in  this  way  than  in  any  other. 

When  the  design  is  to  inspect  the  mouth  and  neck  of  the  uterus,  or  this  organ 
and  the  vagina,  the  patient  is  placed  upon  her  back,  across  the  bed,  her  feet  not- 
ing upon  its  edge,  where  the  breech  should  also  he,  the  limbs  being  raised  and 
widely;  separated  from  each  other.  A  sheet,  with  a  small  hole  in  the  centre,  is 
thrown  over  the  person,  which  must  never  be  exposed  in  any  case.  Some  prac- 
titioners prefer  that  the  patient  should  lie  on  her  side,  close  to  the  edge  of  the 
bed,  with  the  limbs  well  flexed  upou  the  pelvis,  and  the  body  somewhat  doubled 
np.  Whatever  posture  be  adopted,  it  is  highly  important  that  there  should  be  a 
clear  light,  and  it  need  hardly  be  added  thut  that  of  the  sun  is  superior  to  au 
artificial  one.  The  index  and  middle  fingers  of  the  left  hand  are  placed  against 
the  orifice  of  the  vagina,  near  its  superior  extremity,  when  the  speculum,  properly 
warmed  and  oiled,  m  gently  and  slowly  passed  along  the  tabe  as  high  up  as  tho 
mouth  of  the  uterus,  which,  if  not  too  large,  often  projects  directly  into  it,  thus 
affording  a  complete  view  of  its  condition.  The  speculum  which  I  hate  long 
tn  the  habit  of  using  is  the  cylindrical,  fig.  Gil),  about  six  inches  in  length, 
and  of  a  slightly  conical  shape,  to  facilitate  its  introduction.     In  order  to  meet 


Fig.  610. 


Fig.  611. 


Cylindrical  ipoculam. 


BWftlre  •petnlnm. 


the  various  OOttttngeaoiei  that  arise  in  practice,  several  such  instrument 

i  >.ly  increasing  9UO,  should  be  at  hand.     The  valvular  speculum,  repre- 
sented  iu   fig.   Gil,  although  generally  objectionable,  because  it  admits  of  the 
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intrusion  of  the  macons  membrane  of  the  vagina,  may  advantageously  be  used  is 
certain  displacements  of  the  uterus,  especially  in  retroversion.  Professor  Miller, 
of  Kentucky,  prefers  a  cylindrical  speculum,  bevelled  at  each  extremity,  in  oppo- 
site directions,  so  as  to  shorten  oue  of  its  sides,  which  is  turned  towards  Ik 
pubes,  during  the  introduction  ;  an  arrangement  which,  it  is  alleged,  not  only 
admits  more  light,  but  affords  easier  access  to  the  mouth  of  the  organ.  Occs- 
sionally  the  examination  may  be  conducted  with  great  advantage  with  a  Bias's 
duck-bill  speculum.  Whatever  instrument  is  used,  a  proper  probe  should  alwin 
be  at  hand.  For  ordinary  purposes,  none  answers  better  than  the  one  delineated 
at  p.  376;  but  when  the  object  is  to  explore  the  cavity  of  the  uterus,  or  to 
replace  this  organ,  Simpson's  sound,  fig.  612,  should  be  selected,  or  that! 

Fig.  612. 


Simpson's  «onnd. 

mended  by  Dr.  Miller,  which  is  a  good  deal  more  curved  than  that  of  the  Seotth 
obstetrician,  and,  therefore,  better  adapted  to  the  rectification  of  some  of  the 
malpositions  of  the  viscus.  Another  contrivance,  that  will  be  found  of  pest 
service,  is  a  soft  sponge-mop,  for  wiping  away  the  secretions,  so  as  to  afford  s 
clearer  view  of  the  affected  structures. 

When  it  is  necessary  to  apply  leeches  to  the  uterus,  or  to  the  upper  portioi 
of  the  vagina,  the  object  may  readily  be  accomplished  by  placing  the  animals  in 
the  speculum,  the  parts  having  previously  been  well  cleaned  with  water.  Tbe 
number  of  leeches  to  be  used  must  vary  according  to  the  amount  of  tbe  morbid 
action,  and  the  condition  of  the  general  system.  A  good  average  is  from  three 
to  five,  which  often  cause  a  very  copious  flow,  the  bleeding  frequently  continuing 
for  many  hours  after  the  animals  have  dropped  off. 

In  congested,  inflamed,  ulcerated  and  enlarged  conditions  of  the  uterus,  blood 
may  often  be  advantageously  drawn  by  scarification.  The  operation  may  be 
performed  with  an  instrument  expressly  constructed  for  the  purpose,  as  tbe  one 
represented  in  fig.  613;  or,  what  I  usually  prefer,  an  ordinary  sharp-pointed 


Uteri ue  scarificator. 

bistoury,  passed  lightly  over  the  affected  surface  at  various  portions  of  its  extent. 
In  hypertrophy  of  the  neck  of  the  organ,  great  and  rapid  relief  frequently  fol- 
lows* the  use  of  punctures,  the  knife  being  thrust  into  the  uterine  tissues  »t 
numerous  points  to  the  depth  of  a  line  or  more. 

The  most  common  caustic,  or,  rather,  antiphlogistic  applications  that  are  made 
to  the  uterus  are  nitrate  of  silver,  either  in  substance  or  solution,  and  acid 
nitrate  of  mercury,  either  pure  or  weakened.  To  insure  efficiency  to  these 
applications,  they  should  be  made  with  tbe  aid  of  the  speculum,  directly  to  the 
affected  surface,  care  being  taken  not  to  use  them  too  freely,  too  often,  or  too 
strong.  The  lightest  possible  touch  frequently  answers  the  purpose  of  an  anti- 
phlogistic agent.  When  the  actual  cautery  is  employed,  a  wooden  speculum 
will  be  necessary,  to  protect  the  parts  from  the  heat,  and  to  prevent  the  fluids 
from  coming  in  contact  with  the  vagina. 

Perfect  cleanliness  of  the  uterus  and  vagina,  in  disease,  can  only  be  secured 
by  the  use  of  the  syringe,  of  which  there  are  a  great  many  before  the  profession ; 
few,  however,  that  combine  all  the  necessary  qualities  of  such  an  apparatus. 
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r  the  purpose  properly,  the  instrument  should  ln>  capable  of  holding  at 
t  from  ten  to  twelve  ounces  ;  the  nozzle  should  Imj  long  and  curved,  and  per- 
I   with  numerous  foramina,  after  the  fashion  of  the  common   watering* 
The  injection  may  be  administered  by  the  patient  herself,  as  she  lies  on 
r   back,  over  a  bed  pan,  or  while  she   is   sitting  up,  eare  being  taken  to   Mf 
lenble   force,  in   order  to  bring   the  fluid,  which  may  either  lie  simple  or 
educated,  in  contaet  with  every  portion  of  the  afTeeted  surface. 
Practitioners  occasionally  prescribe  anodynr  ■<  for  the  vagina,  f. »r  the 

urpotic  Of  relieving  pain  of  that  canal  and  of  the  uterus;  hut,  unless  tin-  <>pera- 
-  performed  while  the  pelvis  (■ 

MVOVghly    elevated,    the    fluid    soon  V'xs,.  C14. 

'una  off,  and  no  benefit  la  received 
he  proceeding  is  beta  nwk> 
rd    and    inconvenient      I    bare, 
refore,   myself    long   since*   n  ban- 
ned   it,   and   used,   instead    of    it, 
■  11  or  lint,  rolled  up  into  a  ball, 
-i'  '-pud  in  a  strong  solution  of  mor- 
phia, or  pure  laudanum,  and  intro- 
duced   by    means    of    the    finger   in 
immediate  contact  with  the  mouth  of 
A  great  variety  of  Mlb« 
<--.     anodyne,     astringent,     and 
tergent,  may  be  used  in  this  way, 
the  infinite  comfort  of  the  patient. 
Dr.  Simpson  has  proposed,  in  - 
severe  uterine  suffering,  the  eppli- 
tiou  of   sedatives,   in   the  form   of 
booic  acid  gas  and  of  the  vapor 
chloroform,  by  meani  of  an  <  ■  n  1  i  - 
nary  wine-bottle,  furnished  with   a 
gam-elastic  tabs,  about  three  i, 

-urmounted  with  an  ivory 
nozzle.  The  cork  is  perforated,  and 
has  a  metallic  box,  containing  a  piece 
of  sponge,  affixed  to  its  top.  The 
whole  contrivance  is  represented  in 
fig.  614.     For  forming  carbonic  acid  gas  all  that  is  necessary  is:  a  tablespoonfnl 

of  crystallized  tartaric  acid  with  an  equal  quantity  of  crystallised  biearl ite 

•la  in  about  six  ounces  uf  water.  To  this  mixture  from  on  eighth  to  a 
fourth  of  an  ounce  of  chloroform  may  he  added  if  it  is  desired  to  produce  a 
stronger  sedative  influence.  As  soon  as  the  evolution  of  the  gas  in  the  vagina 
has  commenced,  the  patient  perceives  a.  rush  and  a  slight  feeling  of  heat,  which 
are  gradually  followed  by  a  soothing  effect  and  a  temporary  relief  of  pain. 

t  Besides  its  ansasthetie  properties,  Dr.  Simpson  believes  that  carbonic  acid  is 
(■  of  the  best  local  curative  applications  that  cau  be  made  to  an  ulcer,  and  in 
proof  of  this  assertion  he  refers  to  the  results  of  his  own  practice  and  to  the 
experience  of  Dr.  Evvart,  of  Bath,  who,  in  the  last  century,  employed  the  article 
with  excellent  effect  in  two  cases  of  open  cancer  of  the  breast,  one  of  which,  it 
is  said,  healed  completely  under  its  influence,  while  the  other  was  greatly  relieved 
by  it.     The  remedy  should  he  used  with  great  caution,  as  it  is  not  devoid  of 

tnger. 
The  surgeon  is  sometimes  obliged  to  remove  a  pensanj  from  the  vnjrina,  owing 
the  pain,  inflammation,  ulceration,  and  discharge  which  it  so  often  provokes. 
operation  is  by  no  means  always  an  easy  one,  especially  if  the-  instrument  is 
lobular  and  of  huge  size,  when  it  may  be  exceedingly  troublesome  and  emhnr- 
ssing.     The  ordinary  ring.  Hat,  or  horse-shoe  pessary  may  usually  be  extracted 
th  the  linger.    When  unusual  difficulty  ie  experienced,  recourse  maybe  had  to 
tomy-forcepa  ;   Mid  a  Bimilar  expedient  will  often  be  necessary  in  reten. 
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Fig.  615. 


tion  of  tlit*  globular  pessary.      Cases   have  been  witnessed  win  re  tLe  suffering 

from  attempts  at  extraction  was  so  intense  as  to  call  in 

chloroform. 

It  seems  diflcnlt  to  understand  why  practitioners  should  still  I 
the  pessary,  when  it  is  so  often  productive  of  mischief,  and  when  tie 
ciplea  upon  which  its  use  is  founded  are  so  erroneous.      I  am   sun-  thai  I 
who  has  ever  witnessed  the  happy  effects  of  a  well-constructed   abdomin . 
potter  would  exchange  such  an  apparatus  for  the  most  unexceptionable  pcaarr 
that  could  be  devised.     The  one  is  clean  and  comfortable,  the  y  iwl 

painful ;  the  one  takes  the  weight  of  the  viscera  off  the  uterus,  arui  • 
female  to  walk  and  exercise  without  inconvenience,  the  other,  without  supj»oruiw 
the  uterus,  compresses  the  vagina,  bladder,  and  rectum,  and  renders  progr 
often  difficult,  it"  not  impossible. 

MALPOSITIONS. 

Of  the  various  malpositions  to  which  tbe  uterus  is  liable,  Q  common 

fire  retroversion,  Mteversion,  prolapse,  and  inversion. 

1.  In  retro  Bg.  615,  the  orifice  of  the  nterns  is  tilted  up  against  1 

opbysis,  the  fundus  being  thrown  downwards  and  backwards,  bo  as 
tumor  between  tbe  vagina  uud  the  rectum.     Thus  the  axi.-  of  the 

reversed  relatively  to  its  natural  bituatioa  with- 
in the  pelvis.     The  i 

mon  in  the  unimpregnated  state,  and  is  »1» 
occasionally  met  with  during  proguani 
cially  between    the  third   and    fourth 
It  generally  occurs  in  Ci  !  tbe  it- 

taxation  of  the  ligaments  ol  the  uterus,  and  of 
the  engorged  condition  gnn,  render- 

ing it,  as  it  wet 
its  descent  sgs 

reasons,  tbe    accident    i>  often    met  vv , 
after  delivery,  at  a 

uterus  is  unusually  large  and  vascular,  and. 
therefore,  incapable  of  sustaining  itself  in  Its 
natural  position. 

Retroversion  of  the  womb  :■ 
feeling  ng  in  tin 

and  groins,  pain  in   the  - 
frequenl  >er,  with  almo= 

Btant  uneasiness  in  tne  bladder,  and  difficulty  in  deft-cation.     The  general 
i<  variously  affected,  and  there  is  usually  more  or  It  rrhcea.     In  the  wurst 

forme  iisease,  the  patient  often  suffers  from  retention  of  urine      The  re- 

trovcrted  organ  is  always  easily  detected  with  the  finger,  its  orifice  lyinji 
behind  the  pubic  symphysis,  while  the  body  forms  a  hard,  globular 
upon  the  lower  part  of  the  rectum.     The  affection  is  liable  to  h 
with  abscess  of  the  pelvis,  polyp  of  tbe  uterus,  ovarian   tumors  pressing  do1 
>r  wall  ill'  tin-  vagina,  and  stricture  of  the  lower  bowcL 
The  treatment  must  obviously  be  of  an  antiphlogistic  character. 
Ln  the  recumbent  posture,  light  diet,  astringcut  and  co< 
the  vagina  and  rectum,  and   the  application  of  leeches  to  the  h 
■aero-lumbar  regions.     If  the  woman  is  very  plethoric,  and   tl 
occurs  soon  after  delivery,  Needing  at  the  arm,  followed   by  a 
will  be  osefuL     Under  this  management,  the  enlarged  and  i 
^frequently  >lips  back  into  its  natural  position  of  it>  own  accord,     \\  ben 
is  much  discharge,  it  may  always  be  regarded  as  an  evidence  of  inflommn: 
the  Uterus,  or  of  the  uterus  and  the  vagina,  and  tbe  case  should,  tl 
I  accordingly. 
Reposition  is  effected  bj  the  Bound,  carried  into  the  cavity  t  mh  sod 
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Fig.  61(5. 


Ante»or»loa  of  (be  utcrn*. 


pressure  against  the  body  and  fiindtis  of  the  viscus  with  the   finger  in  the 
inn  m  rectum.     In  the  milder  eases  of  displacement,  tin-  reduction  may  often 

ilily  be  effected  through  the  agency  of  the  colpcurynter,  carried  high  up  inlo 
e  Tagitia,  and  then  forcibly  distended  with  air  Of  water.     Winn  tin-  uterus  has 
ome  firmly  adherent  to  the  surrounding  parts,  the  disease  may  be  regarded  as 
mediable,  though  eoueiderulile  relief  may  follow  the  use  of  a  pessary. 

2.  Ai<:  fig.  616,  is  a  displacement  precisely  the  reverse  of  the  preced- 
ar,  that  is,  the  fundus  of  the  womb  is  carried  forwards  ou  the  urinary  bladder, 
<1   the  mouth   backward!  towards  the  rectum 
d  the  hollow  of  the  sacrum.     It  rarely  occurs 

nring  pregnancy,  and  is  almost  always 
ited  with  hypertrophy  of  the  uterus.  The  ante- 
rsion  is  sometimes  produced  by  morbid  adhe- 
>ns  between  the  organ  and  the  peritoneum, 
hich  have  the  effect  of  forcing  it  out  of  its 
»rmal  position. 

The  wymptoma  of  anteversiou  arc  often  quite 

-cure,  especially  in  the  earlier  stages  of  the 

mplaint.    .Must  women.  BOH  ever,  thus  affected, 

nee  more  or  less  distress,  as  a  sense  uf 

?igbt  and  bearing  down,  in  the  pelvis,  and  dull, 

avy,  aching  pains  in  the   lower  part  of  the 

k.    Leucorrhcea  also  usually  exists,  ami  tin  ire 

often  marked  disorder  of  the  general  health, 

shown    by  various   nervous  and  anomalous 

leaomena,    The  bladder  hi  sometimes  soriouslv 

Mtnmoded  by  the  pressure  of  the  dislocated  organ,  and  similar  IneoDveoienee 
anally  experienced  by  the  rectum,  though  seldom  to  the  tame  extent  as 
ersion.     The  precise  nature  of  the  affection  is  always  readily  distin- 
dshed  by  digital  examination. 

The  treatment  must  be  conducted  upon  the  same  general  principles  as  in 
troTersion.    If  the  dislocation  depends  npon  engor  of  the  uterine  tissues, 

e  remedies  must  be  of  an  autiph logistic  character,  conjoined  frith  .-irict  recum- 
bency. Restoration  is  generally  readily  effected  with  the  sound  ami  linger,  while 
couutcr-pressure  is  made  upon  the  body  and  fundus  of  the  uterus  over  the  lower 
irt  of  the  hypogastrium. 

In  both  of  the  ahore  forms  of  displacement,  the  patient  should  observe  tecum* 
.'tiev  for  several  weeks  after  the  reduction,  and,  for  a  long  time,  pay  great  aucti- 
on to  her  bowels  and  diet.  Immediately  after  the-  operation  is  over,  she  should 
it  on  a  uterine  supporter,  which  should  never  be  left  off  for  a  moment,  when 
le  is  iu  the  erect  posture,  until  there  is  reason  to  believe  that  the  parts  have 
itirely  regained  their  original  functions. 

3.  The  uterus  is  liable  to  prolapse,     Notwithstanding  that  it  has  four  liga- 
h  serve  to  maintain  it  in  its  natural  position,  it  nut  unfrequently,  both 

i  its  empty  and  gravid  state,  loses  its  hold  and  falls  down  into  the  vagina,  or 

ren  beyond  the  vulva.     In  the  latter  case,  the  organ  forms  a  tumor  between  the 

dgfaa,  with  a  small,  central  aperture  Corresponding  to  its  mouth,  and  the  vagina 

completely  iuvtrted,  or  pulled  inside  out.     The  accident  is  always  attended 

ith  a  thick  muco-purulcnt  discharge,  a  feeling  of  weight  in  the  pelvis,  dragging 

ious  in  the  groin  and  hypogastrium,  pain  in  the  sacro-lumbar  region,  and 

nrder  of  the  general  health.     It  may  be  produced  by  mere  relaxation  of  the 

rts,  with  an  engorged  condition  of  the  uteriue  tissues,  but  generally  the  inline- 

cause  is  a  severe  strain, 
'or  the  milder  forms  of  prolapse,  the  most  suitable  tnafnteitt  is  the  con-taut 
a  well  adjusted  supporter,  the  pad,  which  should  bfl  rather  broad,  and  of 
ovoidal  shape,  resting  upon  the  hypogastriuin,  so  as  to  hold  up  the  abdominal 
eera,  and  thus  prevent  them  from  pressing  too  much  upon  the  womb.     The 
patatUS  need  not  be  worn  at  night,  but  it  should  always  be  put  on  in  the  niorn- 
ig  before  the  patient  gets  out  of  bed.     When  the  disease  exists  iu  a  very  aggra- 
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vated  degree,  it  may  bo  necessary,  in  addition,  to  make  the  patient  weartstca- 
pessary,  Dot  such  a  contrivance  should  never  be  employed  if  it  be  possible  to 
avoid  it,  as  it  often,  of  itself,  becomes  a  source  of  great  inconvenience,  if  doi 
positive  suffering,  by  inducing  inflammation  and  even  ulceration  in  tip 
which  it  lies  in  contact.  In  most  oases,  great  benefit  will  accrue  from  thesterif 
use  of  astringent  Injections,  a  soiui.it-  condition  of  the  bowels,  aoo  ':di*t 

and  refit  in  the  1 unbent  posture,  with  the  frequent  application  of  leeches  tothf 

a- ck  of  the  Uterus.     The  ordinary  pessary,  of  whatever  shape  or  sul* 

filthy  Instrument,  provoking  pain  und  discharge,  and  generally  p  of  i 

I  ileal  more  harm  than  good.      When  the  Womb  protrudes  beyond 
and  the  treatment  here  advised  is  ineffectual,  the  only  resource  hi  pcruutwtit 
(Insure  of  the  greater  portion  of  the  vagina  by  suture  of  • 
The  operation,  known  by  the  name  of  episiorraphy,  has  proved  in  i 

number  of  instances,  and  is  quite  free  from  danger.     It  consi- 

al  longitudinal  slips  of  mucous  membrane,  and  in  tacki 
wound  together  frith  the  needle  and  thread.      When  the  case  cannot  I 

in  this  wise,  we  may  adopt  the  prac 
fessor  Gadding*,  and  close   the  or 
vagina  nearly  entirely  by  paring  the  Burfacesof 
the  labia,  and  uniting  them  with  the  iuterref*td 
suture. 

4.  In  inversion  of  the  uterus,  the   visculi 
turned  inside  out.     It  is  generally  attended att 
more  or  less  prolapse  of  the  body  of  ihe  orgu, 
and  seldom  happens  except  during  i 
the  after-birth,  or  the  forcible  r> 
tumor  from  its  interior.     Of  this  lesfofl  lln-reiTf 
three  degrees.     In  the  first,  the  fundus  fnlUdovs 
nearly   to   the   mouth  of  the   womb,  I 
arrested;   in  the  second,  it  pus- 
point  for  half  or  more  of  its  length  :  in  tin 
the  whole  orgs  at  the  inferior  orifc 

the  second  case  it  is  obvious  thl  It  and 

fundus  may  be  compressed,  or  strangulai 
contraction  of  the  neck.     The  complete  form  of 
inrersloo   of  this  organ  is  well   -hown  in  tk 
annexed  drawing,   ti ir.  ('.IT,  from  a  specimen  in 
the  possession  of  Professor  Meigs. 

The  innhiirnt  must  be  prompt  and  deehiia 
In  its  milder  forms,  redaction,  if  attei' 
immediately  after  its  occurrence,  is 
effected  without  difficulty ;  bat  when  the 
pion  is  complete,  especially  if  it  has  existed  for  some  time,  the  operation  is  nurlr, 
if  ever,  successful.     The  efforts  at  replacement  will  be  more  likely,  oth 
being  equal,  to  be  successful,  if  the  patient  is  perfectly  aiuestbottsed,     Ii 
forming  the  operation,  the  organ  should  be  firmly  grasped  and  equably  eon- 
pressed,  BO  as  to  squeeze  out  its  blood.      Without  relaxing  his  efforts,  the  surgeon 
then  carries  it  up  into  the  vagina,  which  will  now  become  tenst>,  and  thus  rein- 
\  i -rt  the  mouth  of  the  uterus,  a  most  important  element  in  the  restorative  pi 
The  prolan rr  being  steadily  continued,  the  body  of  the  uteru-  mil  It 

shorter  und  shorter,  the  resistance  at  its  neck  progressively  din  until, 

eventually,  the  parts  resume  their  natural  position.      For  this  method  of  treat- 
ment, which  is  as  simple  as  it  is  ingenious,  the  professi  hted  to  Pi 
Bor  tjiiackenbush,  of  Albany.     He  hac                           d  with  it  inom 
in  the  paper  pnblished  by  him  on              jeel  he  n                    others,  i 
a  similar  procedure;  one  by  I>r.  J.  P.  White,  of  Buffalo,  of  fifteen  year-" 
iid  the  other  by  I»r.  Tyler  Smith,  of  Loudon,  of  nearly  equal  dor 
In  reflecting  upon  the  nature  of  this  affection,  it  has  occurred  to  m<-  thai  the 
redaction,  especially  in  coses  ol                          .  might  be  gn 
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dight  vertical  incision  on  each  side  of  the  neck  of  the  tumor,  where  the  chief 
sause  of  the  difficulty  is  situated,  the  principle  being  the  same  as  in  the  operation 
for  paraphimosis. 

When  the  tumor  is  hopelessly  irreducible,  it  is  not  only  a  source  of  mechanical 
inconvenience,  but  of  almost  incessant  hemorrhage,  draining  the  system  of  blood, 
and  keeping  the  woman  constantly  at  death's  door.  Under  such  circumstances, 
aa  a  dernier  resort,  amputation  is  occasionally  practised.  The  operation,  how- 
Brer,  is  generally  fatal,  the  patient  dying  from  shock,  hemorrhage,  peritonitis,  or 
pyemia.  In  a  case  in  my  hands,  some  years  ago,  death  occurred  in  less  than  forty- 
sight  hours  from  inflammation,  and  in  another  in  which  I  assisted  Professor 
Miller,  the  woman  perished  from  hemorrhage  in  less  than  three  hours.  From  the 
results  of  these  two  cases,  I  should  certainly  have  no  desire  to  repeat  the  operation. 

WOUNDS. 

The  nnimpregnated  uterus,  from  its  small  size  and  its  concealed  position  in 
the  pelvic  cavity,  is  seldom  the  subject  of  wounds,  bnt  such  accidents  may  readily 
happen  in  the  gravid  condition  of  this  organ,  especially  after  it  has  ascended 
above  the  pubes.  The  lesion  is  usually  inflicted  with  a  knife  or  sharp  piece  of 
wood,  and  several  instances  have  been  reported  in  which  it  was  caused  by  the 
horn  of  an  infuriated  cow.  Gunshot  injuries  of  the  uterus  are  uncommon.  Tho 
Cesarean  section  affords  the  best  example  of  an  incised  wound  of  this  organ. 

It  would  be  difficult,  if  not  impossible,  to  diagnosticate  a  wound  of  this  organ 
in  its  empty  state,  but  such  a  lesion  may,  in  general,  be  easily  detected  during 
pregnancy,  by  the  escape  of  the  amniotic  liquor  and  the  profusenesa  of  the  hemor- 
rhage ;  besides,  the  accident  might  be  attended  by  such  an  amount  of  injury 
of  the  walls  of  the  abdomen  as  to  afford  an  opportunity  for  direct  inspection,  as, 
for  example,  when  a  woman  has  been  gored  by  a  cow,  or  the  pelvis  has  been 
ripped  open  by  machinery  or  by  the  teeth  of  an  animal. 

The  great  sources  of  danger  in  wounds  of  the  uterus  are  hemorrhage  and  peri- 
tonitis. The  former,  which  may  be  immediate  or  secondary,  may  depend  upon 
the  injury  sustained  by  the  organ  itself,  or  upon  mischief  inflicted  upon  the  foetus 
or  the  foetus  and  placenta.  In  a  case  related  by  Devaux  the  woman  speedily 
perished  from  copious  hemorrhage  caused  by  the  knife  having  penetrated  the 
child's  chest.  Death  from  peritonitis  usually  comes  on  at  a  period  varying  from 
three  to  five  days.  If  it  were  not  for  these  occurrences  the  probability  is  that 
few  patients  would  die  from  such  wounds,  as  they  often  readily  unite  by  the  first 
intention,  as  is  shown  in  the  Cesarean  operation. 

In  the  treatment  of  wounds  of  the  uterus  the  surgeon  should  be  governed  by 
the  general  principles  of  practice.  If  the  organ  has  been  penetrated,  its  con- 
tents should  be  removed  either  through  the  abnormal  opening  or  by  the  natural 
route,  after  which  the  fluids  in  the  pelvic  cavity  should  be  carefully  sponged  up, 
and  the  rent  in  the  abdomen  approximated  by  the  interrupted  suture,  in  the  same 
manner  as  in  wounds  of  the  intestines.  The  opening  in  the  uterus  will  promptly 
close  of  its  own  accord.  The  after-treatment  must  be  strictly  antiphlogistic ;  and 
the  urine  should  be  drawn  off  from  time  to  time  with  the  catheter. 

INFLAMMATION  AND  ULCERATION. 

The  uterus  is  liable  to  inflammation,  both  in  the  married  and  in  the  single 
female,  but  much  more  frequently  in  the  former  than  in  the  latter.  The  disease 
may  attack  any  portion  of  the  organ,  or  it  may  be  limited  to  the  lining  mem- 
brane, the  parenchymatous  substance,  or  the  peritoneal  covering,  or  all  these 
structures  may  be  involved  simultaneously,  together  with  the  venous  and  absorb- 
ent trunks. 

Inflammation  of  the  lining  membrane  is  characterized  by  the  same  phenomena 
as  inflammation  of  the  mucous  textures  in  other  parts  of  the  body.  The  redness, 
which  is  of  a  deep  shade,  is  often  spread  over  a  large  extent  of  surface,  and  may, 
in  violent  cases,  be  accompanied  by  small  ecchymoses,  with  an  escape  of  blood 
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on  pressure.  The  mncous  follicles,  especially  those  about  the  month  of  the 
uterus,  are  in  a  state  of  enlargement,  and  there  is  usually  a  very  marked  in* 
crease  of  the  natural  secretiou.  In  some  instances,  pus  is  deposited,  and  con- 
tinues to  be  discharged  for  a  considerable  period.  An  effusion  of  plastic  matter 
is  also  sometimes  observed,  but  chiefly  when  the  disease  invades  the  body  of  the 
organ. 

Ulceration  of  the  uterus  may  occur  at  any  period  after  puberty,  although  it 
is  most  common  between  the  ages  of  thirty  and  forty,  in  married  women.  It 
usually  attacks  the  lips  and  neck  of  the  organ,  and  exhibits  every  variety  of  font, 
from  the  slightest  abrasion,roerely  involving  the  mucous  lining,  to  a  cavity  seTeral 
lines  in  depth.  The  resulting  sore  may  be  of  a  circular,  oval,  or  linear  shape. 
In  many  cases  it  has  the  appearance  of  a  crack,  chap,  or  fissure,  lying  longtta- 
dinally  or  obliquely  upon  the  surface  of  the  affected  lip  or  neck.  Its  edges  are 
sometimes  very  abrupt,  giving  the  part  an  appearance  as  if  a  depression  had 
been  made  into  it  with  a  punch.  The  bottom  of  the  ulcer  is  smeared  with  un- 
healthy pus,  incrusted  with  lymph,  or  studded  with  granulations,  of  varying  site, 
color,  and  consistence.  The  surrounding  structures  are  red,  tender,  and  often 
quite  indurated.  In  cases  of  long  standing,  or  uuusual  severity,  the  lower  ex- 
tremity of  the  uterus  is  excessively  engorged,  considerably  enlarged,  and  greatly 
altered  in  its  figure,  often  exhibiting  a  knobbed,  clubbed,  or  pouting  appearance. 
In  some  cases,  the  affected  structures,  instead  of  being  indurated,  are  abnormally 
soft,  or  hard  at  one  point  and  soft  at  another.  In  the  more  aggravated  fons 
of  ulceration,  the  organ  increases  in  its  weight,  and  thus  becomes  a  cause  of  to 
own  prolapse,  by  the  dragging  effects  upon  its  ligaments. 

The  discharge  which  accompanies  the  ulcerative  action  is  subject  to  the  greatest 
possible  variety,  both  as  it  respects  its  quality  and  quantity.  Thus  it  maybe 
thick  and  yellow,  thin  and  sanious,  bland  or  irritating,  scanty  or  abundant,  fret 
from  odor  or  more  or  less  fetid.  In  general,  it  is  mixed  with  considerable  moras, 
of  a  thick,  ropy  character. 

Ulcers  of  the  uterus  may  be  acute  or  chronic,  simple  or  specific.  The  simple 
ulcer  usually  arises  without  any  assignable  cause,  and  often  continues  for  months 
and  years,  making,  perhaps,  in  the  meantime  very  little  progress.  The  syphilitic 
ulcer  is  usually  distinguished  by  its  excavated  character,  its  spreading  tendency, 
and  the  copper-colored  appearance  of  the  adjacent  parts. 

Inflammation  and  ulceration  of  the  uterus  often  coexist  with  vaginitis.  The 
symptoms  are  frequently  vagoe  and  uncertain.  The  roost  important  and  reliable 
are,  a  discharge  of  thick,  yellow,  purulent,  or  muco-purulent  matter,  a  feeling  of 
weight  and  fulness  in  the  lower  part  of  the  pelvis,  tenderness  on  pressure  of  the 
hypogastrium,  pain  and  aching  in  tho  sacro-lnmbar  region,  and  dragging,  sick- 
ening sensations  in  the  groins  and  back,  especially  during  exercise.  The  general 
health,  at  first  unaffected,  is  sure  to  suffer  as  the  disease  progresses.  The  men* 
strual  function  is  apt  to  be  disordered ;  and,  although  conception  is  not  impossible, 
even  when  there  is  considerable  ulceration,  yet  a  female  thus  affected  is  extremely 
liable  to  abort  or  miscarry.  When  the  inflammation  and  ulceration  are  of  long 
standing,  the  uterus  becomes  enlarged,  more  or  less  engorged,  and  subject  to 
various  kinds  of  displacements.  The  diagnosis  of  the  disease  can  only  be  satis- 
factorily determined  by  a  thorough  exploration  with  the  speculum. 

The  treatment  of  inflammation  of  the  mucous  membrane  of  the  uterus,  in  its 
milder  forms,  is  generally  very  simple,  the  disease  usually  promptly  yielding  to 
the  ordinary  antiphlogistic  remedies,  as  light  diet,  an  active  purge,  recumbency 
for  a  short  time,  and  injections  of  acetate  of  lead,  Goulard's  extract,  alum,  or 
zinc.  If  the  disease  is  obstinate,  or  complicated  with  ulceration,  a  few  leeches 
may  be  necessary,  followed  by  the  application  of  the  solid  nitrate  of  silver,  or, 
what  I  prefer,  the  dilute  acid  nitrate  of  mercury,  repeated  once  a  week,  the  parts 
being  in  the  meantime  daily  syringed  with  cool  or  tepid  water,  medicated  with 
some  astringent  substance,  as,  for  example,  one  of  those  just  mentioned.  'When 
leeches  cannot  be  obtained,  recourse  is  had  to  scarification.  If  the  caustic  be 
used  too  often  or  too  freely,  harm  instead  of  benefit  will  result,  and  the  case  will 
be  much  longer  in  getting  well    The  patient  should  be  rigidly  recumbent  during 
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e  treatment,  the  bowels  should  be  maintained  in  a  soluble  condition  by  salts 
or  magnesia,  or  cream  of  tartar  and  jalap,  and  (lie  diet  should  Ijc  light  ami  simple, 
arse  is,  of  coarse,  prohibited.     If  the  inflammation  extends  into  Hie 
cavity  of  the  uterus,  gentle  cauterization  will  be  required,  followed,  after  the  vio- 
the  morbid  action  in  sabdaed,  by  the  see  of  medicated  bough 
A  granular  condition  of  the  Deck  and  month  of  the  uterus  oecasioually  exists, 
e  macons  membrane  being  thickly  stodded  with  bodies  similar  to  those  which 

>  frequently  found  on  the  eyelids.     The  disease  is  generally  a  oo&aeqtt' 
f  chronic  inflammation,  and  is  always  attended  with  more  tir  less  uiueo-pnrulent, 
discharge.     The  best  local   remedy  is  chromic  acid,  used  in  the  same  cautious 
manner  as  when  applied  to  warty  excrescences  of  the  penis  and  vulva,  repetition 
Lng  effected  every  fourth  or  tilth  day. 

Another  effect  of  chronic  inflammation  of  the  uterus  is  an  extraordinary  de- 
velopment of  its  mucout  follicles.  The  disease  is  most  conspicuous  sheet  the 
mouth  aud  lips  of  the  organ,  where  the  glauds  are  sometimes  as  large  as  a  I. 
seed,  or  even  a  small  pea,  dense,  almost  gristly,  and  of  a  white,  grayish  color. 
The  parts  between  them  are  generally  tumid,  red,  morbidly  sensitive,  aud  dis- 
i  t<>  bleed.  Occasionally  the  enlarged  glands  are  transformed  iuto  cysts  of 
isiderable  size,  filled  with  a  pale,  tremu- 

-   substance,  easily  removed  by  prestttl  Fig-  618. 

The  appearance  of  these  etdarged  follicles, 
in  the  different  stages  of  their  progress,  are 
well    shown   in   fig.    618.     The   disease    is 

always  attended  with  induration  and  thick-  '       „  *\ 

ening  of  the  Deck  and  lips  of  the  uterus  and 
a  tolerably  profuse  discharge  of  muco-puru- 
lent  matter. 

be  most  effectual  treatment  is  repented 
and  thorough  scarification  of  the  sffected 
structures,  along  with  leeching  and  the  appli- 
cation of  solid  nitrate  of  silver;  or,  what  I 
have  generally  found  more  beneficial,  the  pure 
tincture  of  iodine. 

Inflammation  of  the  body  end  serous  cover- 
ing of  the  uterus  Is  most  common  in  remales 
during  the  first  eight  or  ten  days  after  parturition.  It  sometimes  betrays  an 
epidemic  tendency,  and  rapidly  passes  into  snppnrattoti,  softening;  or  even  gen- 
grene.  The  pus  that  is  pound  out,  in  such  cases,  may  be  shunted  in  I  he  paren- 
chymatous structure,  in  the  uterine  cavity,  the  subserous  cellular  Buhstaoce, 
between  the  folds  of  the  broad  ligaments,  or,  finally,  in  the  venous  and  absorbent 
trunks,  or  simultaneously  in  all  these  parts.  In  most  of  these  lucidities  ii  ocCttrl 
in  the  form  of  small  yellowish  looking  globules  ;  but  cases  are  observed  in  which 
it  is  collected  into  distinct  abscesses,  which  are,  however,  never  very  large,  and 
which  manifest  a  disposition,  sooner  or  later,  to  burst  into  the  vagina,  rectum, 
pelvis,  or  urinary  bladder.  The  pus  is  generally  blended  with  a  good  deal  of 
lymph,  and  is  sometime-  highly  offensive. 

The  lesion  may  originate  in,  and  be  limited  to,  the  veins,  constituting  what  is 
called  uterine  phlebitis ;  in  the  great  majority  of  cases,  however,  the  parenchy- 
matous structure  participates  in  the  inflammation,  assuming  a  dark,  livid  ■ 
at  the  same  time  that  it  loses  its  natural  consistence.  Serum  and  pus  may  also 
be  found  in  the  subserous  cellular  tissue;  while  the  peritoneal  Investment  hi 
sometimes  eorered  with  thick  patches  of  lymph.  The  veins  themselves  are 
always  much  enlarged,  and  their  cavities  are  filled  with  pus,  clots  of  blood,  or 
of  plasma.  The  disease  often  extends  along  the  venous  trunks  of  the 
pelvis  to  those  of  the  abdomen,  or  even  to  those  of  the  inferior  extremities;  and 
very  frequently  the  absorbent  vessels  arc  similarly  circumstanced,  being  greatly 
entcd   in  volume,  and  infiltrated  with  enormous  quantities  of  purulent 

after. 

The  cuutiits  of  uterine  phlebitis  are  not  always  very  evident.     In  some  cases  it 
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appears  to  result  from  violence  done  in  the  extraction  of  the  placenta,  while  a 
others  it  may  be  traced  to  the  effects  of  cold  and  moisture,  irregularities  of  diet, 
or  to  some  peculiar  noxious  condition  of  the  atmosphere.  In  general,  the  dim* 
exhibits  all  the  evidences  of  erysipelas,  or  pyemia,  both  as  it  respects  its  pathology 
and  symptoms.  Ushered  in  by  rigors,  or  chills  alternating  with  flushes  of  Wit, 
it  soon  assumes  a  typhoid  character,  the  pulse  becoming  small  and  frequent,  the 
tongue  dry  and  parched,  and  the  surface  covered  with  profuse,  clammy  swan. 
The  abdomen  is  exquisitely  tender  on  pressure,  the  stomach  is  irritable,  the 
mind  wanders,  the  milk  is  suppressed  and  the  lochia]  discharge  is  excessheh; 
fetid. 

The  treatment  must  be  conducted  upon  the  same  principles  as  in  pyemia  * 
erysipelas.  Great  attention  is  paid  to  cleanliness  and  ventilation ;  free  ost  h 
made  of  the  chlorides ;  the  syringe  is  employed  three  or  four  times  a  day ;  keeks 
and  fomentations  are  applied  to  the  abdomen ;  the  bowels  are  locked  op  wia 
opium,  to  prevent  irritation  of  the  peritoneum ;  rapid,  but  gentle,  pty&Hsa  i 
aimed  at ;  and  support  is  afforded  by  quinine,  iron,  milk  punch,  and  nutrition 
broths  and  soups. 

HYPEHTKOPHY. 

Hypertrophy  of  the  uterus  shows  itself  in  two  varieties  of  form,  the  genwl 
and  the  partial.  In  the  first,  the  affection  is  usually  most  conspicuous  in  tw- 
ciation  with  fibrous  tumors,  in  which  it  is  sometimes  truly  enormous.  Thus,! 
a  specimen  in  my  possession,  the  walls  of  the  organ  are  nearly  two  inches  a 
thickness,  and  of  a  firm  dense  consistence,  grating  under  the  knife.  Its  cavitj 
is  of  extraordinary  size,  and  several  small  tumors  are  seen  projecting  froa  to 
outer  surface.  The  hypertrophy  is  sometimes  confined  to  the  lips  of  the  utens, 
which,  especially  the  anterior,  become  thick,  dense,  and  stumpy.  The  immediate 
cause  of  hypertrophy  of  the  uterus  is,  doubtless,  in  most  cases,  chronic  inlaa- 
mation  attended  with  plastic  deposits.  The  disease  often  continues  for  a  1m| 
time  without  apparently  any  disposition  either  to  advance  or  to  recede.  The 
diagnosis  is  readily  ascertained  by  touch  and  inspection.  If  the  organ  is  tmosa- 
ally  large,  it  may  be  distinctly  felt  in  the  hypogastric  region,  and  may  occtaoo 
serious  inconvenience  by  its  weight  and  pressure.  The  affection  must  not  be 
confounded  with  carcinoma. 

The  treatment  of  uterine  hypertrophy  must  be  conducted  upon  general  anti- 
phlogistic principles;  by  leeches,  scarification,  and  cauterization  of  the  neck  and 
mouth  of  the  organ,  and  by  proper  attention  to  the  diet,  bowels,  and  recumbency. 
The  exhibition  of  mercury  will  be  of  no  particular  avail,  except  in  so  far  as  it 
may  assist  in  improving  the  general  health ;  but  advantage  will  be  derived  from 
the  internal  use  of  iodide  of  potassium,  and  of  bydrochlorate  of  ammonia,  a 
doses  of  from  five  to  ten  grains,  three  times  a  day. 

In  partial  hypertrophy  the  disease,  affecting  chiefly,  if  not  exclusively,  the 
neck  of  the  organ,  consists  essentially  in  an  elongation  and  thickening  of  its 
lips.  The  enlargement  is  attended  with  more  or  loss  induration,  and  usually 
presents  itself  as  a  conical  body,  not  unlike  the  teat  of  a  cow.  The  malady 
is  evidently  of  an  inflammatory  origin,  and,  although  both  lips  are  commonly 
implicated,  few  cases  occur  in  which  they  suffer  in  an  equal  degree. 

The  treatment  of  this  variety  of  hypertrophy,  in  its  earlier  stages,  consists  of 
leeching,  scarification,  and  cauterization  with  uitrate  of  silver,  conjoined  with 
recumbency  and  cooling  injections.  When  the  enlargement  is  of  long  standing, 
and  of  great  bulk,  the  only  effectual  remedy  is  excision  of  the  superfluous  part, 
an  operation  not  only  easy  of  execution  but  perfectly  safe. 

ATROPHY. 

Atrophy  of  the  uterus  does  not  offer  anything  of  special  surgical  interest 
The  affection  may  be  purely  senile,  or  it  may  be  produced  by  protracted  com- 
pression, as  by  the  presence  of  a  fibrous  tumor  situated  in  its  own  substance,  an 


STRUT!  RE  AND  OCCLUSION. 


Fig.  619. 


Sirlcturo  of  tho  uterus. 


enlarged  ovary,  or  an  n  if  the  pelvic  b->nes.   W  li-n  it  exists  ia  an  unusual 

tgree,  it  may  be  a  cause  ->!'  Sterility. 
Absence  of  the  uterus  is  uncommon.     Ii  is  generally  associated  with  d«-heieney 
the  Bad  Fallopian  babes,  though  i  sen  in  which  tin'  bamst 

organs  are  present,  and  fully  developed. 

The  mouth  of  the  ntertis  is  sometimes  the  sent  of  stricture,  being  pretcrnntnrally 
small,  «»r  so  much  contracted  at  scarcely  to  admit  a  silver  probe,  or  even  a  bog^ 
bristle.  The  lesion  is  often  congenital,  but  in  other  eases  it  is  brought  about 
by  inflammatory  irritation,  in  the  same 
manner  as  stricture  of  the  urethra.  A 
similar  condition  is  sometimes  obscrv-d 
in  the  cavity  of  the  neck  "I*  the  oft 
The  canal,  in  one  of  my  specimens,  rcp- 
nted  in  fig.  619,  is  completely  oc- 
cluded, for  tin*  distance  of  nearly  an  inch, 
by  the  adhesion  of  its  two  walls.  A 
stricture  in  either  of  these  situations 
would  be  a  cause  of  sterility  and  of  pain- 
ful menstruation,  as  well  as  of  reteution 
of  the  menstrual  fluid. 

;ure  of  the  womb  should  be  treated 
in   the  same  manner  as  stricture  of  the 
urethra  and  other  mucous  outlets;  that 
is,    by  a   series   of  gradually  enlarging  metallic,   gum-elastic,  sponge,  or  rlru 
bougies,  aided,  in  ob.-tin  by  incision  with  u  slightly-curved  urethrotome, 

or  .-ingle  lithotome.  The  case  will  generally  require  perseverance,  especially  if 
the  contraction  is  very  tight  The  stem  of  the  sea-tangle — the  latninaria  digitala 
of  botanists — has  lately  In/en  Strongly  recommended  by  Dr.  Sloan  and  Dr. 
Wilson,  as  a  substitute  for  the  more  ordinary  tent,  ami  from  its  property  of  ex- 
pansion under  the  absorption  of  moisture,  when  introduced  dry,  is  well  worthy 
of  further  trials. 

Occlusion  of  the  mouth  of  the  utems  is  nearly  always  the  result  of  inflamma- 
tion, leading  to  an  effusion  of  plastic  mutter  gluing  together  the  lij>s  of  the  organ. 
The  accident  commonly  occurs  soon  after  delivery,  and  is  sure  to  be  eventually 
followed  by  reteution  of  the  menstrual  fluid,  causing  the  womb  to  expand  in  every 
direction,  so  as  to  form  a  large,  globular,  or  ovoidal  tumor,  extending  above  the 
umbilicus,  fluctuating  distinctly  under  pressure,  smooth  on  the  surface,  free  from 
pain,  and  of  a  uniform  consistence  throughout.  The  geuernl  health  usually 
remains  for  a  long  time  nearly  natural,  though  ultimately  it  is  very  apt  to  Suffer. 
Severe  uterine  pains,  of  an  expulsive  and  bearing-down  character,  are  usually  ex- 
nced  at  every  return  of  the  menstrual  period.  This  circumstance,  together 
with  the  sbsence  of  menstrual  fluid,  and  the  peculiar  nature  of  the  abdominal  tunmr, 
constitutes  the  most  important  and  reliable  diagnostic  feature  of  the  complaint, 
The  treatment  consists  in  affording  a  free  outlet  to  the  pent-up  fluid,  whieh  is 
generally  of  a  gruraous  character,  or  partly  lluid,  uud  partly  coagulated.  Search 
is  made  for  the  natural  site  of  the  orifice  of  the  uterus,  Init  if  this  cannot  be 
found,  as  near  an  approach  to  it  is  made  as  possible.  The  opening  may  be 
effected  with  a  broad  trocar,  or,  what  is  better,  with  a  sharp-pointed  bistoury, 
The  contents  of  the  tunmr  being  evacuated,  reelosure  of  the  wound  is  pre\. 
bj  the  protracted  use  of  the  tent  and  bougie  1  have  by  these  means  succeeded 
Qg  complete  cures  in  four  ca- 

mumr  ■train 

Dysmenorrhoea,  or  painful  menstruation,  is  a  very  common   affection,  both  in 
single  and  in  married  women,  but  especially  the  former.     It  may  depend  upon 
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ratfoua  esnaes,  u  ■  narrow  and  constricted  state  of  the  uterus,  the  effert*  of 
cold,  ovarian  disease,  and  disorder  of  the  general  health.  In  many  of  the  am 
that  have  come  ander  ny  obterratioa,  I  have  been  led  to  believe  that  it  wasofi 
rhenmatic  character  ;  s  view-  supported  by  the  presence  of  the  sti  rubtp> 

uhirh  so  generally  attends  it.  ami  the  relief  afforded  by  anti-rheumatic  remedies. 
However  this  may  be,  the  disease  is  always  of  an  inflammatory  character.  andi* 
frequently,  if  not  Invariably  attended  with  a  discharge  of  plastic  matter  ltd 
ooagnlated  blood,  the  proper  menstrual  secretion  its  Tie 

ahnmona  concretion,  tig.  C2U,  which  is  seldom  thick  or  firm,  generally  mould} 

Fig.  020. 


IktrI  m«iubr»DP,  ••  ikd  under  W»I.T 


Itself  to  the  inner  surface  of  the  uterus,  and  is  sometime*  expelled  entire,  thonph 
mnell  more  oosamonly  in  small   p  The  period  required  fur  t! 

varies  from  11  few  hours  to  n  number  of  days,  and  is  always  attended    ■. 
•offer 

Tbs  trrtitmcnt  is  palliative  and  radical.     The  fir<t,  whieh  has  reference  tn 
what  should   be  done  daring  the  menstrual    attack,  consists  in  the  free 
anodynes,  as  morphia,  or  laudanum,  exhibited  by  the  mouth,  or,  what  is  pi 
able,  in  the  form  of  enema.     In  sitfa  from  fifteen  to  twenty  grei 

camphor  may  be  advantageously  conjoined  with  the  hypnotic.     If  the 
plethoric,  blood  is  taken  from  the  arm,  and  the  skin  is  relaxed  by 
tartar  emetic,  and   the  hot  foot-bath.      The  sacro-lumhar  region  is  well  rubbed, 
from  tunc  to  time,  with  equal  parts  of  strong  ammooiated  liniment  and  laudanum. 

Believing  that  thhi  disease  is  generally  of  n  rheumatic,  or  rheataatiee^nenjnijti) 

nature,  I  am  satisfied  that  nothing  will  be  found  to  he  M  effectual  for  its  radical 

cure  as  the  steady  sse  of  the  wine  of  colcbicnm,  in  the  d  ••  drachm  • 

night  at  bedtime,  with  half  a  grain  of  morphia  nrid  ten  drops  of  ti 

aconite,   perserered   in   for  several   successive  weeks.      If  plethora  e.v 

may  be  taken  from  the  arm,  and  the  colchicum  may  be  I  with  the  anti- 

motiial  and  saline  mixture.     The  diet  is  properly  regulated,  the  bowels  an 

in  a  soluble  state,  and  exposure  to  cold  is  carefully  guard*  t      tlrcjtt 

will  generally  follow  the  application  of  a  large  opium  plast- 

of  t!ic  spine,  renewal  being  effected  once  a  week.      If  the  patient  is  ai 

colcbicnm  may,  in  a  short  time,  be  superseded  by  the  use  of  quinine  to 

nnion  with  strychnia  and  extract  of  aconite.     When  the  d 

upon  ao  unti-ually  tight  orifice  of  the  uterus,  the  treatment  should  be  ai'i' 
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She  occasional  passage  of  the  bougie ;  but  such  an  expedient  will,  I  fancy,  rarely 
to  necessary. 

NEURALGIA 

Neuralgia  of  the  uterus  is  not  uncommon,  and  is  occasionally  met  with  very 
won  after  the  age  of  puberty,  especially  in  nervous  girls,  in  connection  with 
Aysmenorrhoea.  Married  women,  however,  are  most  subject  to  it ;  and  it  is 
liable  to  occur  both  in  the  empty  and  the  gravid  state  of  the  organ,  though  much 
more  frequently  in  the  former.  Sometimes  it  takes  place  soon  after  delivery. 
Being  generally  associated  with  neuralgia  in  other  parts  of  the  body,  it  is  either 
strictly  periodical  in  its  attacks,  like  the  paroxysms  of  an  intermittent  fever,  or, 
as  is  more  commonly  the  case,  it  shows  itself  as  a  persistent  affection,  liable  to 
frequent  exacerbations.  The  exciting  causes  are  not  always  appreciable,  although 
usually  it  is  dependent  npon  disordered  menstruation,  organic  disease  of  the 
uterus,  vagina,  ovary,  bladder,  or  rectum,  or  derangement  of  the  digestive  appa- 
ratus, or  of  the  cerebrospinal  axis.  In  many  instances  it  is  directly  traceable 
to  the  influence  of  malaria,  and  in  that  event  its  attacks  are  nearly  always  dis- 
tinctly paroxysmal,  recurring  with  considerable  regularity  once  or  twice  a  day, 
or  once  every  other  day. 

The  most  prominent  symptoms  are  sharp,  darting  or  shooting  pains  in  the 
uterus  and  pelvic  region,  extending  into  the  limbs,  the  back,  hip,  groin,  and 
abdomen,  which,  together  with  the  uterus,  is  often  exquisitely  tender  and  sore 
on  pressure.  Not  unfrequently  the  pain  is  of  a  dull,  heavy,  aching,  gnawing, 
or  burning  nature.  However  this  may  be,  it  is  always  aggravated  by  fatigue, 
exposure  to  cold,  disorder  of  the  digestive  organs,  mental  trouble  and  irregu- 
larity of  the  menses.  In  most  cases  it  is  attended  with  a  bearing-down  sensation, 
as  if  the  organ  were  about  to  be  expelled  from  the  pelvis.  I  have  repeatedly 
seen  cases  where  the  patient  was  unable,  for  weeks  together,  to  maintain  the 
erect  posture,  or  even  to  walk  across  the  floor,  on  account  of  the  exquisite  morbid 
sensibility  of  the  affected  structures. 

In  the  treatment  of  this  affection,  which  is  often  exceedingly  obstinate,  and 
even  intractable,  one  of  the  first  and  most  important  objects  is  to  remove,  if  pos- 
sible, the  exciting  cause,  when  the  pain  will  often  disappear  of  its  own  accord. 
The  diet,  bowels,  and  secretions  should  claim  special  attention  in  every  case.  In 
the  malarial  form  of  the  malady,  quinine,  either  alone  or  in  union  with  arsenic 
and  strychnia,  constitutes  the  most  valuable  remedy,  and  the  same  articles  are 
frequently  of  great  benefit  in  the  more  ordinary  attacks.  Colchicum,  in  drachm 
doses  at  bedtime,  with  half  a  grain  of  morphia,  is  also  a  remedy  of  much  efficacy. 
During  the  violence  of  the  paroxysm  relief  is  sought  by  recumbency,  the  hot  sitz- 
bath,  hot  fomentations  to  the  abdomen  and  genitals,  anodyne  injections  or  sup- 
positories, and  morphia  by  the  mouth. 

COLLECTIONS  OF  OAS. 

Air  now  and  then  collects  within  the  cavity  of  this  viscus,  constituting  the 
disease  which  has  been  described  by  pathologists  under  the  name  of  emphysema, 
physometra,  and  tympanites.  How  the  air  is  formed  is  still  a  disputed  point  In 
many  cases  it  may  be  distinctly  traced  to  the  decomposition  of  effused  fluids,  as 
blood,  serum,  or  pus ;  in  others,  it  is  not  unlikely  that  it  is  the  product  of  a  true 
secretion  from  the  uterine  vessels,  brought  about  by  some  morbid  condition,  the 
precise  nature  of  which  is  unknown.  These  accumulations  may  take  place  at 
any  period  of  life,  in  married  females,  and  are  generally  an  evidence  of  previous 
conception.  They  may  also  occur  in  single  women,  as  a  result  of  organic  disease. 
When  considerable,  they  cause  the  womb  to  expand  and  rise  up  in  the  abdomen, 
as  in  pregnancy,  with  which  it  may  easily  be  confounded.  After  the  flatus  has 
existed  for  several  months,  the  uterus  commonly  makes  an  effort  to  dislodge  it, 
expelling  it  with  a  noise  somewhat  similar  to  that  occasioned  in  eructation. 

The  diagnosis  is  readily  established  by  the  peculiar  elasticity  and  resonance 
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of  the  tumor,  the  absence  of  fluctuation,  and  the  occasional  escape  of  flatus  from 
the  vagina. 

The  treatment  consists  in  evacuating  the  air  with  the  trocar,  and  in  injecting 
afterwards  some  stimulating  fluid,  as  a  solution  of  nitrate  of  silver,  iodine,  or 
chlorinated  soda,  for  the  purpose  of  changing  the  condition  of  the  mucous  mem- 
brane of  the  uterus.  If  any  putrid  matter  is  present,  it  should,  of  coarse,  be 
removed. 

DR0P8T. 

Large  quantities  of  water — ten,  fifteen,  and  even  twenty  quarts — have  been 
known  to  accumulate  in  the  cavity  of  the  womb,  chiefly  in  young  and  middle- 
aged  married  women.  The  affection,  however,  is  extremely  rare,  and  is  always 
connected  with  closure  of  the  month  of  the  organ,  caused  by  previous  inflam- 
mation, malignant  disease,  or  some  morbid  growth.  The  fluid  is  generally  clear 
aud  limpid  like  the  serum  of  the  blood,  which  it  also  resembles  in  its  chemical 
properties.  In  some  cases  it  is  thick  and  turbid  ;  it  has  also  been  found  of  the 
color  and  consistence  of  coffee  grounds,  probably  from  the  admixture  of  san- 
guineous matter.  The  tumor  thus  formed  often  simulates  pregnancy,  is  painful 
on  pressure,  and  slightly  fluctuates  under  the  fingers.  The  disease,  which  is 
technically  called  hydrometra,  is  occasionally  connected  with  utero-gestation,  of 
which  it  then  forms  one  of  the  most  distressing  complications.  Its  true  pathology 
is  still  involved  in  obscurity.  In  all  probability  it  is  dependent  upon  chronic 
inflammation  of  the  lining  membrane  of  the  womb,  the  character  of  which  is 
changed  into  a  kind  of  adventitious  serous  structure. 

The  disease,  which  is  always  slow  in  its  progress,  is  characterized  by  the 
existence  of  a  tumor,  of  a  rounded  shape,  which,  commencing  low  down  in  the 
pelvis,  gradually  ascends  towards  the  umbilicus,  occupying  the  middle  line.  It 
is  soft  and  fluctuating,  dull  on  percussion,  of  uniform  consistence,  and  unaffected 
by  position.  Its  identity  with  the  uterus  is  easily  established  by  vaginal  exami- 
nation, the  neck  of  the  organ  being  effaced,  and  the  part  distinctly  fluctuating. 
When  the  uterus  is  not  completely  occluded,  there  is  occasionally  a  partial 
escape  of  serous  fluid.  Menstruation  is  arrested,  and  the  general  health,  although, 
perhaps,  unaffected  in  the  earlier  stages  of  the  disease,  always  seriously  suffers  in 
the  end. 

The  only  remedy  for  this  complaint  is  tapping,  the  operation  being  performed 
at  the  natural  site  of  the  orifice  of  the  uterus,  or,  if  this  cannot  be  found,  at  the 
most  protuberant  portion  of  the  swelling.  The  fluid  being  evacuated,  patency  of 
the  opening  is  maintained  by  the  retention  of  the  canula,  or  the  use  of  the  bougie. 
If  reaccumulation  occurs,  the  fluid  is  again  evacuated,  and  an  attempt  shook! 
then  be  made  to  destroy  the  secreting  surface  of  the  organ  by  the  injection  of  a 
small  quantity  of  a  weak  solution  of  tincture  of  iodine.  Tapping  above  the 
pubes,  in  this  complaint,  is  objectionable,  as  it  might  be  productive  of  fatal 
peritonitis. 

HEMORRHAGE. 

Of  hemorrhage  of  the  uterus  I  shall  speak  only  as  it  affects  the  organ  in  the 
unimpregnated  state.  The  occurrence  is  most  common  in  married  females,  about 
the  cessation  of  the  menstrual  function,  and  is  observed  in  every  state  of  con- 
stitution, in  the  strong  and  plethoric,  as  well  as  in  the  feeble  and  relaxed.  A 
great  variety  of  causes  may  give  rise  to  it ;  but  by  far  the  most  frequent  is 
that  peculiar  state  of  the  system  which  accompanies  the  disappearance  of  the 
menses,  together  with  ulceration  of  the  mouth  of  the  womb,  or  the  presence  of 
some  adventitious  growth.  Disease  of  the  ovary  also  powerfully  predisposes  to 
this  lesion  ;  and  there  are  some  females  who  are  naturally,  or  from  habit,  so  prone 
to  it  that  the  most  trifling  exertion  is  sufficient  to  bring  on  an  attack.  The 
duration  of  the  hemorrhage  varies  from  a  few  days  to  several  weeks.  When 
dependent  upon  structural  disease,  or  the  presence  of  a  polypous  tumor,  the 
blood  often  comes  away  suddenly,  in  a  gush,  which  continues,  at  intervals,  for 
a  few  hours,  and  then  ceases. 
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Hemorrhage  of  the  uterus,  in  the  unimpregnated  state,  especially  if  it  be 
ehrunic,  should  always  induce  u  careful  exploration  of  this  organ,  with  a  view- 
to  the  SSI erfuininent  of  the  nature  of  the  exciting  00000,  which,  unless  the  woman 
lias  reached  the  change  of  We,  will  gooeroUj  be  found  ko  depend  upon  the  pre- 
sence of  some  tumor,  the  removal  of  which  promptly  arrests  the  disease. 

When  tlic  hemorrhage  depends  upon  atony  of  the  uterus,  eetocisjtod  with  an 
anemic  state  of  the  system,  a  course  of  chalybeate  tonics,  in  union  with  quinine, 
and  tin-  cool  shower-bath,  is  indicated.  The  Iwwols  should  be  properly  intended 
to,  and  tlie  diet  should  be  nourishing,  but  non-stimulant.  The  woman  should 
keep  her  bed  or  lounge,  as  the  erect  posture  never  fails  to  aggravate  the  com- 
plaint. If  the  flow  is  at  all  active,  acetate  of  lead  and  opium,  or  perehlorido 
of  iron,  an-  employed,  ice  is  applied  to  the  hypogastric  region,  and  strict  rccum- 
.  is  observed.  If  the  organ  is  deficient  in  proper  contractile  power,  ergot 
is  freely  administered.  If  a  good  deal  of  blood  bas  already  been  lost,  prompt 
recourse  is  hail  to  the  tampon,  consisting  of  a  mass  of  patent  lint  or  raw  cotton, 
a  silk  handkerchief,  or  a  piece  of  sponge,  wet  with  a  strong  solution  of  alum,  or 
persulphate  of  iron,  and  carefully  inserted  into  the  vagina,  in  contact  with  the 
orifice  of  the  womb,  retention  being  aided  by  a  large  compress  upon  the  vulva 
and  a  brood  X  bandage.  The  most  unobjectionable  plug  of  all  is  the  oofoeu- 
rynter,  a  gutta-percha  bag,  inserted  into  the  vngirm,  and  distended  with  air  or 
water.  If  the  ordinary  materials  are  employed,  substitution  must  be  doited  at 
fori r-eighl  Bonn,  In  chronic  uterine  hemorrhage,  a  large  blister  to 
the  sacro-lumbar  region  will  often  prove  beneficial. 


Fig.  rai. 
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There  are,  so  far  at  least  as  my  observation  extends,  not  less  than  four  varie- 
ties of  uterine  polyps,  lite  fibrous,  vascular,  vesicular,  and  granular,  of  which  the 
first  is  by  far  the  most  common. 

The  jifii-<ntx  variety  bears  a  strong  resemblance  to  the  fibrous  tumor  of  the 
Uteres,  being  of  a  fleshy  consistence,  linn,  yet  compressible,  smooth,  elastic, 
of  a  pole  grayish  color,  and  composed  of  dense  fila- 
ments, which  arc  so  intimately  interwoven  with  each 
other  u  to  render  it  impossible  to  unravel  them.  In 
its  shape  it  is  commonly  globular  or  pyriform  ;  but 
now  and  then  it  resembles  a  mushroom,  the  rounded 

footstalk  being  attached  to  the  neck  of  the  uterus, 
and  the  base  projecting  into  the  vagina,  as  in  fig.  591, 
from  a  specimen  in  my  collection.  The  fibrous  polyp 
has  few  treenail  and  nerves,  and  is,  therefore,  little 
noble  to  bleed  or  to  be  attended  with  pain.  Tumors 
of  this  kind  have  often  a  very  rough  surface,  and  ihey 
sometimes  contain  considerable  cavities  filled  with 
serum,  jelly,  pus,  or  earthy  matter. 

The  wucular  polyp  is  composed  essentially  of  v 
and  cellular  tissue,  the  fibrous  element  beinjr  either  en- 
tirely wanting,  or  existing  only  in  a  very  limited  do* 
gree.  Tail  species  is  extremely  rare,  and  seldom  at- 
tains a  large  size  ;  it  is  of  a  red,  florid  color,  of  a  soft, 
spon  stance,  sensitive  on  pressure,  erectile,  and 

exceedingly  prone  to  hemorrhage.  In  respect  to  shape, 
it  presents  the  same  diversities  as  the  other  species. 

The  vesicular,  cellular,  or  gelatinoid  polyp  holds  a  kind  of  intermediate  rank 
CO  the  two  preceding,  being  softer  than  the  fibrous  and  harder  than  the 
faacolar.     It  is  semi-transparent,  of  a  peculiar  grayish  complexion,  e presi- 
ding on  the  surface,  and  attached  by  a  delicate  pedicle,  which  renders 
it  pendulous.     Carefully  examined,  it  is  found  to  exhibit  a  shreddy,  tremulous 
structure,  interspersed  with  a  few  vessels,  which  are  generally  too  small  to  emit 
\  01.  ll. — 54 
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much  Uood.     The  gelatinoid  polyp  may  acquire  a  large  bulk,  and  is  inflnenrni 
by  atmospheric  vi*  increasing  in  size  when  the  weather  is  urn^t,  ami 

diminishing  when  it  is  dry 

The  'jrninilar  polyp  consists  in  an  enlargement  of  on>  fhe  mawos 

follicles,  situated  at  the  mouth  of  1  lie  womb,  and  described  by  tin*  older  « 
under  the  nub*  of  the  ovules  of  Naboth.     It  almost  always  occurs  in  ■ 
of  a  whitish  or  grayish  color,  commonly  about  the  rise  of  currants  or  jrrapM, 
suspended  by  long,  slender  pedicles,  and  strongly  resembling,  in   tin 
appearance,  the  surface  of  a  cauliflower.     Winn  there  is  << 
it  may  attain  the  volume  of  a  walnut,  or  of  a  hen's  egg.      It   is  in*. 
smooth,  delicate,  vascular  menibraue,  possesses  little  sensibility,  nn>l 
tains  a  yellowish  curdy  matter,  which  is  apparently  nothing  bat  in^pissatrd 
mucus.     Us  couuectiuu  with  the  uterus  is  very  slight,  and  its  growth  geDcnlly 
tardy. 

I  terine  polyps  are  found  of  nil  sizes,  from  that  of  a  l)ean  np  to  that  of  t 
gourd.  Fig.  <\22  represents  ;>  small  tumor  of  this  kind,  of  a  pcardike,  lubu 
form,  attached  to  the  base  of  the  cavity  of  the  womb.  Their  volume  m  sob» 
cases,  is  Immense,  ranging  from  ten  to  nearly  forty  pounds.  They  occasionally 
extend  far  down  Into  the  vnirina  :  and  cases  have  been  witnessed  in  which  uVj 
reached  nunc  than  ten  inches  below  the  vulva,  as  seen  in  fig.  628.     The  shape 


Pig.  tSSL 


Fig.  623. 


Clertn*  polyp  attached  to  the  base  uf  the  organ. 


rtorino  polyp  haugiug  from  the  »«)»» 


of  these  morbid  growths  is  mostly  pear-like ;  and,  although  thej  ma 

in  any  portion  t>\'  the  cavity  of  the  uterus,  they  are  most  freqtu  i 

its  neck.     Many  of  them  have  a  narrow,  slender  pediclo  j  and,  in  - 

of  gr  It'ia  not  uncommon  to  see  deep  fissures,  whicl 

lated  arrangement     They  arc  all  invested  by  a  thin  mucous  membram 

more  or  li  ular.  and  merely  a  prolongation  of  that  of  the  wo 

diately  beneath  which  the  morbid  growth  Is  developed.    Large  cavities,  Ui 

various  Bttbfti  sometimes  seen  in  them. 

Polyps  of  i he  uterus  are  most  common  in  elderly  wi  pedally  rath  »■• 

have  borne  children.     Their  progress,  which  is  asnallj  • 
iaed  by  rsgue,  Irregular  pains,  and  by  more  or  less  hen 

nt  and  fulness  in  the  pelvic  region,  vesical  trouble,  and  a  th 
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discharge.  The  menstrual  function  is  either  entirely  arrested,  or  extremely 
irregular.  The  diagnosis  can  only  be  determined  by  a  careful  examination.  If 
the  tumor  is  of  considerable  bulk,  it  will  be  very  apt,  in  time,  to  protrude  at  tbo 
vulva.  Care  must  be  taken  not  to  confound  a  polyp  of  the  womb  with  a  recto- 
vaginal hernia,  a  prolapsed  vagina  or  bladder,  or  au  aborted  ovum  retained  iu  tho 
neck  of  the  uterus. 

The  termination  of  this  disease  is  uncertain.  In  some  cases,  the  patient  lives 
in  comparative  comfort  for  years,  while  in  others  life  is  rapidly  worn  out  by  tho 
constant  hemorrhages  that  are  so  liable  to  attend  it.  I  have  seen  nearly  half  a 
dozen  women  perish  from  this  cause.  Now  and  then,  but  very  rarely,  an  instance 
of  spontaneous  expulsion  occurs,  followed  by  speedy  recovery. 

The  only  treatment  that  is  of  any  avail  in  uterine  polyp  is  removal,  and  the 
earlier  this  is  effected  the  more  likely  will  the  woman  be  to  make  a  good  recovery. 
The  operation  may  be  performed  by  evulsion,  ligation,  or  excision,  precisely  as 
in  polpy  of  the  nose.  When  the  tumor  is  comparatively  small,  with  a  narrow 
pedicle,  I  always  give  the  preference  to 

the  first  of  these  methods,  as  being  both  Fig.  624 

safe,  easy,  and  expeditious.  The  proper 
instrument  is  a  large  lithotomy-forceps, 
with  rough,  serrated  blades,  to  insure 
a  firm  grasp.  Or,  instead  of  this,  a 
Museux's  forceps,  or  stout  volsella,  may 
be  used.  When  the  tumor  is  not  too 
large,  removal  may  be  effected  with  the 
ecraseur.  The  patient,  during  the  ope- 
ration, lies  on  the  back,  with  the  limbs 
elevated  and  well  retracted ;  and  care  is 
taken  not  to  cause  undue  displacement 
of  the  organ. 

Ligation  may  be  necessary  when  the 
tumor  does  not  yield  to  evulsion,  or 
when  it  has  an  unusually  large  base. 
The  wire  may  be  applied  by  means  of  a 
long  double  canula,  and  should  be  drawn 
with  great  firmness,  so  as  to  cause  speedy 
strangulation.  Great  care  is,  of  course, 
taken  not  to  include  any  portion  of  the 
uterus. 

Occasionally,  the  object  may  readily 
be  effected  with  a  stout,  well-waxed  liga- 
ture, passed  round  the  tumor,  and  tied 
with  the  ingenious  instrument  of  Dr.  A. 
L.  Carroll,  delineated  in  fig.  624.  The 
bluut  hooks  are  at  a  right  angle  with  the 
blades,  which  operate  on  the  principle 
of  a  glove-stretcher,  and  the  knots  are 
secured  almost  with  as  much  ease  and 
rapidity,  as  when  the  parts  are  accessible 
to  the  fingers. 

Excision,  by  itself,  is  hardly  proper  in 
any  case,  the  great  objection  to  it  being 

its  liability  to  cause  hemorrhage.     The  Dr.  c*rroir»  knot  tier, 

operation  may  occasionally  be  advanta- 
geously performed  after  the  polyp  has  been  partially  or  completely  strangu- 
lated by  the  ligature,  with  a  view  to  its  more  speedy  riddance.     The  most 
suitable  instrument  is  a  long,  probe-pointed  bistoury,  slightly  curved  towards 
the  extremity,  which  is  carefully  insinuated  around  the  neck  of  the  tumor. 

Most  of  the  above  procedures  will  be  greatly  facilitated  by  drawing  the  morbid 
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growth  previously  down  Into  tin-  ragme,  or  even  beyond  tin-  vulva,  and  Hamm- 
ing it  from  the  vvuii;*  of  the  uterus  i»y  tin;  interposition  of  Bponge  touts.    I 
sionally  partial  detachment  may  be  brought  modi  by  the  internal  net 
given  for  a  few  days  before  tin-  operation. 

Should  hemorrhage  follow  tbeee  operations,  it  may  usually  lie  prompt 
by  astringents,  as  powdered  alum,  *>r  persulphate  of  iron,  and  a  full  anodyne 
lee  i"  tin  bypogastriom.     It"  these  means  fail,  or  the  ease  is  urgent 
bad  to  tbe  tampon. 


FIBROUS  TUMORS. 

Fibroufi  tumors  nf  the  uterus  are  most  common   in  elderlj  females,  ami  th 
niiiv  ooenr  either  in  I  fence,  in  its  cavity,  or  on  Its  outer  surlhi 

tic  serous  covering,  or  In  all  these  situations,  either  simnttaneo  i 
pivi'ly,  ai  in  fig.  635.     Their  shape  is  usually  spherical ;  their  diameter  Bnimt! 
size  uf  a  hickory-nut  to  that  of  a  large  melon  ;  their  weight  from  a  few  ounces 
upwards  of  b  hundred  pounds,  ns  in  the  remarkable  cases  reported  by  the  late 
Dr.  Francis,  of  New  York;  theif  structure  firm,  dense,  opaque,  and  of  I 
grayish  color,  tearing  Into  strong,  concentric  fibres.     Such  growths  ha?i 
times  a  rough,  granulated  texture,  and  not  {infrequently  they  contain  small  e«vi 
ties,  filled  with  earthy  matter,  mtuqi,  jelly,  blood,  or  pus.     In  a  fibrous  minor 

Fig.  625. 


P-rtl-a  of  flbroiu  turner  of  lb*  uwrwa 
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the  uterus  observed   by  ( 
Hawkins,  there  was  a  h 
which   contained    nearly 
gallons  of  fluid.     Sim 
amples  have  been  described  bj 
Hewett,  Bcbnh,  and  I .< 

Theealoareoni  matter,  rftt 
in  some  instances,  almoc 
pletely  encases   thes 
growths,  in  the  form  of  a  thin, 
brittle  shell,  not  unlike  I 
an  egg,  consists  chiefly  ol 
phate  and  carbonate  of  Ihns, 
together  with  a  minute  quantity  of  animal  Bubstance.     The  microscopical  the* 
racters  of  the  fibrous  tumor  of  the  uterus  are  exhibited  in  the  annexed  i 
fig.  0 

Only  "ii«-  -in  h  tumor  may  exist  in  the  uterus;  or  there  may  be  n 
number,  perhaps  as  many  as  six,  eight,  ten,  or  a  dozen.     When  large 
usuallv  irregularly  lobulated,  or  divided  by  deep  fissures;  bloodv- 
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considerable  magnitude,  may  be  traced  into  their  substance.  They  manifest  no 
disposition  to  ulcerate,  to  soften,  or  to  become  malignant. 

When  seated  under  the  serous  covering  of  the  uterus,  these  tumors  often  hang 
by  a  very  slender  neck,  and  tbey  then  assume  a  pyriform  shape.  They  possess 
very  little  sensibility ;  and,  so  long  as  they  remain  small,  they  produce  no  change 
in  the  form  or  the  uterus,  or  any  local  inconvenience ;  but,  when  they  attain  a 
large  bulk,  they  often  incommode  by  their  weight,  and,  by  the  pressure  which 
they  exert  upon  the  bladder  and  the  rectum,  may  seriously  interfere  with  the 
expulsion  of  the  urine  and  feces.  When  they  are  imbedded  in  the  walls  of  the 
womb,  or  spring  from  its  inner  surface,  the  subjects  of  them  are  commonly  barren ; 
or,  if  they  conceive,  the  uterine  tissue  is  unable  to  undergo  the  necessary  expan- 
sion, and  abortion  results.  Sometimes  these  tumors  are  attached  to  the  base  of 
the  womb,  from  which  they  ascend  into  the  abdomen,  where  they  may  be  moved 
about,  and  so  simulate  pregnancy,  or  ovarian  disease. 

A  good  idea  of  the  situation,  shape,  and  mode  of  attachment  of  the  fibrous 
tumor  of  the  uterus  may  be  formed  by  a  reference  to  fig.  626,  from  a  preparation 
in  Professor  Meigs's  collection. 

The  diagnosis  of  the  fibrous  growth  of  the  uterus  is  uncertain,  except  when  it 
occupies  the  cavity  of  the  organ,  and  projects  down  into  the  vagina,  or  beyond 
the  vulva,  when  a  careful  examination  will  generally  serve  at  once  to  reveal  its 
true  character. 

The  affections  with  which  it  is  most  liable  to  be  confounded  are  tumors  of  the 
ovaries,  the  Fallopian  tubes,  and  the  pelvic  cavity.  A  careless  observer  might 
possibly  mistake  it  for  pregnancy,  especially  when,  situated  in  the  direction  of 
the  median  line,  it  is  of  large  Bize,  rapid  in  its  development,  and  of  a  rounded, 
convex  shape.  When  the  tumor  is  extra-mural,  the  neck  and  mouth  of  the 
uterus  seldom  undergo  any  material  change,  but  the  body  is  generally,  if  not 
invariably,  more  or  less  hypertrophied,  and,  as  a  necessary  consequence,  the  canal 
is  proportionately  increased  in  length  and  diameter,  the  former  often  amounting  to 
four,  fire,  and  even  six  inches.  As  no  such  alterations  occur  in  ovarian  disease, 
they  constitute  facts  of  great  diagnostic  value.  When,  on  the  contrary,  the 
morbid  growth  occupies  the  cavity  of  the  womb,  the  canal  is  either  very  much 
contracted,  or  totally  obliterated,  aud  the  cervix  is  also  eventually  effaced,  pre- 
cisely as  in  the  latter  stages  of  pregnancy.  In  the  mural  variety  of  fibrous 
tumor  there  is  commonly  no  morbid  uterine  discharge — not  perhaps  even  any 
interruption  in  the  menstrual  function — whereas  there  always  is  when  the  tumor 
occupies  the  cavity  of  the  organ. 

When  a  fibrous  tumor  of  the  uterus  is  encysted,  the  distinction  between  it  and 
an  ovarian  tumor  must  be  very  difficult,  if  not  impracticable.  The  enlargement 
thus  occasioned  may  be  very  great,  and,  if  acccompanicd  by  fluctuation,  as  it 
will  be  almost  sure  to  be,  could  scarcely  fail  to  lead  to  the  suspicion  of  the  ex- 
istence of  ovarian  dropsy.  The  safest  guide,  in  such  an  event,  would  be  the  con- 
dition of  the  mouth,  neck,  and  canal  of  the  uterus,  which  are  seldom  altered  in 
ovarian  disease  but  nearly  always  more  or  less  in  fibrous  growths  of  the  uterus. 

The  treatment  of  fibrous  tumors  of  the  uterus  is  very  unsatisfactory.  When 
the  growth  occupies  the  cavity  of  the  organ,  and  has  a  pediculated  attachment, 
removal  may  sometimes  be  readily  effected  by  ligation  or  evulsion,  as  in  an  ordi- 
nary polyp.  When,  on  the  contrary,  it  is  imbedded  in  the  wall  of  the  viscus,  or 
connected  with  its  outer  surface,  the  case  may  be  regarded  as  irremediable.  An 
operation,  it  is  true,  has  now  and  then  been  performed  under  such  circumstances, 
but  the  result  has  not  been  such  as,  in  my  judgment,  to  encourage  repetition. 

When  the  growth  is  situated  in  the  uterine  cavity,  it  is  occasionally  expelled, 
and  the  woman  either  recovers,  or  dies  of  the  profuse  hemorrhage  that  ensues. 

CARCINOMA. 

Cancer  of  the  womb  presents  itself  in  two  varieties  of  form,  the  scirrhous  and 
the  encephaloid,  of  which  the  Bret  is  by  far  the  more  common.  Quite  a  number 
of  diseases,  apparently  of  the  most  heterogeneous  character,  but  in  reality  very 
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similar,  if  not  identical,  have  been  described  by  enthoTl  under  tli'  Mtti- 

nations  of  Bcirrhus,  fungus  nematodes,  cauliflower  excrescen 

sad  carcinoma,    Scarcely  any  one  of  these  appellations  seems  to  m< 

chosen,  us  tin  •  other  to  certain  states  of  appearances:  oftbi 

than  to  their  true  nature  and  constant  anatomical  characters.    N 

nil  the  conditions  expressed  by  these  t«TinH  are  Mended  together, and, ©Ten »h«l 

they  exist  separately,  they  have  invariably  il««'  same  distinctive  tendency, 

Malignant  disease^  be  its  nature  what  it  may,  generally  necked 

lips  of  the  organ,  from  which  it  gradually  ascends  to  llie  other  parts. 

Ill  node  of  attack  that  it  was  once  supposed   to  be  invariable    ifl 
reaee      Recent  observation,  however,  has  proved  that  there  are  nuasi 
tiona  to  this  role,  the  disease  in  many  eases  commencing  at  the  base  m  i 
the  rieoos,  and  thence  spreading  dovrnwarde  towards  its  inferior  extremity.  Thr 
origin  of  cancer  in  the  cavity  of  the  organ  is  well  shown  in  tig-  027,  from  a  specimen 
in  my  collect  ion. 

Fig.  627. 


Incipient  cancer  beginning  1n  the  body  of  the  ulern*. 

Tn  SCffTrtaf ,  the  mouth   of  the  Womb  is  usually  extremely  hard,  thick,  ind 
irregular,  the  lips  being  everted,  painful  on  pressure,  am)  apt  to  bleed  mi  lb 
slightest  touch.     After  this  state  has  continued  for  some  time,  ulceration 
place,!  tliiu,  snnions  Quid, abundant  in  quantity,  and  highly  irritating  in  q 
oosee  from  the  vagina,  aid  all  the  textures  of  the  affected  part  are  com] 
destroyed     The  base  and  body  of  tin-  aterns,  which  ere  often  much  eanrgn, 
also  change  their  appearance;  they  become   hard  and  linn,  like  6brO«cartiUgti 
and  are  intersected  by  dense,  grayish,  Blanmnts,  runmng  in  a  radiating  dirt 
Tiie  annexed  cot,  fig.  628,  copied  from  a  specimen  in  the  possession  of  |'i 
-->,  affords  an  exceUent  illustration  of  carcinoma  <>f  the  uterus,  brginn 
Ihe  mouth  and  neck  of  the  organ,  and  gradually  extending  upwards  towel 
body. 

The  encephaloid  variety  nf  the  disease  generally  occurs  In  the  fb 
lobalated  masses,  the  interior  of  which  contains  clots  of  fibrin,  \ 
and  consistence  according  to  the  length  of  time  thej  bavc  been  deposited     Thrir 
leldom  exceeds  thai  "tan  orange,  but  sometimes  th<  i  bs  n  firiil 

head,  of  an  irregularly  giobnlar  figure,  and  of  a  dark  brow  nish  complexion, 
by  th  lanotic  matter.     In  otb 

rare,  the  internal  structure  is  of  a  deep  red  color,  and 
rmastomociDg  vessels,  held  together  by  uerebriform  substa 


CkoliBovrnr-eXcreaceare  of  the  |Mj»t«rlor  lip.    <f.  n^Uny  anterior  lip.    a.  n»*e  of  anterior  lip.    dttd.  Portlou 
of  healthy  vngiua.1  mucuu*  inumbrane  removed  along  with  the  cervix. 

forty,  springs  invariably  from  the  month  and  nock  of  tin-  uterus,  is  rapid  in  its 
fjr.i \vt li,  and  is  always  intended  with  ■  profuse  watery  < *r  seru-satiguinolcnt  dis- 
charge, highly  fetiil  ami  exhausting'.  The  morbid  structure  is  of  ti  suit,  fungoid 
nature,  rough,  granulated,  of  a  pale  flesh  color,  very  vascular,  ud  prone  to  Meed 
on  the  ilightesl  touch.  Aa  the  mass  inoreasea  it  dilates  the  vagina,  and  some- 
times protrudes  at  the  rulTa.  Death  anally  ocean,  after  a  period  of  from  Bfteen 
to  eighteen  months,  from  constitutional  irritation,  or  from  the  effects  of  serous 
ami  hemorrhagic  discharge. 


EpUUi'lUl   c*>U»   from  tli« 
wine  tumor. 


Of  the  precise  nature  of  this  disease  we  are  still  ipionuit 
In  general  it  is  undoubtedly  highly  malignant,  but  iartann* 
occur,  although  they  ire  very  rare,  where  I  *»uM 

seem  to  be  altogether  of  a  benign  character.      In  il!> 
from  which  the  engruving,  fig.  B29<  vu  taken,  the  pel  ■ 
mained  well  at  the  end  of  eighteen  years  after  tot  remuul 
of  the  neck  of  the  uterus  by  Dr.  Simpson 
very  rapid  recovery,  and  became  afterwards  (hi  mother  of 
five  children.    A  oaicroseopical  examination  of  the  let 
fig.  f>30,  revealed  an  immense  number  of  epithelial  cells,  bat  no  ceadal 
spindle-shaped  ones,  as  in  the  more  malignant  forms  of  uterine  can 

As  carcinoma  of  the  womb,  of  whatever  form,  progresses,  various  morbid 
growl  lis  spring  from  the  ulcerated  surface,  and  fill  up  the  vagina.  Thestftf 
length,  fall  off  by  sloughing,  and  arc  cither  speedily  succeeded  bj  •  I  tbrr 

leave  a  deep,  excavated  sure,  with  hard  irregular  edges.     In  this  stage  of  thf 
complaint,  there  are  generally  copious  discharges  from  the  vagina,  con 
a  thin,  corroding  sanies,  serum,  pus,  or  sero-purulent  matter,  almost  i^u|awn- 
ably  offensive. 

Boirrhoe  of  the  uterus  is  most  common  in  married  females  thai  have  borne 
children,  soon  after  the  decline  of  the  menses.     Mr.  S.  YV.  SIbl< 
lintls  thai  of  135  women  affected  with  cancer  of  the  uterus,  123  had  borne  cfefliflS, 
and  IS  bad  ttOl  ;  making  thus  a  difference  of  86  per  cent.     Very  few  • 
before  foil v  and  after  sixty.     Encephaloid,  on  the  contrary,  may  take  pise 
any  period  of  life.     Of  409  cases  of  cancer  of  this  organ,  examined  b)  i; 
and  Dugee,  95  are  stated  to  have  broken  out  before  the  thirtieth  year,  and  tlw 
probability  is  that  all,  or  nearly  all,  of  these  were  examples  of  brain-like  a 
noma. 

The  symptoms  of  cancer  of  the  uterus  are  usually  unmistakable  even  at  to 
early  period  of  its  existence.     One  of  its  very  first  effects  is  bemoi 
slight,  but  severe,  long  continued,  and  recurring,  with  more  or  less  frees* 
throughout   its  entire  progress,   becoming  gradually  more  and   more  ptf 
especially  in  cncephaloid.     It  is,  therefore,  a  phenomenon  of  great  diega 
value,  particularly  in  the  inceptive  stage  of  the  affection.     The  pais  i?  refistit 
lu  scirrhus  it  is  usually  sharp  and  lancinating,  darting  about  through  the  neijdilwr- 

ing  parts,   and  coining  on  at  *o 
Fig.  631  early  period       In  - 

comparatively     slight,     especWJf 
prior  to  ulceration,  after  which  it 
often  becomes  terj 
ral  health  seldom  - 
vend  months  ;  it  I 
dine,  the  patient 
appetite,  Beth,  sod  BtrengU 
the  countenance   ultimate!] 
mfng  that  peculiar,  sallow,  cad«- 
verous  aspect,  so  charneterh 
the  carcinomal  'xia.    The 

dischargee  are  now  also  ver 
fuse,  and  generally 
fetid  as  to  be  almost  of  theme 
denotive  of  the  nature  of  die  ffi»- 
lady.     If,  however 

the   <li  it  will 

be  promptly  dispelled   by  a  dip- 
tal    examination,     la   the  curlier 
■ 
will  da  we])  to  explore  the  parts  both  with  the  Bnger  and  the  speculum. 

As  the  disease  progresses,  the  morbid  action  gradual! 
boring  organs,  as  the  vagina,  rectum,  and  bladder 
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Pig.  833. 


C 


exhibited  in  ig.  881,  are  frequently  laid  opm,  f  Ini^  adding  greatly  to  the  suffer- 
l  tin-   poor  patient.      The  body  of  tin-   uterus  usually  retains  its  integrity 

j.iii^-i-r  than  any  other  portion  of  tin;  organ.     After  death,  tin:  (ji'lvie  viscera  are 
rally  found  to  be  more  or  less  matted  together,  and  the  lymphatic  ganglions 
in  a  state  of  enlargement 

The  period  nt  which  carcinoma  of  the  oteUM  proves  fatal,  varies.  Of  l'iti  cases, 
reported  by  Dr.  J.  0.  W,  Lover,  of  London,  101  died  at  an  average  of  twenty 
months  and  a  quarter  from  the  [nraeion  of  the  malady.    The  shortest  duration 

was  three  month*  ;  the  longest  live  years  and  •  half.  Marriage  and  the  previous 
state  of  the  health  did  not  appear  to  have  exercised  any  particular  influence  ujiou 
the  progress  nf  the  disease. 

The  treatment  of  cancer  of  the  womh  is  entirely  palliative.  Excision,  it  is 
true,  has  occasionally  been  advised,  and  even  some  very  daring  feats  of  this  kind 
have  been  performed,  always,  bow- 
ever,  eventuating  fatally,  either  Ofl 
the  spot  from  shock  or  hemorrhage, 
or,  at  farthest,  in  •  few  months 
from  a  recurrence  of  the  disease, 
or,  what  is  more  probable,  from  a 
want  of  thorough  removal.  The 
irln.de  sum  of  the  treatment  with 
the  honest  and  conscientious  prac- 
titioner resolves  itself  into  the 
adoption  of  measures  calculated  to 
assuage  pain,  arrest  hemorrhage, 
promote  cleanliness,  nnd  support 
Strength.  Recumbency  will  gener- 
ally greatly  contribute  to  comfort. 
When  the  morbid  mass  presents 
itself  in  the  form  of  numerous  ex- 
ences,  portions  of  it  may 
often  be  sdvnntugeiiusly  destroyed 
with  the  actual  oautery,  introduced 
through  a  wooden  speculum. 

"When  the  dinftttftfl  is  strictly 
limited  to  the  neck  of  the  organ, 
and  there  are  no  coutra-tndieations, 
as,  for  instance,  the  existence  of 
cancer  in  other  parts  of  the  body, 
IB  operation  may  at  lean)  Occa- 
sionally prolong  life  aa«i  prevent 
goffering.  It  is  here  more  particu- 
larly that  recourse  might  advan- 
tageously be  had  to  the  use  of  the 
-    iir,     as     being     much     more 

rapid  in  its  work  than  the  ligature, 

and    less    liable  to  be   followed   by 

hemorrhage  than  the  knife.    The 

Banner  of  performing  the  operation  may  be  easily  understood   by  a  reference  to 

fig.  G^i',  from  Chasaaignao. 


ft 


AwpiiUMnn   of  th*  neck  of  tho  ut>»m*   by  niMn«  of   111* 
•trttlylit  <t>iH»ur.     a.  Shown  llin  ixh-Is  of  Ihc  OtgtO  I 
duwu  to  lh«  »ultji  by  iur>uv>r  Mo«cux'«  filUMpi.     r,  ./,  Tlia 
clmiu  of  the  lostrumeut  p*«»«d  roauil  Um  |uit  i.i  if. 


HYSTEROTOMY,  OR  CESAREAN  SECTION. 


Various  circumstances  may  arise  to  render  it.  necessary  to  open  the  womb  ami 
extract  the  child,  arming  which  the  more  important  arc,  deformity  of  the  pelvis, 
rupture  of  the  uterus  ami  the  escape  of  the  child  into  the  abdomen,  and  the  sud- 
den death  of  the  mother  from  accident  or  disease.    The  mortality  or  the  Ciesarean 

:i    has  been  variously  estimated;   thus,  some  have  placed  it  at  68  per  cent 
while  others  ha  ted  that  upwards  uf  two-thirds  of  those  upon  whom  it  is 
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performed  perish.  Of  424  cases  analyzed  by  a  foreign  writer,  210,  or  nearly  one- 
half,  died.  Yelpeau  states  that  no  successful  example  occurred  in  Paris  during 
a  period  of  forty  years,  and  in  Great  Britain  the  result  has  been  nearly  equally 
unfortunate.  Professor  Gibson  has  succeeded  twice  in  saving  both  mother  and 
child,  in  the  same  patient.  Dr.  William  Byrd  Page  and  Dr.  John  Neill,  of  this 
city,  have  each  had  a  case  in  which  they  saved  the  mother,  but  not  the  child,  the 
cause  demanding  the  operation  being  rupture  of  the  uterus.  In  the  North 
American  Medico-Chirurgical  Review  for  July,  1859,  Dr.  W.  P.  McClelland,  of 
Iowa,  has  detailed  the  particulars  of  a  case  in  which  both  lives  were  preserred. 

Dr.  Fleetwood  Churchill  has  collected  the  particulars  of  28  cases  in  which  the 
Cesarean  section  was  performed  more  than  once,  with  a  result  of  4  deaths,) 
having  occurred  after  the  second  operation,  and  1  after  the  third.  In  20  of  the 
cases  the  children  perished.  In  one  instance  the  operation  was  performed  sere* 
times,  in  another  six  times,  and  in  a  third  five  times,  upon  the  same  woman,  with 
entire  safety  in  each  to  the  offspring. 

When  hysterotomy  is  necessary,  no  time  must  be  lost  in  performing  it;  inde- 
cision and  delay  would  inevitably  be  fatal.  The  bladder  having  been  emptied, 
and  the  woman  lying  on  her  back  with  the  uterus  well  supported  on  each  side, 
an  incision  is  carried  through  the  integuments  along  the  linea  alba,  commencing 
just  above  the  pubes,  and  terminating  near  the  umbilicus.  The  tendinous  struc- 
ture is  then  cautiously  divided  down  to  the  peritoneum,  which  is  next  severed  to 
the  requisite  extent  with  a  probe-pointed  bistoury.  The  wall  of  the  uterus  being 
now  carefully  incised,  the  exposed  membranes  are  ruptured,  either  through  the 
vagina,  or  otherwise,  and  the  child  and  placenta  extracted.  Clearance  of  the 
pelvic  cavity  being  effected,  and  any  bleeding  vessels  secured,  the  abdominal 
wound  is  approximated  by  the  twisted  suture  and  adhesive  plaster,  and  the  case 
treated  upon  ordinary  antiphlogistic  principles,  large  doses  of  opium  being  given 
to  control  the  bowels  and  prevent  peritonitis,  and  special  attention  being  paid  to 
the  temperature  of  the  patient's  apartment. 

The  dangers  of  this  operation  are,  1st,  shock  ;  2dly,  hemorrhage  ;  3dly,  peri- 
tonitis ;  4thly,  metritis ;  and,  lastly,  pyemia.  Of  147  fatal  cases,  analyzed  by 
Dr.  Charles  West,  33  perished  of  shock,  13  of  hemorrhage,  and  56  of  inflamma- 
tion of  the  peritoneum,  or  of  this  membrane  and  of  the  uterus.  When  the  patient 
survives  the  operation  for  a  few  days,  she  may  sink  under  the  effects  of  pyemia 
or  erysipelas. 

In  regard  to  tho  hemorrhage  that  follows  the  Cesarean  section,  it  may  be 
primitive  or  secondary — more  generally  the  latter — and  does  not  admit  of  relief. 
In  somo  instances  it  proceeds  from  the  incision  being  extended  into  the  placenta; 
an  accident  which,  as  it  may  prove  fatal  in  a  few  minutes,  should  always  be  care- 
fully guarded  against.  The  wound  in  the  uterus  is  commonly  very  slow  in  heal- 
ing, and  has  occasionally  been  found  in  a  gangrenous  condition  after  death. 

SECT.  II. — AFFECTIONS  OF  THE  OVARY. 

The  most  important  diseases  of  the  ovary,  surgically  considered,  are  inflamma- 
tion and  various  kinds  of  tumors,  both  of  an  innocent  and  a  malignant  character. 

INFLAMMATION. 

Inflammation  of  this  organ,  technically  called  ovaritis,  is  probably  a  much 
more  common  disease  than  is  generally  imagined.  It  is  most  liable  to  occur 
after  difficult  parturition,  provoked  abortion,  and  suppression  of  the  catamenis, 
in  consequence  of  cold.  In  lying-in  females  it  is  generally  complicated  with 
inflammation  of  the  uterus,  Fallopian  tubes,  and  pelvic  veins,  and,  in  all  cases,  it 
is  extremely  prone  to  extend  to  the  peritoneum. 

The  symptoms  of  ovaritis  are  usually  extremely  obscure,  a  circumstance  which 
readily  accounts  for  the  fact  that  the  disease  is  so  often  overlooked.  In  general, 
the  existence  of  the  lesion  may  be  inferred  when  there  is  excessive  pain  in  the 
pelvic  cavity,  deep-seated,  circumscribed,  of  a  burning  nature,  and  aggravated 
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by  pressure,  motion,  and  the  erect  posture.  As  the  inflammation  spreads,  the 
pain  and  tenderness  become  more  diffused,  and  the  patient  generally  lies  with  the 
limbs  well  retracted,  to  take  off  the  tension  from  the  abdominal  muscles.  High 
forer  is  always  present ;  and,  if  the  finger  is  introduced  into  the  rectum,  the 
wary  may  often  readily  be  detected  by  its  large  and  globular  feel. 

When  the  disease  passes  into  suppuration,  the  occurrence  is  denoted  by 
igors,  alternating  with  flushes  of  heat,  and  accompanied  by  throbbing  pains  and 
in  increased  sense  of  weight  in  the  pelvic  cavity.  If  the  quantity  of  pus  be  con- 
riderable,  its  existence  may  generally  be  discovered  by  a  digital  exploration  of 
;he  lower  bowel.  The  abscess  may  burst  into  the  peritoneal  cavity,  causing  fatal 
nflammation ;  or  it  may  send  its  contents  into  the  rectum,  vagina,  or  bladder. 
Occasionally,  again,  especially  when  the  inflammation  is  associated  with  disease 
)f  the  uterus  and  Fallopian  tubes,  the  abscess  points  in  the  groin,  or  in  the  ilco- 
nguinal  region. 

Large  accumulations  of  pus,  or  sero-purulent  fluid,  occasionally  form  in  chronic 
lisease  of  the  ovary.  In  a  case  of  this  kind,  reported  by  Dr.  Taylor,  of  this  city, 
;he  quantity  amounted  to  four  gallons.  The  disease  was  of  long  standing,  and 
die  organ  was  converted  into  a  large,  vascular  sac,  weighing  seventeen  pounds 
ifter  the  removal  of  its  contents. 

Ovaritis  must  almost  necessarily  be  a  dangerous  disease,  especially  when  it 
passes  into  suppuration,  owing  to  its  masked  character,  and  its  consequent  lia- 
bility to  be  overlooked  at  a  time  when  treatment  alone  can  be  of  much  service  in 
arresting  its  progress.  The  principal  remedies,  in  the  earlier  stages  of  the  dis- 
order, are,  venesection,  especially  if  there  is  marked  plethora ;  leeches  to  the 
bypogastrium  and  perineum,  followed  by  fomentations  ;  light  diet ;  strict  recum- 
bency ;  and  the  use  of  aconite  and  morphia,  with  the  neutral  mixture.  If  there 
is  much  tenderness  of  the  abdomen,  a  large  blister  should  be  applied.  The  lower 
bowel  is  maintained  in  an  empty  condition  by  enemata,  but  purgatives  should  be 
proscribed,  as  calculated  to  aggravate  the  disease.  In  ovaritis,  consequent  upon 
;he  puerperal  state,  the  vagina  should  be  frequently  washed  out  with  demulcent 
njections,  medicated  with  liquid  chlorinated  soda. 

If  matter  be  detected,  it  may  be  evacuated  through  the  posterior  wall  of  the 
ragina,  by  means  of  a  long,  curved  trocar,  the  canula  of  which  may  be  retained 
or  a  few  days,  to  insure  pateucy  of  the  puncture.  If  pointing  occur  in  the  groin 
ir  iliac  region,  the  opening  is,  of  course,  made  there,  but  not  until  there  is  reason 
o  believe  that  the  sac  of  the  abscess  has  formed  firm  adhesions  to  the  surronnd- 
ng  structures.  In  chronic  abscess,  the  matter  sometimes  escapes  spontaneously 
\j  the  vagina,  or  through  an  aperture  in  the  wall  of  the  abdomen.  Should  arti- 
icial  evacuation  be  demanded,  it  may  easily  be  effected  by  a  puncture  through 
he  linea  alba. 

TUMORS. 

The  principal  innocent  growths  of  this  organ  are  the  fibrous,  cartilaginous,  and 
tncystcd,  the  latter  of  which  may  be  either  single  or  multilocular.  Of  the  malig- 
lant,  by  far  the  most  common  is  the  encephaloid ;  the  colloid,  melanotic,  and 
icirrhous  being  very  infrequent. 

The  purely  fibrous  tumor  of  the  ovary  is  uncommon ;  in  most  cases  it  occurs 
n  association  with  more  or  less  cartilaginous  matter  and  osseous  concretions, 
[ts  density  is,  consequently,  very  great,  so  much  so,  as  to  bear  a  close  resem- 
)lance  to  a  mass  of  scirrhus,  thus  sometimes  deceiving  the  unwary  in  regard  to 
ts  real  character.  Occasionally  cysts  of  considerable  size,  filled  with  various 
nnda  of  materials,  are  interspersed  through  its  substauce.  In  cases  of  long 
ttanding,  the  fibrous  tissue  is  sometimes  almost  entirely  replaced  by  the  carti- 
aginons  and  osseous.  The  tumor  is  of  a  whitish,  grayish,  or  drab  color,  irregu- 
arly  lobulated,  of  slow  growth,  free  from  pain,  or  nearly  so,  and  capable  of 
ittaiuing  a  large  bulk,  often  weighing  mauy  pounds,  and  greatly  incommoding 
>y  its  pressure. 

The  unilocular  cyst,  or  the  simple  encysted  tumor  of  the  ovary,  is,  as  the 
tame  implies,  a  single  bag,  consisting  essentially  of  the  peritoneal  and  alVya^.- 
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noons  tunics  of  tin'  organ,  greatly  thickened  by  interstitial  deposits,  and  occapifd 
l'V  .-emus  fluid,  of  a  pale  .straw  color,  viscid  in  its  consistence,  and  composed  of 
a  large  portion  of  albumen,  ns  is  shown  by  the  fact  that  it  is  nearly  all  eoni 

into  a  solid    BUM  on   the   application  of  heat.      Its   quantity  vane*    in  different 

eases,  and  ander  different  circumstances,  from  a  far  ounces  to  a  Dumber  of  yd- 

as  many  as  thirteen  having  1m  an   removed  at  a  tingle  operation      V 
the  disease  la  of  Ions  standing,  the  fluid  i-  often  remarkably  changed  in  in 
physical  properties.    Taos,  it  may  be  thick  and  ropy,  li  n  ami 

imnulotis,  like   ji-llev  ;   or  dark   and    thick,  like   molasses.      Tin  '  first, 

very  thin,  and,  perhaps,  almost  transhicent;  but,  at  the  dteeeea  progresses,  it 
idUy  aogments  in  thickness  and  strength,  and  eventually  acquires  almost* 
I  tv  Brmneei     Under  these  circumstances,  also,  it  generally  form* 

to  the  Bnmraoding  parts,  especially  the  walla  of  the  abdom  a,  the  bladder,  utetw, 

omentum,  ami  small  intestine.    Tesi        '  considerable  Bias  may  P**hf 

over  its  larface  and  dipping  into  its  sabstencs. 
Of  the  oavsei  of  ovarian  dropsy,  properly  so  called,  a  ■  ignorant; 

it   ia  often,  it    is  true,  ascribed   to  external'  injury.  U  a  btoi    *  I 

abdomen,  or  violence  sustained  dnring  parturition,  but  whether  it  ia  rsa 
produced  in  this  way  admits  of  doubt, 

Hardly  any  period  of  life,  after  puberty,  is  perhaps  entirely  exeanpl  I 
disease,  but  experience  has  shown  that  it  is  most  common  between  thett 

tilth  and  fortieth  years,  or  the  period  of  the  greatest  activity  of  the  sexuul  orgM* 

The  annexed  ent,  Bg.  c,;:;;  represents  a  nnilocular  ovarii 

from  a  preparation  iu  my  cabinet.     The  uterus  is  seen  to  retain  its  natural  funa 

Fig.  633. 


_ 


rall.-cul.Lr  ortriao  ejmt, 

and  vnltuue.      Attache.]  to  its  left  horn,  at  the  oripin  of  the  Fallopinn  till 
amall,  globular  cyst,  adherent  by  u  short,  slender  pedicle,  and  entin 
nectcd  with  the  ovary  -hi  thai  Bids, 

The   imitfihtrnUir  'hnixir,  or  compound  iWth,  of  the  ovary,  fii^.  USS. 

is  composed  of  a  congeries  of  cavities  closely  connected  together,  or  i 
as  it  were,  within  each  ether,  of  •  md  shape  ;  Bonn    l> 

others  huge,  some  round,  and  othora  ovoidal,  or  more  or  less  irregular 
of  them  occupied  by  different  substances.     The  youngest  generally  coataiaa 
thin,  serous  fluid,  whereas  the  older  arc   filled  with  a  thick,  glut 
resembling  jelly,  soft  soap,  suet,   honey,  molasses,  or  a   mixture  of 
starch.      The   larger  cysts  are  often   us  big  as  an  adult's   head,  and   their  wall* 
are  then  frequently  from  three  to  six  lines  in  thickn  •_',  and  r< 

ably  vascular.      The   tnultilocular  tomor  i  of  rapid  ij 

capable  of  acquiring  an  enormouB  Imlk,  becoming  early  uniti  <■ 

I  leriou&ly  implicating  the  general  health.     Coses,  h... 
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which  its  progress,  *t  least  for  a  time,  is  oaits  -low.    Thus,  in  a  inldu,le»eged 

womuu  win.  w  m  under  my  charge  last  summer,  the  disease  was  of  Marly  tweutj 
.ears'  duration. 

Fig.  634. 
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EMtlon  of  a  maltllocnlir  oTnrlnn  liiinur,  »h"wlng  wcondnrjr  eyitls  on  the  wall*  of  th«  Urgett  prim»py  e_T«t*, 
»uJ  l)rok«uituwu  (llDtoplioeau  between  utlierx. 


The  two  forms  of  cysts  here  briefly  described  are  sometimes  associated  j  om 
part  of  the  tumor  being  unilocular,  the  other  multitoculnr.  Again,  Instances 
occnr  in  which  they  contain,  as  already  intimated,  various  kinds  of  solid  matter, 
as  fibro-cartitage,  cartilage,  and  bone  Sometimes  they  are  occupied  bj  hyda- 
tids, or  ecepbsiocjste,  either  attached  to  the  inner  surface  of  the  SSC  by  narrow, 
Blender  nicks,  or  floating  about  in  scrum.  An  ovarian  tumor  occasionally  con- 
tains teeth,  hairs,  and  feetal  bones,  either  in  separate  cysts,  or  enveloped  in  a 
peculiar,  saponaceous,  fatty,  or  suety  substance.  These  products  now  and  then 
occur  as  a  consequence  of  generation  by  inclusion  \  hut  generally  they  are  the 
result  of  extra-uterine  conception.  Finally,  cystic  ovarian  growths.  whether 
simple  or  compound,  are  liable  to  take  on  inllammation,  eveutuating  occasional!  v 
j u  suppuration,  or  in  the  formation  of  abscesses. 

^Mdlig^^tm^  (jrvtotha  of  the  ovary  are  very  ran'.  The  most  c<uiiiuoii  is  the 
iciplialoid  ;  the  scirrhous,  colloid,  and  melanotic  being,  as  slready  Stated,  ex- 
eini-ly  infrequent, 
Bnotfhaioid  may  occur  at  any  period  of  life,  in  girls  as  well  as  in  married 
women,  and  usually  runs  its  course  with  frightful  rapidity.  The  brain-like 
matter,  which  distinguishes  this  disease,  is  generally  found  in  small,  irregular 
mas>.c->,  inclosed  in  distinct  cysts,  of  a  fibrous  texture.  These  masses  some- 
times attain  a  very  great  magnitude.  They  are  usually  of  different  shinies  of 
color,  being  of  a  pale  olive,  brownish,  or  mahogany  in  some  places,  white,  cream- 
like,  or  grayish  in  others.  Branches  of  vessels  may  often  be  traced,  in  great 
numbers,  into  their  structure;  and  not  anfreqnently  they  contain  large  cysts, 

rled  with  serum,  pus,  or  suulous  fluid. 
j/iKK  may  occur  by  itself,  constituting  a  hard,  dense  mass  as  large  as  a 
ven  a  child's  head,  of  an  irregular  globular  shape,  of  a  whitish,  grayish, 
■■r  drab-colored  aspect,  and  intersected  by  a  great  Dumber   of  membranous  tila- 
lenta.     The  disease  is  most  liable  to  show  itself  about  the  decline  of  the  menses, 
-iouully  coexists  with  other  morbid  growths. 


802 


DISEASES    OF   THE    FEMALE    GENMTAL    ORGAN'S,    chimii. 


Colloid  of  the  ovary,  fig1.  635,  may  occur  alone,  nr  it  may  coexist  with  a&n 
morbid  products,  particularly  the  fibrous  and  encepbaloid  ;  \\ 

ing  a  large  bulk,  and  exhibit!  tb.fi  same  -nurture  as  in  other  parts  of  tht 

Fin-  C3*. 


BOCIioU  Uf  .1  t'ullolll    Irlllll-r  Df   I  til   KVHI  Y. 

Mel&notia  of  this  organ  is  not  only  extremely  rare,  hut  probably  never  ocroo 
without  similar  disease  in  other  orpins. 

Ovarian  dropsy  arid  tumors  of  large  size  and  of  long  Steading  rally 

attended  with  remarkable  changes  in  the  walls  of  the  abdomen.     Tic  bm 
from  the  gnat  and  constant  pressure  exerted  upon  them,  become  grad 
markably  attenuated,  and  ultimately  almosl  completely  deprived  of  their  ilmmr- 
t  eristic  features.     In  ■  case  under  ur care, not  long  ago,  id  an  elderly  lady  irbo 
bad  suffered  bom  enormous  ovarian  distessioii  For  upwards  of  thirty- 
the  abdominal  moscteswere  reduced  to  mere  Borons  membranes,  perfectly  waite, 
and  without  any  trace,  apparently, of  the  natural  structure.     The  diapl 
undergone  a  similar  transformation,     Winn,  on  the  contrary,  tl 
rapid  formation,  these  parts  experience  no  material  alteration,  and  the  al*; 

may  even  be  unusually  loaded  villi  fat. 

The  extent  and   degree  of  the  internal  adhesion-   are  variable, 
they  are  very  slight,  ami.  in  recent  cases,  the  tumor  is  not  unfrequcntly  <• 
free.    When,  however,  the  disease  is  old,  strong  and  extensive  attachments BSJ 
generally  be  looked  for,  not  only  to  the  walls  of  the  abdomen  but 

ra,  especially  the  bowels  and  omentum,  the  hitter  of  which  may  at  the 
sane-  time  be  remarkably  hypertrophied  and  vascular 

Finally,  ovarian  dropsy  and  tumors  may  be  complicated  with,  or  give  ri 
various  other  affections,  as  1,  ■    pecially  of  tho  umbilicus,  bcmorrhoii 

prolapse  of  the  rectum,  vagina,  uterus,  ami  even  the  bladder,  as  in  a  i 
case  under  my  charge  ■  fcw  years  ago.     Buch  occurrences,  which  are  m  -• 
to  take  place  when  the  morbid  growth  is  solid,  or  partly  solid  and  purth 
ami  firmly  adherent  to  the  pelvic  viscera,  always  add  greatly  to  the  put 
Buffering.     In  the  case  jus!  adverted  to,  the  woman  was  so  one  e  tbit 

she  was  hardly  able  to  walk  or  sit,  ami  was  constantly  annoyed  with  :. 
pass  her  u 

JXaffnosta. — Tumors  of  the  ovary,  from  whatever  cause  arismjr,  are  Hal 
be  confounded  with  various  other  affections,  of  which  the  principal  are,  a* 
minors  of  the  uterus,  pregnancy,  and  enlargement  of  the  omentum.  li\ 
ami  kidney.     The  greatest  difficulty  usually  occurs  when  the  morbid  growth  i» 
«.f  |  solid  nature. 

From  ascites,  cystic  tumors  of  the  ovary  are  usually  distinguishable  l 

following  Signs ! — I.    They  are  more    lem-c,  eireum.-erih.'d,  and    p 
They  are  situated  jtmre  ide,  especially  In  the  earlier  stages  ot 

-  whereas  in  general  dropsy  the  distension  i*  equally  diffused 
but  little,  if  any,  innnencen, Vrj  eYw&uj&  <A  ^wtauM., while  in  ascites  tht  fluid  . 
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tates  toward-:  the  lowed  j>:irt  of  the  abdomen  whet  tin'  patient  sits  up,  niirt 
towards  the  [»«>-t t-rior  part  when  she  lies  down.  4.  Jn  ovarian  dropsy  the  Deck 
nf  the  uterus  is  usually  drawn  up  into  the  pelvis,  perhaps  almost  beyond  the. 
peach  of  ilie  Anger;  in  peritonea]  sffhsious,  on  the  contrary,  it  oeetpiei  its  aceus- 
losssd  ritnatlon,  and  may  general);  be  easily  poshed  from  one  aide  to  tin.-  other. 
Important  information  Efl  aaaall}  tarnished  by  the  state  of  the  genera]  health 
in  the  hro  sfleetfons.  In  ovarian  dropey,  eeperiall*  the  unilocular  rariety,  the 
health  nearij  always  rentaiaa  natural,  or  nearly  so,  for  a,  long  lime  ;  whereas  in 
ascites  it  is  commouly  more  or  less  seriously  disturbed  from  the  first,  the  disease 
which  ipaaies  it  having  firmly  impressed  itself  npoa  the  coastito- 

tion  before  the  effusion  shows  itself.  To  these  circomataneea  it  may  lie  added 
that  ovarian  dropsy  is  usually  very  tardy  in  its  progress,  while  ascites  is  ordi- 
narily quite  the  reverse.  When  the  disease  is  complicated  with  abdominal  dropsy, 
the  diagnosis  nay  generaUy  be  promptly  established  by  paracentesis,  The  ordi- 
nary situation  of  the  cystic  tumor  of  the  ovary,  behind  the  wall  of  the  abdouieu, 
is  well  showu  in  fig.  C36. 

Pig.  636. 


Ovarian  cyal,  tbo  wall  ut  Ibv  atxli>uico  having  liwu  cut  away. 

Finally,  valuable  assistance  may  commonly  be  elicited  by  a  micmsrnpie  inspi-i  - 
tion  of  the  llnid   after  tapping.      If  the  tumor  be  ovarian,  there  will  always  In  , 

•ially  itt  old  easts,  an  abundance  of  dis- 
integrated bl 1  globules,  large   grannies, 

epithelial  cells,  oil  cells,  and  crystals  of  cho- 
teeterine,  as  exhibited  in  lip.  C3".  Inordinary 
ascites,  on  the  contrary,  there  is  generally  uu 

!    these   bodies. 

Tumors  of  the  uterus  may  be  mistaken 
fur  ovarian,  and  conversely,  as  is  proved  by 
the  fact  that  quite  a  number  of  operations 
have  been  undertaken  for  morbid  growths 
that  were  supposed  to  be  ovarian,  but  which 

turned  out  to  be  uterine.  The  diagnosis  between  the  diseases  of  these  two  organs 
U  liv  DO  means  always  easy.  The  enlargement  of  the  uterus  may  depend  upon 
h  solid  tumor  in  its  canty,  its  walls,  or  upon  its  outer  surface,  ami  the  consequence 
may  be  that  the  organ  is  pushed  to  one  ride,  thereby  closely  imitating  the  situa- 
tion of  an  ovarian  tumor,  BspeeSsUy  in  its  earlier  Stages,  and  rendering  it  quite 
impossible  to  discriminate  between  them.    As  the  disease  of  the  stems  advances, 

however,  tl Bscement  of  the  mck  of  the  organ  generally  affords  unmistakable 

evidence  of  the  fact  that  the  disease  is  not  ovarian.  In  eases  of  doubt,  the  fundus 
of  the  nterns,  if  free  from  disease,  may  often  lie  distinctly  felt  above  the  pubes, 
upon  the  iatrodaetion  of  the  sound.  A  fluctuating  tumor  of  the  uterus  is  sons- 
formed  by  the  retention  of  the  menstrual  fluid;  but  its  mediae  situation,  its 
rlobu;  the  absence  uf  the  catamenia,  and  the  obUtcratvcAvvrt  \.\it  wtfvaSXv 


Mlrro»ro|>ical  rlmrmlers  uf  Ihe  fluid  o(  ao 
ovarian  tumor. 
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of  the  organ,  will  afford  a  sufficient  guarantee  against  any  errors  of  diagnosis. 
Similar  changes  occur  in  dropsy  of  the  uterus  and  in  encysted  fibrous  tumors; 
while  in  physonietra,  or  gaseous  accumulations,  the  remarkable  resonance  accom- 
panying the  disease  will  always  be  characteristic.  Finally,  in  ovarian  disease, 
the  uterus  generally  retains  its  natural  shape  and  size. 

Pregnancy  has  been  mistaken  for  ovarian  disease  ;  such  an  accident,  however, 
can  hardly  happen  to  a  cautious,  educated  surgeon.  The  chief  signs  of  distinc- 
tion are,  the  history  of  the  case,  as  the  morning  sickness  and  the  absence  of 
menstruation  ;  the  median  situation  and  gradual  development  of  the  tumor;  the 
changes  in  the  breast  and  in  the  mouth  and  neck  of  the  uterus ;  and,  by  and 
by,  the  discovery  of  the  pulsations  of  the  foetal  heart  and  of  the  placenta. 

A  sarcomatous  enlargement  of  the  omentum  has  been  mistaken  for  an  ovariu 
tumor.  The  patient,  about  to  be  operated  npon,  has  suddenly  died,  and  the  dis- 
section has  revealed  remarkable  disease  of  the  omentum,  but  none  whatever  of 
the  ovary. 

An  enlarged  liver,  spleen,  or  kidney,  or  morbid  formations  connected  with 
these  organs,  have  occasionally  led  to  errors  of  diagnosis,  and  several  instances 
have  been  reported  where,  under  such  circumstances,  the  abdomen  was  laid  open 
under  the  conviction  that  the  morbid  growth  was  a  diseased  ovary.  The  elevated 
and  lateral  situation  of  the  enlargement  or  tumor ;  its  gradual  development  from 
above  downwards,  instead  of  from  below  upwards,  as  in  ovarian  disease;  the 
continuance  of  the  menstrual  function ;  and  the  natural  position  of  the  neck  of 
the  uterus,  will  generally  suffice  to  prevent  mistake.  The  history  of  the  case 
will  also  serve  to  throw  important  light  npon  the  diagnosis ;  for  in  organic  mala- 
dies of  the  liver,  spleen,  and  kidney  there  are  always  symptoms  peculiar  to  the 
affections  of  each  of  these  organs,  and  which,  consequently,  are  wanting  in 
ovarian  tnmors. 

Finally,  inordinate  distension  of  the  abdomen  from  the  accumulation  of  gas 
and  fecal  matter  has  occasionally  been  mistaken  for  ovarian  enlargement  Any 
doubt,  however,  arising  from  such  an  occurrence,  may  readily  be  dispelled  bj  an 
efficient  cathartic. 

The  diagnosis  between  ovarian  growths  themselves  is  not  always  so  easy  ts 
might  at  first  sight  appear.  The  multilocular  cyst  is  usually  distinguishable 
from  the  unilocular  by  the  greater  rapidity  of  its  growth ;  its  more  solid  charac- 
ter, one  part  feeling  hard  and  another  soft ;  by  a  sense  of  greater  weight  and 
pressure ;  by  the  more  early  failure  of  the  general  health ;  and  by  the  more 
marked  enlargement  of  the  subcutaneous  veins  of  the  abdomen. 

The  fibrous,  cartilaginous,  and  other  solid  non-malignant  tumors  may  generally 
be  readily  distinguished,  at  least  in  their  early  career,  by  their  lateral  situation, 
by  their  great  firmness  and  mobility,  by  the  tardiness  of  their  progress,  and  by  the 
want  of  disturbance  of  the  general  health,  which  frequently  remains  unaffected 
for  years.  Malignant  ovarian  tumors,  on  the  other  hand,  are  characterized  by 
the  rapidity  of  their  progress,  by  their  great  bulk,  by  the  severity  of  the  local 
suffering,  and  by  the  inroads  which  they  always  make  upon  the  constitution  even 
at  a  very  early  period  of  their  existence.  In  encephaloid  growths  the  surface  of 
the  abdomen  is  generally  knobby,  or  very  irregular,  being  hard  and  firm  at  one 
point,  doughy  and  semi-solid  at  another,  and,  perhaps,  elastic  and  fluctuating  at 
a  third.  The  disease,  in  its  latter  stages,  is  always  accompanied  by  great  enlarge- 
ment of  the  subcutaneous  veins. 

The  presence  of  adhesions  between  the  tumor  and  the  surrounding  parts  m»y 
generally  be  inferred  by  the  want  of  mobility  of  the  morbid  mass,  as  determined 
by  the  variation  of  the  patient's  posture,  a  careful  digital  examination,  and  the 
effects  of  a  full  inspiration,  during  which,  if  the  tumor  be  non-adherent,  it  is 
sensibly  depressed  by  the  descent  of  the  diaphragm. 

Progress. — The  progress  of  ovarian  tnmors  is  extremely  variable.  In  the 
benign  forms,  it  is  often  remarkably  slow,  causing  hardly  any  suffering,  either 
local  or  constitutional.  Hence,  the  patient  often  lives  in  comparative  comfort  for 
years  together,  and  may  even  bear  children,  though,  in  general,  abortion  takes 
place  if  pregnancy  occurs,  oviva^  to  tjve  inability  of  the  uterus  to  expand,  so  s» 
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to  accommodate  itself  to  the  gradual  growth  of  the  child.  In  most  cases,  how- 
ever, she  suffers  great  inconvenience  and  annoyance,  and  ultimately  dies  ex- 
hausted, either  from  the  drain  upon  her  system,  or  from  constitutional  irritation. 
The  multilocular  tumor  is  always  a  more  serious  disease  than  the  unilocular,  or 
fibrous ;  while  the  encepbaloid  pursues  a  most  rapid  and  unrelenting  course, 
death  usually  occurring  within  from  ten  to  fifteen  months  from  the  invasion  of 
the  malady. 

In  the  simple  encysted  tumor,  the  sac  is  sometimes  ruptured,  either  spontane- 
ously, or  accidentally ;  occasionally  followed  by  a  radical  cure,  especially  when 
the  tumor  is  small,  but  very  frequently  also  by  death.  Thus,  of  72  cases  of  this 
kind  collected  by  Mr.  Tilt,  32,  or  nearly  one-half,  perished  from  peritonitis. 

When  a  spontaneous  cure  is  effected,  the  water  escapes  through  the  Fallopian 
tube,  vagina,  bowel,  bladder,  umbilicus,  or  wall  of  the  abdomen.  In  a  case  men- 
tioned to  me  by  Dr.  Pepper,  an  enormous  ovarian  tumor,  of  many  years'  stand- 
ing, emptied  itself  through  the  bladder.  The  lady,  feeling  a  desire  to  relieve 
herself,  filled  in  rapid  succession  six  large  chamber  pots  with  fluid ;  the  swelling 
immediately  subsided,  and  a  cure  gradually  followed.  In  another  case  reported 
to  me  by  Dr.  T.  P.  Gibbons,  the  water  apparently  escaped  through  the  Fallo- 
pian tube.  The  woman,  who  was  fifty-two  years  old,  woke  up  suddenly  one 
night,  and  found,  to  her  surprise,  her  bed  completely  deluged  with  fluid.  The 
tumor  gradually  decreased,  but  subsequently  refilled,  until  it  had  attained  a 
greater  bulk  than  before.  At  the  end  of  about  twelve  months,  however,  it  again 
gave  way,  and  the  discharge  now  continued  until  all  trace  of  the  disease  had 
disappeared.  I  have  the  notes  of  two  cases  in  which  the  tumor  emptied  itself 
through  the  walls  of  the  abdomen.    In  one  the  cure  was  permanent. 

In  a  case  of  this  disease,  in  a  young  lady  of  twenty-four,  whom  I  saw  with 
Dr.  Joseph  H.  Wythes,  the  tumor  had  established  a  communication  between  the 
fundus  of  the  bladder  and  the  descending  colon,  eventuating  in  the  formation  of 
a  stercoraceous  fistule.  After  much  suffering  and  annoyance,  the  opening  in  the 
abdomen  finally  closed,  but  death  occurred  three  months  subsequently  from  an 
attack  of  typhoid  fever.  On  dissection,  the  ovarian  cyst,  of  an  oval  shape,  and 
about  five  inches  in  diameter,  was  found  to  be  occupied  by  a  large  mass  of  sebace- 
ous matter,  intermixed  with  a  large  quantity  of  hair  and  two  irregular  pieces  of 
bone,  studded  with  well  formed  teeth. 

TREATMENT 

Medical  treatment  exerts  but  little,  if  any,  direct  influence  upon  the  progress 
and  termination  of  ovarian  disease  of  any  kind.  A  cure,  it  is  true,  has  occa- 
sionally been  effected  in  unilocular  dropsy  of  this  organ,  but  the  occurrence  is  so 
extremely  infrequent  that  it  can  only  be  regarded  as  an  exception  to  a  law  whose 
general  operation  is  opposed  to  such  a  result. 

The  remedies  upon  which  the  greatest  reliance  has  hitherto  bgta  placed  are 
the  different  preparations  of  iodine,  as  Lugol's  solution  and  iodlffrof  potassium, 
given  in  moderate  doses,  three  times  daily,  and  the  ointment  of  iodide  of  lead, 
and  the  dilute  tincture  of  iodine,  applied  freely  to  the  tumid  abdomen,  at  least 
twice  in  the  twenty-four  hours.  Pressure  has  also  been  highly  recommended, 
but,  although  I  have  frequently  tried  it,  I  do  not  know  that  it  has  ever  afforded 
any  good  in  my  hands,  and  the  same  remark,  in  fact,  is  true  of  everything 
else  that  I  have  ever  used  in  the  way  of  general  and  local  medication.  Mercury, 
carried  to  gentle  and  persistent  ptyalism,  has  been  employed  in  numerous  in- 
stances without  any  benefit. 

The  treatment,  as  far  as  surgical  interference  goes,  may  be  divided  into  pallia- 
tive and  radical ;  the  former  consisting  of  occasional  tapping,  to  take  off  the 
weight  and  pressure  of  the  fluid  from  the  diaphragm  and  abdominal  viscera ;  and 
the  latter  in  the  removal  of  the  tumor,  or,  if  it  be  encysted,  in  the  injection  of 
certain  fluids,  or  the  excision  of  a  portion  of  its  walls,  with  a  view  to  the  oblitera- 
tion of  its  cavity. 

Tapping. — Tapping  of  the  unilocular  form  of  ovarian  dropsy  is  freo^crc&Vj 
vot.  u. — 55 
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required  with  a  view  to  palliation ;  but  it  should  not,  as  a  general  rule,  be  per- 
formed so  long  as  the  patient  is  comparatively  comfortable,  experience  hating 
shown  that  when  it  has  once  been  done  it  will  usually  have  to  be  done  soon  again. 
I  am  acquainted  with  an  instance,  in  which  the  cyst,  however,  is  combined  with 
a  solid  tumor,  where  the  operation  has  been  performed  upwards  of  sixty  times 
in  less  than  a  year,  the  quantity  of  fluid  removed  at  each  operation  being  from 
four  to  eight  quarts.  The  patient  will  usually  be  likely  to  get  on  best  after  tap- 
ping when  the  cyst  is  perfectly  simple,  or  when  it  is  associated  with  a  stationary 
fibrous  tumor  of  small  size. 

In  a  case  upon  which  I  operated  for  Professor  Meigs,  in  October,  1856,  para- 
centesis had  been  performed  twenty-seven  years  previously,  and  yet  the  general 
health  had  all  along  been  excellent.  Twelve  months  after  this  the  patient 
desired  to  be  again  tapped,  but  this  I  declined  doing,  and  she  bore  her  harden 
until  the  spring  of  1860.  The  operation  was  repeated  in  May,  1862,  thrice  in 
1863,  and  once  in  March,  1864.  She  died,  completely  exhausted,  the  following 
April,  aged  seventy-one.  The  quantity  of  fluid  drawn  off  during  this  time  was 
sixty-nine  gallons,  generally  of  a  dark  color,  highly  coagulable,  and  of  the  tem- 
perature of  98°.  The  sac,  which  was  unilocular  and  extremely  thin,  with  a  Terr 
narrow  pedicle,  contained  after  death  five  gallons.  The  only  inconvenience  that 
this  lady  experienced  during  the  seven  years  and  a  half  of  my  attendance  upon 
her  was  of  a  mechanical  character,  growing  out  of  the  immense  size  of  the 
abdomen  interfering  with  exercise,  good  looks,  and,  at  times,  with  respiration. 
Her  general  health  was  usually  most  excellent.  Altogether  she  lived  upwards  of 
thirty-four  years  from  the  time  of  the  first  operation. 

One  of  the  most  remarkable  features  in  this  case  was  the  existence  of  thousands 
of  little  bnds  or  vegetations  upon  the  inner  surface  of  the  sac,  resembling  very 
much  the  granulations  of  a  healing  ulcer  of  the  skin.     They  were  of  a  rounded 

or  ovoidal  figure,  extremely  vas- 
cular, and  of  a  beautiful  florid 
color.  In  size  they  varied  from 
that  of  a  clover  seed  to  that  of  a 
large  pin  head.  The  microscopi- 
cal appearances  of  these  vegeta- 
tions are  well  illustrated  in  fig. 
638,  from  a  drawing  by  Dr. 
Packard. 

In  general,  the  water  rapidly 
reaccumulates  after  tapping,  de- 
spite all  that  can  be  done  to  pre- 
vent it.     In  most  of  the  cases  in 
which  I  have  performed  it,  thetn- 
mor  was  nearly  as  large  in  threeor 
four  weeks,  and  sometimes  even 
at  the  end  of  a  fortnight,  as  at 
the  time  of  the  operation,    In 
consequence  of  the  steady  drain 
thus  established,  the  patient  gen- 
erally rapidly  declines  in  flesh  and 
strength,  and  ere  long  dies  com* 
pletely  exhausted.  Now  and  then, 
however,  an  extraordinary  excep- 
tion occurs.      Thus,  in  the  cele- 
brated case  of  Martineau,  para- 
centesis was  performed  eighty  times  in  twenty-five  years,  the  entire  quantity  of 
water  removed  being,  in  round  numbers,  eight  hundred  and  twenty-nine  gallons. 
The  largest  amount  of  fluid  evacuated  at  any  one  operation  was  fifty-four  quarts. 
Temporary  relief  occasionally  follows  tapping  in  the  multilocular  variety  of 
ovarian  dropsy,  even  when  the  quantity  of  water  that  escapes  is  comparatively 
small. 


Granulations  of  an  ovarian  cyst.  a.  Papillary  proee«»  of  one 
of  these  bodies ;  o,  part  of  a  papilla  undergoing  fatty  degenera- 
tion, the  nuclei  and  cells  becoming  indistinct ;  c,  a  detached 
cell ;  d,  detacbed  nuclei. 
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The  best  point  for  performing  the  operation  is  the  site  of  ordinary  paracente- 
»s ;  the  patient  is  placed  in  a  similar  posture,  with  the  same  precaution  as  to 
be  snpport  of  the  abdomen,  and  the  most  suitable  instrument  is  the  common 
arge,  round  trocar.  When  the  tumor  occupies  the  side  of  the  abdomen,  care 
must  be  taken  to  puncture  it  external  to  the  course  of  the  epigastric  artery, 
>therwise  this  vessel  might  be  wounded,  and  the  patient  die  of  hemorrhage. 
rhe  operation  may  sometimes  be  advantageously  performed  at  the  umbilicus, 
rhich,  when  the  tumor  is  large,  and  of  long  standing,  often  presents  a  pouting 
tppearance,  in  consequence  of  the  separation  of  the  straight  muscles.  In  a  case 
mder  my  observation  not  long  ago,  the  patient,  a  highly  respectable  lady,  was 
n  the  habit  of  tapping  herself  here  with  an  ordinary  thumb  lancet  whenever 
me  suffered  more  than  usual  oppression.  Sometimes,  again,  the  puncture  may 
De  made  through  the  posterior  wall  of  the  vagina,  which,  as  stated  elsewhere, 
is  often  sensibly  protruded  before  the  accumulated  fluid. 

When  tapping  is  performed  in  the  multilocular  variety  of  dropsy,  the  puncture 
mould  be  made  in  the  most  prominent  and  fluctuating  part  of  the  tumor.  If 
>ne  cyst  does  not  yield  the  requisite  supply,  another  is  opened,  an  eye  being 
Uways  bad  to  the  situation  of  the  epigastric  artery. 

When  the  operation  is  over,  the  abdomen  should  be  firmly  compressed  by 
neans  of  a  thickly-folded  cloth  and  a  broad  bandage,  in  the  hope  of  preventing 
jarly  reaccumulation.  The  effect  should  be  steadily  maintained  for  several 
reeks,  and  should  be  aided  by  attention  to  the  diet,  bowels,  and  urinary  secre- 
ion. 

Simple  tapping  is  by  no  means  always  a  safe  operation.  Of  1  IT  cases  reported 
>y  Kiwisch,  Lee,  and  Velpeau,  16  perished  during  the  first  twenty-four  hours ; 
learly  as  many  within  the  first  month ;  and  a  still  greater  number  during  the 
iret  year.  I  have  myself  never  met  with  this  accident,  except  in  one  instance, 
dthough  I  have  performed  the  operation  quite  a  number  of  times.  But,  even  in 
hat  case,  death  was  attributable,  not  to  the  operation,  but  to  the  imprudence 
ind  obstinacy  of  the  patient ;  for,  despite  my  most  earnest  remonstrance,  she 
rent  home,  a  distance  of  upwards  of  one  hundred  miles,  on  the  third  day  after 
the  was  tapped,  and  died  a  short  time  after  from  peritonitis. 

Death  has  occasionally  been  produced  by  the  perforation  of  a  large  venous 
rank,  ramifying  on  the  surface  of  the  cyst;  and  an  instance  has  been  related  by 
Seanzoni,  in  which  fatal  hemorrhage  was  caused  by  the  wound  of  a  vessel  of  an 
kdherent  omentum. 

Tapping  has  occasionally  been  combined  with  the  permanent  retention  of  the 
»nula,  in  the  hope  that  it  might  excite  inflammation  in  the  sac,  and  thus  cause 
>bliteration.  Le  Dran,  who,  in  1736,  was  the  first  to  employ  this  procedure,  has 
mblished  two  interesting  cases  of  cure  by  it;  and  in  modern  times  it  has  also 
occasionally  succeeded,  although  in  quite  a  number  of  instances  it  has  proved 
atal,  either  from  peritonitis  or  constitutional  irritation.  Recamier  and  Kiwisch 
lave  proposed  to  perform  the  operation  through  the  posterior  wall  of  the  vagina. 

A  cure  has  sometimes  followed  excision  of  a  portion  of  the  sac,  drawn  out 
hrough  a  small  wound  in  the  linea  alba ;  the  rest  of  the  sac  being  either  secured 
o  the  edges  of  the  external  opening,  or  permitted  to  sink  into  the  pelvis.  The 
irocedure,  however,  is  one  of  much  hazard,  as  it  is  generally  succeeded  by 
violent  inflammation  and  death.  Nearly  one-half  of  the  cases  that  have  been  thus 
reated  have  perished,  so  that  the  operation  is,  perhaps,  more  fatal  than  even 
ovariotomy  itself. 

Injections. — Attempts  at  a  radical  cure  by  injections  have  occasionally  been 
aade.  Some  years  ago,  the  operation  was  quite  the  fashion,  and  was  only 
irrested  by  its  want  of  success,  or,  rather,  by  its  mortality,  which  was,  on  the 
vhole,  proportionately  very  large.  Even  in  many  of  the  cases  that  were  reported 
,s  successful,  the  dropsy  eventually  returned,  and  soon  attained  its  former  height. 
Phe  favorite  article  for  injecting  the  sac  was  the  tincture  of  iodine,  sometimes 
mre,  but  more  generally  considerably  diluted,  and  introduced  in  quantities  vary- 
ng  from  one  to  six  or  eight  ounces,  according  to  the  size  and  age  of  tho  cyst. 
Is  might  have  been  supposed,  the  operation  was  often  followed  by  severe  inuauv- 
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mation,  leading  to  copious  sero-sanguinolent  effusion,  and  not  unfrequently 
extending  to  the  peritoneum.  It  must  be  evident  that  such  a  procedure  is  chiefly 
applicable  to  small  and  recent  ovarian  cysts,  but  even  here  we  should  hesitate  t 
good  while  before  resorting  to  it. 

The  only  statistics,  on  a  large  scale,  of  this  operation,  are  those  furnished  t 
few  years  ago  by  Velpeau,  and  it  is  not  at  all  certain  that  they  are  reliable. 
They  embrace  130  cases,  of  which  64  were  cured,  30  died,  and  36  were  temporarily 
ameliorated.  It  is  proper  to  add  that,  in  20  out  of  30  patients  who  died,  the 
injection  was  associated  with  the  retention  of  the  canula  in  the  sac  for  a  length- 
ened period,  with  a  view  of  facilitating  drainage ;  a  procedure  which  no  doubt 
considerably  enhanced  the  danger  of  the  operation.  Boinet  has  reported  45 
cases,  in  34  of  which  the  cyst  was  simple,  and  in  1 1  compound.  Of  the  former 
31  were  cured,  and  3  died,  while  of  the  latter  there  were  5  failures,  and  6  deaths. 
In  4  cases  treated  in  this  way  by  Scanzoni,  the  result  in  every  one  was  fatal,  and 
the  mortality  in  the  hands  of  several  other  practitioners  has  been  almost  as  great 
Dr.  Simpson,  on  the  contrary,  states  that  he  has  lost  only  1  patient  out  of  up- 
wards of  40  after  this  operation.  My  conviction,  nevertheless,  is  that  iodine 
injections,  however  carefully  performed,  arc  fraught  with  danger,  and  that,  although 
they  may  occasionally  be  productive  of  temporary  benefit,  they  are  seldom,  if 
ever,  followed  by  a  permanent  cure. 

The  injection  may  be  performed  with  an  ordinary  gum-elastic  bag,  provided 
with  a  long  narrow  nozzle  and  a  stop-cock,  the  contents  of  the  sac  having  pre- 
viously been  thoroughly  evacuated  with  a  long  trocar  and  canula.  The  quantity 
of  fluid  to  be  introduced  must  vary,  according  to  the  age  and  size  of  the  tumor, 
from  two  to  eight  ounces,  which  may  either  be  left  in  the  sac,  or,  if  productive 
of  severe  pain,  be  partly  withdrawn.  The  officinal  tincture  of  iodine,  diluted  with 
from  two  to  eight  parts  of  alcohol,  is  the  most  suitable  preparation.  The  danger 
of  the  operation  will  be  materially  diminished  if  the  injection  be  withheld  until 
the  second  tapping,  performed  within  a  short  time  after  the  first,  as  this  affords 
the  sac  an  opportunity  of  shrinking.  The  abdomen  should  be  well  kneaded  in 
order  to  bring  the  fluid  in  contact  with  every  part  of  the  sac,  and  care  taken 
that  no  air  is  admitted.  When  the  operation  is  over,  the  puncture  is  closed  with 
adhesive  plaster,  supported  by  a  large  compress  and  a  broad  bandage.  The 
after-treatment  must  be  strictly  antiphlogistic. 

Ovariotomy. — Extirpation  of  the  unilocular  ovarian  cyst  has  often  been 
attempted ;  sometimes  successfully,  at  other  times  with  a  fatal  result,  the  precise 
ratio  of  mortality  not  having  been  determined  by  any  reliable  statistics.  Such 
an  operation,  it  appears  to  me,  is  only  justifiable,  as  a  general  rule,  in  theeTent 
of  rapid  reaccumulation  after  tapping,  attended  with  gradually  increasing  pros- 
tration, rendering  it  certain  that  the  case,  unless  speedily  relieved,  must  inevit- 
ably end  fatally.  Under  such  circumstances,  no  conscientious  surgeon  should 
hesitate  to  interfere ;  if  the  result  is  unfortunate,  life  is  destroyed  only  a  little 
sooner  than  it  otherwise  would  be ;  if  successful,  the  surgeon  achieves  a  real 
triumph.  In  the  more  ordinary  cases,  the  patient  may  be  made  comfortable  by 
occasional  tapping  and  attention  to  the  general  health. 

When  tapping  is  of  no  avail,  and  the  case  is  steadily  progressing  from  bad  to 
worse,  the  tumor  not  only  seriously  interfering  with  respiration,  but  actually 
imperilling  life,  the  only  resource  is  extirpation;  an  operation  whose  merits, 
however,  are  far  from  being  fully  settled,  notwithstanding  the  numerous  instances 
in  which  it  has  been  employed.    That  the  operation  has  been  wantonly  performed, 
in  the  hope  of  acquiring  temporary  eclat,  is  unquestionable,  and  that  much  sacri- 
fice of  life  has  been  the  consequence  is  equally  true.     But  this  is  an  abnse  of 
ovariotomy,  not  a  right  use  of  it,  which  it  shares  in  common  with  every  one  of 
the  great  operations  of  surgery.     Ignorance,  stupidity,  covetousness,  and  selfish- 
ness are  peculiar  to  no  pursuit.     My  opinion  has  always  been  that  extirpation 
of  the  ovary  is,  under  certain  circumstances,  not  only  justifiable,  but  imperatively 
necessary ;  and,  I  must  confess,  I  have  no  sympathy  with  those  who  condemn 
this  operation,  and  yet,  almost  in  the  same  breath,  approve  of  the  removal  of  an 
ulcerated  caucerous  breast,  or  a  jaw  bone  affected  with  encephaloid,  in  the  hope,  as 
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is  alleged,  of  enabling  the  poor  patient  to  eke  out  a  few  short  months  of  a  miser- 
able existence.     Consistency  is  a  virtue  in  surgery  as  it  is  in  everything  else. 

The  great  difficulty  in  regard  to  ovariotomy  consists,  not  in  its  performance, 
bat  in  knowing  when  it  is  absolutely  indicated.  That  there  are  cases  of  disease 
which  do  not  admit  of  the  use  of  the  knife,  all  educated,  honest,  and  reflecting 
Burgeons  are  agreed.  One  of  the  great  obstacles  to  success  grows  out  of  the 
difficulty,  if  not  utter  impossibility,  in  many  cases,  in  arriving  at  a  correct  diag- 
nosis, no  matter  what  pains  may  be  taken  in  the  investigation.  Hence,  it  is  not 
surprising  that  in  at  least  three-tenths  of  the  cases  that  have  been  subjected  to 
the  knife,  the  operation  bad  to  be  abandoned,  while,  in  quite  a  number  of  others, 
no  ovarian  tumor  of  any  kind  was  found.  No  man  should  be  so  fool-hardy  as  to 
operate  in  the  dark,  or  at  a  venture,  in  the  hope  that  the  issue  may  be  success- 
ful, when  he  has  no  positive  assurance  as  to  the  character  of  the  disease  for 
the  relief  of  which  he  is  about  to  assail  a  human  being.  The  following  are  the 
circumstances  which,  it  seems  to  me,  would  render  ovariotomy  proper : — 

1st  Simple  cysts,  attended  with  rapid  reaccumulation  after  repeated  tapping, 
and  a  regular,  steady,  downward  tendency,  rendering  it  probable  that,  if  relief  be 
not  soon  afforded,  the  disease  will  prove  fatal. 

2d.  Multilocular  cysts,  steadily  progressive,  but  without  strong  adhesions,  and 
accompanied  by  gradual  decline  of  health  and  strength. 

3d.  Solid  tumors,  of  a  non-malignant  nature,  whether  fibrous,  cartilaginous,  or 
osseous ;  especially  when  they  are  rapidly  increasing  in  size,  or  have  already 
attained  a  large  bulk,  and  are  attended  with  ascites  and  more  or  less  disorder 
of  the  general  health ;  provided,  of  course,  that  there  are  no  serious  adhesions. 
In  this  category  may  be  included  those  tumors  of  the  ovary  which  are  caused  by 
extra-uterine  fetation  and  by  conception  by  inclusion,  particularly  when  there  is 
reason  to  believe  that  the  patient  will  perish  unless  assisted  in  this  way. 

On  the  other  hand,  I  should  consider  an  operation  as  unjustifiable,  1st,  when 
the  tumor,  whatever  may  be  its  structure,  is  strongly  and  extensively  adherent ; 
Sdly,  when  the  disease,  from  neglect,  mismanagement,  or  other  causes,  has  been 
productive  of  such  a  degree  of  exhaustion  as  to  render  it  probable  that  the 
patient  will  not  be  able  to  bear  the  shock  of  the  operation ;  3dly,  when  the  tumor 
is  unequivocally  of  a  malignant  nature ;  and,  4thly,  when  it  is  impossible  to 
arrive  at  a  satisfactory  diagnosis,  especially  after  having  made  an  exploratory 
incision. 

No  operation,  of  course,  is  proper  when  there  is  serious  organic  disease  of 
other  organs,  as  the  heart,  lungs,  liver,  or  kidneys.  The  existence  of  albuminuria 
is  a  positive  contra-indication  to  interference,  and  a  similar  rule  is  applicable  to 
extreme  depression  of  spirits.  No  operation  should  be  undertaken  during  the 
prevalence  of  an  epidemic. 

Some  preliminary  treatment  is  generally  proper,  but  this  should  not  be  carried 
too  far,  otherwise  it  may  prove  prejudicial.  The  secretions  should  always  be 
carefully  corrected  ;  and,  if  the  patient  is  debilitated,  she  should  be  subjected  for 
at  least  a  fortnight  to  the  use  of  tonics,  especially  quinine  and  iron.  Women  in 
robust  health  do  not  bear  the  operation  as  well  as  those  whose  system  has  become 
accustomed  to  suffering,  which  thus  establishes  a  certain  degree  of  tolerance  to 
the  employment  of  the  knife. 

The  operation  of  ovariotomy  is  of  American  origin,  having  been  first  performed 
in  December,  1809,  by  Dr.  Ephraim  McDowell,  of  Kentucky.  The  patient,a 
married  woman,  the  mother  of  several  children,  recovered  without  an  untoward 
symptom,  surviving  the  operation  thirty-two  years.  The  tumor,  partly  solid  and 
partly  fluid,  weighed  twenty-two  pounds  and  a  half.  Until  recently  it  was  gene- 
rally imagined  that  this  operation  had  been  devised  and  first  practised  in  1776 
by  L'Aumonier,  of  Rouen ;  but  in  my  Report  on  Kentucky  Surgery,  presented 
to  the  Kentucky  State  Medical  Society  in  1852,  1  clearly  showed  that  the  case 
of  the  French  surgeon  was  one  simply  of  abscess  of  the  ovary  and  the  Fallopian 
tube,  occurring  in  a  prostitute  consequent  upon  parturition.  For  the  purpose 
of  affording  free  vent  to  the  purulent  fluid,  which  had  'for  some  time  escaped  by 
the  vagina,  an  incision,  four  inches  in  length,  was  made  along  the  lower  edge 
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of  the  external  oblique  muscle,  when,  the  diseased  parts  being  separated  from 
each  other,  the  ovary  was  removed.  The  organ,  which  was  encysted,  wu  about 
the  volume  of  an  egg,  and  of  great  hardness. 

It  is  believed  that  Dr.  McDowell  performed  the  operation  of  ovariotomy  alto- 
gether about  thirteen  times.  His  first  three  cases  were  published  in  the  seventh, 
and  the  last  two  in  the  ninth,  volume  of  the  Philadelphia  Eclectic  Repertory. 
Of  these  cases,  three  recovered,  one  perished  of  peritonitis,  and  the  other  remained 
well  for  nearly  five  years,  when  the  tumor,  which  had  been  tapped,  bnt  which  it 
was  found  impossible  to  extirpate  on  account  of  its  firm  adhesions,  recommenced 
growing,  and  gradually  regained  its  former  bulk.  In  three  other  cases,  of  which 
I  have  collected  the  particulars,  the  operation,  in  one,  was  perfectly  successful, 
while  in  the  other  two  it  had  to  be  abandoned  on  account  of  the  impossibility  of 
detaching  the  morbid  growth. 

The  operation,  as  now  practised,  is  performed  at  the  middle  line  of  the  abdo- 
men, either  by  the  long  or  short  incision,  as' it  is  termed,  the  choice  depending 
upon  the  nature  of  the  case,  especially  the  size  of  the  tumor,  and  the  presence  or 
absence  of  adhesions.  McDowell,  in  his  first  case,  made  his  incision  on  the  left 
side,  some  distance  from  the  outer  edge  of  the  straight  muscle,  its  length  being 
nine  inches.  Subsequently,  he  cut  through  the  linea  alba,  and  this  is  the  place 
now  universally  selected  for  the  operation,  the  patient  lying  upon  her  back  on  a 
table,  with  the  head  and  shoulders  well  elevated,  and  the  feet  resting  on  a  high  chair. 
The  bowels  and  bladder  are  thoroughly  emptied  as  a  preliminary  step.  During 
the  operation  the  patient  is  kept  perfectly  warm.  The  superficial  incision,  com- 
mencing just  above  the  pubes,  is  made  with  an  ordinary  scalpel,  and  extends 
through  the  skin  and  cellular  tissue.  The  linea  alba  is  then  pierced,  when,  a 
probe-pointed  bistoury  being  inserted,  the  wound  is  enlarged  to  any  extent  that 
may  be  deemed  necessary.  In  some  instances  it  has  been  carried  as  high  up  as 
the  xiphoid  cartilage.  No  vessels  are  divided  in  this  stage  of  the  operation. 
The  tumor,  if  perfectly  loose,  is  now  separated  at  its  pedicle,  previously  sur- 
rounded with  a  stout,  well-waxed  ligature,  drawn  very  tightly,  and  secured  with 
three  knots,  when  the  ends  are  twisted  together  and  brought  out  at  the  inferior 
angle  of  the  wound.  If  the  pedicle  is  very  large,  it  will  be  well  to  pierce  it 
with  a  needle  armed  with  a  double  ligature,  one  of  which  is  then  tied  on  each 
side.  Too  much  care  cannot  be  taken  in  this  respect,  otherwise,  the  thread  slip- 
ping off  prematurely,  the  patient  may  perish  from  hemorrhage.  Occasionally  it 
becomes  necessary  to  include  the  Fallopian  tube  in  the  ligature,  owing  to  its 
intimate  connection  with  the  ovary.  Tho  separation  of  the  pedicle  is  sometimes 
effected  with  the  dcraseur,  the  first  operation  of  the  kind  having,  I  believe,  been 
performed  by  Dr.  W.  L.  Atlee.  It  does  not  always,  however,  afford  complete 
immunity  against  hemorrhage  ;  and  for  this  reason  the  ligature  should  generally 
have  the  preference. 

If  the  tumor  is  adherent,  the  attachments  must  be  broken  up  with  the  fingers, 
the  knife  being  used  only  when  they  are  so  strong  as  to  refuse  to  yield  in  this 
way.  The  instrument,  however,  must  be  employed  warily  ;  chiefly,  indeed,  for 
the  division  of  narrow,  slender  bands  ;  for,  if  the  adhesions  are  unusually  firm 
and  extensive,  such  a  procedure  would  inevitably  be  followed  by  copious  hemor- 
rhage, and  violent,  if  not  destructive,  peritonitis. 

The  operation  may  generally  be  greatly  facilitated,  especially  if  the  tumor  is 
unusually  bulky,  by  letting  out  some  of  its  contents,  with  the  knife,  or,  what  is 
preferable,  a  large  trocar  and  canula,  as  may  always  easily  be  done  when  they 
are  of  a  fluid  character,  care  being  taken  that  none  escapes  into  the  cavity  of  the 
abdomen.  The  bowels,  during  the  dissection,  should  be  carefully  protected  by 
an  assistant,  and,  if  necessary,  kept  warm  with  flannel  wrung  out  of  water. 

The  extirpation  being  completed,  the  bleeding  arrested,  and  any  fluid  that 
may  have  fallen  into  the  pelvic  cavity  removed  with  the  sponge,  the  ligature 
attached  to  the  pedicle  is  brought  out  at  the  lower  angle  of  the  wound,  the  edges 
of  which  are  next  to  be  approximated  by  numerous  points  of  the  twisted  suture, 
the  pins  being  carried  close  down  to  the  peritoneum,  in  order  that,  in  the  event 
of  recovery,  the  woman  may  afterwards  not  be  the  subject  of  hernia.    Long 
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Orariotomy  clamp. 


adhesive  strips  should  bo  stretched  across  the  intervals  of  the  pins,  nearly  round 
the  abdomen,  which  should  be  still  further  supported  with  a  compress  and  a 
bandage.  To  avoid  irritation,  Mr.  Handysidc,  in  1846,  carried  the  ligature 
through  the  recto-vaginal  cul-de-sac  into  the  vagina,  and  a  similar  procedure 
has  since  occasionally  been  pursued  by  other  surgeons. 

But  the  most  approved  mode  of  disposing  of  the  pedicle  is  to  dispense  with 
the  ligature  altogether,  and  to  bring  it  out  at  the  bottom  of  the  wound,  fixing 
it  there  by  means  of  a  clamp, 

as  originally  suggested   by  Fig.  639. 

Mr.  Duffin.  The  instrument, 
as  shown  in  fig.  639,  consists 
of  two  parallel  plates  of  steel, 
thinly  gilded,  jagged  on  the 
inner  surface,  and  furnished 
with  a  screw  at  each  extrem- 
ity, so  as  to  admit  of  firm, 
equable  compression  through- 
oat  Care  should  be  taken 
not  to  drag  the  uterus ;  and 
hence,  if  the  pedicle  is  very 
short,  it  may  be  necessary  to 
leave  a  little  of  the  cyst,  in 
order  that  the  parts  may  bo 
the  more  readily  drawn  out 
and  secured  by  the  clamp.  Or,  instead  of  using  the  clamp,  the  pedicle  may 
be  fastened  above  the  pubes  with  the  pins  employed  in  uniting  the  lips  of  the 
wound,  as  adopted  in  a  successful  case  of  ovariotomy,  in  1860,  by  Dr.  Byford, 
of  Chicago.  Another  valuable  improvement  in  this  operation,  and  one  which 
greatly  conduces  to  recovery,  is  the  substitution  of  the  metallic  for  silk  ligatures. 

The  woman  is  now  carried  to  bed,  with  her  head  and  limbs  elevated,  to  pre- 
vent tension  of  the  abdomen,  a  jug  filled  with  hot  water  is  applied  to  the  feet,  and 
a  full  dose  of  morphia — by  which  I  mean  at  least  one  grain — is  given,  for  the 
triple  purpose  of  allaying  pain,  inducing  sleep,  and  insuring  tranquillity  of  the 
bowels,  which  should  not  be  disturbed  for  days  together,  except  by  an  enema, 
in  the  event  of  unusual  flatulence  and  colicky  suffering.  The  anodyne  is  from 
time  to  time  repeated ;  the  diet  should  be  bland,  concentrated  and  nutritious ; 
thirst  is  allayed  with  ice ;  the  urine  is  drawn  off  at  least  thrice  a  day ;  and  the 
temperaturo  of  the  apartment  is  uniformly  kept  at  about  80°  of  Fahrenheit,  as 
well  as  thoroughly  moist.  Above  all,  care  is  taken  that  the  patient  is  not  exposed 
to  draughts.  As  the  great  danger  after  this  operation  is  peritonitis,  everything 
should  be  done  to  ward  of  the  attack.  If  serous,  sanguinolent,  purulent,  or 
sero-purulent  effusions  occur,  the  lower  extremity  of  the  wound  should  bo  par- 
tially reopened,  to  admit  of  their  easy  escape,  otherwise  they  may  not  only 
cause  severe  inflammation,  but  even  pyemia.  In  general,  indeed,  the  best  plan 
will  be  to  wash  out  the  pelvic  cavity  several  times  a  day  with  a  tube  and  syringe 
charged  with  tepid  water,  slightly  impregnated  with  chlorinated  soda,  or,  what 
is  preferable,  a  small  quantity  of  permanganate  of  potassa.  Such  a  procedure 
is  often  indispensable  to  recovery.  Dr.  Peaslee,  who  strongly  insists  upon  its 
importance,  and  who  ascribes  the  recovery  of  three  of  his  cases  to  its  employ- 
ment, states  that  in  one  of  his  patients  not  less  than  135  injections  were  used  in 
eighty-four  days.  The  pins  should  not  be  removed  until  there  is  firm  union,  and 
the  parts  should  be  well  supported  for  a  long  time  afterwards.  The  ligature  is 
detached  at  a  period  varying  from  one  to  several  months. 

When  both  ovaries  are  diseased,  they  should  be  removed  in  immediate  suc- 
cession ;  an  operation  first  performed  by  Dr.  John  L.  Atlee,  his  case,  which 
terminated  successfully,  having  occurred  in  June,  1843.  It  has  since  been  exe- 
cuted by  Dr.  Peaslee,  and  by  several  other  surgeons. 

StatiHticn. — The  most  extended  and  reliable  statistics  of  ovariotomy  are  those 
of  Dr.  George  H.  Lyman,  of  Boston,  published  in  1856.     They  are  founded 
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upon  an  analysis  of  300  cases,  performed  indiscriminately  for  rations  kinds  of 
diseases,  including  the  one  by  L'Aumonier,  undertaken  for  the  relief  of  an  abscess 
of  the  ovary  and  Fallopian  tube.  Of  these  cases,  the  operation  was  completed 
by  the  removal  of  the  tumor  only  in  208 ;  in  78  it  was  found  to  be  impracticable; 
in  10  it  was  performed  partially ;  and  in  4  the  result  has  not  transpired. 

Of  299  cases  in  which  the  result  is  declared,  179  recovered,  and  120  died,  or 
at  the  rate  of  a  little  over  40  per  cent.  Of  the  208  cases  in  which  the  operation 
was  completed,  119  recovered,  and  89  died,  or  in  the  proportion  of  42. T8  in  the 
100.  Of  the  78  cases  in  which  extirpation  could  not  be  executed,  55  got  well 
of  the  operation  and  22  died,  the  result  in  one  not  being  given.  Of  the  10  cases 
in  which  the  tumor  was  only  partially  removed,  5  recovered  and  5  died. 

Of  the  88  cases  in  which  the  operation  could  not  be  completed,  the  causes  of 
failure,  in  68,  were  adhesions  of  the  tumor ;  and  of  these  24  died.  In  8  no 
tumor  could  be  found ;  and  in  the  remainder  it  was  either  uterine,  pelvic,  or 
abdominal. 

The  incision,  in  117  cases,  was  short;  and  of  these,  the  operation  was  com- 
pleted in  60,  of  which  37  recovered,  and  23  died.  Of  the  57  cases  in  which  it 
was  abandoned  or  incomplete,  44  got  well,  and  13  perished.  Of  143  cases  of 
the  long  incision,  the  operation  was  finished  in  123,  72  recovering,  and  51  dying. 
Of  the  20  cases  in  which  the  extirpation  was  abandoned,  or  left  incomplete,  11 
escaped,  and  9  were  lost.  The  average  age,  in  221  cases,  was  34.33  years,  the 
youngest  patient  being  17,  and  the  oldest  68.  Both  ovaries  were  removed  in  13 
cases,  of  which  8- proved  fatal. 

The  cause  of  death  is  given  in  85  of  the  cases.  Of  these,  36  perished  of  peri- 
tonitis, 20  of  hemorrhage,  12  of  exhaustion,  2  of  shock,  2  of  pneumonia,  and  2 
of  diarrhoea.  The  mortality  was  least  between  the  ages  of  50  and  60,  and 
greatest  under  20.  The  duration  of  the  disease  exercised  considerable  influence 
upon  the  result  of  the  operation,  recovery  happening  most  frequently  when  the 
tumor  had  existed  between  three  and  four  years.  The  difference  in  the  mortality 
between  the  married  and  single  was  trivial.  Finally,  the  danger  of  the  operation 
was  greatly  increased  by  the  presence  of  uterine  and  other  maladies. 

The  following  table,  which  I  have  compiled  from  various  sources,  throws  addi- 
tional light  upon  the  rate  of  mortality  of  this  affection.  The  statistics  in  relation 
to  the  Kentucky,  Ohio,  and  German  cases,  are  given  on  the  authority,  respect- 
ively, of  Dr.  J.  T.  Bradford,  Professor  J.  W.  Hamilton,  and  Dr.  Onstavus  Simon. 

Table  of  422  Cases  of  Ovariotomy. 


Operators. 

Cast*. 

Recoveries. 

Deaths. 

FUIUM. 

30 

19 

11 

Ohio                " 

61 

24 

27 

German           " 

64 

12 

46 

6 

C.  Clay       . 

.        . 

108 

74 

34 

8.  Wells     . 

.        , 

100 

66 

34 

9 

8 

1 

19 

13 

6 

A.  Dunlap .        .        , 

.        . 

19 

13 

6 

18 

15 

3 

418 

244 

168 

6 

Deducting  from  this  table  the  German  cases,  the  mortality  of  which  is  unac- 
countably great,  there  remain  244  cures,  with  118  deaths,  or  1  fatal  issue  to 
about  2  recoveries. 

SECT.  in. — DISEASES  OF  THE  FALLOPIAN  TUBE. 

Owing  to  the  great  difficulty  of  their  diagnosis,  the  diseases  of  the  Fallopian 
tube  offer,  surgically  considered,  little  of  interest.  In  fact,  the  only  one  that 
requires  any  particular  notice  in  a  work  of  this  kind,  is  dropsy.     Incidentally 
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it  may  be  observed  that  the  tabe  is  liable  to  displacements,  morbid  adhesions, 
inflammation,  abscess,  hypertrophy,  tuberculosis,  osrcfnoma,  und  fibrous  tumors, 

Dropsy  of  the  Fallopian  tube,  tig.  (MO,  is  most  cuuiuiou  in  middle-aged  and 

Fig.  640. 


Prup-jr  ..if  ilif  F.ilUiplnn  lube. 

elderly  women  who  hare  borne  children  ;  the  disease  may  be  single  or  doable, 
and  is  usually  associated  witli  organic  lesion  of  the  ovarv,  uterus,  UBd  pelvis 
The  cause  of  tbe  affection  is.  in  the  first  instance,  occlusion  of  The  orifices  ill'  the 
tube,  wliirh  is  thus  placed  in  the  condition  of  a  shut  sac.  (»radiially  the  unions 
lining  is  transformed  into  serous  tissue,  which,  taking  on  inflammatory  action, 
pours  out  l he  fluid,  Upon  tbe  presence  Of  which  the  dropsy  depends  This  liuid 
is  perfectly  char  and  limpid,  saline  in  its  taste,  and  coagulable  by  heat,  alcohol, 
and  acids.  In  its  size  the  cyst — for  so  it  may  be  termed — varies  from  that  of  the 
small  intestine  to  that  of  a  fist,  Of  even  |  hetal  bend;  it  is  of  an  elongated,  coni- 
cal shape,  convoluted,  folded,  or  bent  upon  itself,  much  larger  at  its  fimbriated 
than  at  its  uterine  extremity,  and  irregularly  constricted  upon  the  surf;, 
divided  by  tight  fibrinous  bauds,  A  number  of  rsssels,  tortuous  and  vari< 
generally  ramify  over  its  exterior. 

Tbe  tymptonu  of  dropsy  of  the  Fallopian  tube  are  in  general  so  closely  merged 
in  those  arising  from  disease  of  the  ovary,  as  to  render  it  extremely  difficult  to 
discriminate  accurately  between  them.  The  most  important  diagnostic 
are,  1st.  tbe  remarkable  mobility  of  the  tumor  in  the  pelvis,  where,  unless  it  is 
of  extraordinary  size,  it  may  be  freely  pushed  about  independently  of  the  Uterus  ; 
2dly.  its  elongated,  conical  form,  with  the  rounded  base  corresponding  to  the 
fimbriated  extremity  of  the  tube;  and  -Mix,  its  wa*y,  convoluted  outline,  or  its 
undulated  and  indented  surface,  as  if  flbrous  bands  were  Stretched  SerOSI  it. 
The  cyst  is  smaller  than  in  ovarian  disease,  and  selijmu  MOeuds  materially  abo?C 
tbe  level  of  the  pubes.      The  difficulty  of  the  diagnosis  \v  ill   be  lessened   if,  as 

suggested  by  Dr.  Simpson,  tbe  pelvic  organs  be  examined  simultaneously  with 
botb  hands,  one  being  placed  over  the  fundus  of  the  womb  iu  the  hypogastriutn, 
while  two  of  the  fingers  of  the  other  arc  inserted  into  the  vagina  and  arm-,  so  as 
to  make  pressure  in  opposite  directions.  If  all  other  mtans  fail,  recourse  il 
to  the  exploring  needle,  passed  through  tbe  roof  of  the  vagina.  The  escape  of 
a  clear,  limpid,  saline,  and  cougulable  fluid  will  generally  determine  the  true 
nature  of  tlie  case. 

Tbe  only  treatment  for  this  disease  is  tapping,  performed  with  a  delicate 
trocar,  introduced  through  the  upper  and  lateral  portion  of  the  vagina,  pu 
behind  the  broad  ligament,  at  the  posterior  surface  of  which  the  cyst  is  situated. 
The  fluid  is  drained  olF  gradually,  and  a  sufficient  degree  nf  Inflammation  gener- 
ally succeeds  to  counteract  auy  tendency  to  further  secretion.  Dr.  Simpson 
6tates  that  iu  eight  instances  which  he  has  thus  treated,  he  has  not  Immti  obliged 
to  repeat  the  operation  in  a  solitary  one.  .Should  paracentesis  fail,  a  little  dilute 
tincture  of  iodine  may  lie  thrown  into  the  sac.  Some  vigilance  is  necessary,  ill 
either  case,  during  the  after-treatment,  as  the  resulting  inflammation  may  be  too 
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Examples  are  recorded  in  which  rupture  of  a  Fallopian  cyst  occurred  from 
over-distension,  ulceration,  external  violence,  or  severe  bodily  exertion,  quickly 
followed  by  effusion  of  its  contents,  and  fatal  peritonitis. 

SECT.  IV. — AFFECTIONS  OF  THE  VAGINA. 

The  vagina  is  liable  to  various  congenital  malformations,  inflammation,  morbid 
occlusion,  polyps,  varix,  prolapse,  and  cystic  tumors. 

a.  The  tube  is  sometimes  absent,  as  a  congenital  defect.  Of  this  variety  I 
have  seen  three  cases,  all  occurring  in  young  married  women.  The  breasts  in 
all  were  well  developed,  and  the  sexual  desire  was  quite  as  strong  as  in  the 
natural  state,  thus  rendering  it  extremely  probable  that  there  was  no  defect  on 
the  part  of  the  ovaries.  A  careful  examination  by  the  finger  in  the  rectum,  and 
a  catheter  in  the  bladder,  showed  that  the  septum  between  these  two  organs 
consisted  simply  of  their  opposed  walls. 

The  vagina  is  sometimes  very  short,  not,  perhaps,  exceeding  a  few  lines,  bah* 
an  inch  or  an  inch.  When  the  defect  is  associated  with  absence  of  the  urethra, 
the  tube  terminates  in  a  cul-de-sac.  Cases  occur  in  which  it  opens  into  the 
bladder,  or  into  the  rectum,  thus  receiving  the  contents  of  these  reservoirs. 

The  vagina  may  be  double.  The  septum  sometimes  extends  the  whole  length 
of  the  tube,  dividing  it  into  two  cylindrical  canals,  each  of  which  may  terminate 
inferiorly  by  a  separate  aperture.  Callisen  refers  to  two  cases  in  which  the 
canals  thus  formed  were  closed  each  by  a  perfect  hymen.  In  some  instances, 
which,  however,  are  extremely  rare,  the  frenum  is  situated  transversely,  consti- 
tuting a  kind  of  diaphragm,  which  prevents  the  flow  of  the  menstrual  fluid. 

Finally,  the  tube  may  be  present,  and  be  well  developed,  but  closed  by  solid 
matter,  or  by  the  existence  of  a  hymen. 

Some  of  these  malformations  admit  of  relief;  others  do  not.  Nothing  is  to  be 
done  when  there  is  an  absence  of  the  vagina ;  the  woman  is  impotent,  and,  there- 
fore, disqualified  for  marriage.  When  the  tube  exists,  but  is  closed  by  a  gristly 
growth  or  membrane,  surgical  interference  will  be  necessary,  consisting,  generally, 
in  a  few  simple  incisions.  When  the  rectum  terminates  in  the  vagina,  a  proper 
outlet  must  be  made  for  it  with  the  knife,  an  operation  which  is  usually  quite 
easy,  as  the  orifice  nearly  always  exists  very  low  down.  A  vagino-vesical  open- 
ing should  be  closed  by  suture. 

b.  Foreign  bodiex,  as  pessaries,  glass  bottles,  and  pieces  of  wood,  are  occa- 
sionally inserted  into  the  tube,  where,  if  allowed  to  remain  for  any  length  of  time, 
they  arc  sure  to  cause  severe  inflammation,  attended  with  exquisite  pain  and 
tenderness,  and  the  most  offensive  discharge,  simulating  that  arising  from  malig- 
nant disease.  When  they  keep  up  constant  pressure,  ulceration  may  occur,  so 
as  to  establish  a  communication  with  the  bladder  or  rectum,  and  the  vagina  is 
then  also  liable  to  become  greatly  contracted.  Riddance  of  the  intruder  may 
generally  be  effected,  though  sometimes  not  without  much  difficulty,  with  the 
fingers  and  forceps.  When  the  resistance  is  excessive,  it  may  be  necessary  to 
break  the  foreign  body,  or  to  divide  it  with  a  6aw,  each  piece  being  afterwards 
extracted  separately. 

c.  The  vagina  is  liable  to  ordinary  and  specific  inflammation.  The  disease  is 
marked  by  the  usual  anatomical  characters,  and  is  often  attended  with  profuse 
discharges  of  purulent  matter,  of  a  very  acrid  nature,  and  mixed,  at  times,  with 
blood.  In  bad  cases,  abscesses  are  formed  in  the  submucous  cellular  texture; 
and  instances  are  witnessed  where  the  parts  are  rapidly  destroyed  by  gangrene. 
A  coating  of  adventitious  membrane  is  sometimes  observed,  especially  when  the 
inflammation  is  connected  with  disease  of  the  mouth  and  neck  of  the  uterus. 
Occasionally,  again,  there  is  a  remarkable  hypertrophy  of  the  papillae,  giving 
the  surface  of  the  vagina  a  peculiar  granular  appearance,  the  bodies  standing 
out  like  so  many  round,  shot-like  projections,  of  a  vivid  red  color.  The  affection 
is  particularly  common  during  pregnancy,  of  which  it  is  by  some  regarded  as  ft 
physiological  condition. 

Ulcers  of  the  \ag\na  we  generally  referable  to  the  syphilitic,  cancerous,  or 
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crofulous  poison,  and  do  not  differ  from  the  same  class  of  sores  in  other  regions 
f  the  body. 

A  peculiar  irritable  nicer,  crack,  cleft,  or  fissure,  is  sometimes  met  with  at  the 
louth  of  the  vagina,  chiefly  at  its  posterior  commissure,  in  consequence,  generally, 
'f  the  slight  laceration  of  the  perineum,  so  liable  to  occur  during  first  labor. 
t  is  usually  very  superficial,  seldom,  if  ever,  extending  beyond  the  mucous 
nembrane,  and  is  often  extremely  painful,  especially  in  walking,  defecation,  and 
eznal  intercourse,  or  when  urine  is  brought  in  contact  with  it,  which  always 
•uses  severe  burning  and  smarting.  The  edges  of  the  ulcer  are  red,  rough, 
verted,  and  slightly  elevated,  its  surface  being  incrusted  with  lymph,  and  the 
eat  of  a  thin,  sanious  discharge.  If  neglected,  the  disease  may  last  for  years, 
.nd  produce  great  local  and  constitutional  distress  with  progressive  emaciation 
ind  debility. 

The  nature  of  these  lesions  may  be  suspected  when  there  is  more  or  less  copious 
lischarge,  but  can  only  be  positively  determined  by  a  careful  examination  with 
he  speculum. 

The  treatment  is  antiphlogistic;  by  rest,  purgatives, '  and  light  diet,  with 
istringent  injections,  as  solutions  of  lead,  zinc,  alum,  or  copper.  If  ulceration 
sxists,  nitrate  of  silver  or  acid  nitrate  of  mercury  may  be  necessary.  Separation 
>f  the  opposed  surfaces  with  a  tent  of  patent  lint,  wet  with  some  medicated  lotion, 
>r  smeared  with  dilute  ointment  of  the  nitrate  of  mercury,  will  generally  greatly 
ixpedite  the  cure.  The  treatment  of  specific  vaginitis  is  briefly  discussed  in  the 
lection  on  gonorrhoea. 

The  most  effectual  remedy  for  fissure  of  the  vagina  is  free  scarification ;  or, 
:his  failing,  complete  division,  precisely  as  in  fissure  of  the  anus.  Sometimes  the 
nilder  cases  recover  under  the  use  of  nitrate  of  silver. 

d.  Occlusion  of  the  vagina  is  observed  chiefly  in  married  females,  as  a  result 
>f  severe  and  neglected  inflammation  after  delivery.  Children  and  young  girls, 
lowever,  are  by  no  means  exempt  from  it.  The  affection  occurs  in  several 
rarieties  of  form  and  degree.  In  the  milder  cases,  the  adhesion  generally  exists 
rery  low  down,  merely  as  a  slight  agglutination  of  the  contiguous  surfaces;  but 
inder  opposite  circumstances  the  union  may  be  complete,  reaching  from  one  end 
;f  the  tube  to  the  other.  Such  an  effect  may  be  the  result  of  ordinary  inflamma- 
;ion,  and  is  then  a  comparatively  simple  affair,  especially  if  it  has  not  been  too 
ong  neglected ;  very  frequently,  however,  it  is  caused  by  injury  done  to  the 
jarts  during  labor,  eventuating  in  gangrene  and  sloughing,  and  the  ultimate 
ievelopment  of  an  inodular,  inextensible  tissue,  so  as  to  render  the  case  one 
vlmost  of  a  hopeless  character. 

The  only  remedy  for  this  affection  is  the  separation  of  the  contiguous  surfaces, 
rhich,  as  already  hinted,  is  occasionally  easy  enough.  When  the  case  is  a  slight 
me,  the  fingers  alone  sometimes  suffice  for  the  purpose.  At  other  times  the 
jperation  is  readily  performed  with  the  handle  of  the  scalpel,  aided,  perhaps,  by 
i  few  touches  with  its  cutting  extremity.  But  the  task  is  a  very  different  one 
when  the  adhesion  is  firm  and  extensive.  In  such  a  case  nothing  but  the  most 
patient  and  cautious  dissection  will  suffice,  the  knife  being  carried  up  in  tho 
natural  direction  of  tho  tube,  while  the  left  index-finger  is  in  the  rectum  and  a 
catheter  in  the  bladder,  to  serve  as  guides  to  the  instrument,  lest  it  should  pene- 
trate these  cavities,  and  thus  cause  an  intestinal  or  vesical  fistule.  Moreover, 
the  operation  is  not  undertaken  without  due  preparation  of  the  system,  and  a 
statement  of  its  dangers.  1  have  myself  seen  two  women  promptly  perish  from 
peritonitis  induced  by  attempts  to  re-establish  the  vagina,  although  I  am  perfectly 
certain  that  the  operation  could  not  possibly  have  been  better  done. 

The  after-treatment  in  these  operations  must  be  conducted  with  great  care  and 
vigilance.  A  well-oiled  tent  of  patent  lint  is  inserted,  to  prevent  readhesion  of 
the  contiguous  surfaces,  renewal  being  effected  whenever  it  is  demanded  by 
cleanliness.  When  the  cicatrization  is  completed,  a  gum-elastic  bougie  should 
frequently  be  introduced,  to  restore  the  tube  to  its  normal  diameter.  When 
there  has  been  loss  of  substance  of  the  vagina,  even  to  a  slight  extent,  incessant 
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vigilance  will  be  required  to  counteract  the  tendency  to  contraction  and  wsd* 

i<IQ. 

e.    ■  of  the  vagina,  properly  so  called,  from  morbid  deposits  in  its  walli 

or  the  presence  of  firm  cicatrices,  is  occasionally  met  with,  and  tn»y  rtqoini 

lion  on  account  of  Its  interference  with  coition,  parturition,  and  i 
Tin*  milil  will  generally  yield   to  dilatation;    in  the  BO 

incisions,  aided  by  tents  of  compressed  sponge,  will  Ik-  nec<  ctca- 

triceS)  Obstructing  the  descent  of  the  child's   bend,  nm- 
by  two  or  three  small  incisions  on  each  side  of  t tit-  vagina,  r 
performed  during  i  In-  existence  of  a  lultor-paiii,  when  thi  •    a  Don  tl 

h.     The  anterior  and  posterior  walls  of  the  tube  should  noi 
with,  lest  the  bladder  ami  rectum  ha  endangered.     Lurge  inei-  ild  U 

avoided. 

/.   Polyp*  ure  occasionally,  though  rarely,  developed  in  the  walls  of  the  T&gisL 
Tumors  ol  this  description  may  attain  a  very  considerable  magnitude 
only  to  distend  thi  whole  tube,  but   project   some  distance  down   i1 
Their  weight    has   been   known  to  exceed   ten  pounds.     The   proper  renc 
evulsion  or  ligation. 

g.  Prolate  of  the  vagina  is  most  common  after  middle  age,  in  married  fenitle* 
who  have  borue  children,  and  wlm  have   I < . 1 1 ^r  suffered  under  a  relaxed  com 
of  the  genitourinary  apparatus.     The  disorder,  which  is  generally 

with,  if  not  directly  depend 
prolapse    of    the     uterus.    ma\ 
limited  to  the  anteri' 
wall  of  the  tube,  or  it  may  embrace 
fa   entire  circumference,     u 
latter  ease,  the  vagina  forms  a 
tumor,  soft,  elastic,  aud  of  u 
bluish,  or   lead  color,  pit  — 
yond  the  vulva,  and  hanging  <lovn 
between  the  thighs.  .  tl 

In   prolapse  of  the  anterior  *ili 
there  is  generally  n  descent  ol 
bladder,  which  cihib  tf  » 

globular  or  ovoidal  &\ 
upper  part  of  the  vulva,  and  fA 
may  be  greatly  reduced  in  BK 
not  entirely  effaced  b; 

Dsiderable   irritabll 
bladder  gem  ralb 
complaint,  attended  with  a  frequent  desire  to  micturate,  and  more  >•< 

As   lli  can   never  entirely  empty  ilself.  the   retained    urine   so<ui  !■•■ 

diC posed,  felid.  and  surcharged  with  ropy  mucus,  or  minus  ami  | 

ProtSftee  of  the  vagina  is  liable  to  be  confounded  with  protrusion  of  i  i 
and  polype  of  this  organ.     The  principal  points  in  the  diagnosis  are  the  -oft  ind 
compressible  character  of  the  tumor,  and  its  conical,  globular,  or  oroide!  - 
In  prolapse  of  the  uterus,  the  swelling  is  hard,  and  the  »  xaini: 
readily  determine  t.  ace  of  the  orifice  of  the  organ.     A  polyp  is  linn,  in- 

compressible,  and  irreducible.      In  prolapse  of  the  anterior  wall  of  the  .. 
constituting  what  is  usually  termed  oagtWtl  cysfooflfe,  the  tumor  • 
urine  a 'cumulates,  and  diminishes  during  its  evacuation. 

The  treatment  of  this  affection  c<>  its  earlier  stages,  in  I 

astringent  injections,  and  of  medicated  tents,  large  enough  to  oppi 
of  the  ports,  and  retained  by  an  appropriate  apparatus      In  the  anterior  pi 
sion,  the  bladder  should  he  frequently  emptied,  to  the  pressure  of  'l|r 

water  from  forcing  down  the  tumor,  and  the  uterus  should  be  well 
with  a  stem-pessary,  worn  steadily  for  several  months,  the  womn 
all  the  time  recumbent.     By  careful  perseverauee  with  this  treatment  an 
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cure  may  occasionally  be  effected  in  a  very  short  time,  even  in  cases  of  an  ap- 
parently unpromising  character. 

When  the  cystocele  is  of  long  standing,  or  unusually  obstinate,  an  elliptical 
portion  of  the  mucous  membrane  of  the  vagina  may  be  carefully  dissected  off, 
and  the  edges  of  the  wound  brought  together  by  several  points  of  the  interrupted 
suture ;  the  object  being  retrenchment  of  the  redundant  structures.  In  the  pos- 
terior descent,  special  attention  must  be  paid  to  the  state  of  the  bowels,  as 
•training  and  the  impaction  of  fecal  matter  are  the  most  frequent  causes  of  the 
complaint. 

Ju  A  cystic  tumor  is  sometimes  observed  in  this  tube,  consisting  in  a  morbid 
enlargement  of  one  of  the  mucous  follicles.  It  has  a  strong,  thick,  fibrous  wall, 
with  a  polished  internal  surface,  and  is  occupied  by  a  clear,  glairy,  yellowish, 
viscid  fluid.  Seldom  exceeding  the  volume  of  a  chestnut  or  a  pigeon's  egg,  it 
is  more  or  less  tense,  but  fluctuating,  tardy  in  its  growth,  very  sensitive,  and,  at 
times,  even  painful. 

I  once  saw  a  swelling  of  this  kind  immediately  beneath  the  orifice  of  the 
urethra  in  a  young  lady,  the  mother  of  four  children.  It  was  of  a  spherical 
shape,  about  the  size  of  a  walnut,  and  of  a  white,  glossy  appearance,  with  a 
rough,  corrugated  surface.  It  had  existed  for  eight  years.  The  tumor  was 
freely  opened  with  the  lancet,  the  incision  giving  vent  to  a  considerable  quantity 
of  a  viscid,  glairy  fluid,  like  the  white  of  egg,  and  the  parts  soon  got  well. 

t.  Under  the  name  of  vaginismus  Dr.  J.  Marion  Sims,  in  1862,  described  a 
peculiar  affection  of  the  vagina,  characterized  by  painful  spasmodic  contraction 
of  its  sphincter  muscle,  accompanied  by  such  a  degree  of  sensitiveness  of  the 
surrounding  structures  as  to  form  a  complete  barrier  to  coition  and  to  the  intro- 
duction of  instruments.  Its  discovery  is  generally  purely  accidental.  The 
gentlest  touch  with  the  finger,  a  probe,  a  feather,  or  even  a  camel  hair  pencil, 
causes  the  most  exquisite  agony.  Every  portion  of  the  outlet  of  the  vagina  is 
sensitive,  but  often  the  most  tender  point  of  all  is  at  the  fourchette.  The  hymen 
is  usually  thick  and  voluminous,  and  the  orifice  of  the  vagina  is  as  firm  and  un- 
yielding as  if  bound  by  a  fine  cord.  The  sphincter  muscle  of  the  anus,  in 
many  cases,  feels  almost  as  hard  as  a  ball  of  ivory.  The  general  health  is  com- 
monly much  deranged,  the  patient  being  exceedingly  nervous,  impressible,  and 
wretched.  The  affection,  which  is  occasionally  accompanied  by  marked  evidence 
of  inflammation,  as  patch-like  redness  and  enlargement  of  the  mucous  papillae,  is 
invariably  complicated  with  rectal  and  vesical  irritation.  Its  exciting  cause 
cannot  always  be  ascertained. 

The  pathognomonic  sign  of  vaginismus  is  Bpasm  of  the  sphincter  muscle  of 
the  vagina ;  the  diagnostic,  supersensitiveness  of  the  surrounding  surfaces.  The 
only  affections  with  which  it  is  liable  to  be  confounded  are  occlusion  of  the  vagina 
and  the  existence  of  an  imperforate  hymen.  It  is  obvious  that  this  disease  pos- 
sesses a  strong  resemblance  to  anal  fissure. 

The  treatment  which  Dr.  Sims  has  found  most  efficacious  in  vaginismus  is  free 
division  of  the  affected  parts.  The  patient  being  fully  anaesthetized,  and  placed 
on  her  back,  as  in  the  operation  for  lithotomy,  the  surgeon  inserts  the  left  index 
and  middle  fingers  into  the  vagina,  and,  separating  them  laterally  as  widely  as 
possible,  thus  puts  the  fourchette  well  on  the  stretch.  A  deep  cut  is  then  made 
with  a  common  scalpel  through  the  resisting  tissues,  on  each  side,  nearly  two 
inches  in  length,  commencing  a  short  distance  above  the  upper  border  of  the 
sphincter  muscle,  passing  across  its  substance  for  several  lines,  and  terminating 
at  the  raphe  of  the  perineum.  To  complete  the  cure,  a  suitable  dilator — gener- 
ally one  of  glass  or  of  gilt  metal — is  worn  until  the  incisions  are  cicatrized. 
Sometimes  relief  may  be  effected  simply  by  incising  the  mucous  and  submucous 
cellular  textures. 

SECT.  V. — AFFKCTION8  OP  THE  VULVA 

1.  Labia. — The  great  lips  are  liable,  during  delivery,  to  hemorrhagic  infiltra- 
tion from  a  rupture  of  some  of  the  neighboring  vessels.     The  lesion  usvwAVj 
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involves  only  one  of  these  organs.  The  tumor  which  is  thus  formed  is  generally 
of  an  irregularly  oblong  shape,  with  a  dark  livid  surface,  more  or  less  compressible, 
and  about  the  size  of  a  hen's  egg.  Occasionally,  however,  it  is  much  larger, 
equalling  the  volume  of  a  foetal  head,  and  containing  from  ten  to  twenty  ounces 
of  blood.  The  effusion  commonly  takes  place  suddenly,  or  in  a  very  short  time, 
and,  when  copious,  it  almost  always  makes  its  escape  spontaneously,  by  lacerating; 
the  superincumbent  textures,  or  it  remains,  and  speedily  induces  inflammation 
and  gangrene.  In  the  latter  case,  the  blood  is  generally  of  a  very  black  color, 
partly  fluid  and  partly  coagulated,  and  emits  a  highly  offensive  odor.  The  infil- 
trated tissues  are  sometimes  frightfully  lacerated,  and  converted  into  a  dark, 
shreddy  substance,  without  any  trace  whatever  of  their  original  characters. 

When  the  tumor  is  small,  it  will  usually  soon  disappear  under  cooling,  sorbe- 
facient  applications,  as  solutions  of  acetate  of  lead,  alum,  or  hydrochlorate  of 
ammonia,  along  with  opium ;  but,  under  opposite  circumstances,  the  only  effectual 
remedy  is  prompt  evacuation  by  free  incision. 

The  labia  are  liable  to  incised,  lacerated,  and  contused  vxmnds,  the  chief 
interest  of  which  arises  from  the  excessive  swelling  and  hemorrhage  that  so 
often  attend  them.  Quite  a  number  of  cases  have  been  reported  in  which  the 
bleeding,  in  incised  wounds,  was  so  copious  as  to  prove  fatal  in  a  few  boom 
The  treatment  involves  nothing  peculiar. 

Inflammation  of  the  labium  may  be  produced  by  various  causes,  and  requires 
the  usual  remedies  for  its  subdual.  Should  matter  form,  the  occurrence  will  be 
denoted  by  increase  of  heat  and  swelling,  the  inordinate  hardness  of  the  part,  and 
the  throbbing  character  of  the  pain.  Relief  is  afforded  by  an  early  and  free 
incision,  the  surgeon  not  always  waiting  for  distinct  fluctuation. 

A  chronic  abscess  is  sometimes  met  with  in  this  situation.  A  few  years  ago 
a  married  female,  aged  twenty-six,  came  to  me  with  a  swelling  in  the  left  labium 
of  nearly  four  months'  standing,  bard,  free  from  pain,  and  without  any  constihv 
tional  disturbance.  The  insertion  of  an  exploring  needle  was  followed  by  an 
escape  of  pus,  which,  when  fully  evacuated,  amounted  to  upwards  of  five  ounces. 

The  external  lip  may  be  the  scat  of  different  kinds  of  ulcers,  either  simple  or 
specific,  most  commonly  seated  upon  its  mucous  surface,  or  at  the  junction  of 
this  surface  with  the  cutaneous.  The  disease  sometimes  affects  the  mucous  folli- 
cles, the  sore  presenting  itself  in  the  form  of  a  small  depression,  perhaps  not 
larger  than  a  pin's  head.  The  chancrous  ulcer  is  generally  readily  distinguished 
by  its  history,  its  large  size,  its  tendency  to  spread,  its  obstinacy,  and  the  abun- 
dauce  of  the  attendant  discharge.  The  common  ulcer  is  often  occasioned  by  want 
of  cleanliness,  friction,  or  disorder  of  the  digestive  apparatus. 

The  treatment  of  ulceration  of  the  vulva  must  depend  upon  the  nature  of  the 
exciting  cause.  The  most  important  remedies,  as  a  general  rule,  are  frequent 
ablutions  with  soap  and  water,  and  astringent  lotions,  applied  by  means  of  patent 
lint  in  such  a  manner  as  to  insure  constant  isolation  of  the  opposed  surfaces. 
Recumbency,  light  diet,  and  purgatives  are  indispensable  auxiliaries.  If  the 
ulcers  have  a  tendency  to  spread,  they  should  be  gently  touched  once  a  day  with 
a  weak  solution  of  acid  nitrate  of  mercury.  The  indurated  chancre  may  require 
slight  ptyalisra. 

Mortification  of  the  vulva  is  uncommon.  It  is  most  liable  to  occur  in  worn- 
out,  intemperate,  anemic  females,  as  a  consequence  of  syphilis,  and  must  be 
treated  upon  general  principles. 

Mr.  Kinderwood,  many  years  ago,  described  a  fatal  disease  of  the  vulva  of 
young  children,  which,  commencing  at  one  or  more  points  of  the  mucous  surface, 
rapidly  spreads  over  the  nymphaj,  clitoris,  and  hymen.  Gangrenous  spots  appear 
in  a  very  short  time,  and  continue  to  enlarge  until  the  parts  are  converted  into 
dark-colored,  fetid  sloughs.  Great  prostration  of  strength,  accompanied  by  fever 
and  severe  pain,  is  the  most  prominent  symptom  of  the  complaint  The  treat- 
ment consists  of  tonics,  milk  punch,  anodynes,  and  the  application  of  the  dilute 
acid  nitrate  of  mercury,  with  warm  water-dressing,  simple  or  medicated. 

(Edema  of  the  vulva  is  occasionally  witnessed ;  chiefly  during  the  latter  months 
of  pregnancy,  or  soon  after  delivery,  and  in  females  of  a  broken  constitution,  » 
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nliinution  with  ascites  and  anasarca.     Enormous  tumefaction,  cither  circum- 

ibed.  Of  more  or  less  diffused,  may  thus  lie  produced,  terminating,  unless  time- 

mslv  relieved,  in  severe  suffering,  if  not  in  gangrene.     The  proper  remedy 

Ha  in  the  removal  of  the  exciting  cause,  ami  a  few  minute  punctures,  to 

uhm  Ksapc  of  the  pent-up  fluid,  followed  by  astringent  lotious,  or  pcucil- 

f  the  affected  parts  with  dilate  tincture  of  iodine. 

JSryeipeltu  of  the  vulva  is  usually  of  the  mdemutons  character}  the  disease 

I)'  recognistd  by  the  nature  of  the  pain  and  swelling,  and  Ei  treated  upon 

ii« iraj  principles,  early  and  free  incisions  forming  an  important  element  of  the 

mageuient. 

Fietule  of  the  vulva  is  generally  caused  by  an  imperfectly  healed  abscess  or 
;r,  aud  is  often  a  very  troublesome  complaint,  keeping  up  discharge  and  irri- 
tiun.  It  may  be  limited  to  the  labium,  or  extend  into  the  vagina,  perineum, 
IBM,  or  eves  the  bladder.  The  diagnosis  can  onlj  beeetsblished  with  the  probe. 
A.  cure  may  sometimes  be  effected  by  strong  injections  of  iodine,  but  the  beat 
mil  speediest  remedy,  by  far,  is  the  fires  division  of  thfl  parts  with  the  blunt- 
^ointed  bistoury.  Tic  operation,  however,  is  liable  to  be  followed  by  profoae 
renons  hemorrhage,  and  should  therefore  be  conducted  with  proper  circum- 
spection. 

There  is  a  form  of  inflammation  of  the  vulva,  which,  occurring  at  different 
periods  of  life,  but  especially  in  married  females,  has  its  principal  Beat  in  the 
rypta.  It  usually  shows  itself  in  small  patches,  of  a  red,  almost  scarlet 
complexion,  studded  with  minute  points,  which  are  slightly  elevated  abovo  the 
surrounding  level,  and  perfectly  distinct  from  each  other.  A-  it  progresses,  the 
points  increase  in  volume,  and  ultimately  coalesce,  so  as  to  impart  to  the  SBffece 
a  rough,  granulated  appearance.  Al  this  stage,  and,  indeed,  often  before  the 
morbid  action  has  reached  this 

height,  some  of  the  glands  he-  Fig.  042. 

come  ulcerated,  the  sore  looking, 
at  first,  like  a  mere  speck,  but 
gradually    growing    larger    and         \ 
larger  until  it  has  acquired  the  N 

size  of  a  split  currant  or  small 
pee,  its  edges  being  steep,  ragged, 
and,  perhaps,  partially  under- 
mined.    The  affection  Let,  in  every 

•fleet,  analogous   to   follicular 
•ration  of  the  bowel. 
These    crypts    are     liable    to 

ironic   inflammation,   attended 

lith  hypertrophy.     When  thug 
affected,  the*  present  the  appear* 

Ece  of  little  vesicles,  charged 
tli  a  thick,  mucous  fluid,  not 
like  the*  white  of  egg,  or  the 
its  of  the  enlarged  follicles 
which  are  sometimes  seen  upon 
the  lips  of  the  uterus.  These 
appearances  are  well  illustrated 
in  fig.  642. 

In  the  trea&metU  of  this  affec- 
tion the  most  suitable  local  reme- 
dies are  leeches,  astringent   lotions,  and  dilute  tincture  of   iodine.      When  it 
mines  the  chronic  form,  great  relief  will  be  afforded  by  weak  citrine  ointment. 

lighl  diet,  and  purgation  will  be  important  auxiliaries. 

Pruritus  of  the  vulva,  or  eczema  of  the  mucous  membrane  of  the  vulva  and 

cina,  is  often  met  with,  both  in  single  ami  married  women,  but  more  especially 

ie  latter,  and  is  frequently  e  source  of  the  greatest  possible  distress,  from  the 

toe  of  the  accompanying  itching.     The  disease  is  ne-!  common  In.  fuaataS) 
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with  light  hair  and  ejes,  and  is  generally  dependent  npon  disorder  of  the  digesure 
apparatus.  The  parts,  which  are  often  Terr  dry,  hare  usnally  a  cracked,  chap- 
j»ed,  or  fissured  appearance.  Minute  resides,  resting  on  a  reddish  base,  ire 
sometimes  present. 

The  treatment  of  this  affection  is  very  uncertain.  The  most  reliable  remedies 
are  steady  purgation,  a  restricted,  cooling  diet,  frequent  ablutions,  and  the  appli- 
cation of  zinc  ointment,  with  solutions  of  borax,  acetate  of  lead,  and  bichloride 
of  mercury,  of  which  the  latter  is  one  of  the  best  Hot  water  often  affords 
temporary  relief.  If  plethora  exist  blood  may  be  taken  from  the  arm,  or  by 
leeches  from  the  groins  and  vulva.  If,  on  the  contrary,  the  patient  is  anemic,  a 
course  of  chalybeate  tonics  should  be  instituted. 

Inversion  of  the  hairs  of  the  labia,  an  affection  for  the  first  time  described,  in 
18C2,  by  Dr.  Meigs,  and  closely  resembling  trichiasis,  is  occasionally  met  who, 
and  may  become  a  source  of  great  suffering  from  the  teasing  irritation  which  it 
keeps  up  in  the  mucous  membrane,  attended  with  great  redness  and  eicesare 
itching.  The  remedy  consists  in  pulling  out  the  stiff  and  incurvated  hairs  with 
a  pair  of  tweezers. 

Warty  excrescences  are  often  seen  upon  the  labia.  In  some  instances  they 
extend  into  the  vagina,  and  down  the  perineum  as  far  as  the  margin  of  the  anus. 
Their  number  may  be  very  great.  I  have  occasionally  counted  upwards  of  t 
hundred,  of  all  sizes,  from  that  of  a  mustard-seed  to  that  of  a  raspberry.  UsuDj 
they  are  of  a  pale,  florid  color,  of  a  fibro-cartilaginons  consistence,  rough  on  the 
surface,  pediculated,  and  somewhat  painful  on  pressure.  Occasionally  they  are 
grouped  together,  running  into  each  other,  and  thus  forming  large  fissured  masses. 
Their  origin,  in  most  cases,  is  referable  to  the  effects  of  the  gonorrhoea]  and 
syphilitic  poisons. 

The  treatment  is  similar  to  that  of  warty  excrescences  upon  the  penis.  The 
most  efficacious  remedy  is  chromic  acid,  applied  every  other  day,  the  parts  being 
in  the  meantime  thoroughly  isolated.  The  largest  growths  occasionally  require 
excision.     If  the  disease  is  very  rebellious,  slight  ptyalism  will  be  useful. 

Polyps  of  the  vulva  are  of  very  infrequent  occurrence.  They  are  generally  of 
a  pyriform  figure,  conical,  or  globular,  and  attached  by  a  long,  narrow  pedicle. 
In  their  volume  they  vary  between  an  almond  and  a  child's  head,  though  they 
rarely  exceed  that  of  the  fist.  Occasionally  they  are  so  large  as  to  hang  down 
between  the  knees.  At  an  early  period  they  are  of  a  spongy  consistence,  and 
of  a  bright  florid  color ;  but  they  are  liable  to  become  hard,  and  to  assume  a  pale, 
mottled  appearance,  especially  when  they  project  beyond  the  vulva.  Ulceration 
occasionally  occurs,  followed  by  a  copious  discharge  of  bloody,  fetid  matter. 
Their  structure  is  usually  of  a  soft,  fleshy  nature,  either  uniformly,  or  interspersed 
with  serous  cysts,  or  masses  of  fibro-cartilage.  The  only  remedy  is  removal  with 
the  knife  or  ligature. 

The  labia,  nympbae,  and  lower  part  of  the  vagina  are  sometimes  the  seat  of 
varicose  veins,  as  seen  in  fig.  643 ;  the  disease,  which  is  most  common  in  middle- 
aged  subjects,  is  usually  associated  with  varicose  enlargement  of  the  veins  in  the 
inferior  extremity,  and  is  liable  to  great  aggravation  during  pregnancy  and 
delivery.  The  veins  are  spread  out  in  an  irregularly  arborescent  manner,  and 
may  be  many  times  the  natural  size.  The  coats  of  the  vessels  may  be  entirely 
healthy,  but  more  frequently  they  are  diseased,  being  attenuated  at  one  point, 
and  thickened  at  another.  In  some  cases  the  lining  membrane  becomes  inflamed, 
causing  coagulation  of  the  blood,  and  the  formation  of  pus.  During  parturition, 
the  enlarged  veins  may  be  ruptured  by  the  pressure  of  the  child's  head,  inducing 
copious,  if  not  fatal,  hemorrhage.  No  treatment  is  generally  required  beyond 
an  occasional  purgative,  recumbency,  and  the  use  of  cold  water.  Should  the 
veins  be  accidentally  ruptured,  and  the  hemorrhage  become  serious,  the  bleeding 
vessels  must  be  sought  for,  and  ligated. 

Occlusion  of  the  vulva,  dependent  upon  adhesions  of  the  labia,  or  the  labia 
and  nymphae,  is  not  uncommon.  The  occurrence  is  sometimes  observed  in  very 
young  children,  occasionally,  indeed,  in  infants  at  the  breast,  and  is,  of  course, 
always  the  result  of  inflammation,  not  unfrequently  caused  by  want  of  cleaafr 
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09  the  accident*  of  parturition.  When  the  adhesion  is  slight,  it  is  easily 
broken  up  with  tin*  probe  or  anger;  when,  however,  it  is  extensive,  the  knife 
may  be  required,  used  prudently,  lest  BON  he  divided  than  is  proper. 

Fig.  643. 


ViisituK'  Vflm  of  ilic  vulva. 


There  is  occasionally  a  collection  of  water  in  the  labium,  a  species  of  hvdfXh 
rci>\  either  congenital  or  acquired.  The  Quid  is  situated  In  the  peritoneal  sheath 
of  the  roiuii]  ligament,  known  us  the  easel  of  Nnrk.  :  i  ii<  1  forms  a  small,  elongated, 
uiiiln lilt in^r.  ItiiHnaimg  B welling,  which  sometimes  communicates  with  I  he  ahdn- 
nien.  The  affection  is  exceedingly  rare.  The  diagnosis  is  readily  established 
by  the  history  of  the  case  and  by  the  use  of  the  exploring  needle.  A  cure  may 
be  effected  by  incision,  by  seton,  or  by  injection. 

Finally  the  labia  are  liable  to  various  kinds  of  lumort,  as  the  fibrous,  cystic, 
fattv,  and  sebaceous,  as  well  as  to  Bcirfbua  and  cnccphaloid. 

The./forotCS  tumor  docs  not  always  originate  in  the  labium,  but  may  take  its 
rise  deep  in  the  pelvis,  and,  advancing  outwardly,  involve  the  vulva  secondarily. 
It  is  most  common  in  young  married  females,  and  is  capable  of  acquiring  a  large 
bulk,  especially  in  the  tropics,  where  it  is  much  more  frequent  than  fa  this  eniiiitry. 
I i.i  shape  is  usually  somewhat  pyriforsa,  its  attachment  being  by  n  small  base 
which  often  extends  to  a  considerable  depth.  It.  is  of  a  firm,  slightly  elastic 
eoasisteace,  nmvaWe,  free  from  pain  and  discoloration,  end  little  disposed  to 
ktion,  its  principal  tncon?enience  being  caused  by  Its  weight  and  bulk.  As 
it  enlarges,  it  gradually  distends  the  labium,  elongating  it  and  dragging  it  down 
between  the  thighs. 

A  section  of  the  tumor  displays  a  dense,  firm,  glistening  tissue,  not  urifre- 

uentlv  interspersed  with  small  cavities,  resembling  cysts,  which  are  lillcd  with 

I  eh  ar,  scn>u>,  gelatinous,  or  sanguinolent  fluid,  sometimes  spontaneously  coagn- 

laule.      The   older  growths  of  this   description   occasionally  contain  nodu.Vs.%  *s1 
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cartilage,  or  small  earthy  concretions,  similar  to  those  found  in  fi! 

of  the  uterus.     In  some  eases  the  structure  of  these  tumors  is  of  a  fibro-ccllukr, 

or  fibroplastic  instead  of  a  strictly  fibrous  nature. 

The  fibrous  growth  of  the  labium,  notwithstanding  it  sometimes  attain*  & 
great  bulk,  possesses  little  vascularity;  its  production  is  occasionally  trn. 
to  the  effects  of  external  injury,  and  it  now  aud  then,  as  in  a  case  which  1  at- 
tended with  Dr.  MeWhiuuie,  presents  a  distinct  fibro-serons  envelop 

The  only  proper  remedy  for  the  cure  of  this  tumor  is  eouaatoBL      In  some  in- 
stances the  whole  mass  may  readily  be  pot  rid  of  by  enucleation.     Wbi 
growth  is  prolonged  into  the  pelvis,  the  pedicle,  after  suitable  exposure,  should 
be  included  in  a  ligature.     The  operation  is  seldom  attended  with  much  hem- 
orrhage. 

Cystic  tumors,  filled  with  serous,  glairy,  or  dark-colored  fluid,  and  of  a  sphe- 
rical, ovoidid.  or  pyriform  shape,  are  occasionally  met  with  in  the  labia;  th«'T  are 
generally  unilocular,  semi-transparent,  circumscribed,  more  or  less  fluctuating, 
ami  firmer  than  (edema,  but  not  so  bard  as  fibrous  tumors.  They  may  be  caused 
by  external  injury,  and,  if  unmolested,  may  ultimately  attain  a  bulk  equal  to 
that  of  an  infant's  head.  The  treatment  is  by  iodine  injections,  seton,  or,  what 
ti  better,  excision. 

There  is  a  form  of  cystic  tumor  which  is  occupied  by  a  thick  glairy  marou 
fluid,  and  which  is  evidently  occasioned  by  the  closure  of  a  mucous  crypt  with 
retention  of  its  natural  secretion.     It  is  similar  to  the  tumor  somctimi 
the  lip,  uini  requires  similar  treatment 

Tlic/a/V.*/  honor  of  the  labium  is  uncommon  ;  it  is  of  slow  growth,  soft  and 
doughy  in  its  consistence,  and  seldom  attains  much  bulk.  Occasionally  it  pre- 
sents  a  nodulated  appearance,  as  if  it  van  oampeeed  of  several  diatinel  mass* 
It  requires  the  same  treatment  as  similar  formations  in  other  par 

Dr.  G.  B.  A.  Ilanusehke  has  recorded  a  atae  of  fatty  tumor  in  the  labium^ 
a  woman,  aged  thirty-six.  that  weighed  nearly  twelve  pounds.  It  formed  aft 
Imme&Se  pendulous  mass,  of  a  pyriforru  shape,  with  a  large  pedicle  firmly  at- 
tached to  the  breaches  of  tin-  ischium  and  pubes.  The  operation,  although  ten 
bloody,  was  perfectly  successful. 

The  asteceOM  tumor  of  the  labia  is  also  very  rare.  It  is  usually  of  a  globalar 
form,  perfectly  movable,  free  from  pain,  firm,  but  semi-elastic,  and  from  the 
volume  of  a  hazelnut  to  that  of  a  pallet's  egg.     The  treatment  is  by  excisiun. 

Srirrhus  and  encephaloi&  tit  the  labia  may  occur  as  primary  affections,  bat 
more  frequently  they  extend  to  these  structures,  from  the  clitoris  aad  the  i.yrupha; 

in  some  cases  they  are  evidently 
Fig.  C44.  offsprings  of  cancer  of  the  oteras 

and  vagina.     The  tu 
are  characterised  by  the  *am« 
phenomena  as  sdrrhns  and  cut*- 
phaloiil  .,<!  de- 

mand  the   same  \  the 

only  reliable  remedy  being  early 
extirpation. 

2.    Nymphm. — The  nymph* 
are  not  often  the  - 

independently  of  that 

They  arc  occasion* 
ally  the  seat   of  bypei 
chronic  enlarge  in. 
as   to   require   <    •  of  cn- 

ited  tumors,  and  of  eni 
loid  cancer.     <>f  the  latfc 

.  I  met  wiih  a  nary 

2,  in  a  lin 

who  died,  exhaust'-. I.  at  the  c?id  of  nine  months 
appearance  of  the  tumor,     The  morbid  growth,  as  seer  ..■xtas* 


BncopH»lnld  of  the  nyiupli*  and  elllorla. 
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sively  involved  the  lymphatic  ganglions  of  the  groin  and  pelvis.  The  clitoris 
was  also  greatly  enlarged. 

An  <n'tjslrd  tumor,  filled  with  serum,  sometimes  occurs  in  the  nympha ; 
generally  in  murri*  d  females,  from  the  twenty-fifth  to  the  fortieth  year.  It  is  soft, 
fluctuating,  of  a  rounded  or  ovoidal  form,  and  of  variable  dimensions,  from  tlmt 
of  an  almond  to  that  of  an  orange.  The  diagnosis  is  easily  established  by  the 
exploring  needle.  The  most  effectual  remedy  is  txii-iuu,  but  a  cure  may  also  be 
effected  by  the  ntton  and  by  iodine  injections. 

A  polyp  occasionally  grows  from  tin-  nympha,  as  in  a  case  which  came 
under  my  notice  in  1868,  in  B  little  girl  only  eight  years  of  age.  The  tumor  MM 
of  a  scarlet  color,  granulated  and  fissured  on  the  surface,  destitute  of  sensibility, 
and  about  the  size  of  a  large  hickory-nut.  It  adhered  to  the  outer  surface  of 
the  nympha  by  a  short,  narrow  pedicle,  and  completely  closed  the  orilice  of  the 
vulva.  It  had  been  first  observed  about  one  year  previously.  Removal  WM 
readily  effected  by  ligation. 

3.  CUtori*. — The  principal  affection  of  the  clitoris  iB  hypertrophy,  which  occa- 
sionally amounts  to  such  a  degree  as  to  become  a  source  of  great  inconvenience 
and  auuoyace.  In  some  countries  this  organ  is  naturally  much  larger  than  in 
America  and  Europe.      I  ,  Turkey,  and  Kgypt,  hypertrophy  of  t In-  clitoris 

is  often  immense,  the  tumor  thus  formed  perhaps  equalling  the  l&M  of  an  adult's 
head.  The  disease,  which  is  sometimes  congenital,  is  generally  caused  by  pro- 
traeted  irritation.  Courtesans  were  formerly  supposed  to  be  particularly  prune 
to  attacks  of  this  kind,  but  the  researches  of  Parent- Ihiehatelct  and  others  have 
shown  that  this  is  not  the  fact.  When  the  growth  has  acquired  a  large  balk,  the 
only  remedy  is  excision.  The  operation  is  usually  attended  with  a  good  deal  of 
hemorrhage.  When  the  disease  is  in  its  infancy,  repression  may  be  attempted 
with  cooling  and  astringent  lotions,  tincture  of  iodine,  and  other  sorbefaeient 
means. 

The  annexed  cut,  fig.  645,  affords  a  good  idea  of  this  affection.  The  growth 
wai  associated  with  hypertrophy  of  the  nymphffl. 

Fig.  645. 


Hypertrophy  of  the  clltorl*  tad  nj mph». 

The  clitoris  has  occasionally  been  removed  on  account  of  erotomania,  even 

when   it  was  not  materially  enlarged.     Such  an  operation  is  on  a  par  with  the 

amputation  of  the  penis  for  the  cure  of  onanism.     Nothing  could  be  more  absurd. 

-i-  of  uovnd  of  the  elit'iris.  followed  by  fut ill  hemorrhage  within  un  hour 

after  its  occurrence,  has  been  reported  by  Mr.  Grutteridge,  in  the  London  Unnwfc 
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for  October,  1846.     The  accident  was  mused  by  a  kick.     The  wound,  tittutod 
be  entrance  of  the  vagina,  along  the  ramus  of  the  pub*.*,  was  one  ines  n 
ftb  by  three-quarters  of  an   inch  in  depth,  and  completely. 
cm-  of  tli"  clitoris,  the  cavernous  .-(picture  Of  which  was  thnrous 

4.    Urethra. — The  female  urethra  is  rarely  diseased.     The  principal  lesiuustu 
Which  it  i*  liable  are,  stricture,  dilatation,  and  vascular  excre - 

O.    Stricture  is  usually  situated  at  the  extremity  of  the  tube,  aud  l 
great  as  to  produce  much  difficulty  in  making  water.     Id  .italn*lfer« 

motions,  the  orifice  of  the  urethra  opens  into  the  vagina  at  sou 
the  externa]  aperture.     Occasionally,  as  when  the  mouth  of  tin. 
by  a  dense  membrane,  the  urethra  is  so  much  dilated  as  to  admit  .>rgM. 

These  various  affections  must  be  mot  on  general  princip 
b.   Vascular  excrescences  sometimes  spring  from   the  female  urethra,  or  an 

seated    around  its  orifice,  u^  t-hown  in 
fig.  041).     Tip  torlrt 

color,  exquisifc 
SOTO,    and    of    a     - 
structure,  with   a   smooth, 
granulated    surface.        Their    eh 

rally  pear-like,  and  in  size  iheyTtrj 
from  a  small  pea  to  that  of  a  borse-bem. 
The  disease  has  been  oh  p  yomg 

trirls  under  seventeen,  but  is 
mon  in  adults.      Its  can  :  knovt 

The  proper  remedy  is 
by  the  gentle  application  of  chi 

c.  Man\ 
Professor  Willard  Parker,  in  re:. 
polyp  from  the  entrance  of  the 
of  a  young  lady  of  eighteen.     It  was  of 
a  conical  shape,  nearly  an  inch  and  a 
half  in  length  by  three-quarters  of  w 
inch   in   diameter,   very   sen&ttivi 
bright,  florid  color,  elastic  ai 
sible.     On  maceration  for  a  few  d 
became  perfectly  white,  and 
be  composed  essentially 
fibrous  snbstance,  pervaded  by 
Removal  of  such  growths  may  be  effected   by  ligatan  « 
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ous  bloodvessels 
excision. 

(I.  Inrersion  and  prolapse  of  the  bladder  presents  itself  andeT 
varieties  of  form,  the  complete  and  the  incomplete;  the  first  consisting 
sion  of  all  the  tunics  of  the  bladder,  while,  in  the  second,  the 
exclusively  to  the  mucous  membrane.     The  immediate  cause  of  both  var 
a  relaxed  and  weakened  state  of  the  parts,  attended  with  dilatation  of  the  urvthra. 
The  exciting  cause  is  violent  and  frequent  straining 
impediments  to  the  evacuation  of  the  urine  and  fe< 

mentioned  as  a  predispoiient. 

In  the  treatment  of  the  incomplete  form  of  inversion  and  prolapse,  the 
ices  mainly  to  be  attended  to  are,  first,  to  enjoin  strict  recumbency  for  s  losg 

time;   secondly,  to  reduce  the  tumor  carefully,  and  to  conntert 
tendency  to  protrusion  by  the  frequenl  u^v  of  the  catheter,  and  astr 
and  Injections;  and,  thirdly,  to  correct  the  general  health  by  ehi 
and  other  means.    The  bowels  should  be  maintained  in  a  soluble  conditio 
the  urine  should  be  passed  in  the  recumbenl  poBture,  the  patient  lying  i 

Of  back.     Excision  of  the  protruded  part  should  be  studious 
might  lead  to  fatal  resulta 

Of  the  cofftpA  of  inversion  and  prolapse  Df  the  bladder,  ven 

known.     The  most  important  st^us,  in  a  diagnostic  point  ol  i 
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development  of  the  tumor,  its  soft  and  fluctuating  feel,  and  the  peculiarity  of  its 
situation.  When  we  add  to  these  circumstances  the  fact  that  there  are  usually 
three  distinct  apertures  on  the  surface  of  the  tumor  corresponding  with  those  of 
the  urethra  and  ureters  ;  that  the  tumor  is  easily  reduced  by  pressure  ;  that  the 
patient  is  unable  to  retain  her  urine  ;  that  the  part  is  not  particularly  tender, 
sore,  or  painful ;  and  that  there  is  not,  at  least  not  necessarily,  any  derangement 
of  the  general  health,  the  practitioner  can  hardly  fail  to  detect  the  true  nature 
of  the  malady. 

In  the  reduction  of  the  tumor,  the  patient  is  placed  upon  her  back,  the  head 
and  shoulders  are  elevated,  and  the  thighs,  flexed  upon  the  pelvis,  are  widely  sepa- 
rated from  each  other.  The  labia  are  then  held  apart  by  an  assistant,  while  the 
surgeon  applies  his  fingers,  previously  oiled,  to  the  surface  of  the  tumor,  and 

Eushes  up  that  part  which  came  down  last,  the  pressure  being  maintained  steadily, 
ut  gently,  until  the  whole  of  it  has  slipped  up  behind  the  pubic  symphysis. 
When  the  swelling  is  bulky,  and  of  long  stauding,  it  may  be  necessary  to  assist 
these  efforts  by  means  of  a  catheter,  applied  to  the  fundus  of  the  bladder,  and 
carried  up  in  the  direction  of  the  urethra. 

If  the  tumor  has  become  irreducible,  an  attempt  should  be  made  to  diminish 
its  volume  and  hardness  by  leeches,  fomentations,  and  other  relaxing  measures. 
Chloroform  is  a  valuable  adjuvant  during  replacement. 

When  the  parts  are  restored,  the  patient  should  observe  the  recumbent  pos- 
ture, the  urine  should  be  drawn  off  frequently,  and,  if  the  protrusion  be  con- 
siderable, a  compress,  confined  by  a  T  bandage,  should  be  worn  upon  the  mouth 
of  the  urethra.  When  the  patient  gets  up,  she  should  wear  an  abdominal  sup- 
porter. 

When  the  urethra  is  much  dilated,  an  operation  may  become  necessary.  The 
inferior  portion  of  the  tube  may  be  divested  of  its  mucous  membrane,  after 
which  the  raw  surfaces  are  approximated  by  a  few  points  of  interrupted  suture, 
care  being  taken  to  draw  off  the  urine  several  times  a  day,  until  consolidation  is 
perfected. 

e.  CcUheieri8m  in  the  female  should  always  be  performed  with  great  delicacy 
under  cover  of  the  clothes,  while  the  patient  lies  upon  her  back,  near  the  edge 
of  the  bed.  Ocular  inspection  can  only  be  justifiable  when  the  parts  are  iu  a 
state  of  great  disease,  or  when  the  tube  has  undergone  much  change  in  its  rela- 
tive position.  The  best  mode  of  proceeding  is  to  apply  the  left  index-finger  to 
the  upper  margin  of  the  orifice  of  the  vagina,  which  thus  serves  as  a  guide  to  the 
instrument,  which  is  placed  upon  its  palmar  surface,  and  then  moved  upwards 
along  the  middle  line,  until  its  point  arrives  at  the  dimple-shaped  depression, 
marking  the  situation  of  the  orifice  of  the  urethra.  The  catheter  is  then  passed 
on,  with  its  concavity  upwards,  until  it  reaches  the  interior  of  the  bladder.  Or, 
the  instrument  may  be  held  against 

the  under  surface  of  the  right  index-  Fig.  647. 

finger,  as  in  fig.  C47,  and  pushed  on 
as  soon  as  its  tip  has  discovered 
the  meatus. 

The  female  catheter  is  made  of 
silver,  and  is  not  more  than  five 
inches  in  length.  Its  vesical  ex- 
tremity is  somewhat  bent,  to  adapt 
it  to  the  shape  of  the  urethra,  and 
is  perforated  with  numerous  fora- 
mina, instead  of  having  eyelets,  as 

that  Of  the   male.      The   Other  end        Method  of  wmeeurgeoM  of  holding  the  female  catheter. 

is  provided  with  two  rings,  in  order 

to  fasten  the  instrument,  when  it  is  necessary  to  retain  it  in  the  bladder,  by 

means  of  tapes,  to  a  T  bandage. 

It  has  long  been  known  that  the  female  cathether  will  occasionally  slip  into 
the  bladder,  being  suddenly  and  unexpectedly  drawn  from  the  fingers  of  the  sur- 
geon.    It  is  not  very  easy  to  explain  the  reason  of  this  occurrence.     It  is  ucq- 
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bably  owing  to  the  contractile  power  of  the  urethra,  aided  bj  capillary  attraction, 
and  by  the  suction  of  the  bladder. 

Although,  in  general,  the  female  cathether  is  more  easily  withdrawn  than  intro- 
duced, yet  occasionally  the  reverse  is  the  case.  The  occurrence  is  favored  by  a 
relaxed  condition  of  the  parts,  and  appears  to  be  directly  dependent  upon  the 
intromission  of  a  fold  of  mucous  membrane  into  the  eyelets  of  the  instrument.  To 
avoid  this  contingency,  as  awkward  as  it  is  painful,  the  instrument  should  be  pro- 
vided with  numerous  small  apertures,  which  will  effectually  prevent  the  intrusion 
of  the  lining  membrane,  however  flabby.  The  proper  remedy  is  the  retentiot 
of  the  catheter  until  the  accumulating  urine  forces  the  impacted  folds  into  their 
natural  situation.     All  attempts  at  forcible  extraction  should  be  avoided. 

SECT.  VI. — GONORRHOEA  IN  THE  FEMALE. 

Gonorrhoea  in  women  is  a  very  different  affection  from  gonorrhoea  in  males; 
in  the  latter,  the  disease  is  generally  exclusively  confined  to  the  urethra,  or  it 
exists  simultaneously  in  this  canal  and  on  the  head  of  the  penis.  In  the  female, 
on  the  contrary,  it  usually  expends  its  force  upon  the  lining  membrane  of  the 
vulva,  vagina,  and  uterus,  the  urethra  being  seldom  implicated  to  any  consider- 
able extent.  The  parts  which  are  generally  most  violently  inflamed  are  the 
mucous  follicles  around  the  urinary  meatus,  and  in  the  upper  portion  of  the  vagina. 
Occasionally  the  disease  extends  into  the  cavity  of  the  uterus,  and  thence,  there 
is  reason  to  believe,  along  the  Fallopian  tubes  and  ovaries,  the  attack  thus  pre- 
senting an  analogy  with  gonorrhoea  in  the  male,  eventuating  in  epididymitis.  The 
interior  of  the  uterus  is  most  liable  to  become  affected  in  those  females  in  whom 
that  organ  has  an  uncommonly  large  mouth,  thereby  allowing  the  more  easy  en- 
tanglement and  retention  of  the  gonorrhoea!  virus.  The  occurrence  is,  however, 
under  any  circumstances,  unusual.  The  time  which  elapses  between  the  con- 
tamination and  the  outburst  of  the  disease  is  generally  somewhat  shorter  than  in 
men,  owing  to  the  fact  that  the  poison  is  brought  in  contact  with  a  larger  surface. 
The  disease  may  be  simple  or  complicated  ;  it  is  more  frequently  associated  with 
chancre  than  in  the  male,  and  is  often  followed  by  excoriations  and  simple  ulcers, 
especially  of  the  neck  of  the  uterus  and  of  the  lower  extremity  of  the  vagina 

The  symptoms  of  the  disease  are  essentially  similar  to  those  which  characterire 
gonorrhoea  in  the  male.     The  parts,  at  first  the  seat  of  itching  and  smarting, 
soon  become  hot,  swollen,  painful,  and  affected  with  muco-purulent  discharge, 
often  bloody,  usually  excessively  profuse,  and,  at  times,  quite  fetid  and  even 
acrid.     The  scalding  in  micturition  is  considerable,  though  rarely  as  great  as  in 
the  male,  and  the  labia,  nymphae,  vagina,  and  the  neck  of  the  uterus,  are  fire, 
quently  covered  with  aphthae,  fissures,  and  excoriations.     In  the  more  seTere 
forms  of  the  disease,  there  are  a  sense  of  weight  and  fulness  in  the  lower  part 
of  the  pelvis,  and  aching  pains  in  the  groin,  thigh,  and  perineum.     The  lining 
membrane  of  these  parts  is  of  a  fiery  red  color,  and  covered,  here  and  there,  with 
patches  of  lymph,  of  a  pale  yellowish  hue,  tough  and  stringy,  and  firmly  adherent 
to  the  surface  beneath.     During  the  progress  of  the  attack,  the  lymphatic  gan- 
glions in  the  groin  are  apt  to  suffer,  becoming  sore,  and  swollen  ;  and  so  much 
pain  and  tenderness  are  often  experienced  in  walking  as  to  compel  the  woman  to 
keep  her  bed.     Occasionally  the  inflamed  surfaces,  instead  of  being  bathed  with 
pus  and  mucus,  are  remarkably  dry,  and  the  distress  is  then  often  proportion- 
ately much  greater. 

In  uterine  gonorrhoea,  the  most  common  symptoms  are,  unnatural  discoloration, 
and  a  discharge  of  thick,  opaque  mucus,  filling  up  the  mouth  of  the  womb,  or 
hanging  from  this  organ  into  the  vagina,  and  so  tough  as  to  be  detached  with 
considerable  difficulty.  Superficial  ulceration  is  also  a  sufficiently  frequent 
attendant  upon  this  form  of  the  disease. 

The  diagnosis  of  gonorrhoea  from  other  affections,  especially  leucorrhcea, 
although  most  desirable,  is  frequently  very  difficult,  and  sometimes  altogether 
impossible.  The  distinction  is  particularly  important  on  account  of  its  medico- 
legal relations,  females  laboring  under  discharge  of  the  genital  organs  being 
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often  suspected  of  having  gonorrlupa,  when,  in  fact,  the  disease  is  only  of  an 
ordinary  nature.  In  general,  tlie  difficulty  may  be  solved  by  the  history  of  the 
case,  tlit*  moral  character  of  tlie  woman,  the  nature  of  the  discharge,  mid  the 
nee  or  absence  of  complications.  In  lencorrhCdB,  With  which  Ihe  disease  is 
in-  confounded,  (bore  is  seldom  any  discharge  from  tin-  urethra,  or 
sodding  and  smarting  in  micturition;  in  gonorrhoea,  on  the  contrary,  these  two 
symptoms  usually  exist  in  a  very  marked  degree.  In  leucorrha'a,  the  dis- 
ease is  mostly  confined  to  the  vagina  and  uterus;  tlie  discoloration,  alii. 
considerable,  is  seldom  either  gnat  or  uniform,  and  the  vulvo-uterine  Banal  Is 
usually  free  from  ulceration.  In  gonorrhoea,  the  inflammation  always  involves 
the  labia  and  nyniphue;  the  redness  is  of  a  fiery  hue,  and  extensively  diffused, 
the  parts  having  sluiost  an  erysipelatous  aspect,  and  marked  abrasions,  excoria* 
tious,  <>r  saperfieia]  ulcers  are  nearly  constantly  found  opoa  the  neck  of  the 
uterus,  as  well  a&  upon  the  vagina.  Finally,  in  leueorrlnea  the  pain  is  compara- 
tively slight,  and  there  is  no  disease  of  the  lymphatic  ganglions  of  the  groin, 
the  reverse  being  the  ease  in  gonorrhoea. 

In  attempting  to  form  an  accurate  dingnosis  of  these  diseases,  too  much  caution 
cannot  be  exercised,  otherwise  there  will  be  great  danger  of  occasionally  involv- 
ing the  innocent.  A  thorough  examination  should  always  lie  made  with  the 
speculum,  not  once,  but  repeatedly,  and  the  i rt i •  • :  ler  of  the  woman  should, 

in  every  instance,  receive  due  consideration.  If  the  patient  is  very  young,  or 
of  an  aire  when  there  are  usually  no  sexual  propensities,  it  may  be  presumed 
that  the  discharge  is  the  result  purely  of  simple  vaginitis,  occasioned  by  want 
of  cleanliness,  the  presence  of  worms  in  the  lower  bowel,  >  cut  of  the 

digestive  apparatus,  or  an  atomic  State  of  the  system.  All  Paginal  discharges 
are  acid,  and  intermixed  with  abraded  epithelium;  but  neither  the  microscope, 
nor  any  chemical  test  at  present  known,  is  of  any  avail  in  determining  whether 
they  are  of  an  ordinary  or  a  contagions  character. 

The  treatment  of  gonorrhoea  in  the  female  must  be  of  a  strictly  antiphlogistic 
nature,  until  there  is  s  marked  diminution  of  discbarge  and  local  distress,  when 
trial  may  be  made  of  copaiba,  or  copaiba  and  etibobs,  though,  owing  to  the  fact 
that  the  disease  is  rather  a  vulvovaginitis  than  a  urethritis,  these  articles  gen- 
erally exert  very  little,  if  any,  influence  in  controlling  the  morbid  action.  The 
patient  should  be  confined  to  her  bed,  and,  if  plethoric,  be  freely  bled  al  the 
arm.  especially  if  tlie  inflammation  run  very  high,  as  denoted  by  the  si  verity  of 
the  pain,  and  the  sense  of  weight  and  fulness  in  the  pelvic  region,  together  with 
the  profuseness  of  the  profluvia.  The  fenesoctfon  should  be  followed  on  by  a 
brisk  cathartic  of  the  compound  calomel  pill,  or  an  infusion  of  senna  and  sulphate 
of  magnesia;  and  as  soon  as  the  bowels  have  been  thoroughly  relieved,  recourse 
should  be  bad  to  the  antimonial  and  .-aline  mixture,  given  every  three  or  four 
hours,  according  to  the  exigencies  of  the.  ease.  The  diet  must  be  perfectly  light 
and  simple,  as  well  as  duly  restricted  in  quantity. 

The  focal  treatment  must  be  in  strict  consonance  with  the  activity  of  the 
morbid  action.  If  this  he  bigb,  leeches  mu.-i  be  applied  in  considerable  num- 
bers to  the  groins,  vulva,  and  inside  of  the  thighs;  and  in  all  canes  the  Utmost 
attention  must  be  paid  to  cleanliness  by  the  frequent  use  of  tepid  ablutions  and 
injections  of  tepid  water,  Containing  a  little  alum,  soda,  common  salt,  or  acetate 
of  lead.  If  the  discharges  be  offensive,  a  small  quantity  of  liquid  chlorinated 
soda  may  be  added  l>>  the  water.  Groat  care  should  be  taken  that  the  lotions, 
iter  be  their  composition,  are  not  too  strong,  particularly  at  the  commence- 
ment of  the  treatment,  it  ti  they  should  tend  to  increase  the  morbid  sctlon  h 
of  diminishing  it.  Although  stimulating  Injections  are  borne  much  better  by 
the  female  organs  of  generation  than  by  those  of  the  male,  yet  there  is  no  doubt 
that,  unless  well  tempered,  they  often  do  immense  mischief.  Observation  has 
taughi  me  that  it  is  impossible  to  pay  too  much  attention  to  this  subject. 
Another  practical  precept  worthy  of  notice  is  that  the  inflammation  will  subside 
much  more  rapidly,  other  things  being  equal,  when  the  affected  surfaces  are  kept 
well  separated,  than  when   they  are  permitted  to  be  constantly  in   contact  with 

;h  other,  the  warmth  and  the  accumulation  of  the  matter  thus  occasioned 
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I 
having  a  tendency  to  maintain  the  disease  in  full  vigor.  To  effect  this  object,  a 
large  tent  of  patent  lint,  wet  with  some  gently  astringent  lotion,  as  a  solution  of 
sulphate  of  alum,  or  acetate  of  lead,  should  constantly  be  retained  within  the 
vagina,  being  changed  from  time  to  time,  as  cleanliness  and  other  circumstances 
may  render  it  necessary.  When  the  inflammation  has  passed  into  the  subacute 
or  chronic  state,  the  lotion  may  be  dispensed  with,  and  the  tent  smeared  with 
the  ointment  of  nitrate  of  mercury  diluted  with  eight  parts  of  simple  cerate. 
Under  the  influence  of  this  application,  when  the  disease  has  reached  this  pout, 
all  discharge  generally  ceases  in  a  few  days.  When  ulcers  exist  upon  the  neck 
of  the  uterus,  or  upon  the  vulvo-vaginal  mucous  membrane,  it  may  be  necessary 
to  touch  them  gently  every  third  or  fourth  day  with  the  solid  nitrate  of  surer, 
or,  what  is  preferable,  with  the  dilute  acid  nitrate  of  mercury,  the  best  formula 
being  that  of  Bennet.  The  same  rule,  in  regard  to  the  continuance  of  the  treat- 
ment, after  all  discharge  has  been  arrested,  should  be  observed  here  as  in  gonor- 
rhoea of  the  male.  The  exhibition  of  copaiba  and  cubebs  is  indicated  chiefly 
when  the  urethra  is  much  implicated ;  for,  as  already  intimated,  the  peculiar 
anti-gonorrhoeal  virtues  of  these  articles  do  not  display  themselves  at  all  when 
the  disease  is  confined  to  the  vulva,  vagina,  and  uterus. 

In  uterine  gonorrhoea,  the  proper  plan  is  to  detach  the  glairy  mucus  so  liable 
to  form  in  this  complaint,  several  times  a  day,  by  means  of  a  mop,  or  a  mop  and 
forceps,  and  to  cauterize  the  canal  of  the  neck  of  the  womb,  very  gently,  every 
forty-eight  hours,  with  6olid  nitrate  of  silver.  Injections  of  this  substance,  how- 
ever weak,  cannot  be  employed  with  safety,  on  account  of  their  liability,  at  leas 
in  some  cases,  to  enter  the  Fallopian  tubes. 

Abscesses  are  very  apt  to  form  in  the  labium,  in  the  more  severe  forms  of 
gonorrhoea,  and  should  always  claim  early  attention,  as  they  are  generally  exces- 
sively painful,  and  are  liable,  when  neglected,  to  occasion  serious  structural 
lesion.  Their  contents  are  usually  excessively  fetid,  and  of  a  thick,  purulent 
character. 

Buboes,  arising  during  the  course  of  the  disease,  are  to  be  treated  by  rest, 
leeches,  iodine,  acetate  of  lead,  and  anodyne  cataplasms.  Matter  is  evacuated 
by  an  early  and  free  incision.  If  the  resulting  ulcers  and  sinuses  are  long  in 
healing,  the  knife  and  caustics  must  be  used. 

SECT.  VII. — VESICO- VAGINAL  FI8TULES. 

The  bladder  of  the  female  is  liable  to  various  kinds  of  fistules,  deriving  their 
names  from  the  organs  with  which  they  communicate,  as  vesico-vaginal,  urethro- 
vaginal, vesico-uterine,  vesico-utero-vaginal,  and  vesico-rectal. 

The  most  common  cause  of  this  affection  is  the  accidental  laceration  of  the 
parts  during  parturition,  in  consequence  of  the  pressure  of  the  child's  head, 
especially  if  the  accoucheur  has  neglected  to  empty  the  bladder.  It  may  also  be 
produced,  though,  probably,  less  frequently  than  is  generally  imagined,  by  the 
maladroit  use  of  instruments,  inducing  either  direct  rupture,  or  such  an  amount 
of  contusion  as  to  eventuate  in  gangrene  and  sloughing ;  by  penetrating  wounds 
of  the  vagina  and  bladder,  and  by  ulceration,  whether  occasioned  by  abscess, 
simple,  syphilitic,  or  malignant  disease,  or  the  pressure  of  a  urinary  calculus,  a 
pessary,  or  any  other  foreign  body. 

The  different  classes  of  vesical  fistules  do  not  occur  with  equal  frequency. 
Dr.  Bozeman,  who,  as  is  well  known,  has  paid  much  attention  to  the  study  of 
the  subject,  informs  me  that  the  examination  of  a  large  number  of  cases  justifies 
him  in  stating  that  the  vesico-utero-vaginal  form  of  the  lesion  is  decidedly  the 
most  common ;  next  in  point  of  frequency  is  the  fistule  established  at  the  expense 
of  the  vesical  trigone ;  then  comes  the  opening  situated  at  the  bas-fond  of  the 
bladder  ;  then  the  urethro-vaginal  fistule  ;  and,  lastly,  the  fistule  formed  by  the 
destruction  of  a  part  or  the  whole  of  the  vesical  trigone,  and  the  wall  of  the 
urethra,  of  the  trigone  and  bas-fond,  or,  finally,  of  all  these  parts  together. 

A  great  deal  of  diversity  obtains  in  regard  to  the  size,  shape,  and  number  of 
vesical  fistules.     Thus,  the  opening  may  not  exceed  the  diameter  of  a  small  shot. 
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or  it  may  be  so  large  as  to  admit  a  pullet's  egg,  or  even  a  small  orange.  In  its 
shape  it  is  generally  somewhat  OTal  or  circular,  but  occasionally  it  presents  itself 
in  the  form  of  a  transverse,  oblique,  or  longitudinal  rent,  slit,  or  fissure.  Its 
edges  are  usually  well  defined,  rough,  callous,  and  white,  with  a  slight  eversion  of 
the  vesical  mucous  membrane.  The  induration  often  extends  a  considerable  dis- 
tance beyond  the  fissure,  especially  when  this  has  been  caused  by  sloughing,  and 
it  is,  therefore,  occasionally  very  difficult  to  pare  the  edges  of  such  an  opening. 
The  vagina  in  the  neighlwirhood  of  the  aperture  may  be  perfectly  sound,  or  it 
may  be  variously  altered  by  disease,  according  to  the  nature  of  the  exciting  cause 
of  the  fistulc,  the  violence  of  the  resulting  inflammation,  and  the  acrid  character 
of  the  discharges.     It  is  not  often  that  there  is  more  than  one  opening. 

A  singular  eversion  of  the  bladder  occasionally  takes  place  in  vesico-vaginal 
fistule,  the  lining  membrane  passing  across  the  abnormal  aperture  so  as  to  form 
a  tumor  in  the  vagina.  The  protrusion,  which  is  seldom  considerable,  is  gene- 
rally of  so  trifling  a  nature  as  not  to  require  any  special  attention.  When,  how- 
ever, the  artificial  opening  is  unusually  large,  the  whole  bladder  may  project 
through  it,  and  eventually  even  protrude  at  the  vulva,  as  in  the  remarkable  case 
mentioned  in  my  Treatise  on  the  Urinary  Organs. 

A  female  affected  with  vesico-vaginal  fistule  must  necessarily  be  an  object  of 
the  deepest  commiseration.  Incapable  of  controlling  the  contents  of  her  bladder, 
the  urine  constantly  escapes  at  the  vagina,  thus  soiling  her  clothes,  and  giving 
rise  to  the  most  noisome  odors,  which  no  amount  of  cleanliness  can  entirely 
prevent.  In  consequence  of  this  condition,  she  is  rendered  unfit  for  social  enjoy- 
ment, and  is  obliged  to  spend  her  life  in  solitude  and  retirement.  But  this  is 
not  all :  the  urine,  incessantly  dribbling  away,  chafes  and  frets  the  parts  with 
which  it  comes  in  contact,  and  thus  renders  them  unfit  for  the  exercise  of  their 
appropriate  functions.  The  escape  of  urine  is  constant  when  the  opening  is 
situated  at  the  bas-fond  of  the  bladder,  and  is  always  worse  in  the  erect  than  in 
the  recumbent  posture. 

The  diagnosis  of  this  affection  is  in  general  sufficiently  easy.  In  most  cases, 
indeed,  the  escape  of  the  urine  by  the  vagina,  instead  of  through  the  natural 
channel,  serves  at  once  to  point  out  its  true  character,  whatever  may  have  been 
the  nature  of  the  excitiug  cause.  Its  situation,  shape,  and  extent,  however,  can 
only  be  determined  by  a  thorough  vaginal  examination  by  means  of  the  speculum, 
the  woman  lying  on  her  back,  or,  what  is  better,  resting  on  her  knees  and  fore- 
arms, with  the  head  as  dependent  as  possible,  and  the  nates  considerably  elevated. 
The  instrument,  well  oiled,  is  then  introduced  in  the  usual  manner,  a  catheter 
being  at  the  same  time  inserted  into  the  urethra.  In  this  way  every  portion  of 
the  vagina  may  be  most  satisfactorily  inspected,  and  any  opening,  however  small, 
easily  detected.  In  some  instances,  the  speculum  is  advantageously  replaced  by 
the  finger,  which  is  carried  about  in  different  directions,  aloug  the  anterior  wall 
of  the  tube,  until  its  extremity  comes  in  contact  with  the  naked  end  of  the 
catheter.  When  the  aperture  is  very  small,  a  long,  slender  probe  should  be  used 
instead  of  the  latter  instrument. 

The  prognosis  of  vesico-vaginal  fistule  is,  in  general,  anything  but  flattering. 
If  a  spontaneous  cure  does  occasionally  occur,  the  circumstance  is  so  infrequent 
that  it  must  always  be  regarded  as  an  exceptional  one.  The  probability  of  such 
an  event  will  be  considerably  greater,  other  things  being  equal,  when  the  accident 
has  been  produced  by  a  simple  wound  than  when  it  has  been  caused  by  a  severe 
contusion,  followed  by  a  slough,  when  the  opening  is  small  than  when  it  is  large, 
and  when  the  lesion  is  simple  than  when  it  is  complicated.  The  presence  of 
malignant  disease  forbids  the  hope  even  of  temporary  relief  by  any  operation 
whatever. 

Treatment. — The  treatment  of  this  affection  is  palliative  and  radical ;  the 
former  consisting  in  the  employment  of  such  means  as  are  adapted  to  promote 
the  patient's  temporary  comfort,  while  the  latter  are  designed  to  effect  tho  per- 
manent obliteration  of  the  abnormal  opening.  Frequent  ablutions  and  injections 
with  cold  water,  either  simple  or  medicated,  and  the  occasional  use  of  chlorinated 
soda,  will  prevent  excoriations  and  noisome  fetor,  and  a  proper  regulation  of  the 
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diet,  with  a  soluble  condition  of  the  bowels,  will  go  far  in  preferring  the  general 
health,  which,  under  opposite  circumstances,  sometimes  suffers  most  severely, the 
patient  becoming  nervous,  dyspeptic,  and  hysterical.  To  guard  against  the 
incessant  escape  of  the  urine,  and  enable  the  poor  patient  to  exercise  occasionally 
in  the  open  air,  the  vagina  should  be  kept  constantly  filled  with  a  hollow  phg, 
or  caoutchouc  bottle,  enveloped  in  oiled  silk,  and  furnished  with  a  tube  and  stop- 
cock, in  order  that  it  may  be  inflated  or  emptied  at  pleasure.  Or,  instead  of 
this,  a  reservoir,  such  as  that  represented  at  p.  684,  may  be  suspended  from  the 
vulva. 

The  radical  treatment  of  vesical  fistules  has  been  brought  to  a  high  degree 
of  perfection,  almost  exclusively  by  the  labors  of  two  practitioners,  Dr.  Sins 
and  Dr.  Bozeman,  to  the  former  of  whom  the  great  credit  is  deservedly  doe 
for  having  led  the  way  in  this  most  laudable  enterprise.  Previously  to  this, 
occasional  cures  had  been  effected  by  different  American  surgeons,  especially  by 
Hayward,  Mettaner,  and  Pancoast. 

The  operation  of  Dr.  Sims  was  originally  performed  with  silver  wire,  the  ends 
of  which  were  fastened  with  an  ordinary  shot,  perforated  at  the  centre.    He 
accordingly  called  his  suture  the  clamp-suture.     For  the  shot  Dr.  Bozeman  sub- 
stituted a  broad  piece  of  sheet  lead,  generally  of  an  oval  shape,  as  seen  in  fig. 
648,  about  a  third  of  a  line  in  thickness,  pierced  by  several 
Fig.  648.  apertures,  and  variously  bent,  in  order  to  adapt  it  accurately 

to  the  shape  of  the  parts.  Dr.  Sims  has  of  late  years  alto- 
gether abandoned  the  use  of  the  clamp,  and  now  limits  him- 
self to  the  employment  of  the  wire  suture.  Dr.  Bozeman,  I 
believe,  still  operates  with  the  aid  of  his  button.  I  hire 
myself  effected  excellent  cures  both  with  and  without  these 
Boumaa'i  button.  aids,  and  am  satisfied  that  the  simple  wire  suture  is,  in  the 
main,  the  very  best  that  can  be  adopted.  The  button-sntore 
may,  however,  be  usefully  employed  in  vesico-uterine  and  urethrovaginal  fistules, 
as  it  serves  to  support  the  edges  of  the  fissure  and  thus  prevents  undue  traction. 
A  certain  amount  of  preliminary  treatment  is  generally  necessary.  Indeed, 
without  this  precaution,  failure,  not  success,  will  be  likely  to  attend  our  efforts. 
The  treatment  need  not  be  protracted,  but  it  should  be  thorough,  both  as  it 
respects  the  parts  and  the  system  at  large.  The  most  absolute  recumbency  and 
cleanliness  should  be  observed  ;  the  vagina  should  be  frequently  syringed  with 
cold  water ;  cold  cloths  should  be  kept  constantly  upon  the  vulva ;  the  bowels  and 
secretions  should  be  properly  regulated  ;  the  diet  should  be  perfectly  plain  and 
simple  ;  and  large  quantities  of  demulcent  drinks  should  be  used  to  dilate  the 
renal  secretion,  and  to  deprive  it  of  its  acrimony.  Blood  should  be  taken  from 
the  arm,  or  from  the  vulva,  perineum,  groins,  and  thighs,  by  means  of  leeches 
if  decided  plethora  exists.  If  the  parts  are  much  inflamed,  they  should  be  gently 
touched,  every  other  day,  with  the  solid  nitrate  of  silver,  until  the  disease  has 
measurably  disappeared.  Any  contractions  that  may  exist  in  the  vagina  must  be 
thoroughly  divided,  care  being,  of  course,  taken,  while  this  is  being  done,  not  to 
penetrate  the  bladder,  rectum,  or  pelvic  cavity. 

When  the  neck  of  the  uterus  is  imprisoned  in  the  bladder,  an  effort  must  be 
made  to  reinstate  it  in  its  natural  situation,  as  well  as  to  relieve  it  of  inflamma- 
tion, before  attempting  to  close  the  fistule.  For  this  purpose,  the  cervix  is  drawn 
down  by  means  of  a  blunt  hook  inserted  into  its  mouth,  at  the  same  time  that  the 
fundus  is  dislodged  from  its  position  between  the  vagina  and  the  rectum  with  s 
sponge  mop,  the  woman,  meanwhile,  resting  upon  her  knees  aud  arms,  so  as  to 
bring  the  parts  fully  into  view.  While  held  in  this  way,  a  tent,  such  as  that 
described  in  a  previous  page,  is  introduced,  renewal  being  afterwards  effected 
twice  a  day,  preceded  by  injections  of  cold  water,  until  the  organ  is  disposed  to 
maintain  its  place. 

The  patient,  freed  from  all  bodily  constriction,  and  thoroughly  influenced  by 
chloroform,  is  placed  upon  her  abdomen,  across  an  ordinary  bed,  protected 
with  oil-cloth.  The  head  and  shoulders  being  depressed,  the  nates  may  be 
elevated  to  any  desirable  height,  and  the  light  so  arranged  as  to  fall  directly 
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upon  the  entire  vesicovaginal  septum,  tin1  lis-  Fig.  G49. 

tule,  and  the  mouth  of  tliL<  uterus.  The  thighs 
in  wider*  separated,  ami  .supported  hy  assist- 
ants. The  speculum  of  Dr.  lSozemaa,  fig. 
r>4!>,  is  now  introduced,  or  the  duck-bill  spe- 
culum of  Dr.  Sims,  of  which,  in  the  latter 
case,  there  should  always  lie  at  least  two  siz< M. 
Fig.  650  shows  the  application  of  the  specu- 
lum, the  position  of  the  thigh  and  nates,  the  Bowman'* «p«nium. 
appearance   of  the  dilated  vagina,   and   the 

situation  of  the  uterus.  Madder,  and  vesico-vaginal  septum.  If  the  light  should 
be  insufficient,  a  small  mirror  may  be  used,  the  reflection  of  which  will  generally 
render  everything  perfectly  distinct,  and  enable  the  operator  to  proceed  without 
any  embarrassment  from  this  cause. 

Fig.  650. 


A 


Poiltloa  of  tt)«  patient  In  the  operation  of  resico-TagtoAl  flitulc 

Everything  being  thus  arranged,  the  surgeon  pares  the  edges  of  the  fistule, 
bevelling  them  off  most  thoroughly  at  the  expense  of  the  vaginal  laacoua  jnem- 
brane,  at  the  same  time- that  he  carries  his  incision  freely  through  fcbo  nmaeuMU1 
and  mucous  coats  of  the  bladder,  So  as  to  afford  an  ample  suiface  for  approximation 
and  agglutination.  It  is  impossible  to  lay  too  niueh.Miv;  >  upon  the  manner  in  which 
this  part  of  the  operation  is  performed.  If  the  opening  is  circular,  unusually  large, 
or  vertical,  the  edges  should  be  .sloped  in  such  a  way  as  to  admit  of  being 
brought  together  transversely,  otherwise  comphtr  union  will  be  very  difficult,  if 
not  impracticable.  The  instruments  required  for  paring  the  fistule  are,  a  deli- 
cate teuaculum,  long,  slender,  toothed  forceps,  a  straight  and  angular  knife,  and 
a  pair  of  scissors,  represented  in  Jigs.  651,  652,  053,  654,  and  056.  The  scissors 
are  provided  with  very  short,  sharp-pointed  blades,  slightly  curved  on  the  flnt. 
The  anterior  border  of  the  fistule  is  pared  Grst,  and  this  is  done  most  easily  with 
the  straight  knife,  the  necessary  quantity  of  substance  being  excited  in  one 
For  refreshing  the  posterior  margin,  the  curved  knife  or  scissors  will  be 
found  most  convenient.  When  the  opening  is  very  large,  this  stage  of  the 
operation  is  sometimes  impeded  by  the  protrusion  of  the  vesical  mucous  mein- 
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brane,  but  the  obstacle  may  usually  be  readily  overcome  by  returning  the  put, 
and  then  filling  the  bladder  temporarily  with  bits  of  sponge. 


Fig.  651. 


Fig.  652.        Fig.  653.  Fig.  654.        Fig.  655. 


Fig.  656. 


\ 


Instruments  for  resico-Taglnal  fistula. 


Heedlo-hoUtr. 


The  next  step  of  the  operation  consists  in  introducing  the  sutures,  the  number 
of  which  must  necessarily  vary  according  to  the  extent  of  the  fistule.  The  instru- 
ments required  for  this  purpose  are  several  needles,  a  needle-holder,  a  pair  of 
long,  curved  forceps,  and  a  small  hook. 

The  needles,  commonly  employed  in  this  operation,  are  entirely  too  small  and 
not  sufficiently  curved.  They  should  be  at  least  an  inch  and  a  half  in  length, 
stout,  well-tempered,  moderately  curved,  like  the  ordinary  suture  instrument,  and 
very  sharp  at  the  point.  Unless  they  possess  these  qualities,  the  operation  will 
be  attended  with  great  vexation  and  delay,  and  it  will  be  found  to  be  extremely 
difficult,  if  not  impossible,  to  take  deep,  firm,  enduring  stitches,  a  matter  of 
paramount  importance  to  success. 

The  best  needle-holder,  at  all  events  the  one  which  generally  answers  the 
purpose  very  well  in  my  hands,  is  the  instrument  sketched  in  fig.  656.  It  needs 
no  special  description. 

The  first  suture  should  be  introduced  at  the  centre  of  the  fistule.   The  distance  at 

Fig.  657. 


Hook  for  making'  counter-preware. 

which  the  needle  is  entered  from  its  anterior  edge  should  not  be  less  than  one-third 
of  an  inch,  as  the  object  is  to  obtain  a  very  firm  hold.     The  instrument  is  pushed 
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steadily  on,  and  brought  out  in  the  submucous  cellular  substance  of  the  bladder, 
counter-pressure  being  made  against  its  advancing  point  with  a  pair  of  forceps, 
or  the  little  hook  represented  in  fig.  657.  The  needle  is  then  carried  across  the 
fissure,  and  entered  at  the  posterior  edge,  which  it  traverses  in  a  similar  manner 
as  the  anterior.  Thus  suture  after  suture  is  introduced,  until  the  number  is 
completed,  the  interval  between  each  two  being  about 
three-sixteenths  of  an  inch,  as  exhibited  in  fig.  658. 

The  closure  of  the  fistules,  and  the  arrangement  of  the 
shot  or  button,  constitute  the  third  stage  of  the  operation. 
This  is  easily  done  with  the  aid  of  an  adjuster,  repre- 
sented in  fig.  659.  It  consists  of  a  strong  rod,  curved 
in  the  shaft,  and  set  into  a  handle,  its  distal  extremity 
being  perforated  and  somewhat  bulbous.  The  opposite 
ends  of  each  wire  are  now  passed  through  the  opening 
in  the  instrument,  and  firmly  held  between  the  thumb 
and  forefinger  of  the  left  hand,  when  the  adjuster  is 
carefully  slipped  down,  and  well  pressed  against  the 
parts.  Fig.  660  shows  the  appearance  of  the  parts 
after  all  the  sutures  have  been  adjusted,  and  the  edges 
of  the  opening  approximated.  The  operation  is  finished 
by  firmly  twisting  together  the  ends  of  the  sutures,  and 
then  cutting  them  off  close  to  the  fissure. 

If  the  button  is  used,  one  of  suitable  shape  and  size 
is  now  selected,  and  passed  over  the  wires,  as  seen  in  fig. 

Fig.  669. 


Application  of  the  sutures. 


8ntare-a4J  aster. 

661 )  its  concave  surface  corresponding  to  the  vesico-vaginal  septum,  with  which 
it  is  brought  in  close  contact  by  means  of  the  instrument  represented  in  the 

Fig.  661. 


Appearance*  of  the  parte  after  the  adjustment  of  the  sutures. 


Application  of  the  button. 


annexed  cut,  fig.  662,  the  angular  and  scalloped  extremity  of  which  admirably 
adapts  it  for  that  object.     The  crotchet  is  now  slipped  down  over  the  approxi- 


U 


Fig.  662. 


Instrument  for  securing  the  button. 

mated  ends  of  each  suture,  as  illustrated  in  fig.  663,  and  pressed  firmly  against 
the  convex  surface  of  the  button  by  means  of  a  pair  of  forceps,  to  keep  the  button 
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in  place,  mod  the  edges  of  the  wood  ihowghrr 
is  completed  by  dipping  off  the  wires  dose  to  tike 
their  short  ends,  as  delineated  in  fig.  664. 

Pig.60. 


tike  onentiot 
tuning  down 


F%.«St 


Slippiaf  down  the  ersUfcata. 

Instead  of  the  button,  Dr.  Simpson  employs  a  w*ir  rplint,  alleging  tint  it 
answers  a  better  purpose  for  retaining  the  edges  of  the  wound  and  supporting 
the  sutures.  It  is  made  by  twisting  from  fifteen  to  twenty  threads  of  fine  fane 
annealed  iron  wire  into  a  cord,  the  ends  being  firmly  plaited  together,  and  the 
sides  provided  with  a  sufficient  number  of  apertures  for  the  passage  of  the 
sutures.  The  splint,  the  application  of  which  is  shown  in  the  annexed  cut,  if. 
665,  is  very  light,  and  easily  moulded  to  the  part  at  the  time  of  the  operation. 

Kg,  MS. 


Hanson's  Iron-wire  splint,  properly  adjusted  and  the  end*  of  the  stUchee  twisted  mad  secured  aeroti  tk» 

lower  bar  of  the  splint. 

For  passing  the  sutures,  a  great  variety  of  instruments  have  been  derised. 
Thus,  Mr.  Druitt  has  described  one  with  a  fish-hook  curve,  delineated  in  fig. 
666,  and  which  may,  doubtless,  be  occasionally  employed  with  advantage,  though 
its  application  must,  from  its  peculiar  shape,  be  very  limited.  Dr.  Simpson  pre- 
fers a  tubular  needle,  invented  by  Startin,  and  seen  in  fig.  667.  The  instrument 
is  represented  of  full  size,  with  the  wire  projecting  at  the  end,  which  is  a  little 
thicker  and  larger  than  it  ought  to  be.  A  part  only  of  the  handle  is  exhibited. 
The  instrument  which  I  myself  employ  for  introducing  the  needle  is  a  pair  of 
slender  forceps,  straight,  and  very  short  in  the  blade,  with  a  serrated  surface. 
Nothing  could  possibly  answer  the  purpose  better,  or  be  more  simple. 

For  securing  the  sutures,  the  ends  of  the  wire  may  simply  be  twisted  with  a 
pair  of  forceps;  or  the  object  may  be  effected  with  an  instrument  specially 
devised  for  the  purpose,  as  that,  for  example,  of  Dr.  Coghill,  exhibited  in  fig.  668, 
reduced  to  one-half  the  proper  size.  Its  extremity,  as  will  be  seen  by  reference 
to  fig.  669,  is  furnished  with  two  short  lateral  tubes,  for  the  passage  of  the  wire. 

Certain  modifications  of  this  operation  are  frequently  necessary,  growing  oat 
of  the  situation  of  the  fistule,  or  the  condition  of  the  parts.  Thus,  as  Dr.  Boie- 
man  has  so  well  pointed  out,  in  the  urethro-vaginal  lesion,  the  button  must  be 
rather  long  in  the  antero-posterior  direction,  very  concave,  and  extended  well 
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ird  in  front  of  the  urinary  meatus,  bo  as  to  support  the  catheter,  its  extremity 
;  somewhat  notched.     The  edges  of  the  opening  are  brought  together  trans- 


Fig.  666. 


Fig.  667. 


Fig.  668. 


Drultt'i  future  needle. 


Fig.  669. 


CoghUl'e 
Wire  twister. 


Extremity  of  wire  (winter. 


Startin'e  indue  needle. 


sly ;  and  the  catheter,  a  gum-elastic  one,  is  introduced  before  the  sutures  are 
ited,  and  is  retained,  if  possible,  until  the  cure  is  completed, 
fistules  involving  the  vesical  trigone  and  the  root  of  the  urethra,  or  of  the 
ne  and  bas-fond,  or  of  all  these  parts  together,  in  which  the  anterior  border 
ie  opening  is  immovably  fixed  to  the  pobic  arch,  with  the  concavity  present- 
wckwards,  the  button  requires  to  be  bent  upon  its  convexity. 
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Considerable  modification  is  required  when  the  fistule  extends  into  the  neck 
of  the  uterus.  The  paring  of  the  edges  being  effected  in  the  usual  manner,  the 
button  is  carefully  adapted  to  the  shape  of  the  parts,  its  posterior  border  being 
generally  notched  to  accommodate  the  anterior  lip  of  the  cervix.  A  semicircular 
button  is  required  when  there  has  been  so  much  loss  of  substance  of  the  vesico- 
vaginal septum  as  to  render  it  impossible  to  draw  the  anterior  border  of  the 
fistule  up  to  the  posterior.  The  line  of  the  perforations  corresponds  with  the 
former  border,  while  the  notch  iu  the  button  projects  over  the  anterior  lip  of  the 
neck  of  the  uterus. 

When  the  neck  of  the  womb  is  lacerated,  and  buried  in  the  bladder,  the  first 
object  should  be  to  restore  the  organ  to  its  natural  position  in  the  vagina,™ 
order  that,  after  the  cure  is  completed,  the  menstrual  fluid  may  resume  its  natural 
outlet.  To  do  this,  it  is  necessary  to  enlarge  the  fistule  in  the  vesico-vaginal 
septum  on  each  side,  transversely,  thus  disengaging  the  viscus  somewhat,  and 
affording  more  space  for  paring  the  anterior  lip  of  the  cervix.  In  inserting  the 
sutures  into  the  posterior  border,  the  vesical  mucous  membrane  is  pierced  bythe 
needle,  which,  being  carried  into  the  bladder  through  the  fistule,  is  entered  far  in 
on  the  vesical  side  «f  the  cervix,  and  bronght  out  from  behind  forwards,  the 
object  of  the  procedure  being  to  obtain  such  a  hold  upon  the  womb  as  to  enable 
the  operator  to  pull  its  neck  downwards  and  backwards  during  the  adjustment 
of  the  sutures,  restoration  of  the  displaced  organ  being  impracticable  in  any  other 
way.  The  button  for  this  variety  of  fistule  requires  to  be  bent  opot 
Fig.  670.  its  convexity,  and  to  be  notched  above  for  the  support  of  the  anterior 
border  of  the  neck  of  the  uterus. 

During  these  various  procedures,  which  must  necessarily  be  more  or 
less  tedious  and  fatiguing,  both  to  the  patient  and  to  the  operator,  great 
advantage  will  be  derived  from  the  use  of  several  sponge  mops,  of 
various  shapes  and  sizes,  for  wiping  away  the  blood  and  the  secretions. 
The  bleeding  is  usually  insignificant,  and  readily  stops  of  its  own 
accord,  or  under  the  application  of  ice-water.  The  operation  being 
over,  a  Sims's  catheter,  fig.  670,  is  inserted  into  the  bladder,  agnm- 
elastic  tube,  about  fifteen  inches  in  length,  having  previously  been 
secured  to  its  outer  extremity,  in  order  to  conduct  the  urine  into  a 
large  bottle  lying  in  a  hollow  between  the  patient's  thighs. 

After-trealme.nL — Much  of  the  success  of* this  operation,  and,  in- 
deed, oPevery  other  of  a  similar  kind,  will  depend  upon  the  after- 
treatment.  As  soon  as  the  patieut  is  put  to  bed,  she  should  take  a 
large  anodyne,  for  the  twofold  purpose  of  allaying  pain  and  inducing 
quiescence  of  the  bowels,  which,  in  no  case,  should  be  disturbed  under 
ten,  twelve,  or  fifteen  days.  The  diet  should  consist  exclusively  of  po- 
tato, bread,  crackers,  custard,  rice,  and  tea,  with  water  as  the  common 
drink.  Opium  is  given  twice  a  day  in  as  large  doses  as  can  be  borne, 
cktheiw.  ar,d  the  patient  is  never  permitted,  even  for  a  moment,  or  for  any 
purpose  whatever,  to  assume  the  erect  posture,  though  she  may,  if 
she  prefer  it,  lie  on  either  side.  The  catheter  is  to  be  removed  as  often  as  may 
be  necessary  to  keep  it  clear  of  blood,  mucus,  and  calculous  matter  ;  once  a  day 
is  generally  sufficient.  The  vulva  and  orifice  of  the  vagina  should  be  syringed 
at  least  every  twelve  hours  with  tepid  water,  a  large  bed-pan  being  placed  under 
the  nates  during  the  operation. 

If  any  undue  inflammation  arises,  leeches  and  even  the  lancet  must  be  promptly 
called  into  requisition ;  purging  is  still  carefully  avoided,  especially  if  there  is 
no  marked  derangement  of  the  digestive  organs;  and  the  utmost  attention  is  paid 
to  cleanliness.  Both  the  part  and  system  are  occasionally  endangered  by  ery- 
sipelas. In  a  patient  under  my  charge  several  years  ago,  although  more  than 
usual  care  had  been  bestowed  upon  the  preliminary  treatment,  a  most  violent 
attack  of  this  disease  took  place  within  a  few  days  after  the  operation,  commenc- 
ing on  the  right  buttock,  and  gradually  spreading  over  the  upper  part  of  the 
thigh,  perineum,  and  vulva,  from  which  it  speedily  extended  into  the  vagina, 
causing  large  deposits  of  lymph,  with  a  strong  tendency  to  cohesion.     The  cos- 
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Stitution  suffered  very  much,  and  at  one  time  I  was  not  without  serious  appre- 
hension in  regard  to  the  ultimate  issue  of  the  case.  Notwithstanding  all  this, 
however,  the  woman  made  a  good  recovery,  though  several  months  elapsed  before 
■he  fully  regained  her  strength. 

Peritonitis  has  occasionally  occurred  after  this  operation,  and  it  is  well  enough 
always  to  have  an  eye  to  the  possibility  of  such  an  event ;  so  that,  if  it  should 
show  itself,  it  may  be  promptly  combated.  It  rarely  appears  before  the  third 
day,  or  after  the  sixth  or  eighth. 

Much  stress  has  been  laid  in  this  operation  upon  the  use  of  a  Sims's  catheter. 
I  doubt,  however,  whether  such  an  instrument  is  at  all  necessary ;  or  whether, 
indeed,  it  may  not  even  sometimes  be  hurtful,  especially  when  the  fistule  is  situ- 
ated near  the  mouth  of  the  urethra,  as  it  may  then  press  injuriously  upon  the 
sutures.  However  this  may  be,  I  have  lately  very  advantageously  dispeused 
with  it  in  several  cases,  the  urine  being  drawn  off  every  six  hours  with  an  ordi- 
nary female  catheter. 

The  sutures  should  not  be  removed,  on  an  average,  before  the  tenth  day ;  if 
taken  out  sooner,  the  adhesions  may  give  way,  and  thus  necessitate  a  repetition 
of  the  operation.  The  patient  being  placed  in  the  same  position  as  in  the  first 
instance,  the  wires  are  clipped  with  a  pair  of  curved  scissors,  and  gently  drawn 
■way.  Recumbency  is  observed  for  several  days  longer,  and  distension  of  the 
bladder  is  avoided  until  there  is  reason  to  believe  that  the  new  cicatrice  is  suffi- 
ciently strong  to  resist  the  pressure  and  traction  of  the  surrounding  parts.  Any 
little  apertures  that  may  remain  in  the  line  of  the  sutures  may  usually  be  promptly 
closed  with  the  aid  of  nitrate  of  silver. 

The  statistics  of  this  operation  are  highly  flattering.  In  a  communication 
addressed  to  me  in  1859,  Dr.  Bozeman  informed  me  that  he  had  operated  alto- 
gether upon  33  patients,  of  whom  29  had  been  cured,  2  were  still  under  treatment, 
1  was  incurable,  and  1  had  died.  The  whole  number  of  fistulcs  was  44,  of  which 
40  had  been  completely  closed,  3  had  reopened  after  having  been  closed,  and  1  had 
refused  to  unite.  Of  43  fistules  in  40  females,  treated  by  Dr.  Simon,  of  Rostock, 
85  were  entirely  relieved,  in  5  the  uniou  was  imperfect,  and  1  was  a  failure :  2 
of  the  patient*  died.  Of  42  cases  reported  by  Dr.  I.  B.  Brown,  39  recovered 
and  3  perished.  We  have  thus  an  aggregate  of  129  cases  of  the  disease  in  115 
women,  with  114  cures  and  6  deaths. 

SECT.  VIII. — VESICO-BECTAL  FISTULE8. 

A  vesicorectal  fistule  occasionally  occurs  as  a  result  of  wounds,  ulceration, 
abscess,  or  malignant  disease.  The  characteristic  sign  is  an  interchange  of  the 
contents  of  the  two  contiguous  reservoirs,  the  urine  passing  into  the  bowel,  and 
the  feces  into  the  bladder.  Owing  to  this  circumstance,  the  parts  are  sore  and 
.irritable,  and  the  general  health  is  more  or  less  disordered  in  consequence. 
Moreover,  the  constant  introduction  of  fecal  and  other  matter  into  the  bladder 
is  liable  to  give  rise  to  calculous  concretions,  and  to  retention  of  urine. 

The  more  simple  forms  of  this  affection  often  disappear  of  their  own  accord. 
In  all  cases,  the  bowels  should  be  maintained,  for  days  together,  in  a  perfectly 
quiescent  state  by  morphia,  opium,  or  laudanum,  and  the  rectum  should  be  washed 
out  several  times  in  the  twenty-four  hours  with  cold  water,  or,  if  the  discharges 
are  fetid,  with  a  very  weak  solution  of  chlorinated  soda.  The  recumbent  posture 
should  be  carefully  observed  ;  the  diet  should  be  of  the  most  bland  and  simple 
character ;  and  drinks  of  every  description  should  be  used  as  sparingly  as  possible. 
As  the  case  progresses,  the  closure  of  the  fistule  may  often  be  greatly  promoted 
by  the  constant  retention  of  the  catheter,  which  thus  conducts  off  the  urine  as 
fast  as  it  reaches  the  bladder,  and,  of  course,  prevents  it  from  passing  into  the 
bowel. 

If  nature  fails  to  accomplish  her  purpose,  a  cure  may  not  unfrequently  be 
effected  by  the  use  of  nitrate  of  silver,  acid  nitrate  of  mercury,  or  the  actual 
cautery,  applied  with  the  aid  of  an  aual  speculum.  In  very  obstinate  cases, 
vol.  ii. — 57 
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especially  when  the  abnormal  opening  is  situated  very  low  down,  the  edges  may 
be  pared,  and  united  by  suture,  as  in  vesicovaginal  fistule.  The  anus  should 
be  widely  dilated  during  the  operation  by  means  of  bluut  hooks.  When  this 
proceeding  does  not  afford  the  requisite  room,  the  best  plan  is  to  divide, ui 
preliminary  step,  the  sphincter  muscle. 

Some  years  ago,  I  met  with  a  case  of  vesico-vagino-rectal  fistale,  the  patient 
being  a  woman,  aged  twenty-seven.  The  accident  occurred  during  a  protracted 
labor.  For  the  first  twelve  months,  the  urine  dribbled  off  constantly  by  the  anas; 
but,  after  that  period,  she  was  able  to  retain  it  for  half  an  hour,  or  even  an  hoar, 
at  a  time,  especially  when  in  the  erect  posture.  The  rectum,  which  thus  serred 
the  purpose  of  an  accessory  reservoir  for  the  urine,  was  unusually  tender  and 
irritable,  while  the  anus  constantly  exhibited  an  inflamed  and  excoriated  appear- 
ance. The  orifice  of  the  urethra  was  natural,  but  all  attempts  to  pass  an  iustrs- 
ment,  even  the  smallest  pocket-probe,  proved  abortive.  Menstruation  wai 
performed  with  great  regularity,  though  rather  sparingly,  at  every  lunar  month, 
and  the  fluid,  which  was  of  the  natural  color,  was  discharged  by  the  anus. 

Finding  it  impossible  to  restore  the  vagina,  I  introduced  a  large  curved  trocar 
into  the  urethra,  for  the  purpose  of  re-establishing  the  natural  channel  for  the 
urine.  The  operation  was  performed  without  difficulty,  the  woman  being  under 
the  influence  of  chloroform,  and  a  self-retaining  catheter  was  immediately  inserted 
into  the  bladder.  By  wearing  this,  off  and  on,  for  several  weeks,  the  passage 
was  completely  restored  to  its  former  size,  the  urine  being  discharged  only  in 
or  six  times  in  the  twenty -four  hours,  and  then  always  in  a  full  stream.  She 
had,  in  fact,  the  most  thorough  control  over  the  bladder,  the  geueral  health  was 
excellent,  and  not  a  drop  of  urine  escaped  by  the  anus.  The  menstrual  fluid 
also  passed  off  by  the  bladder. 

6ECT.  IX. — LACERATION  OF  THE  PERINEUM. 

Laceration  of  the  perineum,  usually  a  casualty  of  parturition,  in  consequence 
of  the  large  size  and  rapid  descent  of  the  child's  head,  or  the  maladroit  use  of 
instruments,  occurs  in  various  degrees,  from  the  slightest  division  of  the  skin 
and  mucous  tissues,  to  the  union  of  the  vagina  and  rectum  into  one  cavity.  In 
the  latter  case,  there  is,  of  course,  more  or  less  involvement  of  the  recto-vaginal 
septum,  the  rent,  perhaps,  reaching  up  from  six  to  eighteen  lines.  Owing  to  the 
laceration  of  the  sphincter  muscles  of  the  anus,  an  accident  which  always  neces- 
sarily attends  the  worst  forms  of  the  lesion,  the  woman  has  seldom  any  control 
over  her  bowels. 

The  treatment  of  this  affection  varies  according  to  its  extent  and  character. 
The  more  simple  forms  will  generally  promptly  get  well  of  their  own  accord, 
especially  if  proper  care  be  bestowed  upon  them  soon  after  their  occurrence,  in 
the  way  of  rest,  thorough  approximation  of  the  limbs,  and  cleanliness,  assisted  by 
light  diet  and  coustipation  of  the  bowels.     When  the  rent  is  extensive,  recourse 
must  be  had  to  the  quilled  suture,  the  stitches  being  introduced  very  deep,  and 
retained  until  there  is  a  certainty  of  complete  adhesion  of  the  opposed  surfaces. 
A  similar  plan  of  treatment  is  employed  when  the  case  has  been  neglected,  but, 
in  addition  to  this,  it  will  be  necessary,  before  arranging  the  ligatures,  to  see 
that  the  edges  of  the  fissure  are  properly  refreshed.     This  is  usually  easily  done 
with  the  bistoury  and  forceps,  aided  with  the  scissors.     The  raw  surfaces  should 
not,  on  an  average,  be  less  than  two  inches  in  length  by  from  nine  to  twelve  lines  in 
width.     The  borders  of  the  recto-vaginal  septum  are  also  well  pared,  and  care- 
fully united,  as  a  preliminary  step,  two  stitches  always  sufficing  for  the  purpose. 
In  sewing  up  the  perineal  portion  of  the  fissure,  at  least  three  ligatures  will  be 
necessary,  the  first  being  inserted  at  the  verge  of  the  anus,  and  the  last  at  the 
base  of  the  labia,  through  their  substance.     The  hold  should  be  very  firm,  other- 
wise there  will  be  danger  of  premature  separation. 

In  performing  the  operation,  the  patient,  brought  fully  under  the  influence  of 
chloroform,  is  placed  upon  her  back,  as  in  the  operation  of  lithotomy,  the  bowels 
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ing  been  thoroughly  cleared  Mt  the  night  before.  Fur  sewing  up  the  recto- 
inul  septum  the  best  instrument  that  1  know  of  is  the  one  represented  at  p. 
4S4,  in  i lie  Beetles,  on  stnphrlorruphy.  The  ligatures  for  th« 
perineal  Bsstire  are  readily  introduced  with  the  aid  of  the 
instrument  depleted  in  lip.  lill.  The  eyelet  should  he  large, 
so  that  the  thread  may  he  easily  reinserted  above,  alter 
transfixion  has  been  effected  on  the  opposite  Bide,  The  I  nils 
of  the  ligatures  are  thru  Repented,  and  BOCIired  over  two 
pieces  of  bougie,  as  seen  in  the  adjoining  sketch,  fig.  M2, 
I'ruiii  Mr.  Brown.  Should  there  he  much  tension,  the  ope* 
titter  may  iiuw  divide  the  sphincter  muscle  of  the  anus,  from 
on  inch  to  an  inch  and  B  hull"  exterior  to  this  opening,  the 
incision  beginning  ahout  three  lines  ill  front  of  the  coccyx, 

Fig.  «72. 
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extending  some  distance  oatwarde  sad  backwards,  the  gap  being  left  t«>  fill 
by  granulation.  Boefa  an  expedient,  howerer,  will  seldom  he  required  ;  at 
events,  I  have  nut.  myself  been  obliged  to  resort  to  it  In  sny  of  my  cases. 

I'lie  ojieration  being  over,  the  patient  is  placed  in  bed,  her  knees  lying  upnn 
illow,  and  being  tied  together,  to  prevent,  any  strain  upon  the  perineum.  Haifa 
in  of  morphia  IB  at  once  given,  in  order  to  relieve  pain  and  lock  up  the  bow.  N, 
fob.  should  ijrit  be  moved,  If  possible,  for  at  least  tat  or  twelve  days.  The 
■iild  be  as  concentrated  as  possible,  and,  if  there  is  any  evidence  of  do- 
ty, B  due  allowance  of  brandy  BhOQrd  be  afforded.  For  the  first  three  or  four 
•8,  the  cold  water-dressing  is  need,  ami  a  tyrtsgefnl  of  cold  water  is  oeesston« 
own  into  t In-  rsgina.     The  sutures  should  BOt,  00  nn  average^  be  disturbed 

ier  a  fortnight,  or  until  there  ti  reason  to  believe  that  the  union  is  perfect. 
reenmbenei  should  be  maintained  fof  at  least  a  week  longer.    The  urine 
Id  he  drawn  off  twice  a  day. 
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Perineal  bnaJu,"!. 


Final ly,  it   i«   nercssary  to  add  a  few  words 
respecting  the  perineal  I 
dressing!  upon  I 

II  m  for  affording  support  in  prolog 
of  the  uterus  and  rectum.     ! 
adjoining  <-ut,  Ig.  678,  suthYietnlv  indictin, 
of  two  distinct  pieces,  a  circular  and. 
pcndicalar,   the    former    passing    nmuil  1st 
bipt,   ami   the    latter  over   tin-    p 
vulva,  where  it  is  provided  With  a  pad.  cowed 
with  oiled  si  Ik.      it  is  then   spill    in   tl 
strip  being  brought  up  in  front,  and  attached 
to  the  circular  girth. 


SECT.   X. RETRO-ITKRINE  HKMATuCKI.E. 

A  peculiar  form  of  eaagnuieous  tumor,  first  accurately  described  by  Mom 
Nelaton,  is  occasionally  met  with  in  the  pelvis,  the  blood  upon  which  it  d< 
being  poured   out  into   the   subperitoneal   cellular  MlbstAO.Ce  of  the  neck  of  tb« 
uterus,  from  which  It  gravitates  round  the  rectum  and  the  upper  estren 

the  vagina,  as  shown  in  lig.  (174.     It  usually  lakes  place  under  the  intim. 

Fig,  n  i 


K>.-(r>>al«rlne  hematocele:  a,  rop  resoling  tbe  tumor ;  ft,  tbe  ateru*  ,  t,  die  rectum  ,  and  t,  the  bla44*r. 

Inordinate  straining  during  parturition,  excessive   sexual  i  it,  uifllcult 

menstruation,  or  external  violence,  and  not  uafreqnentlj  rach  u  hulku* 

to  break  through  its  confines  into  the  peritoneal  cavitv      Generally,  b 
is   inmpafalivelv   small,  and    i-ventunlly  disappears  through   tin 
absorbents.     The  disease,  which  bears  the  str  ambiance 

of  the  vulva,  is  most  oommoo  iii  females  laboring  nnder  i  varicose  cundil 
the  ntero-pelvie  veins,  habitual  constipation  of  tbe  bowels,  and  tnorbii 
of  the  uterus  and  its  appendages  interfering  with  the  free  return  of  tl  i 
The  hemorrhage  may  proceed  Prom  different  .Mi>-t  eomn 

derived  from  the  veins  of  die  broad  ligaments,  or  from  tbe  rupture  of  a  Graalinu 
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vesicle  during  its  extreme  congestion  at  the  menstrual  period.  It  may  also  be 
caused  by  a  reflux  of  blood  from  the  uterus,  as  when  the  mouth  of  that  organ  is 
occluded  by  some  obstruction ;  and  cases  have  been  recorded  in  which  it  emanated 
from  injury  of  the  Fallopian  tube. 

Age  exerts  an  important  influence  upon  its  production.  Of  34  cases  analyzed 
by  Voisin  20  were  between  twenty  and  thirty  years  old.  I  am  not  aware  that 
it  has  ever  been  observed  before  the  age  of  puberty.  Its  favorite  period  is 
evidently  that  of  the  greatest  sexual  vigor.  • 

The  diagnosis  is  generally  obscure.  The  most  reliable  sign  is  the  existence  of 
a  tumor  at  the  sides  and  back  of  the  neck  of  the  womb,  distinguishable  by  the 
finger  in  the  vagina  and  rectum,  free  from  pain,  and  the  seat  of  more  or  less 
fluctuation,  especially  if  the  examination  be  made  soon  after  the  occurrence  of 
the  accident.  The  fundus  of  the  uterus  is  generally  tilted  somewhat  forwards 
towards  the  pubes,  while  the  neck  of  the  organ  is  inclined  proportionately  back- 
wards, and  sensibly  diminished  in  length.  The  affections  with  which  it  is  most 
liable  to  be  confounded  are,  retroversion  of  the  uterus,  pelvic  abscess,  extra- 
uterine fcetation,  and  dropsy  of  the  ovary ;  but  from  these  it  may  usually  be 
readily  distinguished  by  the  history  of  the  case,  the  median  position  of  the 
tumor,  and  the  suddenness  of  the  attack. 

The  treatment  of  retro-uterine  hematocele  is  generally  very  simple ;  for,  unless 
the  tumor  is  of  unusual  bulk,  it  commonly  soon  disappears  of  its  own  accord, 
particularly  if  the  woman  is  kept  at  rest  in  the  recumbent  posture,  and  upon 
light  diet.  If  symptoms  of  inflammation  arise,  as  indicated  by  pelvic  pains  and 
constitutional  disturbance,  recourse  must  be  bad  to  leeches,  fomentations,  purga- 
tives, and  other  antiphlogistics.  The  sudden  disappearance  of  the  tumor,  fol- 
lowed by  great  tenderness  in  the  hypogastrium  and  depression  of  the  vital  powers, 
should  lead  to  the  suspicion  of  its  rupture  and  the  escape  of  its  contents  into  the 
peritoneal  cavity. 

When  the  case  is  obstinate,  refusing  to  yield  to  ordinary  measures,  the  best 
plan  is  to  evacuate  the  tumor  with  a  large  trocar,  carried  through  the  rectum 
or  vagina,  care  being  taken  to  wash  out  the  sac  well  immediately  after  with 
tepid  water,  lest  suppuration  should  occur.  The  canula,  which  should,  as  a  gen- 
eral rule,  be  withdrawn,  on  the  completion  of  the  operation,  may  occasionally  be 
advantageously  used  for  breaking  up  the  clotted  blood,  so  as  to  promote  its  more 
easy  escape. 

SECT.  XI. — PELVIC  CELLULITIS. 

The  cellular  substance  of  the  pelvis,  the  broad  ligaments  of  the  uterus,  and 
the  recto-vaginal  cul-de-sac  is  liable  to  inflammation,  kuown  as  pelvic  cellulitis. 
The  phrase  "  pelvic  abscess"  is  also  very  generally  employed,  as  the  inflammation 
not  unfrequently  terminates  in  suppuration.  The  disease,  which  is  strictly  of  a 
phlegmonous  character,  often  involves  the  uterine  .appendages,  is  not  confined  to 
any  particular  period  of  life,  occurs  both  in  single  and  in  married  females,  though 
much  more  frequently  in  the  latter  than  in  the  former,  and  is  produced  by  a  great 
variety  of  causes,  among  which  the  most  common  are  external  injury,  as  a  blow, 
kick,  or  fall,  and  violence  inflicted  by  the  passage  of  the  child's  head  in  difficult 
labor.  It  may  also  be  caused  by  excessive  sexual  intercourse,  by  suppression  of 
the  cutaneous  perspiration,  and  by  an  extension  of  inflammation  from  the  uterus, 
vagina,  vulva,  bladder,  or  rectum.  The  mostcommon  seat  of  the  disease  is  the 
cellular  substance  of  the  pelvis.  Lying-in  females  are  its  most  frequent  subjects. 
Of  61  cases  observed  by  Dr.  M'Clintock,  of  Dublin,  nearly  one-half  occurred 
after  the  first  labor. 

The  disease  is  generally  ushered  in  by  bold  and  well  marked  symptoms.  The 
pain,  at  first  dull  and  heavy,  soon  assumes  a  violent,  throbbing,  pulsatile  char- 
acter, and  is  always  increased  by  motion  and  pressure  ;  it  generally  begins  low 
down  in  the  pelvis,  but  as  the  disease  proceeds  it  radiates  about  in  different 
directions,  and  is  often  very  severe  in  the  iliac,  supra-pubic,  and  anal  regions. 
The  whole  hypogastrium  is  sometimes  exquisitely  tender.  Gradually  swelling 
sets  in,  easily  detectable  by  the  finger  in  the  vagina  and  rectum,  hard  at  first,  but 
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soft  and  fluctuating  if  the  disease  has  made  considerable  progress.  If  the 
quantity  of  matter,  upon  which  its  presence  mainly  depends,  is  at  all  large,  the 
tumor  may  encroach  sufficiently  upon  the  vagina,  uterus  and  rectum  to  occasion 
serious  displacement  or  obliquity  of  these  parts.  Not  unfrequently  a  distinct 
swelling  may  be  observed  in  the  iliac  region  or  in  the  lower  portion  of  the 
hypogastric.  Defecation  and  micturition  are  attended  with  more  or  less  diffi- 
culty, progression  is  painful,  if  not  impossible,  and  the  woman,  as  she  lies  in 
bed,  usually  retracts  her  limbs  to  relieve  the  abdomen  of  its  tension. 

The  attendant  fever  is  variable.  In  general,  it  is  well  marked,  with  a  distinct 
vesperal  exacerbation  ;  the  pulse  is  hard,  full,  and  frequent ;  the  skin  is  hot  and 
dry  ;  the  urine  is  scanty  and  high-colored ;  the  appetite  is  impaired ;  the  thirst 
is  considerable  ;  and  the  sleep  is  disturbed. 

Although  such  is  the  course  of  events  generally  in  this  disease,  cases  not  un- 
frequently occur  in  which  its  approaches  are  extremely  stealthy  and  insidious. 
Instead  of  pain,  there  is,  perhaps,  merely  a  sense  of  uneasiness  and  fulness  in 
the  pelvic  region  ;  the  general  health  is  disordered,  but  there  is  no  decided  febrile 
disturbance  ;  and  the  discovery  of  the  swelling  in  the  side,  the  vagina,  or  the 
rectum,  may  be  purely  accidental.  When  the  attack  is  consequent  npon  partori- 
tion,  the  characteristic  symptoms  may  not  make  their  appearance  under  seven! 
weeks,  or  until  the  patient  is  considered  as  perfectly  convalescent 

The  matter  that  forms  during  the  progress  of  the  disease  generally  escapes, 
unless  evacuated  artificially,  through  the  rectum,  the  vagina,  or  the  colon.  Occa- 
sionally it  passes  off  externally,  through  the  walls  of  the  abdomen,  and  cases 
have  occurred  in  which  it  burst  into  the  bladder,  the  peritoneal  cavity,  and  era 
into  the  uterus,  as  in  the  remarkable  instances  related  by  Dance  and  Wainright 

The  diagnosis  is  generally  sufficiently  easy.  The  most  important  circumstances 
are,  the  history  of  the  case,  the  peculiar  situation  and  character  of  the  pain,  and 
the  presence  of  a  tumor,  generally  readily  detectable  by  the  finger  in  the  vagina 
and  rectnm,  or  by  the  eye  and  finger,  as  when  the  matter  points  in  the  iliac 
region.  The  affections  with  which  it  is  most  liable  to  be  confounded  are,  peri- 
tonitis and  inflammation  of  the  ovary,  or  ovary  and  uterus.  It  may  also  be 
simulated  by  neuralgia  of  the  pelvic  viscera.  In  case  of  doubt  recourse  must  be 
had  to  the  exploring  needle.  The  formation  of  matter  is  sometimes  indicated  by 
rigors. 

The  prognosis  is  generally  favorable,  provided  the  case  is  properly  managed. 
If  it  be  misunderstood,  the  matter  may  escape  into  the  abdominal  cavity,  and 
speedily  destroy  life  by  the  induction  of  peritonitis.  When  the  abscess  is  allowed 
to  open  spontaneously,  great,  if  not  irreparable,  mischief  may  be  occasioned  by 
the  burrowing  of  the  pus,  and  by  the  establishment  of  numerous  sinuses,  opening, 
perhaps,  into  the  vagina,  the  rectum,  or  even  into  the  bladder. 

The  treatment  is  sufficiently  obvious.  The  object,  in  the  early  stage  of  the 
disease,  is  to  prevent  the  formation  of  matter,  and  this  is  usually  most  readily 
attained  by  the  vigorous  employment  of  antiphlogistic  measures,  especially  rest 
in  the  recumbent  posture,  the  application  of  leeches  to  the  perineum,  vulva,  and 
hypogastrium,  and  medicated  fomentations.  If  the  patient  is  strong  and  plethoric, 
blood  should  be  freely  taken  from  the  arm,  and  the  system  rapidly  brought  under 
the  full  influence  of  the  antimonial  and  saline  mixture.  The  lower  bowel  should 
be  emptied  with  enemata,  but  active  purging  must  be  avoided,  as  it  would  tend 
to  irritate  the  affected  parts.  A  laudanum  injection  generally  affords  great 
relief.  As  soon  as  the  abscess  points,  a  large  opening  must  be  made  into  it.  if 
possible,  at  its  most  dependent  portion,  to  afford  free  vent  to  the  pent-up  fluid, 
which  should  on  no  account  be  permitted  to  burrow,  otherwise  troublesome,  if 
not  incurable,  sinuses  and  fistules  will  be  sure  to  follow.  When  the  abscess 
discharges  itself  spontaneously,  it  will  be  well,  as  a  general  rule,  to  enlarge  the 
aperture  with  the  probe-pointed  bistoury,  in  order  that  the  matter  may  escape  as 
fast  as  it  is  formed.  Cleanliness  is  promoted  by  the  frequent  use  of  the  syringe 
and  tepid  water,  impregnated  with  chlorinated  soda.  The  cure  is  often  tedious. 
If  the  system  is  much  exhausted,  the  patient  will  require  change  of  air,  tonics, 
and  a  full  share  of  alcoholic  atimulauta. 
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SECT.  XII. — AFFECTIONS  OF  THE  MAMMARY  GLAND. 

The  mamma  is  liable  to  inflammation,  abscess,  hypertrophy,  neuralgia,  and 
various  kinds  of  tumors,  both  innocent  and  malignant.  The  latter,  in  fact,  ap- 
pear to  hare  a  kind  of  pre-emption  right  to  this  organ. 

MAMMITIS. 

Inflammation  of  the  breast,  technically  termed  mammitis,  is  chiefly  observed 
during  lactation,  in  consequence  of  suppression  of  the  cutaneous  perspiration, 
or  retention  of  the  milk,  causing  over-distension  of  the  lactiferous  ducts.  It 
may  also  arise  from  too  free  living,  neglect  of  the  bowels  and  secretions,  and 
from  the  effects  of  external  violence.  It  generally  comes  on  within  the  first  fort- 
night after  parturition,  beginning  in  the  form  of  one  or  more  ovoidal  lobules,  hard 
and  tender  to  the  tonch,  somewhat  deep-seated,  and  not  exceeding  the  volume  of 
an  almond.  As  the  inflammation  progresses,  other  lumps  appear,  and,  gradually 
coalescing,  at  length  involve  the  whole  breast,  glandular  structure  and  connec- 
tive tissue  as  well.  The  organ  is  now  exceedingly  large,  hard,  aud  heavy,  ex- 
quisitely painful,  and  intolerant  both  of  manipulation  and  pressure.  The  skin  is 
hot,  discolored,  tense,  and  glossy,  pitting,  perhaps,  here  aud  there  slightly  under 
the  finger.  The  secretion  of  milk  is  either  arrested,  or,  at  all  events,  much 
diminished,  and  great  difficulty  is  experienced  in  emptying  the  organ,  the  choked- 
up  ducts  being  seemingly  indisposed  to  part  with  their  contents.  Well-marked 
constitutional  symptoms  are  always  present  at  this  stage  of  the  disease.  The 
patient  is  hot  and  feverish,  or  alternately  hot  and  chilly,  the  tongue  is  dry  and 
coated,  the  pulse  is  full  and  frequent,  the  bowels  are  constipated,  and  the  urine 
is  scanty,  high-colored,  and  loaded  with  urates.  If  permitted  to  go  on,  the  inflam- 
mation soon  passes  into  suppuration,  the  event  being  announced  by  the  ordinary 
local  and  constitutional  phenomena,  especially  throbbing,  an  erysipelatous  blush 
of  the  skin,  and  rigors  alternating  with  flushes  of  heat. 

The  treatment  of  acute  mammitis  must  be  conducted  upon  strictly  antiphlo- 
gistic principles,  early  and  vigorously  enforced.  If  the  patient  is  very  plethoric, 
blood  is  taken  from  the  arm,  or  by  leeches  from  the  seat  of  the  disease,  the  bowels 
are  moved  by  active  purgatives,  vascular  action  is  controlled  by  the  antimonial 
and  saline  mixture  in  combination  with  aconite  or  veratruro,  and  the  lightest 
possible  diet  is  enjoined,  with  an  avoidance  of  fluids  of  every  description,  thirst 
being  allayed  by  the  use  of  ice.  The  breast  must  be  well  supported  with  an 
appropriate  bandage,  and  the  surface  kept  constantly  wet  with  warm  water-dress- 
ing,jnedicated  with  acetate  of  lead  and  laudanum.  If  suppuration  be  threatened, 
an  emollient  poultice,  if  not  too  heavy,  will  generally  be  found  to  be  very  grateful. 
Pain  is  allayed  by  anodynes,  conjoined  with  diaphoretics,  especially  if  there  is 
dryness  of  the  skin.  The  breast  should  be  relieved  at  least  twice  a  day  of  milk, 
either  by  suction  with  the  mouth  or  a  suitable  pump,  the  child  receiving  its 
nourishment  from  the  sound  organ. 

A  speedy  check  may  often  be  put  to  an  incipient  mammitis  by  rubbing  the 
affected  organ  thoroughly  several  times  a  day  with  warm  oil  and  laudanum,  or 
mild  ammoniated  liniment,  the  friction  being  made  in  the  direction  of  the  lac- 
tiferous ducts,  that  is,  from  above  downwards  towards  the  nipple,  by  the  nurse, 
as  she  stands  behind  the  patient,  and  supports  the  posterior  surface  of  the  breast 
with  one  of  her  hands.  This  mode  of  treatment,  which  is  particularly  insisted 
upon  by  Dr.  S.  C.  Foster,  of  New  York,  generally  exerts  a  powerful  effect  upon 
the  indurated  gland,  softening  it  in  a  short  time,  reducing  the  swelling,  and  pro- 
moting the  flow  of  milk. 

When  the  disease  has  lost  its  acute  character,  sorbefacient  liniments  and 
unguents  may  advantageously  be  employed ;  or,  what  is  often  much  better, 
strapping  of  the  breast  with  adhesive  plaster,  on  the  same  principle  as  in  chronic 
inflammation  of  the  testicle.  Each  strip  should  be  three-fourths  of  an  inch  in 
width,  and  long  enough  to  extend  once  and  about  a  third  around  the  organ,  the 
application  being  commenced  at  the  base,  and  continued  by  circular  and  vertical 
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tarns,  until  the  whole  is  completely  enveloped,  a  suitable  opening  being  of  coarse 
left  for  the  nipple.  The  dressing  will  require  renewal  about  every  forty-eight 
hours. 

The  local  treatment  in  these  chronic  cases  will  generally  be  immensely  pro- 
moted by  a  properly  regulated  diet,  and  by  an  occasional  cathartic  of  blue  mm 
and  colocynth,  or  black  draught 

ABSCESS. 

When  mammitis  passes  into  suppuration,  the  matter  always  collects  in  the 
form  of  an  abscess,  which  may  be  situated  either  in  the  interlobular  substance 
of  the  gland,  in  the  cellulo-adipose  tissue  beneath  the  skin,  or  in  the  connective 
substance  behind  the  organ,  the  frequency  of  the  occurrence  being  in  the  order 
here  stated.  The  symptoms  denotive  of  the  event  are,  an  increase  of  pais, 
which  is  throbbing,  deep-seated,  and  continued,  a  dusky  or  purplish  appearure 
of  the  skin,  a  sense  of  fluctuation,  especially  if  the  matter  has  already  actum- 
lated  in  considerable  quantity,  and  rigors  or  chilly  feelings,  alternating  with 
flushes  of  beat,  and  followed  by  copious  sweats.  When  the  pns  is  situated  it 
an  unusual  depth,  its  presence  is  often  indicated  by  an  (Edematous  state  of  Ik 
subcutaneous  cellular  tissue. 

The  matter  which  is  formed  in  this  disease  is  generally  of  a  thick,  cream-Iile 
consistence,  and  of  a  whitish  or  pale  yellowish  color.  When  the  infiammatioa 
has  been  very  high,  it  is  apt  to  contain  flakes  of  lymph  and  pure  blood,  the 
latter  being  usually  in  a  state  of  coagulation.  Milk  is  almost  always  a  promi- 
nent ingredient.  Even  when  it  exists  in  so  small  a  quantity  as  to  be  undiscow- 
able  by  the  naked  eye,  its  presence  may,  in  general,  be  readily  detected  by  the 
aid  of  the  microscope.  The  quantity  of  pus  varies  from  a  few  ounces  to  upwardi 
of  a  quart,  the  average  being  from  four  to  eight  ounces.  From  a  week  to  a  fort- 
night is  the  time  required  by  the  abscess  to  work  its  way  to  the  surface. 

The  treatment  of  mammary  abscess  consists  in  an  early  and  free  incision,  for 
the  twofold  purpose  of  relieving  pain  and  saving  structure.  The  edges  of  the 
wound  are  prevented  from  closing  by  the  use  of  the  tent  The  most  suitable 
application  for  the  first  few  days  is  an  emollient  poultice,  or  the  warm-water- 
dressing.  All  rude  squeezing,  with  a  view  of  promoting  the  evacuation  of  the 
pus,  must  be  avoided,  as  it  is  calculated  not  only  to  produce  pain,  but  to  aggra- 
vate inflammation. 

When  the  treatment  of  mammary  abscess  has  been  neglected,  or  mismanaged, 
the  matter  is  extremely  apt  to  burrow,  dissecting  the  lobules  of  the  glands  from 
each  other,  and  also,  in  many  cases,  from  the  surrounding  parts,  thus  causing 
extensive  havoc,  and  the  formation  of  numerous  sinuses ;  sometimes  as  manj, 
perhaps,  as  half  a  dozen.     Such  cases  are  always  attended  with  great  suffering, 
both  local  and  constitutional.     Until  lately,  the  treatment  used  to  be  as  cruel  as 
it  was  generally  tedious  and  unsatisfactory,  the  object  being  to  trace  out  the 
passages  with  the  director  and  knife,  with  a  view,  as  was  alleged,  of  healing 
them  from  the  bottom,  a  tent  being  maintained  in  them  for  the  purpose.    Within 
the  last  few  years,  a  more  scientific  mode  of  management  has  been  extensively 
pursued  in  this  country,  in  consequence  of  the  recommendation  of  Dr.  Foster. 
It  consists  simply  in  the  application  of  compressed  sponge,  confined  by  means 
of  an  appropriate  bandage,  aided  by  a  suitable-diet,  and  attention  to  the  bowels. 
The  sponge,  freed  of  dirt,  perfectly  soft,  elastic,  and  large  enough  to  cover  the 
entire  breast,  is  thoroughly  dried,  and  then  effectually  compressed  by  keeping  it 
for  twenty-four  hours  under  a  heavy  weight,  as,  for  exemple,  a  common  letter 
copying-press.     Thus  prepared,  it  is  bound  upon  the  affected  organ  over  a  piece 
of  patent  lint,  to  prevent  irritation  of  the  skin,  by  means  of  a  roller  passed 
several  times  round  the  chest,  above  and  below  the  sound  breast.     It  is  then 
saturated  with  tepid  water,  which  has  the  effect  of  expanding  it  towards  the 
diseased  structures,  pressing  the  walls  of  the  sinuses  together,  and  at  the  same 
time  forcing  out  their  contents  and  absorbing  them.     The  sponge  is  changed 
once  in  the  twenty-four  hours.     A  little  pain  generally  attends  the  first  applica- 
tion, but  this  usually  disappears  in  fifteen  or  twenty  minutes,  and  does  not  recvr 
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afterwards.  The  improvement  under  this  treatment  is  most  rapid,  the  worst 
cases  generally  recovering  in  a  few  weeks.  If  the  general  health  is  much  im- 
paired, it  should  be  conjoined  with  the  use  of  tonics,  a  nourishing  diet,  and 
exercise  in  the  open  air.  The  organ,  after  recovery,  may  be  allowed  to  remain 
inactive,  or  suckling  may  be  resumed,  if  it  should  be  deemed  necessary. 

In  my  own  practice,  I  have  usually  succeeded,  without  difficulty,  in  relieving 
such  cases  by  systematic  compression  with  adhesive  strips,  or,  what  is  better, 
with  strips  of  ammoniac  and  mercurial  plaster,  applied  quite  firmly,  and  in  such 
a  manner  as  not  to  interfere  with  the  discharges.  Indeed,  I  have  often  effected 
excellent  cures  simply  by  wrapping  up  the  breast  in  the  plaster,  without  cutting 
it  into  strips. 

The  chronic  abscess  of  the  breast  is  often  a  very  troublesome  and  annoying 
affection,  the  more  so  because  of  the  difficulty  occasionally  experienced  in  the 
diagnosis.  I  have  repeatedly  had  patients  sent  to  me  from  a  great  distance 
under  the  supposition  that  they  were  laboring  under  malignant  disease  of  the 
mamma,  when  their  only  ailment  was  a  chronic  abscess.  What  is  still  worse  is 
that  the  organ  has  occasionally  been  extirpated  in  such  cases,  as  I  have  myself 
known  it  to  be  in  two  instances.  Such  stupidity  cannot  be  too  severely  repre- 
hended, especially  as  there  is  not  the  slightest  excuse  for  it,  the  use  of  the 
exploring  needle  always  promptly  revealing  the  true  nature  of  the  disease. 

It  is  probable  that  the  chronic  mammary  abscess  is  occasionally  of  a  strumous 
nature,  especially  when  it  attacks,  as  I  have  known  it  to  do  in  several  instances, 
young,  unmarried  females ;  but,  in  general,  it  will  be  found  to  be  the  result  of 
ordinary  inflammation,  occurring  during  suckling,  and  proceeding  in  a  very  slow 
and  stealthy  manner,  in  consequence  of  some  defect  in  the  constitution,  or  of 
some  obstruction  in  the  lactiferous  ducts.  In  most  cases  the  disease  takes  place 
in  the  breast  which  the  child  has  been  unable  to  use  on  account  of  a  sore  or  re- 
tracted nipple.  Sometimes  the  exciting  cause  is  a  blow  or  contusion,  perhaps 
so  trivial  as  not  to  attract  any  attention  at  the  moment. 

The  disease  usually  begins  in  the  form  of  several  hard  lumps,  which,  gradually 
coalescing,  at  length  unite  into  one  solid  mass,  of  irregular  shape,  and  of  firm 
consistence ;  sometimes  involving  only  a  portion  of  the  breast,  and  at  other  times 
the  entire  organ.  Occasionally  the  glandular  structure  escapes  completely,  the 
morbid  action  being  confined  exclusively  to  the  ce'lular  tissue  around,  behind,  or 
in  front  of  the  breast.  By  and  by,  a  process  of  softening  begins,  and,  steadily 
progressing,  a  large  accumulation  of  pus  occurs,  pressing  upon  the  parts  in  every 
direction,  and  fluctuating  distinctly  under  the  finger.  Marked  enlargement  of 
the  subcutaneous  veins  usually  attends,  especially  when  the  disease  is  of  long 
standing,  but  there  is  no  discoloration  of  the  skin,  and  seldom  any  severe  pain  ; 
merely,  perhaps,  a  sense  of  weight  and  of  uneasiness.  The  general  health  is  not 
materially  affected,  and  there  is  no  involvement  of  the  surrounding  lymphatic 
ganglions.     The  disease  may  last  for  months. 

The  treatment  of  chronic  mammary  abscess  is  by  evacuation,  and  support  of 
the  breast  by  the  ammoniac  and  mercurial  plaster,  aided  by  compress  and  bandage. 
Unless  this  precaution  is  used,  there  will  be  danger  of  hemorrhage  from  the  rup- 
ture of  the  weakened  vessels  of  the  walls  of  the  abscess.  In  a  case  communi- 
cated to  me  by  Dr.  Walter,  of  Nazareth,  bleeding  came  on  a  week  after  opening 
a  large  swelling  of  this  kind,  and  was  so  copious  as  almost  to  exhaust  the  patient. 
It  was  at  length  checked  by  the  pressure  of  a  common  spring  truss.  When  the 
matter  has  been  evacuated,  recovery  will  be  promoted  by  attention  to  the  diet 
and  bowels,  by  exercise  in  the  open  air,  and  by  the  use  of  tonics  and  alterants. 
The  cure  is  generally  perfect 

GANGRENE. 

The  mammary  gland  is  singularly  exempt  from  gangrene.  Such  an  occurrence, 
indeed,  is  possible  only  in  very  unhealthy  females,  or  in  women  who,  in  addition 
to  scrofulous  or  syphilitic  disease,  are  suffering,  at  the  time  of  the  inflamma- 
tory seizure,  under  an  impoverished  state  of  the  blood.     A  few  cases  are  upon. 
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record  where  gangrene  of  this  gland  was  occasioned,  in  middle-aged  females,  by 
the  protracted  use  of  ergot.  In  erysipelas  and  carbuncle  the  cellular  tissue 
around  the  gland  sometimes  mortifies,  the  mamma  itself  generally  escaping.  The 
treatment  of  this  affection,  however  induced,  is  to  be  conducted  in  the  same  man- 
ner as  in  gangrene  in  other  parts  of  the  body,  and,  therefore,  does  not  require 
any  special  notice. 

SORE  NIPPLES. 

Women,  during  their  confinement,  particularly  if  it  be  a  first  one,  are  extremely 
liable  to  suffer  from  inflammation  of  the  nipple,  speedily  terminating  in  ulcera- 
tion. The  sores  have  generally  the  appearance  of  superficial  fissures,  cracks  or 
abrasions,  attended  with  a  thin,  serous,  or  sero-sanguinolent  discharge,  and  ex- 
cessive pain,  usually  of  an  itching,  smarting  character.  Occasionally  the  ulcera- 
tion extends  to  a  great  depth,  partially  separating  the  nipple  from  the  breast, 
and  thus  greatly  augmenting  the  suffering.  The  affected  parts  are  red  aid 
inflamed,  the  breast  feels  tender  and  hard  from  the  accumulation  of  milk,  andtke 
sebaceous  follicles  around  the  nipple  are  irritated  and  sensibly  enlarged.  The 
disease  usually  appears  within  the  first  few  days  after  delivery,  in  consequents 
of  the  application  of  the  child's  mouth,  which  never  fails  to  aggravate  it 

The  treatment  consists  in  the  application  of  collodion,  in  thoroughly  emptymf 
the  breast  at  least  three  times  a  day  with  the  pump,  and  in  the  use  of  an  actire 
purgative,  along  with  a  light,  dry  diet,  the  object  being  a  partial  suppression  of 
the  milk.  If  both  nipples  are  affected,  the  child  should  be  compelled  to  tKt 
through  the  medium  of  a  heifer's  teat,  until  the  parts  are  cicatrized.  Meanwhile, 
as  well  as  afterwards,  they  should  be  carefully  protected  from  the  pressure  of  the 
clothes,  by  means  of  an  appropriate  glass. 

When  collodion  fails  to  afford  relief,  various  astringent  remedies  may  be  em- 
ployed, as  weak  solutions  of  alum,  zinc,  or  copper,  in  union  with  tannin.  Nitrate 
of  silver,  in  the  proportion  of  two  grains  to  the  ounce  of  water,  sometime! 
answers  a  good  purpose.  Yellow  wash,  prepared  with  one-fourth  of  a  grain  of 
bichloride  of  mercury  to  the  ounce  of  water,  makes  an  excellent  application  for 
superficial  chaps  of  the  nipple,  but  caution  must  be  observed  in  its  use.  Occa- 
sionally nothing  affords  such  prompt  relief  as  the  ointment  of  the  nitrate  of  mer- 
cury, diluted  with  six  or  eight  times  its  weight  of  lard.  A  strong  solution  of 
borax,  thickened  with  brown  sugar,  and  rendered  stimulating  with  bandy,  is  a 
favorite  domestic  remedy,  from  which  I  have  frequently  derived  great  benefit 

In  most  cases,  the  foundation  of  this  disease  is  laid  during  pregnancy,  from 
a  want  of  proper  attention  to  the  parts.  In  general,  all  difficulty  may  be  suc- 
cessfully prevented  by  the  avoidance  of  pressure,  and  the  use  of  some  astringent 
wash,  as  alum  and  tannin,  for  the  purpose  of  hardening  the  nipples. 

The  nipple  is  often  very  short,  imperfectly  developed,  or  flat  and  retracted, 
much  to  the  annoyance  both  of  the  mother  and  child.  Numerous  plans  have  been 
suggested  for  raising  it  when  thus  affected,  but  there  is,  perhaps,  none  so  effectual 
as  the  application  of  a  large  bottle  with  a  long  neck,  in  which  the  air  has  bees 
rarefied  with  hot  water.  The  water  having  been  poured  out,  and  the  mouth  of 
the  bottle  placed  over  the  nipple,  a  vacuum  is  formed  as  the  bottle  cools,  which 
thus  establishes  a  powerful  and  equable  suction,  thereby  effectually  elongating 
the  parts  without  any  serious  inconvenience  to  the  mother.  Most  of  the  suction 
tubes  and  pumps,  properly  so  called,  do  more  harm  than  good  in  these  states  of 
the  nipple.  This  treatment  may  often  be  advantageously  employed  during  the 
last  six  or  eight  weeks  of  pregnancy,  so  that  the  nipple  may  be  sufficiently  de- 
veloped by  the  time  of  birth. 

NEURALGIA. 

Neuralgia  of  the  breast  may  occur  at  any  period  after  puberty,  but  is  most 
common  in  young  females  from  the  age  of  fifteen  to  thirty.  It  is  characterized 
by  exquisite  pain,  darting  through  the  part  like  electricity,  and  extending  gene- 
Tally  to  the  corresponding  shoulder  and  axilla,  and  sometimes  down  the  elbow  to 
the  fingers.     The  suffering,  which  resembles  that  of  tic  douloureux,  and  which 
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Observes  a  regular  periodicity,  is  very  much  increased  prior  to  menstrua- 
id  is  sometimes  so  severe  that  the  patient  is  unable  to  lie  upon  the  affected 
r  bear  the  weight  of  the  bedclothes.  The  disease,  which  may  last  for  years, 
with  mostly  in  persons  of  a  nervous,  irritable  temperament,  with  deficient 
ual  secretion. 

morbid  action  is  commonly  confined  to  several  of  the  mammary  lobules, 
either  retain  their  natural  bulk  and  appearance,  or,  what  is  more  common, 
re  converted  into  small,  solid  tumors,  distinctly  circumscribed,  movable, 
ghly  sensitive  to  the  touch.  Occasionally  these  swellings  seem  to  be 
in  the  connecting  cellular  tissne  rather  than  in  the  glandular  structure  ; 
)ldom  exceed  the  size  of  a  marble,  an  almond,  or  a  walnut ;  they  never 
ate,  and  they  sometimes  disappear  spontaneously. 

b  or  less  disorder  of  the  general  health  usually  attends ;  the  patient  looks 
id  thin,  is  remarkably  susceptible  to  atmospheric  impressions,  and  nearly 
suffers  under  marked  derangement  of  the  menstrual  function,  the  dis- 
being  unusually  scanty,  and  accompanied  with  a  great  deal  of  pain.  In 
f  the  cases  that  have  fallen  nnder  my  observation,  the  disease  was  asso- 
with  neuralgia  in  other  parts  of  the  body. 

treatment  is  to  be  conducted  upon  ordinary  anti-neuralgic  principles, 
meral  health  having  been  amended  by  a  proper  regulation  of  the  diet  and 
)  of  purgatives,  the  patient  is  placed  under  the  influence  of  quinine,  or,  if 
i  evidence  of  anemia,  quinine  and  iron,  in  union  with  arsenic,  strychnia, 
onite,  cannabis  Indica,  or  stramonium,  steadily  and  persistently  continued, 
a  occasional  intermission,  until  a  decided  impression  has  been  made  upon 
mplaint.  Sometimes  the  exhibition  of  colchicum  and  morphia  proves 
beneficial ;  and  I  have  seen  cases  in  which  nothing  appeared  to  answer  so 
the  antimonial  and  saline  mixture,  with  aconite.  The  most  suitable  local 
es  are  anodyne  liniments  and  plasters, 
ed,  if  there  is  considerable  tenderness  Fig.  675. 

'elling,  by  leeching.  The  breast  must 
.  supported  and  protected  from  pres- 
The  menstrual  function  must  receive 
ention. 

HYPERTROPHY. 

ertrophy  of  the  mamma  presents  it- 
two  varieties  of  form,  the  general  and 
xtial,  or  the  lobular,  as  it  is  uow 
■  termed.  General  hypertrophy,  fig. 
i  not  uncommon,  nor  is  it,  as  might 
>osed,  confined  entirely  to  the  female 
[  have  repeatedly  seen  both  breasts  of 
le  enlarged  many  times  beyond  their 
.  bulk,  and  not  a  few  cases  are  record- 
sre  they  freely,  and,  for  a  long  time, 
d  milk.  In  women  the  swelling  is 
inly  associated  with  amenorrhea:  it 
mes  occurs  during  pregnancy,  and  dis- 
s  soon  after  delivery.  Occasionally 
tction  begins  at  an  early  period  of  life, 
>e8  on  progressively  increasing  until 
jast  acquires  an  enormous  bulk.  Of 
i  interesting  case  came  under  my  ob- 
>u  in  1857,  in  a  colored  girl,  nearly 
sen  years  of  age,  a  patient  of  Dr. 
of  this  city.  The  hypertrophy  in- 
both  organs,  but  not  in  an  equal  degree,  the  right  being  more  than  twice 
nine  of  the  left,  and  weighing,  by  estimate,  upwards  of  fifteen  pounds,  its 


Hypertrophy  of  the  mammary  gland. 


Fig.  C76. 


Lobular  hypertrophy  of  the 
uitsuuus. 


length  exceeding  fifteen  inches.     They  were  of  n  very  firm 

ably  nodulated,  and  quite  tender  on  manipulation.     The  subcutao 

were  enormously  enlarged.     The  hypertrophy  hud  commenced  wit 

aable  cause,  when  the  girl  whs  twelve  yean  of  age.     When  I  firjt  mi 
her,  she  bad  bees  confined  a  fortnight,  and  I  was  informed  that  her  '<■ 
luueii  increased   in  else  both  during  and  since  her  pregnancy      H •  r  •.-. 
health  had  become  tnoefa  Impaired,  and  she  was  excessively  emaciated 
■ten  gives  a  ease  of  this  kind,  in  which  the  left  breast  weighed  si 

The  true  nature  of  this  disease  is  not  determined.      In  some  cas 
organ   retains  its  normal  structure,  nt  least  apparently  BO ;    w  I  • 
is  materially  altered,  being  pretcrnaturally  dense  and  firm,  and  depri 
glandular  character.     The  interlobular  cellular  tissue  is  much  au_ 
quantity,  and   similar  changes  are  generally  witnessed  in  the  ci 
Btanoa  surrounding  the  organ.     Occasionally  the  enlargement  is  ass<» 
retention  of  the  milk. 

Partial  hi/pfrtrop/n/  of  this  gland,  fig.  676,  is  mOBt  common  in  Voun-r     ■ 

irritable,  females,  and  usually  presents  itself  usamfl 

tumor,  either  solitary  or  multiple,  in  structui 

resembling  the  ordinary  mamtuarj  It  it 

luted,  granular  in  appearance,  of  a  white,  pint 

color,  tolerably  firm  in 

a  cellulo-fibroua  envelop  continuous  with  the  pn 

of  the  gland.     The  growth  is  traversed  by  milk 

uud  is  capable,  if  unmolested,  of  acquiring 

fist,  or  even  of  an  adult's   head.     It-   minute  ataetW 

may  be  resolved   into  numerous  lobules,  connected  by 

common  areolar  tissue,  in  a  state  of  i 

The  treatment  of  mammary  hypertrophy  is  frewnH? 
conducted  upon  empirical  principles.     The  nst 
facientfl  would  necessarily  Buggest  itself  in  such  a  disease,  bur  it  dues  not  ■ 
that  it  has  hitherto  been  of  any  marked  benefit.     The  most  suitable  an 
be  iodine,  administered  Internally,  and  applied  to  the  am  is  the 

form  of  tincture  or  of  ointment     Gentle  and  protracted  ptyalism  mig 
viceeble.     Occasionally  benefit  has  accrued  from  the  steady  arid  persist 
bitioti  of  liydioehlorate  of  ammonia,  in  dosei  of  ten  to   twenty  grain 
day,     Whatever  remedies  be  employed,  special  attention  should  be  : 
Improvement  of  the  general  health,  which  is  often  much  impaired.      1 
should   be  well  supported,  to  take  off  weight  and  tension.      Strapping  ti.e  organ 
Carefully  with  ammoniac  and   mercurial   plaster  would   probably  exert  ■ 
powerful  Borbefacient  Influence  than  any  other  local  means,  though  I  u 
aware  that  it  has  ever  been  fairly  tested.     Extirpation   should   be  reset: 
when  the  tumor,  refusing  to  yield  t<<  treatment,  is  so  large  as  to  ra 
-nil.  ring  and  inconvenience,  gradually,  but  effectually,  umh-nuining  the  gewril 

heal: 

The  lobular  form  of  the  affection  often  readily  yield.-  to  a  mild  alteru; 
of  treatment,  with  an  occasional  mercurial  purge,  aided  ■ 

unguents,  and  plaster-.      Leeching  frequently  proves  highly  bene!  vtirpa- 

tioo  is  resorted  to  when  the  tumor  is  large  or  intractable 

ATROPUT. 

Atrophy  of  the  mamma  is  a  natural  effect  of  old  age.     When    the  men*tru»l 
function  ceases,  the  gland  begins  to  diminish  in  volume,  and  the  Wasting  eradu- 
ally  progresses,  until,  at  length,  the  whole  organ  is  reduced  ton  soft  tl, 
of  ■  dirty,  grayish  tint,  in  which  it  is  often  difficult  to  detect  any  of  : 
structure,  except  the  lactiferous  duds,  which  are  seldom  completi 

e  gland  shrinks  early  in  life,  particularly  in  man 
not  none  their  offspring.     Atrophy  oi  this  vi 
effects  of  neuralgia,  and  the  use  of  CI  dieines,  as  iodine  and  i 


chap.  xix.  BREAST. —  BENIGN    TUMORS.  909 

The  lesion  presents  little  of  surgical  interest.  When  it  occurs  in  young  females, 
as  a  consequence  of  the  use  of  medicines,  neuralgia,  or  habitual  pressure,  imme- 
diate measures  should  be  adopted  for  its  arrest,  otherwise  tbe  organ  may  be 
irretrievably  lost. 

FISTULE. 

During  lactation,  a  galactophorous  duct  is  sometimes  included  in  a  wound  of 
the  breast,  and,  unless  the  edges  of  the  integuments  are  very  closely  approximated, 
a  lacteal  fistule  may  remain.  The  same  consequences  may  be  produced  by  a  rup- 
ture of  the  canal  from  tbe  inordinate  accumulation  of  milk.  A  more  common 
occurrence  is  the  formation  of  accidental  outlets,  from  the  irritation  of  multi- 
locular  abscesses.  These  passages  are  often  of  considerable  depth,  tortuous, 
numerous,  lined  by  an  adventitious  membrane,  and  attended  with  a  great  deal 
of  induration  of  the  surrounding  parts. 

The  disease  will  usually  disappear  of  its  own  accord,  as  soon  as  lactation  is 
over,  and  frequently  even  long  before  that  event.  If  the  case  is  troublesome,  a 
core  should  be  attempted  by  the  application  of  compressed  sponge,  conjoined,  if 
necessary,  with  stimulating  injections. 

CALCAREOUS  CONCRETIONS. 

Calcareous  concretions  are  met  with  in  the  breast,  either  in  its  substance  or  in 
the  lactiferous  ducts ;  they  are  commonly  small,  not  exceeding  an  ordinary  pea, 
and  are  observed  chiefly  in  connection  with  fibrous  and  other  tumors.  I  have 
seen  these  bodies  only  in  two  instances,  in  females  far  advanced  in  life.  They 
were  of  a  whitish  color,  irregularly  spherical  in  shape,  and  of  a  hard,  solid  con- 
sistence, like  dry  mortar.  A  case  has  been  described  by  Berard,  in  which  the 
onter  portion  of  the  mamma  was  converted  into  a  complete  osseous  shell. 

Unless  these  concretions  prove  a  source  of  inconvenience  or  annoyance,  they 
should  be  let  alone,  especially  if  tbe  patient  has  not  passed  the  child-bearing 
period,  as  an  operation  might  be  attended  with  serious  injury  to  the  lactiferous 
tubes. 

APOPLEXY. 

The  breast  is  liable  to  apoplexy,  consisting  in  an  effusion  of  blood  into  the 
connecting  cellular  tissue,  resembling  an  ecchymosis  produced  by  a  blow  or 
leech-bite.  Generally  there  is  only  one  such  spot,  but  there  may  be  several, 
coming  on  a  few  days  before  the  menstrual  period,  and  disappearing  within  the 
first  week  or  two  after ;  though  sometimes  they  continue  for  more  than  a  month. 
The  disease  seems  to  depend  upon  some  sympathetic  action  between  the  uterus 
and  the  breast,  causing  a  great  determination  of  blood  to  the  latter,  eventuating 
in  the  rupture  of  some  of  its  smaller  vessels.  The  affected  parts  are  always  of 
a  dark,  livid  hue,  and  are  exquisitely  tender  on  pressure,  the  pain  sometimes 
shooting  down  to  the  ends  of  the  fingers. 

The  treatment  of  this  affection  consists  in  sorbefacient  applications,  especially 
if  some  time  has  elapsed  since  its  occurrence.  When  the  effusion  is  recent,  it 
will  generally  promptly  disappear  under  cold  saturnine  and  opiate  lotions. 

BENIGN  TUMORS. 

Under  this  head  may  be  included  various  kinds  of  growths  of  a  benign  or" 
non-malignant  character,  as  the  sero-cystic,  hydatic,  lacteal,  and  adenoid. 

1.    BERO-CYSTIC  TUMORS. 

Tumors  of  the  breast,  containing  serous  cysts,  are  sometimes  met  with  ;  chiefly 
in  married  females  between  the  twentieth  and  fortieth  years.     The  disease,  con- 
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stituting  what  was  formerly  called  cystic  sarcoma,  is  strictly  of  a  benign  character, 
and  it  never  recurs  after  thorough  removal.  Its  progress,  always  very  tardy, 
is  seldom  attended  with  any  decided  disorder  of  the  general  health,  the  chief 
inconvenience  caused  by  the  morbid  growth  arising  from  ita  weight  and  bulk, 
which  are  sometimes  enormous.  How  the  affection  originates  is  unknown.  It 
usually  begins  in  the  interlobular  cellular  tissue  of  the  gland,  which,  as  the  dis- 
ease advances,  is  completely  annihilated. 

Two  distinct  forms  of  cystic  disease  of  the  breast  arc  met  with,  the  unilocular 
and  the  multilocular.  In  the  former,  the  cyst,  as  the  name  implies,  is  single,  and 
composed  of  a  membrane  which  bears  a  very  close  resemblance  to  the  peritoneum, 
its  inner  surface  being  perfectly  smooth  and  glossy,  while  the  outer  is  intimately 
connected  to  the  surrounding  parts  by  short,  cellulo-fibrous  tissue.  Occasionally 
the  cyst  is  intersected  by  membranous  bands,  separating  it  into  a  number  of 
distinct  compartments,  of  varying  size  and  shape.  When  this  is  the  case,  the 
cyst  is  said  to  be  multilocular.  Various  fluids  are  found  in  these  sacs.  Gene- 
rally they  are  of  a  serous  nature,  more  or  less  viscid,  coagulable,  of  a  saliae 
taste,  and  of  a  limpid,  or  pale  yellowish  appearance  ;  but  cases  occur  in  which 
they  are  of  a  reddish,  olive,  brownish,  claret,  or  blackish  hue.  Not  long  ago,  I 
saw  an  instance  in  which  the  fluid  was  of  the  color  of  the  tincture  of  iodiae. 
Sometimes,  again,  it  is  of  a  lactescent  nature,  whey-like,  or  muco-albuminoas. 
Finally,  there  are  cases,  although  they  are  rare,  in  which  it  contains  chote- 
terine,  flakes  of  lymph,  and  other  substances. 

Cysts  of  the  character  now  described  often  attain  a  large  bulk,  being  capable 
of  holding  from  twenty  to  sixty  ounces  of  fluid. 

Very  frequently,  again,  the  cysts  are  multiple,  their  number,  perhaps,  rangiag 
from  a  few  dozens  to  many  hundred.  When  this  is  the  case,  they  are  generally 
very  small,  their  volume  varying  from  that  of  a  hemp-seed  to  that  of  a  pigeon's 
egg.  Their  shape  is  usually  spherical,  ovoidal,  or  conical.  When  young,  they 
are  smooth,  transparent,  elastic,  vascular,  closely  adherent,  and  filled  with  a  clear, 
watery  fluid,  slightly  saline  in  its  taste,  and  scarcely  coagulable  by  heat,  alcohol, 
or  acid.  Their  parietes,  however,  are  liable  to  become  opaque  and  thickened, 
from  the  effects  of  inflammation,  and  the  same  cause  generally  induces  remarkable 

changes  in  the  contained  fluid,  which 
Fig.  677.  may  be  lactescent,  bloody,  oleaginous, 

glairy,  or  gelatinous.  Different  cells 
of  the  same  tumor  often  have  dis- 
similar contents.  The  morbid  mass  is 
sometimes  entirely  composed  of  cysts; 
at  other  times  a  considerable  propor- 
tion of  solid  matter  is  interposed  be- 
tween them,  commonly  of  a  tough, 
cellulo-fibrous  nature.  The  characters 
of  the  multiple  form  of  this  disease 
are  well  seen  in  fig.  677,  from  a  pre- 
paration in  my  cabinet. 

The  diagnosis  of  this  malady  is 
often  obscure,  especially  in  its  earlier 
stages.  The  chief  signs  of  distinction 
are,  the  gradual  and  steady  growth  of 
the  tumor,  the  absence  of  pain  and  of 
lymphatic  involvement,  a  sense  of 
fluctuation,  more  distinct  at  some  points  than  at  others,  the  natural  appearance 
of  the  integuments,  and  the  retention  of  the  general  health.  When  any  doubt 
exists,  it  may  usually  be  promptly  dispelled  by  a  resort  to  the  exploring  needle. 
When  the  tumor  is  large  and  old,  it  sometimes  manifests  a  disposition  to 
ulcerate,  but,  in  general,  as  it  goes  on  increasing,  the  skin  gradually  accommo- 
dates itself  to  its  size.  In  cases  of  long  standing,  it  may  take  on  carcinomatous 
action,  although  such  an  occurrence  is  very  uncommon. 
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'  The  treatment  varies.  The  unilocular  form  of  the  disease  sometimes  disap- 
pears under  the  steady  use  of  discutient  remedies,  as  a  strong  solution  of  hydro- 
chlorate  of  ammonia,  or  a  mixture  of  equal  parts  of  alcohol  and  spirits  of 
camphor,  with  a  small  quantity  of  Goulard's  extract.  Sometimes,  again,  a  cure 
may  be  effected  with  the  seton,  the  injection  of  iodine,  or  the  insertion  of  a  tent. 
When  the  cyst  is  old,  unusually  large,  or  partially  filled  with  solid  matter,  nothing 
short  of  excision  will  answer,  and  there  is  the  more  reason  for  its  performance 
when  there  is  a  probability  that  the  tumor  has  completely  annihilated  the  glan- 
dular structure  of  the  organ.  The  only  remedy,  when  the  growth  is  multiple  or 
multilocular,  is  thorough  ablation. 

2.    HYDATIC  TUMORS. 

Hydatids  seldom  infest  this  gland,  at  least  in  the  females  of  this  country.  In 
'the  examination  of  a  great  number  of  breasts,  I  have  not  met  with  more  than 
two  cases.  They  always  belong  to  the  class  of  echinococci,  and  are  most  common 
between  the  ages  of  twenty-five  and  fifty.  Varying  iu  volume  between  a  currant 
and  an  orange,  they  may  occur  in  any  portion  of  the  organ,  the  proper  substance 
of  which  they  generally  completely  destroy.  They  are  of  a  globular  figure,  and 
present  themselves  either  in  clusters,  or  as  bodies  perfectly  distinct  from  each 
other.  When  of  considerable  size,  it  is  not  uncommon  to  find  within  the  old 
hydatids  young  ones,  hanging  by  narrow  footstalks,  and  having  precisely  a 
similar  configuration  and  structure.  The  contained  fluid  is  generally  thin  and 
limpid,  but  it  may  be  thick  and  glairy,  like  the  white  of  egg.  In  the  older 
hydatids,  especially  such  as  are  partially  dead,  there  is  sometimes  an  admixture 
of  blood,  pus,  albumen,  or  curdy  matter.  These  bodies  may  exist  either  alone, 
or  in  connection  with  other  morbid  products ;  and,  when  bulky  and  numerous, 
are  productive  of  extraordinary  enlargement  of  the  breast,  cases  now  and  then 
occurring  where  the  organ  weighs  from  eight  to  ten  pounds. 

As  in  the  cystic  tumor,  so  in  this,  the  diagnosis  is  often  very  difficult,  if  not 
impossible.  In  its  earlier  stages,  the  disease  is  liable  to  be  confounded  with* 
scirrhus ;  afterwards,  when  it  has  attained  a  large  bulk,  with  encephaloid.  The 
most  important  signs  are,  the  tardy  progress  of  the  case,  the  unimpaired  state  of 
the  general  health,  the  absence  of  lymphatic  involvement,  the  natural  appearance 
Of  the  skin,  and  the  globular  or  ovoidal  shape  of  the  tumor,  together  with  its 
large  size  and  want  of  adhesion  to  the  surrounding  structures.  The  pain  is 
usually  much  greater  than  in  mere  cystic  disease,  although  there  is  sometimes 
none  at  all,  and  there  is  but  little  fluctuation,  except  when  the  tumor  has  acquired 
a  large  bulk,  when  it  is  always  well  marked.  There  is  nothing,  however,  of  a 
truly  diagnostic  character  in  any  case,  except  the  escape  of  some  of  the  contents 
of  the  tumor. 

The  only  remedy  for  the  hydatic  tumor  is  thorough  excision,  performed  as  soon 
as  possible  after  the  establishment  of  the  diagnosis.  The  operation  ia  never 
followed  by  relapse. 

3.    LACTEAL  TUMORS. 

The  breast,  in  consequence  of  the  occlusion  of  some  of  its  lactiferous  ducts,  is 
liable.to  an  inordinate  accumulation  of  milk,  forming  a  distinct  swelling,  known 
as  the  milk  tumor.  It  is  generally  of  a  globular  or  ovoidal  shape,  and  is  capable 
of  acquiring  a  large  bulk,  as  is  evident  from  some  of  the  reported  cases.  Thus, 
in  one  related  by  Dr.  Willard  Parker,  in  a  woman  aged  thirty-five,  three  quarts 
of  fluid  were  evacuated  at  the  first  operation,  and  half  that  quantity  in  a  week 
afterwards.  In  an  instance  recorded  by  Scarpa,  the  breast  measured  thirty-four 
inches  in  circumference,  and  gave  vent,  on  being  punctured,  to  upwards  of  a 
gallon  of  pure  milk.  It  has  been  supposed  that  the  sac  in  which  the  fluid  is 
contained,  is  formed  by  the  dilatation  of  the  lactiferous  tubes ;  but,  considering 
the  rapid  development  of  the  tumor,  and  the  enormous  volume  which  it  occa- 
sionally attains,  the  more  plausible  conjecture  is  that  the  milk  is  poured  out  into 
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the  connecting  cellular  tissue  of  the  gland,  which  is  thus  gradually  condensed 
into  a  kind  of  cyst.  The  swelling  usually  begins  within  the  first  month  after 
delivery,  and  often  attains  a  large  bulk  in  a  few  weeks.  It  is  attended  with  a 
peculiar  sense  of  distension,  without  any  decided  pain,  and  distinctly  fluctuates 
under  the  finger.  On  cutting  into  it,  the  contents  are  found  to  be  of  a  whitish 
color,  and  of  the  consistence  of  milk,  cream,  or  whey.  The  general  health  is 
unimpaired.  When  the  tumor  is  unusually  voluminous,  there  is  always  marked 
enlargement  of  the  subcutaneous  veins. 

There  is  a  form  of  milk  tumor  of  the  breast,  in  which  the  contents  are  of  a  solid 
character,  bearing  a  close  resemblance  to  butter,  and  hence  called  the  buiyrmd 
tumor.  It  consists  of  a  cyst,  inclosing  a  yellowish,  concrete  substance,  of  the 
appearance  of  butter,  cheese,  or  casein.  Microscopical  and  chemical  examinations 
render  it  highly  probable  that  this  formation  takes  its  rise  in  a  deposition  of  milk, 
consequent  upon  the  rupture  of  a  lactiferous  duct,  the  more  fluid  portions  being 
absorbed,  while  the  solid  are  retained,  and  thus  gradually  assume  the  properties 
here  assigned  to  them.  The  disease  is  very  uncommon,  and  tbe  diagnosis  most 
necessarily  be  obscure. 

The  treatment  of  tbe  milk  tumor  should  be  conducted  upon  the  same  principle 
as  that  of  any  other  encysted  formation  ;  that  is,  either  by  the  injection  of  sone 
stimulating  fluid,  as  the  dilute  tincture  of  iodine,  by  the  seton,  or  by  the  teat, 
care  being  taken  that  the  resulting  inflammation  does  not  run  too  high.  When 
the  tumor  is  solid,  the  proper  operation,  of  course,  is  excision. 

4.    ADENOID  TUMORS. 

The  breast  is  liable  to  a  species  of  fibrous  transformation,  not  unlike  that  occa- 
sionally seen  in  the  testicle.  It  is  principally  observed  in  young  females,  either 
single,  or  married  and  without  offspring.  The  tumor,  which  is  slow  in  its  forma- 
tion, is  free  from  malignancy,  and  is  seldom  attended  with  any  marked  disorder 
of  the  general  health.  The  breast  feels  hard,  usually  somewhat  unequally  so, 
and  often  acquires  a  considerable  bulk,  producing  perhaps,  ultimately,  consider- 
able inconvenience  by  its  weight.  The  subcutaneous  veins  become  gradually 
enlarged,  but  there  is  hardly  any  pain,  and  no  involvement  of  the  neighboring 
lymphatic  ganglions.  The  nipple  is  generally  natural.  The  disease  usually 
arises  without  any  assignable  cause. 

The  intimate  structure  of  this  tumor  consists  of  a  pale  grayish,  pink,  or  bluish 
6ubstance,  nearly  homogeneous,  friable,  easily  crushed,  and  very  similar  to  that 
of  ahypertrophied  lymphatic  ganglion.  Hence,  the  term  adenoid,  now  generally 
applied  to  it.  Some  parts  of  it  may  be  so  hard  as  to  creak  under  the  knife,  and 
specimens  occur  which  possess  all  the  properties  of  old  fibrinous  concretions. 
Minute  cells,  variable  in  size  and  number,  are  occasionally  scattered  through  it 
Generally  the  tumor  is  inclosed  by  a  distinct  capsule  of  condensed  cellular  tissue. 
The  probability  is  that  tbe  transformation  commences  in  the  interlobular  sub- 
stance of  the  organ,  and  that  new  fibrous  tissue  is  superadded,  which,  by  its 
pressure,  causes  at  first  atrophy,  and  finally  total  destruction  of  the  primitive 
glandular  texture. 

The  adenoid  mamma  is  occasionally  filled  with  small  nodules,  of  a  rounded  form, 
from  the  size  of  a  filbert  to  that  of  a  common  hickory-nut,  hard,  almost  inelastic, 
movable,  inclosed  in  cysts,  and  perfectly  distinct  from  each  other,  the  intervals 
between  them  being  occupied  by  fibrous  substance.  In  a  specimen  in  my  cabinet, 
removed  from  a  married,  but  sterile,  female,  aged  thirty-three,  each  breast  con- 
tains at  least  a  dozen  of  such  masses.  Tbe  disease  had  been  in  progress  for 
upwards  of  three  years,  and  was  attended  with  considerable  enlargement  of  each 
gland,  but  there  was  an  entire  freedom  from  pain,  lymphatic  involvement,  and 
disorder  of  the  general  health.  The  organs  were  perfectly  movable,  and  numerous 
nodules  could  be  felt  in  their  substance  in  every  direction.  The  nipples  were 
badly  developed,  but  not  more  retracted  than  we  often  see  them  in  women  who 
have  never  borne  children. 
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Adcnnid  buBOI  of  Hi*  timmm*.  rxhlbltlnc  Its 
rr>ii!.irui  »rr»uj;eiummm<J  Internal  »tructure. 


Upon  making1  a  careful  examination  of  the   little  bodies  SOOTS  desorCbed,    I 

found  that  they  all  constated  of  a  kind  of  cyst,  inclosing  a  mass  hearing  a  .-ink- 
ing resemblance  to  a  cauliflower,  being  oo» 

of  a  fibrous  membrane,  of  a  white, 
glistening  appearance,  thin,  and  semi-trans- 
parent, folded  like  the  ruffle  of  a  shirt,  and 
itodded  with  mi  iiniiiiiisr  Bomber  of  small, 

■    excresoences,   looking  very  much 

like  the  warts  which  are  80  oftOQ  BMt  with 
tin-  penis.  They  nil  adhered  by  a 
broad  base  or  stem,  and"  W6W  mads  up  each 
of  a  Dumber  of  minute  granules,  resembling 
the  eg  needs.    Under  the  micro- 

scope. Vr.  Da  Costs  and  myself  found  the 
stems  to  consist  of  fibrous  tissue,  while  tbe 
granules  were  made  up,  for  the  must  part,  of 
rounded  b  esenting  a  delicate,  tibrit- 

latod  stroma,  inclosing  small,  ovoidal,  and 
spindle-shaped  cells  in  varying  proportion. 
The  hard  part,  of  the  nianiimi,  that  in  which 
the  nodules  were  developed,  was  composed 
of  bandies  of  very  dense  Qbrous  tissue,  wavy, 
and  extremely  distinct.  Fat-culla  were  here 
nnd  there  discernihle  in  its  meshes.  The  adjoining  cut,  fig.  GTS,  represents, 
though  vrrv  imperfectly,  tbe  interna]  structure  of  these  nodnles 

The  microscopic  (features  ofti idinery  fibrous  tnmor  of  Mm  mammary  gland 

are  well  exhibited  in  fig.  17°,  from  a  drawing  by  Dr.  Paekurd,  from  one  of  my 
clinical  cases,  a  woman,  aged,  forty- 
three.  A  se<(i. hi  of  the  growth,  Fig.  C79. 
treated  with  acetic  acid,  revealed 
1st;  portions  of  lactiferOOl  tubes, 
•OSttfl  lined  with  epithelinm,  and 
Others  showing  merely  a  basement- 
membrane  ;  2d,  fibrous  tissue;  and, 
3d.  fibro-plastic  cells  in  .small  itiim- 
Thc  tumor,  about  the  volume 
of  a  large  fist,  bad  commenced 

preriouslj,  and  hud  latterly 
the  seat  of  sharp,  shooting 
pains.  There  was  no  retraction  of 
tbe  nipple,  lymphatic  involvement, 
enlargement  of  the  subcutaneous 
veins,  or  serious  disorder  of  the 
general  health. 

The  only  reliable  remedy  in   the 
trtattm  sJ  of  this  tumor  is  excision, 

but  SQCh  a  measure  will  only  be  re- 
quired in  the  event  of  the  morbid 
growth  being  very  large,  painful,  or 
ineonTenieni  by  its  weight.    Borbs* 

,t    applications,  ami  the  exhibition  of  iodine,   are  usually  of  no  benefit. 
Compression  might  be  tried  in  the  earlier  Stages  of  the  disease. 


HklWU  id  am  mar  it  tumor,  a.  Gland  tube,  containing 
nurlmeil  ee  1  la.  6.  KUimiM  Ilssue.  e.  Flbru-nlaMie  Mitt. 
d.  Froo  nuclei.     472  diameter*. 


6.    LYMPHATIC  Tl  MORS. 

The  lymphatic  vessels  of  the  breast,  under  the  influence  of  chronic  inllamma- 
are  liable  to  become  enlarged  and  indurated,  forming  small,  cord-like  ms 
tender  on  pressure,  and  the  seat  of  acute  pain.     Tin   disease  maybe  produced 
rot.  it. — 58 
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by  extern*]  violence,  as  a  blow  or  fall,  hut  in  general  it  makes  its  appearance 
without  any  assignable  muse.      It  La  most  common  in  young  suckling  uim 
rutic  females,  between  the  ages  of  twenty  and  thirty,  and  u  usually  MBOci 
with  disorder  of  the  digestive  apparatus  and  defective  menstruate 
times  it  coexists  with  chronic  engorgement  of  the  uterus.      The  duration  Bl 
affection   is  variable;   in   B0Ht8  cases   it  runs  a  kind  of  acute  course;   in  i 
and  they  constitute  the  great  majority,  it   i;-.  rhronie,  lasting,  with  an  occasional 
intermission  of  suffering,  for  mouths  and  even  yens. 

The  swelling  may  be  superficial  or  deep  seated,  and  hi  often  so  small  m  to 
escape  observation;  in  general,  however,  it  may  readily  in-  detected 
the  parte  between  the  thumb  and  index  finger.     In  volume  it  ranges  between 
izelnnt  and  an  almond;  in  rare  cases  it  may  reach  the  4  a  pullrt'f 

It  is  of  an  irregular,  eord-like  shape,  very  inn,  slightly  elastic,  ami 
tender  on  pressure.     The  breast  commonly  retains  its  normal   chai 
the  organ,  especially  in  cases  of  long  standing,  feels  heavy  and  uneasy.    The 
lymphatic  ganglions  in  the  axilla  occasionally  sympathize  with  the  mammary  tStt- 
tion,  becoming  sore  and  swollen.      Ulceration  of  the  tumor  may  occur,  bu 
on  event  is  uncommon, 

The  diseases  with  which  the  lymphatic  tumor  is  most  liable  to  be  confounded, 
an  neuralgia  and  ehronic  enlargement  of  the  breast.  From  the  former  it  ml 
generally  be  easily  distinguished  by  the  peculiar  corddike  shape  of  the  turner,  and 
by  ilir  circumscribed  character  of  the  concomitant  pain  and  tenderness;  from  lb* 
latter,  by  the  absence  of  lobes  and  cysts,  and  the  smaller  size  of  the  brea*t.  la 
neuralgia,  the  pain  is  generally  diffused,  paroxysmal,  and  coexistent  with  similar 
pain  in  other  parts  of  the  body  ;  while  in  the  chronic  mammary  tumor  the  breast 
progressively  increases  in  bulk,  which  is  sometimes  enormous.  The  lymphatic 
tumor  is  peculiar  to  young  suckling,  ohlorotio  women,  and  is.  as  shove  swat, 
always  accompanied  with  derangement  of  the  uterine  and  digestive  fundi 

The  morbid  structure,  on  dissection,  la  found  to  consist  of  a  thickened  tad 
enlarged  condition  of  the  lymphatic  vessels  imbedded  in  indurated  areohtf 
tissue,  the  whole  forming  a  dense  fibroid  mass,  slightly  elastic-  under  pressure. 

In  the  treatment  of  this  affection,  special  care  should  be  taken  i 
improve  the  genera]  health.     In  mof  the  patient  will  be  greatly  beu» 

bi   a  regular  course  of  chalybeate  tonics,  an  occasional  mercurial   purf 
ciiange  of  air,  and  a  properly  regulated  diet.     The  most  suitable  local  r- 
are   leeches,  tincture   of   iouine,   saturnine   lotions,   Borbefacient   and  a> 
plasters,  and   constant   support  of  the  breast      In   obstinate  canon,  the  affected 
structures  may  be  excised,  but  so  harsh  a  measure  will  seldom  be  necessary. 

6.    FATTY  TUMORS. 

The  fatty  tumor  of  the  brenst  is  uncommon.     I  do  not  recoil.-.  bait 

seen  an   instance  of  it.     The  growth  is  generally  situated  behind   the  gland, 
between  it  and  the  pectoral  muscle,  but  cases  occur  in  which  it  lies  in 
and  now  and  then  the  organ  seems  to  be  completely  imprisoned  in  it,  the  morbid 
mass  being  intimately  connected  with  its  interlobular  cellular  anbstai 
tumor  is  sometimes  of  enormous  bulk.     Thus,  in  a  case 

per,  it  was  thirty-one  inches  in  circumference  by  ten  and  a  half  in  1 
and  weighed  upwards  of  fourteen  pounds  after  removal. 

The  difficulty  of  distinguishing  such  a  tumor  is  strikingly  exemplifiV.: 
related  by  Brodie.     A  lady,  he  remarks,  had  a  growth  in  her  hrea^ 
eertdng  which  she  obtained  the  opinions  of  some  of  the  leading  surgeons  o 
day,     "One  thought  that  it  was  fungus  nematodes,  another  believed  that  it 
was  something  else,  and  another  could  uot  say  what  it  was.     At  last  it  was 
derided  to  cut  down  on  the  tumor,  and  then  it  was  found  to  be  a  groat  mass  of 
fat."     It  was  situated  behind  the  breast,  which  it  had  pushed  out  in  such  a  n 
u>  to  give  it  an  unnaturally  prominent  app 

The  ouly  remedy  is  extirpation,  and.  in  performing  the  Op  car©  most 

be  taken  not  to  inflict  any  serious  injury  upon  the  breast. 
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MALIGNANT  TUM0R8. 

The  most  common  malignant  diseases  of  the  mamma  are  scirrbus  ami  eucepha- 
loid.     Melanosis  and  colloid  are  extremely  infrequent. 


I 


1.   sci mil 1 1  B, 

Bcirrhaa  of  the  breast  is  most  common  soon  after  the  decline  of  1  lir  menses, 
in  married  females,  the  greatest  somber  of  cases  occurring  between  the  age-  of 
forty-fire  and  fifty-five.  It  ia  extremely  rare  to  meet  with  an  instance  before  the 
fortieth  tear.  1  have  repeatedly  seen  the  disease  after  (he  age  of  seventy.  Sir 
Astk-y  Cooper  met  with  au  instance  at.  eighty-six.  On  the  other  bund,  it  may 
occur  at  a  very  curly  period,  The  youngest  case  I  have  ever  bud  was  a  woman 
of  twenty-eeren.     Carmiehas]  saw  acinrhaa  in  both  breaeie  in  a  girl  twelve 

years  old;  aad  ETerard   Home   relates  an  instance   iu   which  it   began  at  the 
fifteenth  year. 

Old  maids  occasionally  suffer  from  it,  hut  much  less  frequently,  relatively 
speaking,  thiiii  women  w  ih>  lmv«  home  children.  Its  origin  is  generally 
taueous,  although  it  is  often  referred  by  ibe  patient  to  the  effects  of  a  blow  or 
some  other  external  violence.  It  has  been  known  to  happen  in  lour  or  live 
members  of  the  same  family,  nnd  occasionally  it  coexists  with  scirrbus  iu  Other 
parts  uf  the  body.      An  instance  now  and  then  occurs  in  the  male. 

The  disease  is  usually  confined  to  one  breast,  and  the  left  suffers  more  fre- 
quently than  the  right.  When  buth  glands  are  affected,  the  attacks  arc  ahrays 
consecutive,  never  simultaneous.  The  scirrhous  matter  is  deposited  iu  two  vari- 
eties of  form,  the  nodular  and  the  infiltrated. 

The  nodular  or  tuberous  variety  usually  begins  Insidiously,  in  the  axillary 
border  of  the  gland,  as  a  small  circumscribed  lump,  hard  and  Irregular  to  I  ho 
touch,  and  somewhat  tender  on  pressure.  As  the  disease  progresses,  the  whole 
organ  becomes  involved,  assuming  a  firm  and  knobby  character,  movable,  and 
the  seat  of  occasional  pain,  of  a  sharp,  lancinating,  darling  nulure.  Advancing 
still  farther,  the  tumor  gradually  Contracts  adhesions  to  the  surrounding  parts, 
especially  to  the  pectoral  muscle,  so  that  eventually  it  can  no  longer  be  lifted 
up.  Of  pushed  about.  In  the  meantime  the  nipple  is  retracted  ;  the  skin  is 
puckered  and  diaoolofed  j  the  superficial  veins  enlarge,  and  assume  a  deep  bluish 
tinge;  and  presently  ulceration  sets  in,  having  one  or  more  circular  sores,  with 
hard,  depressed,  angry-looking  edges,  and  a  foul,  sloughy  base.  The  discharge 
is  thin,  ichorous,  offensive,  and  often  so  acrid  aa  to  erode  the  healthy  skin. 
Gradually  the  irritation  extends  to  the  neighboring  lymphatic  ganglions,  which 
either  become  white,  linn,  and  tumid,  or  they  an  rendered  preterualurally  soft 
and  vascular,  having  often  a  bloodshot  appearance. 

The  retracted  appearance  of  the  nipple  is  well  shown  iu  fig.  680,  from  a 
patient  at  the  clinic  of  the  Jefferson  Medical  College.  It  often  begins  early  in 
the  disease,  and  is  produced  by  the  manner  in  which  the  lactiferous  tubes  ale  0OS> 
prossod  by  the  scirrhous  matter,  an  effect  admirably  exhibited  in  fig,  u'Hl. 

Although  scirrbus  generally  OOmmenoa  in  file  glandular  structure  of  the 
mamma,  yet  occasionally  its  primitive  seat  is  in  the  common  integuments  or 
in  the  surrounding  cellule-adipose  tissue.  In  the  former  case  it  usually  pre* 
siiit>  itself  as  a  small,  rounded  tubercle,  scarcely  larger  than  a  shot,  of  a 
bluish  color,  firm,  superficial,  movable,  and  free  from  pain.  This,  gradually 
increasing,  finally  involves  the  glandular  structure,  the  skin,  meantime,  becoming 
hard,  discolored,  and  intimately  adherent  to  the  subjacent  parts.  In  the  other 
variety  vf  the  disease,  a  lirm,  oblong,  or  spherical  lump,  of  considerable  volume, 
la  from  the  first  felt  deeply  imbedded  En  the  adipose  tissue  around  the  organ, 
with  the  latter  of  which  it  has  apparently  as  yet  no  connection.  It  may  readily 
be  lifted  away  with  the  thumb  ami  linger,  but  it  soon  contracts  adhesions,  gradu- 
ally contaminates  the  adjacent  structures,  slowly  approaches  the  surface,  and  at 
last  breaks  uut  into  a  foul,  irritable,  fungous  ulcer. 


Sctrrhom  loroar  of  th«  fcrea*, 
exhibiting  a  tocuoo   of  lit  n> 
Selrrhai  of  the  nuunt,  thowtag  the  characteristic  retraction  of  the  nipple.        traded  nipple. 

composed  of  numerous  little  granules ;  or,  lastly,  in  ond  around  the  lactiferous 
tubes,  mar  tho  nipple,  which  is  soon  remarkably  retracted  in  consequence. 

Ob  dttaeciion,  the  mamma  is  found  to  be  inelastic,  linn,  dense,  ond  crisp,  like 
cartilage,  which  it  also  resembles  in  color;  sometimes  it  is  of  a  dry,  ' 
tore,  like  the  interior  of  an  unripe  pear,  and  of  a  light  grayish  tint,  interspersed 
with  yellowish  lines,  probably  we  remains  of  lactiferous  ducts;  mure  rarely  the 
organ  is  soft  and  succulent,  presenting  a  considerable  number  of  small  vessel*, 
and  yielding,  upon  pressure,  a  thin,  opaque,  serous  fluid,  occasional 
with  milk.  These  appearances  frequently  occur  together,  forming  BO  inanv  znne*, 
gradually  and  Insensibly  running  into  each  other.     In  some  a.  the 

i  contains  one  or  more  cavities,  filled  with  purulent  mat 
ropy  fluid,  not  unlike  the  synovia  of  the  joints. 

The  volume  of  a  scirrhous  breast  is  extremely  variable.  When  the  patient  fa 
very  fat,  the  lunror  is  generally  proportionately  large,  owing  to  the  presence  of 
an  extraordinary  quantity  of  adipose  matter.     The  morbid  mass  itself,  >  artfully 

ited  of  extraneous  Bubstaace,  seldom  exceeds  the  size  of  a  largi 
There  is,  however,  a  form  of  the  disease,  known  as  the  airoj 

i.  In  which  the  tamor  is  generally  not  larger  than  a  small  walnut,  ioclndisg 
both  normal  and  abnormal  tissues,  which  appear  to  he  shrivelled  up  into  on< 
mass,  of  remarkable  hardness  and  density.      It  is  most  common  in  ad\. 
and  often  remains  stationary,  or  Dearly  su,  for  years  together,  though  eventually 
it  is  not  less  fatal  than  ordinary  mammary  cancer. 

The  malady,  SI  already  stated,  usually  commences  in  a  few  lobalea;  but.  wit 
progresses,  the  whole  organ  is  converted  into  a  firm,  solid  mass,  with  a  rotifrh, 
tuberculated  surface.  In  the  annexed  .-ketch,  fig.  i;s2,  taken  from  b 
in  my  cabinet,  a  large  number  of  nodules  are  seen,  ihe  largoel  of  which,  hard  ami 
crisp,  like  cartilage,  and  of  an  oblong,  spherical  shape,  scarcely  equal  the  site  of 
u  pullet's  egg,     Pig.  *'>*'■>  exhibits  a  section  of  one  of  these  bodit 

Scirrhus  of  the  breast  sometimes  remains  quiescent  foi 
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Fig.  682. 


Scirrhous  mamma  laid  op«n  lo  show  111 
k'ljul»le«l  structure. 

Fig.  683. 


•.* 


?/»•> 


of  time,  when,  taking,  as  it  were,  a  fresh  start,  it  rapidly  assumes  the  characters 
above  assigned  to  it.  When  removed,  it  is  almost  certain  eventually  to  return, 
either  at  the  cicatrice,  or  iu  the  contiguous 
lymphatic  ganglions.  The  tumor  is  occasionally 
invaoed  by  gangrene,  even  before  ulceration  baa 
commenced.  In  a  case  of  this  kind,  which  came 
nader  my  observation  a  few  years  ago,  and 
which  is  described  in  the  chapter  on  the  general 
history  of  scirrhus,  the  morbid  growth  was  lilted 
completely  out  of  its  bed,  the  cavity  being  after- 
muds  lil led  up  with  healthy  granulations,  though 
th*>  disease  retorned  Bobseqaeatly  lo  the  neigh- 
borhood of  the  original  affection. 

The  symptoms  of  Bcirrhos  of  the  breast  ore 
usually  characteristic.  Its  lump-like  origin  in 
til.-  body  of  the  organ,  the  slow  but  steady  pro- 
I,  the  great  hardness  and  comparatively 
small  volume  of  the  tumor,  the  sharp,  lancinating 
pain,  the  retraction  of  the  nipple,  the  gradual 
adhesion  of  the  gland  to  the.  surrounding  Btroe- 
and  the  ultimate  involvement  of  the  neigh- 
boring lymphatic  ganglions,  as  those  of  the 
axilla  and  subi  htvicular  region,  are  phenomena 
which  it  is  Impossible  to  misinterpret.  The 
nature  of  the  scirrhous  ulcer  is  also  peculiar. 
It  ha?  an  excavated  appearance,  as  if  a  portion 
of  the  tumor  had  been  punched  out,  with  a  foul 
bottom,  and  steep,  everted  edges.  The  dis- 
charge is  thin,  sanions,  fetid,  irritating,  and 
more  or  less  abundant  Hemorrhage  snnio- 
times  occur-,  bat  seldom  to  any  ■  \tent.  Retraction  of  the  njpple  generally  • 
iu  a  marked  degree,  and  often  logins  at  an  early  periud  of  the  complaint.  En- 
largement of  the  lymphatic  ganglions,  which  seldom  shows  itself  before  the  end 
of  the  ninth  or  tenth  month,  is  commonly  very  conspicuous  after  ulceration,  espe- 
cially in  the  axilla.     In  the  more 

Bevere  forms  of  the  disease,  it  gener-  Fig.  684. 

ally  affects  those  also  of  the  subcla- 
vicular region  and  even  those  of  the 
neck.  Swelling,  pain,  and  minib- 
0088  of  the  corresponding  extremity 
always  attend  the  malady  in  its  lat- 
ter stages,  and  greatly  augment  the 
Buffering,  the  limb  becoming  per- 
fectly stiff  and  useless,  and  feeling 
like  a  mass  of  lead. 

The  annexed  drawing,  flg.  684, 
taken  from  a  clinical  case,  exhibits 
the  coed  it  km  of  a  scirrhous  breast 
in  the  advanced  stage  of  the  disease, 
after  the  occurrence  of  ulceration. 
The  tumor  was  of  unusual  volume. 

The  general  hvallh  is  variously 
affected.  In  most  cases  it  remains 
comparatively  good  until  ulceration 
begins,  when  it  usually  rapidly  de- 
clines, the  hody  becoming  emaciated, 
and  the  countenance  exhibiting  that 
peculiar  sallow,  cadaverous  appearance,  so  denotive  of  the  cancerous  cachexia. 


:fe 


Section  of  a  Klrruoni  nodnl«. 
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The  pain,  in  the  latter  stages  nf  ii  ,  is  generally  atrocious,  depriving  t 

patient  both  of  appetite  nnd  Bleep. 

The  duration  of  the  disease  il  fur  fmm  being  uniform.     Left  to  itself. 
rally  terminates  fatiilly  at  a  period  varying  from  eighteen  months  to 
and  a  half.     Occasionally  death  happens  much  sooner  ;   and,  on  the  other  n 
instances  occur  in  which  it  does  not  destroy  life  under  tan,  ftfteen,  twenty, 
iwenly-live  years,  although  such  an  event  is  extremely  uncommon,     wl 
ulceration  has  once  fairly  begUQ,  the  health  Ifl  rapidly  undermined,  and  tl 
usually  perishefl  in  a  few  months.     The  immediate  cause  of  this  eveM 
sheer  exhaustion  from  excessive  pain,  loss  of  sleep  nnd  want  of  appetite,  or  jm< 
monia,  hydrothorax,  or  pulmonary  (sdema.    The  most  rapidly  fatal  c 
occur  in  young  females.     Rous  met  with  an  Instance  En  which  death  took  pi 

in  three  months  from  the  commencement  of  the  attack.  In  old  Women  the 
ease  often  remains  quiescent  for  many  years,  especially  when  the  tumor  U 
commonly  small. 

] hiring  the  progress  of  the  disease,  secondary  scirrhous  growth*  someli 
appear;  generally  in  the  6kin  and  cellular  tissue  of  the  breast,  or  in  the  p 

immediately  around,  in  the  form  of  tul 
Fig.  C85.  cles  varying  from  the  volume  of  a 

shot  to  that  of  a  pea,  excecdt 
and  solid,   slightly  movable,   very  tr-n 
on  pressure,  and   the  Bea1    -if  sharp,  ]> 
gent  pain.      They   often   exist   in   la 
numbers,   as   in    fig.   685.       In    DOT  case 
I  counted   upwards  of  fifty.      Oceaei 
ally  they  occur  both  over  the  niarnm 
gland  and  at  some  distance  from  it. 
U    instance   recently  under   my  | 
female  upwards  of  fifty,  who 
been  the  seat  of  an  enormous  scinliu 
tumor,    of    nearly    two    yea 
tubercles   of  this   kind    appeared   a  A 
weeks  before  death  upon  the  OOnWBSI 
ing  side  of  the  trunk  near  the  spine,  shoulder,  neck,  and  head,  and  also  apofl 
upper  part  of  the  opposite  arm.     As  these  secondary  growths  increase  in  si 
they   project   beyond   the  skin,  and   exhibit   a   red,  vascular,   angry  I 
denotive  of  the  worst  consequences,  and,  of  course,  imperatively  forbidding  stir 
gical  interference. 


I 


Bcciindary  Hdrrlmu*  nod  a  lei. 


2.    ENCF.PnALOID. 


isess*. 

ixtieth 
mp- 
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In  comparison  with  scirrhus,  encephaloid  of  the  mamma  is  a  rare  discs 
Of  54  cases  analyzed  by  Velpeau,  3n"  occurred  between  the  fortieth  and  sixtiei 
years,  and  most  of  the  eases  that  have  fallen  under  my  personal  observation  hop 
pt  aed  in  elderly  subjects,     I  have,  however,  repeatedly  met  with  it  before 
f  thirty-fne,  ami  in  one  instance  in  a  girl  of  fifteen.     Of  its  relative 
queney  to  encephaloid  in  other  organs,  it  may  be  stated  that  of  LOO  el 
disease  analyzed  for  me  by  Dr.  Cassot,  only  6  occurred  in  the  breast,  the 
being  ■fleeted  In  Id,  and  the  scrotum  and  testicle  in  1  t. 

It  is  not  possible  to  tell  with  any  degree  of  exactitude  the  proportion  which 
the  cases  of  encephaloid  bear  to  those  of  scirrhus.     Professor  J    B   8.  .lack 
asserts  that  it  is  not  less  than  one-lifth  ;  bat  this  dots  certainly  not  acou-d 
the  results  of  my  observations.     I  have  seen  a  large  number  of  casei 
nomatous  breasts,  and  I  am  quite  sure  that  at  least  ninetcen-twentieths  of  th 
were  examples  of  scirrhus.     Soft  cancer  of  the  innunna  appears  to  be  touch  Bjfc 
common  in  France  and  Germany  than  in  Kuglaud.  where,  according  t< 
PI  in  the  ratio  only  of  about  live  to  ninety-five. 

The   tymjDtotns  are  cotniiioiilv   well-marked.      Ordinarily  the  disease 
without  any  assignable  cause,  as  a  small  tumor  in  the  substance  of  the  gl 
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generally  Increase!  with  frightful  Mpidity,  often  acquiring  the  balk  of  a 
list  or  ni'ii  iif  ;i  total  head  in  tin-  course  of  ■  few  months.  Like  siirrhus, 
t  first  movable,  but  eventually  it  is  firmly  united  to  the  surrounding  slrue- 
ii  it  is  sure,  in  time,  to  involve  ami  contaminate.  The  pectoral  muscle, 
ticutar,  is  liable  to  sufler  in  this  manner.  The  lymphatic  ganglions,  hovv- 
."iii  rally  escape  longer,  comparatively  speaking,  than  in  hard  euncer.  and 

■  -'in  eum  in  which,  although  there  was  extensive  ulceration,  they  were 

■  IVi  i*  from  disease.  Moreover,  the  subclavicular  and  cervical  ganglions 
—  Ihililr  to  Kllfer  thai  in  scirrhus.  The  tumor  is  usually  knobby  or  tuber- 
d,  mid  of  varying  degrees  of  consistence,  being  firm  and  inci-mprcssibla  at 
>iiit,  soft  at  another,  and  perhaps  fluctuating  at  a  third.  There  is  seldom 
urktd  retraotioa  of  the  nipple,  even  in  the  advanced  sfnges  of  the  malady. 
itMQtaseOM  veins  arc  always  greatly  enlarged  ;  the  pniti  is  comparatively 
;  and  the  parts  are  generally  singularly  tolerant  of  manipulation.     Ulcers? 

q  at  variable  periods;  rarely  before  the  ninth  month  or  later  than  the 
h.  The  resulting  sore  is  peculiar.  Its  character  is  essentially  that  of  a 
4,  projecting  beyond  the  surrounding  level,  soft,  red,  and  tin'  scut  of  more 
I  blccdinjr,  and  of  a  constant  aanious,  or  thiu,  fetid,  and  BSnguinolent  dis- 
Thc  edges  of  the  ulcer  are  sharp  and  undermined,  and  often  drawn 
over  the  protruding  mass.  Like  the  scirrhous  ulcer,  the  BSCephsloid  is 
table;  its  tOttdescj  \m  to  spread)  not  to  heal,  neither  having  the  power  of 
g  healthy  granulations.     The  external  characters  of  the  to  and 

ug  stage  of  the  disease  are  well  shown  in  fig.  680. 


Fig.  686. 


EtieephalnUl  of  th«  mamma,  Id  lit  open  bisecting  utite. 

general  health  usually  suffers  at  an  early  period  ;  the  patient  loses  flesh 
■engtb,  and  the  countenance  exhibits  n  sallow,  withered  appearsaos,  de&o* 

the  profound   impression  whieb  the  disease  is  making  upon  the  system. 
ilse  is  nmall,  frequent,  and  irritable,  the  appetite  fails,  sleep  is  interrupted 

pain  and  the  discharges,  night-sweats  set  in,  sad  thus  the  date  steadily 
from  bad  lo  worse,  until  life  is  worn  out  by  exhaustion.  Sometimes 
mediate  cause  of  death  is  hemorrhage.  In  some  rases  the  patient  perishes 
lydrothorax,  pneumonia,  pleurisy,  or  pulmonary  edema.  The  period  at 
life  is  worn  out  varies,  on  an  average,  from  six  to  twelve  months. 
diagnosis  of  eneephaloid  is,  in  general,  too  well  marked  to  admit  of  error, 
dly  if  the  disease  has  taken  a  fair  start.     The  great  size,  rapid  growth, 
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and  comparative  softness  of  the  tumor,  tin-  healthy  condition  of  the  nijip 
enormous  enlargement  of  the  subcutaneous  veins,  the  aheence  fur  n  loi 

severe  pain,  and  the  early  constitutional  involvement,  wall  slant) 

t: rigriii -^li  il  from  every  other  disease  of  the  mammary  gland.      W 

any  doubt  exists  as  to  the  diagnosis,  as  there  may  whan  the  tumor  baa  bead*- 

reloped  with  extraordinary  rapidity,  ox  when  it  presents  well-marked  <■•■ 

of  fluctuation,  the  exploring  needle  may  I"1  used  -,  of  eonree,  with  great  a 

After  ulceration  has  began,  error  is  impossible. 

The  t.niaioiitifit!  characters  of  eneephaloid  of  the  breast  do  not  differ  from  tbote 
of  BOft  cancer  in  other  organs  of  the  body.     The  structure  of  the  tumor  i*  seldom 
uniform,  cither  as  it   respects  its  consistence,  color,  Of  Composition.     Ti 
making  a  section  of  it,  one  portion  may  perhaps  be  of  a  nbro-cartilaginotu cha- 
racter, another  palpy  and  brain-like,  wd 
Fig.  687.  a  third  probably  hematoid,  or  cystiform. 

Cavities    or    cells,    contain:; 
kinds  of   fluids,    are   often 
through   it.      Large  clots  of  htoed, 
black,  brownish,  or  yellowish-huff 
and  of  varying  degree* 
are  also  sometimes  met  with     The  tumor 
has  no  capsule,  exi 
from  the rarroanding cellular  tissue,  which 
is  occasionally  considerably  cond 
its  surface  is  rough  and  JuLulated,  and  Hi 
substance  is  usually  pervaded  by 
ooj  reasels,  many  of  them  of  In  . 
Hence  the  rapidity  of  its  growth,  itilarp 
bulk,  and   the  frequent    and   exit 
hemorrhages    after    ulceration    bat 
menced.      It   aometiuM  tta  with 

eneephaloid  or  seirrhus  in  other  OrfjBSft 
Pig.  681  affords  a  good  idea  «>!'  ll 
toid  form  of  eneephaloid  of  the  mamma.     The  tumor  from  which  the  drawing  tai 
taken  was  pi  very  large  size,  and  was  removed  by  me  from  a  ncgi 

old. 
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Colloid,  alveolar,  or  gelatiniform  cancer  rarely  nttueks  ihe  breast     Tl 
advances  slowly,  and  seldom  exceeda  the  volume  of  a  Bsl  or  of  a  fu?tal  hrai 
Externally,  it  is  of  a  light  grayish  color,  dense,  firm,  glistening,  and  imgubffy 
tabulated;  internally,  it  is  comparatively  soft  and  succulent,  yielding  - 
lure  on  pressure,  and  tearing  into  hard,  jelly-like  strings.     The  cellular  at: 
stent,  ao  well  marked  in  alveolar  cancer  of  the  stomach,  is  seldom  very  d 
in  that  of  the  breast 

Mel&notns  of  the  breast  occurs  either  as   an  infiltration  amongBt  tin-  gnuiolri 
of  the  gland,  or,  as  is  more  frequently  the  case,  in  the  form  of  small,  gpl 
nodules,  of  a  black,  sooty  color.     The  only  instance  of  this  disease  that  1  Inn 
seen  occurred  in  an  old  female  who  died  of  pulmonary  phthisis,  accompanied  with 
seirrhus  of  the  left  mamma.     The  little  tumors,  five  in  number,  were   distinct)} 
encysted,  and  contained  a  thin,  ropy  fluid,  of  the  color  and  < 
ink. 

Mr.  Paget  lias  described  a  case  of  what  be  calls  the  myeloid  tumor  of  the 
breast  in  a  woman  fifty  yean  old,     It  had  existed  for  nine  months,  and  was  of 
an  irregular,  rounded  form,  from  two   to  three   inches  in    diameter,  1 
and  the  m  at  of  OCCaakmal  pain.      When  extirpated  it  was  found  to  l.e  a   d 

growth,  completely  Repented  from  the  mammary  gland,  and  in  a  partial  m 

suppuration.      Some  of  the  axillary  ganglions  were  enlarged,  but  Dot  inda 
Six  months  alter  the  operation,  however,  these  bodies  developed   themselves 
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a  firm,  solid  mu^,  which,  ulcerating,  ami  often  bleeding  profnsly,  finally  destroyed 
patient 
Bocb  a  tumor  hardly  deserves  to  be  called  myeloid.     Its  history  clearly  proves 
it  tn  have  been  scirrhous.    Tin   secondary  formation  was  doubtless  of  au  enee- 
pbaloid  character. 

THEATMKNT. 

treatment  of  cancer  of  the  bteaot  Datnrally  divides  itself  into  medical  anil 
surgical,  or,  in  other  words,  into  palliative  and  radical.  The  medical,  again, 
resolves  itself  into  constitutional  ami  local. 

The  great  object  of  the  constitutional  treatment  is  .-imply  to  maintain  the 
general  health  as  nearly  as  possible  at  iln>  natural  standard.  The  more  success- 
fully this  can  lie  done  i  lie  more  likely  will  the  case  lie  to  progress  favorably.  The 
means  for  fulfilling  this  indication  are,  a  proper  regulation  of  the  diet, 
bowels,  and  secretions,  the  avoidance  of  pain,  and  au  abundance  of  deep,  with 
an  equable,  contented  state  of  mind. 

The  most  appropriate  diet)  in  my  judgment,  for  a  eanceroes  patient,  is  thai 
which  best  agrees  with  the  stomach  and  aflbi  tost  abundant  supply  of 

wholesome  nourishment  in  the  smalfsjH  compass.      Everything  that  tends  to 
provoke  flatulence  and  indigestion  should  Ik;  carefully  avoided.     If  the  woman 
is  plethoric,  the  food  should  be  principally  of  a  farinaceous  character,  with 
tea  or  milk  at  breakfast  and  supper;  If,  on  the  contrary,  she  is  tbin,  pale,  and 

feeble,  inure  or  less  meat  will  he  n-ipiired,  and  the  most  suitable  articles  are 
boiled  fish,  oysters,  latnh,  and  poultry.  In  addition  to  a  nutritious  diet,  1  lie  case 
may  be  such  as  imperatively  to  demand  the  modi  rate  see  of  ale,  wine,  brandy, 
or  milk  punch. 

The  bowels  should  be  constantly  maintained  in  a  soluble  condition;  bat  every* 

thing  like  active  purgation  mnsl  be  avoided.     Any  tendency  to  disorder  of  the 

ions  mast  be  counteracted  with  blue  mass,  or  a  small  quantity  of  calomel, 

given  at  bedtime  ami  carried  off  in  the  morning  with  a  little  magnesia  or  Rod 
Baits.     As  an   habitual  laxative  nothing  answers  better  than   Phimttier's  pillx. 
Flatulence  and  acidity  must  be  ed  with  nlkauesj  derangement  ox  the 

menstrual  function  with  emtnenagogucs. 

Pain  is  allayed  by  anodynes,  as  morphia,  opium,  black  drop,  or  deodorized 
laudanum,  in  doses  suited  to  the  exigencies  of  the  ease.  When  the  skin  is  hot 
and  dry  the  best  artii  powder,  either  alone  or  combined  with  opium 

and  a  few  grains  of  blue  mass,  to  prevent  the  medicine  from  drying  up  the 
secretions. 

I>  must  be  secured  at  all  hazard  ;  and  nothing  will  contribute  mop'  to  the 
loiufort  and  well-being  of  the  patient  than  a  tranquil  and  resigned  stats  of  the 
mind.  Change  of  air  and  scene  is  often  highly  beneficial;  and  sometimes  marked 
relief  follows  a  residence  at  the  sea  coast, 

»Ab  it  respects  internal  remedies,  all  ideas  of  specifics  must  be  banished,  and 
tin-  ease  managed  upon  general  principles,  precisely  as  in  any  other  disease.  The 
accumulated  experience  of  two  thousaad  five  hundred  years  has  proved  that  all 
attempts  to  cure  cancer  of  the  mammary  gland  and  of  other  organs,  by  means 
of  medicines,  h(»\\r\ i  r  well  directed  or  perseveringly  continued,  are  perfectly 
futile.  They  often,  however,  do  good  by  improving  the  general  health,  and  on 
that  account  deserve  careful  consideration.  The  moat  valuable  articles  SIS  the 
different  preparations  of  quinine,  bark,  and  iron,  either  alone  or  variously  com- 
bined. Arsenic  is  also  a  useful  agent,  and  perhaps  the  best  form  in  which  it 
i  an  be  given  is  the  iodide,  in  the  dose  of  one-sixteenth  of  a  grain  thrice  a  day. 
Fowler's  solution  is  objectionable,  on  at  count  of  its  tendency  to  product-  anasarca 
and  dropsical  effusions.  Cicuta,  sar.suparilla.  iodine,  mercury,  alkalies,  acids,  eod- 
liver  oil,  and  iodide  of  potassium,  so  frequently  employed  ii  tins  disease,  possess 
no  particular  virtues  either  En  modifying  its  action  or  in  arresting  its  progress,  As 
to  venesection,  it  may  be  of  benefit  when  extraordinary  plethora  is  associated  with 

I  excessive  pain  and  great  local  excitement;  but,  in  geueral,  it  could  hardly  fail  to 
l»e  injurious. 
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The  topical  treatment  is  of  great  importance.  The  affected  organ  should  be 
carefully  suspended,  and  all  sources  of  pressure  removed.  If  inordinate  vascular 
excitement  exists,  from  six  to  a  dozen  leeches  should  be  applied,  especially  if  the 
patient  is  plethoric,  and  the  flow  of  blood  encouraged  for  some  hours  with  cloths 
wrung  out  of  warm  water.  Afterwards  the  parts  may  by  kept  constantly  wet 
with  a  strong  solution  of  acetate  of  lead  and  opium,  or  Goulard's  extract  and 
laudanum.  Sometimes  a  light  emollient  poultice,  medicated  with  these  articles, 
exercises  a  very  soothing  influence,  and,  in  many  cases,  marked  relief  follows  the 
use  of  the  dilute  tincture  of  iodine,  containing  from  eight  to  ten  grains  of  morphia 
to  the  ounce.  Anodyne  plasters  are  generally  extremely  beneficial ;  but,  to 
answer  the  purpose,  they  should  be  well  spread,  carefully  applied,  and  free  from 
irritating  matter.  The  best  are  those  made  of  opium,  arnica,  cicuta,  stramonium, 
and  belladonna.  The  soap,  compound  galbanum,  and  DeVigo's  plaster  are  also 
useful  applications,  especially  if  well  sprinkled  with  morphia. 

Systematic  compression,  formerly  so  much  vaunted,  is  utterly  useless,  except 
now  and  then  in  the  early  stage  of  scirrhus,  when  it  may  assist  in  relieving  pais 
and  retarding  growth.  It  may  be  applied  with  Tanchou's  spring  pad,  an  instru- 
ment constructed  upon  the  principle  of  a  truss,  an  Arnott's  air-cushion,  or,  what 
is  better  than  either,  prepared  sponge  and  a  roller.  As  a  curative  agent  it  is 
perfectly  worthless,  as  I  can  testify  from  repeated  and  faithful  trials. 

When  ulceration  arises,  the  leading  indications  are  to  moderate  discharge, 
prevent  hemorrhage,  mitigate  pain,  allay  fetor,  promote  cleanliness,  and  sustain 
the  strength.  These  objects  may,  in  general,  be  readily  fulfilled  by  means  of 
soothing  applications,  persulphate  of  iron,  anodynes,  Labarraqae's  solution  or 
permanganate  of  potassa,  frequent  ablutions,  and  a  nourishing  diet  with  mOk 
punch.  When  copious  hemorrhage  ensues,  and  it  cannot  be  checked  by  the  usual 
hemostatics,  it  may  be  necessary  to  resort  to  acupressure,  especially  if  the  blood 
issues  from  an  artery  or  vein  of  considerable  size. 

By  means  of  these  measures,  judiciously  employed,  the  patient  may  often  lire 
in  great  comfort  for  months  and  even  years.  Gradually,  however,  the  vital 
powers  give  way,  the  countenance  assumes  the  peculiar  sallow  expression,  so 
indicative  of  the  cancerous  cachexia,  and  she  finally  expires  in  a  state  of  com- 
plete exhaustion. 

In  regard  to  the  use  of  the  knife,  as  a  means  of  relief  in  cancer  of  the  breast, 
the  greatest  possible  contrariety  of  opinion  exists.  While  some  are  altogether 
opposed  to  it  under  any  circumstances,  there  are  others  who  do  not  hesitate  to 
resort  to  it  in  every  case,  and  at  almost  every  stage  of  the  disease,  either  as  a 
curative  or  as  a  palliative  measure.  They  argue  that  it  is  better  to  operate  even 
if  it  affords  only  temporary  relief,  than  to  abandon  the  patient  to  her  fate ;  and, 
on  the  other  hand,  they  positively  assert  that  extirpation  is  occasionally  followed 
by  a  complete  cure,  or,  if  not  a  complete  cure,  by  such  a  protracted  immunity 
from  disease  as  virtually  to  amount  to  that. 

It  has  been  a  question  with  surgeons  whether  extirpation  of  a  cancerous  breast 
does,  on  an  average,  tend  to  shorten  or  prolong  life.  The  subject  has  been  exa- 
mined by  different  observers,  but  the  only  reliable  statistics,  so  far  as  I  know, 
are  those  that  have  been  supplied  by  Sibley  and  Paget.  The  former  of  these 
writers  finds  that  the  average  duration  of  life  in  primary  scirrhus  of  the  breast, 
allowed  to  pursue  its  natural  course,  was  32  months,  whereas  in  those  subjected 
to  the  knife  it  amounted  to  53  months,  thus  showing  a  difference  of  21  months  in 
favor  of  the  latter.  In  Paget's  cases  the  unoperated  afforded  an  average  of  43 
months,  and  the  operated  of  57£.  The  effect  of  the  removal  of  medullary  cancer 
is  less  propitious.  The  disease  always  proves  more  rapidly  fatal  than  scirrhos, 
whether  it  be  let  alone,  or  whether  it  be  subjected  to  the  knife. 

In  all  calculations  of  this  kind  there  must  necessarily  be  many  sources  of 
fallacy,  more  or  less  influencing  the  result  Among  these,  not  the  least  is  the 
difficulty  of  tracing  such  cases  to  their  final  termination.  My  experience  is  that 
the  average  duration  of  life,  in  unoperated  cases  of  scirrhous  breast,  does  not 
afford  nearly  as  high  an  average  as  that  given  by  Paget.     It  approaches  much 
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arer  to  that  of  Sibley.  The  statistics  uf  both  are  on  too  limited  a  scale  to 
title  them  to  much  practical  weight 

The  age  at  which  the  malady  appears  exerts  a  marked  influence  upon  the 
ration  of  life.  Thus,  Paget,  in  his  tallies,  finds  that,  of  those  who  lived  only 
rhtccu  months,  the  cancer  commenced  at  43  years;  of  those  who  were  spared 
»iii  eighteen  to  thirty-six  months,  at  51  years  ;  and  of  those  who  survived  from 
ree  to  eight  years,  at  56  years. 

That  excision  of  a  cancerous  breast,  both  in  the  soft  and  hard  varieties  of  the 
sease,  may  greatly  prolong  life,  if  not  actually  lead  to  a  radical  cure,  is  uttfpic— 
mable.  That  the  instances,  however,  are  rare,  and  therefore  exceptional,  is 
ually  true.  Velpeau,  in  1834,  extirpated  an  eneepiialoid  breast,  uf  tin-  size  of 
shild'a  head,  and,  in  1853,  when  he  last  saw  the  patient,  the  parts  were  pcr- 
■tly  sound.  The  tumor,  at  the  time  of  the  operation,  was  in  an  ulcerated, 
igoos  condition,  and  the  seat  of  an  ichorous,  bloody  discharge,  latterly  attended 
th  occasional  hemorrhage.  The  diagnosis  was  unmistakable.  In  a  case  com- 
micated  to  me  by  Dr.  J.  Mason  Warren  there  was  no  relapse  at  the  end  of  six 
ars.     The  woman  was  sixty-nine  years  of  age,  and  the  tumor,  a  specimen  of 

n  eneephaloid,  weighed  nearly  three  pounds.     I  am  cognizant  of  an  insta 

a  similar  kind,  in  winch  there  was  no  return  at  the  end  of  seven  years,  the 
nnnu  in  the  mean  while  having  given  birth  to  two  children.  The  diagnosis 
M  attested  by  a  microscopical  examination  of  the  morbid  structure. 
The  records  of  surgery  supply  us  with  quite  a  number  of  examples  of  scirrhus 
the  mamma  in  which  no  relapse  occurred  for  a  number  of  years,  Dr..  J.  0. 
arren  met  wilh  four  cases  in  which  the  patients  survived  llie  operation,  and 
ally  died  of  some  other  malady,  respectively,  lit,  21,  23,  and  88  Teats,      Brodie 

bo  two  instances  of  14  and  1G  years.     Velpenu  saw  one  uf  12,  and  another 
27  years.      Physics  gives  a  ease  of  '.l  years;  Mussey  of  10;  Paget  of  1H. 
le  longest  case  that  has  occurred  in  my  own  practice  is  one  of  3  years;  the 
mian,  however,  is  still  alive,  and  in  excellent  health. 

These,  again,  arc  all  exceptional  cases;  and  opposed  to  them  is  the  melan- 
oly  fact,  familiar  to  every  surgeon  of  experience,  that  relapse,  ns  a  general 
le,  promptly  follows  all  Operations  of  this  kind,  however  early  or  skilfully  ex- 
uted.  A  return  of  the  disease  is  an  inevitability  ;  a  mere  matter  of  time, 
oner  in  some  cases,  later  in  others.  No  surgeon  can  with  any  certainly 
ecify  the  period.     I  doubt  whether  in  the  majority  of  instances  it  exceeds  five 

months ;  some  do  not  reach  half  that  period  ;  and  very  few  go  beyond  a 
nr.  In  one  of  my  cases  the  malady  recurred  in  less  than  three  weeks,  notwith- 
inding  the  most  patient  and  thorough  dissection,  and  the  most  assiduous  alien- 
in  during  the  after-treatment  The  woman,  aged  forty-four  yean,  the  subject 
seirrhus  for  eight  months,  died  in  great  agony  three  months  after  the  operation. 
If  it  were  possible  to  credit  the  statistics  that  were  published  in  the  latter  part 
(fee  last  Century  and  in  the  early  part  of  the  present  by  Hill,  Nooth,  and  other*, 
a  should  be  compelled  to  conclude  that  the  extirpation  of  carcinomatous  biv. 
as  one  of  the  most  successful  of  operations.  The  former  of  these  writers  an- 
mueed,  in  1770,  that  he  had  had,  up  to  that  time,  88  cases,  of  which  40,  whose 
easts  had  been  removed  npwanls  of  two  years,  were  then  alive  and  sound.  In 
cases  the  disease  had  broken  out  afresh,  2  were  not  cured,  and  in  1  a  relapse 
as  threatened.  The  results  of  the  operations  of  Nooth,  as  given  in  his  work 
i  Caneet  of  the  .Mammary  Gland,  seem  to  have  been  still  mure  favorable;  for 
141'.  easel  only  5  are  reported  as  having  been  unsuccessfflj]  ! 
On  the  other  hand,  Dr.  Mourn,  of  Edinburgh,  In   1742,  asserted  that  he  had 

~ed  nearly  60  cases  of  excision  of  cancer  of  the  breast,  and  of  these  only 

remained  free  from  the  disease  at  the  end  of  two  years.     Dr.  John  Macfarlane, 

1838,  published  the  results  of  32  cases  that  had  occurred  in  his  own  practice, 

inot  one  of  which  the  cure  was  permanent.     Of  8(>  additional  cases,  comum- 
atcd  to  him  by  different  surgeons,  the  issue  was  equally  unfortunate;  nnd  the 
ne  is  true  of   the  cases,  98  in  number,  reported  by  Professor  Benedict,  of 
ii.     In  the  majority  of  these  cases  the  knife  was  used  at  an  early  period  ; 
i  structures  were  most  thoroughly  removed,  and  in  many  of  the  patients 
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then  was  no  evidence  whatever  of  constitutional  deteriorate 

our  i  he  malady  returned,  either  externally  or  internally,  and  gradually  proved  iatal. 

The  results  of  the  experience  of  .Monro.  tdacfariane,  and  I 
fully  confirmed  by  those  of  e  more  recent  period,  and  they  codcIuc 
utter  worthleesneas  of  tbestst  Bill,  Xootb, and  others,  who  w<  r. 

obMTTefi  or  lneti  of  no  veracity.     To  sum  up  the  whole  matter,  it  ma)  ■ 

be  asserted  that  the  knife,  if  it  does  any  good  at  all,  is  only  a  mvu  poor/ 

relief,  generally,  Indeed,  of  a  very  transient  character. 

Rut,  although  an  operation  may  not  often  materially  prolong  lif< 
ii  du  harm  in  hurrying  on  the  fatal  issue,  there 
judgment,  valid  reasons  for  its  occasiona]  performance,     No  one  can  • 
that  in  cases  strictly  exceptional,  such,  for  example,  as  those  pn  '<idrl 

itirpation  may  be  followed  by  the  happiest  results,  not  only  ridding  the  put 
of  pain  hut  enabling  the  patient  to  live  in  entire  Comfort  for   many  yean,    That 
BOine  of  these  caeca  would,  if  left  to  themselves,  terminate  fatally  m 
than  if  subjected  to  operation  is  extremely  probable,    luoueofmv  -*atly 

to  be  mentioned,  the  most  remarkable  on  record,  as  far  as  thi  ™c& 

renee  of  the  morbid  growth  was  concerned,  there  can   be  ii"   r< 
that  the  woman  would  have  died  long  ago  if  it  had  not  been  for  the  p 
employment  of  the  knife.     Who,  among  a  given  number  of  cases,  can  < 
which  may  be  the  lucky  exceptional  00 

operative  Interference,  it  seems  to  me,  i-   proper  when,  as  not  unfrequenih 
happens,  the  patient's  mind,  fllled  with  gloomy  foreboding,  is  in  a  stafc 
stent  depression  and  despondency.     Here  the  knife  acta  as  a  c 
revived,  new  life  springs  up,  and,  for  awhile  at  Uust,  there  i,-  relief  from  sutv 

Extirpation  is  occasionally  performed  simply  with  s  view  to  bodily  pallii 
as  when  the  System  is  racked  with  pain,  and  worn  out  from  the  want  of  a[ 
and  sleep.     Or,  it  may  be,  the  patient  is  rapidly  sinking  under  the 
irritation  and  the  profuse  and  foul  discharge  which  so  often  uemmpaniet  St 
open  cancer.     The  very  air  she  breathes  is  poisoned  by  the  effluvia  of  her  apart- 
ment.     No  one  will  deny  that  the  removal  of  B  breast,  in  such   a 
not  be  proper,  even  if  it  should  be  attended  with  some  risk  to   life      The  tnmor 
is  excised  ;   pain  and  discharge  cease  j  appetite  and  sleep  return;  even  boj*  tf 
temporarily  revived. 

The  most  promising  conditions  for  a  favorable  issue,  as  it  r> 
lougation  of  life,  aiv,  the  tardy  growth  of  the  tumor,  the  api 
disease  after  the  lifticih  year,  the  partial  enlargement  of  the  gla  <inail 

condition  of  the   nipple,   the   absence  uf  lymphatic  involvement,  and  the  ao> 
plete  integrity  of  the  general  health. 

No  operation  should  be  performed  when  the  tumor  is  uncommonly  small  tad 

ribedj  not  ex< ding  the  size,  for  example,  of  an  En  »b»a 

the  disease,  if  not  entirely  dormant,  i.-  indisposed  to  spread;  when  the 

action  is,  to  all  appearance,  strictly  local  in  its  origin  ;  when  the  patiri 

sixty  or  sixty-five  years  of  age  ;  and.  finally,  when  there  is  no  constitutional  to- 

volvement.     The  united  experience  of  the  profession  shows  that  a  fi-m 

a  condition,  may  live  for  years — sometimes,  ten,  fifteen,  or  even  twenty — in  cuav 

parative  comfort,  and  ultimately  die  of  some  intercurrent  mala 

Interference  with  the  knife  i-  onl  of  the  question  when  there  arc 
ulceration  of  the  tumor,  great  involvement  of  the  lymphatic  gaily  adhe- 

sions, secondary  format  ions  in  the  skin  or  in  some  internal   oriran,  u 
taint,  extraordinary  rapidity  of  development,  and  well-marl 
cancerous  cachexia.      In  such  an  event,  an  operation  would  only  inflict  ado 
suffering  upon  the  patient,  and  tend  to  bring  surgerj  into  ■  : 

The  period  of  recurrence  after  operation  varies.     The  niM'>  most  favorabW 
for  prolonged   immunity  are  those   in  which  the   die  purely  ! 

there  i-  no  constitutional  involvement,  where  the  patient  ha*  pa 
year,  and  where  there  is  no  hereditary  taint.     Of 
and  Lebert,  55  relapsed  before  the  end  of  the  twelfth  month,  an 
ihat  number  from  the  first  to  the  third  month  :  7  lived  from  uue  to  two  years,  3 
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to  six.  and  2  from  six  to 


>m  two  to  three,  1  from  three  to  four,  2  from  four 
At 

Tin-  suffering  consequent  upon  repudiation  is  said  by  some  highly  respectable 
khoritiee  tu  be  less  than  when  the  disease  is  permitted  to  pursue  its  ualural 
ursc.  This  statement  does  not,  DOfncide  with  thi"  results  of  my  experience. 
The  disease,  after  removal,  in  tlie  neat  majority  of  cases,  returns  either  at 
e  original  wound,  in  the  skin  in  the  neighborhood  of  the  cicatrise*  in  the 
illary,  subclavicular  or  cervical  ganglions,  or  in  some,  internal  structure,  us  the 

lung,  liver,  or  uterus. 
Be-eMtision  should  he  practised* BO  long  as  the  disease  continues  to  appear  at 
inal  site  ;  or,  in  other  words,  so  lung  as  it  retains  it  local  character,  and 
Dot  infect  the  general  system.  The  importance  of  this  precept  is  strikingly 
strntcd  in  a  remarkable  ease  of  soft  cancer  of  the  mammary  gland  that  has 
n  under  my  charge  fur  tin'  hist  live  years,  and  the  history  of  which  is  fully 
tailed  in  the  chapter  on  malignant  tumors.  The  patient,  an  nnimirricd  female, 
ed  forty-four,  in  L85f,  became  affected  with  a  small  swelling  in  the  left  breast, 
nch  was  partially  excised  the  following  October.  In  May,  1n.j9,  when  the 
11  into  my  bunds,  1  removed  tlic  entire  gland.  Tn  September,  1*61,  I  per- 
rmed  the  twenty-third  and  last  ope  ratio  a,  a  number  having  previously  been 
rformed  by  Dr.  Asch.niy  former 
inical    assistant.        Altogether  Fig-  688. 

-two  tumors  were  removed  ; 
rv  were  of  a  soft,  spongy,  brain- 
e< insistence,  very  vascular, 
frum  the  size  of  a  small 
load  to  that  of  a  pullet's  egg. 
ley  generally  recurred  at  or 
ear  the  former  cicatrice,  within 
few  weeks  after  extirpation, 
ad  speedily  assumed  afungatiug 
ppearance.  The  woman  is  uow, 
iree  years  since  the  last  opera- 
on,  in  perfect  health,  without 
ie  slightest  evidence  of  a  return 
f  disease.  The  microscopical 
baracters  of  one  of  the  tumors, 
emoved  at  the  sixth  operation, 
re  exhibited  in  the  annexed  cut, 
g.  688,  from  a  druwing  by  l'r. 
ird. 
Velpeau  relates  a  case  of  ence- 
haloid  of  the  breast  in  which 
ie  eventually  effected  a  radical 

ure  after  three  operations,  tin'  first  baring  bees  performed:  when  the  woman  was 
ifty-six  years  old.  She  remained  perfectly  well  at  the  end  of  twelve  years.  All 
he  tumors  exactly  resembled  each  other  in  structure  and  appearance.  Roux 
vas  equally  fortunate  after  six  returns  of  the  disease.  Professor  Knight,  of  New 
flaven,  extirpated  a  scirrhous  mamma  from  on  "Id  lady,  who  survived  the  second 

operation  eight)  .  and  finally  died  at  the  age  of  ninety-five. 

Finally,  1  am  not  an  advocate  for  removing  cancerous  breasts  with  caustics. 
Independently  of  the  cruel  pain  which  attends  and  follows  their  application  there 
ire  few  eases  in  which,  unless  the  disease  is  exceedingly  limited,  they  do  not 
more  or  less  of  the   morbid  structures  intaet.  and,  consequently,  in  a  con- 
is  for  speedy  outgrowth.     The  knife  is  always  a  more  certain  remedy,  and 
In  these  days  of  anaesthetics  theru  is  no  valid  reason  why  it  should  ever  give  way 
Borne  surgeons  are  Favorable  to  the  employment  of  these  suh- 
i  the  ground  that  their  application  i.-  accompanied  with  less  hemorrhage 
than  excision  ;  this  may  be  true,  but  it  is  equally  true  that  there  never  Seed   be 


MlcroMrople»l  character  ofrnr*|>lialui<l  »f  lliw  malum*  removed 
lor  tUu  sixrli  tiux'. 
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much  bleeding,  however  large  or  vascular  the  tumor  may  be,  if  proper  cut  it 
exercised  in  its  extirpation. 

1  do  not  think,  however,  that  caustics  should  be  altogether  condemned  in  the 
treatment  of  cancer  of  the  breast ;  for  cases  do  occur  in  which  they  nay  be 
advantageously  used  as  palliatives,  for  allaying  fetor  and  improving  the  cob* 
dition  of  the  ulcerated  surface.  They  are  particularly  adapted  to  the  latter 
stages  of  the  disease,  when  the  period  for  extirpation  is  past,  and  when  all  that 
can  be  done  is  to  render  life  a  little  more  tolerable.  The  best  articles  for  the 
purpose  are  the  Vienna  paste,  butter  of  antimony,  and  chloride  of  zinc,  applied 
while  the  patient  is  anaesthetized,  and  followed,  if  there  be  much  pain,  by  a  M 
anodyne. 

As  to  the  icraseur,  as  a  means  of  removing  a  carcinomatous  mammary  gland, 
I  presume  that  no  surgeon  who  has  any  self-respect  could  be  induced  to  employ 
so  barbarous  an  instrument  for  such  a  purpose.  I  can  certainly  not  conceive  of 
any  case  that  would  justify  it. 

EXCISION  OF  THE  BREAST. 

A  certain  amount  of  preliminary  treatment  is  always  necessary  in  excision  of 
this  organ.  In  most  cases,  there  is  marked  disorder  of  the  secretions,  whka 
should  therefore  be  carefully  corrected  ;  the  diet  should  be  properly  regulated; 
and  the  bowels  should  occasionally  be  opened  by  a  mild  laxative,  as  blue  maa 
and  rhubarb,  or  the  compound  cathartic  pill. 

The  operation  itself  is  generally  a  very  easy  and  simple  affair.  It  is  only  whea 
the  organ  is  much  enlarged  by  disease,  or  when  it  is  very  vascular,  that  it  is 
likely  to  prove  annoying  and  embarrassing,  especially  if  there  is  not  a  sufficiency 
of  assistants.  During  its  execution,  the  patient  may  either  sit  up  or  lie  down; 
the  latter  posture  I  always  prefer,  as  it  gives  us  better  control  over  the  parts,  at 
the  same  time  that  chloroform  may  be  administered  with  greater  safety. 

In  most  cases,  it  will  be  necessary  to  remove  a  portion  of  integument,  partica- 

larly  if  the  breast  is  at  all  large,  or  if  there  is  any  cutaneous  involvement,  either 

actual  or  impending.     Hence  the  incisions,  as  shown  in  fig.  689, 

Fig.  689.      should  usually  be  elliptical ;  and  it  will  be  well,  if  possible,  always 

to  make  them  in  the  direction  of  the  fibres  of  the  great  pectoral 

muscle,  as  this  will  tend  to  facilitate  both  the  liberation  of  the  organ 

and  drainage  after  the  operation.     The  surgeon,  however,  is  not 

always  able  to  control  this  matter,  owing  to  the  peculiar  condition  of 

the  parts,  and  he  will,  therefore,  occasionally  be  obliged  to  make  his 

incisions  very  oblique,  or,  indeed,  almost  perpendicular.     In  all  cases 

an  attempt  should  be  made  to  save  enough  integument  for  the  easy 

closure  of  the  wound ;  for  I  deem  it  a  matter  of  great  moment  that 

as  much  of  it  as  possible  should  be  healed  by  the  first  intention,  convinced  that 

such  a  result  will  be  much  less  likely  to  be  followed  by  speedy  relapse  than  when 

the  parts  are  permitted  to  gap. 

The  integuments  being  properly  stretched,  and  the  arm  held  off  nearly  at  a 
right  angle  from  the  body,  the  knife  is  thrust  through  the  skin  and  cellule-adipose 
tissue,  and  carried  round  the  diseased  mass  in  such  a  manner  as  to  include  every 
particle  of  it,  the  lower  incision  being  always  made  first  The  dissection  is  then 
performed  in  the  direction  of  the  fibres  of  the  pectoral  muscle,  which  should  be 
thoroughly  exposed  by  the  removal  of  its  aponeurotic  envelop.  If  any  arteries 
of  considerable  size  spring,  they  should  immediately  be  compressed  by  the  finger 
of  an  assistant,  and  carefully  tied  as  soon  as  the  operation  is  over,  together  with 
any  of  the  smaller  branches  that  might  afterwards  become  a  source  of  hemor- 
rhage. When  the  tumor  is  inordinately  vascular,  it  may  be  prudent  to  ligate 
each  vessel  as  soon  as  it  is  divided,  but  this  is  generally  an  awkward  and  un- 
necessary proceeding.  Before  the  parts  are  approximated,  the  wounded  struc- 
tures are  examined  with  the  greatest  care,  in  order  that  not  the  slightest  particle 
of  the  morbid  substance  may  be  left.  Indeed,  the  very  atmosphere  of  the  disease 
should  be  removed.     The  fact  that  the  tissues  around  the  tumor,  although 
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apparently  perfectly  healthy,  are  often  infiltrated  with  cancer  cells,  has  been 
demonstrated  by  numerous  observers,  and  is  too  important  to  be  overlooked  in 
an  operation  of  this  kind. 

Copious  hemorrhagi-  will  be  most  likely  to  attend  this  operation  when  it  is 
performed  on  account  of  encephulnid,  or  of  large  solrrhoss  tumors  which  have 
formed  strong  and  extrusive  attachments  to  the  surrounding  and  subjacent 
Btraetnres;  eves  than,  however,  it  may  always  be  readily  controlled  by  the 
pressure  of  assistants  until  the  morhid  mass  is  completely  liberated. 

The  adjoining  sketch,  tit'.  K'.Mt,  affords  &  correct  illustration  of  the  position 
of  the  patient  in  this  operation,  of  the  lines  of  the  iucisiuus,  and  of  the  mode- 
of  separating  the  morbid  mass. 

Fig.  fl&o 


fa 


Exci«ton  of  (be  trout. 


If  any  of  the  lymphatin  ganglions  in  the  axilla  ore  involved,  they  should  be 
dealt  with  in  the  none  minaer  u  the  breast  itself,  either  by  an  extension  of  the 
outer  angle  of  the  incision,  or  by  an  incision  immediately  over  the  affected  struc- 
ture, which  is  then  generally  readily  enucleated  with  the  linger  or  the  handle  of 
alpel.  This  is  often  the  most  difficult  and  dangerous  part  of  the  operation, 
hilly  when  (In-'  bodies  are  much  enlarged,  very  numerous,  thoroughly 
matted  together,  or  clo^Hy  hugged  by  the  axillary  artery  and  vein.  If,  in  saeo 
an  event,  the  point  of  the  knife  is  used,  very  serious  mischief  will  be  likely  to 
be  done. 

My  rule,  generally,  in  excision  of  the  mammary  gland,  is  not  to  approximate 
the  parts  until  four  or  five  hours  after  the  operation,  test  secondary  hemorrhage 
should  arise,  and  thus  necessitate  the  removal  of  the  dressings.  The  wound 
should  be  covered,  in  the  interval,  with  a.  light,  soft  cloth,  frequently  wet  with 
cold  water.  Care  should  be  taken  to  use  only  a  few  stitches,  and  to  press  the 
flaps  well  down  with  long  narrow  strips  of  adhesive  plaster,  aided  by  a  compress 
and  a  bandage,  carried  round  the  upper  part  of  the  chest.  The  arm  should  either 
he  supported  in  a  sling  or  secured  to  the  side  of  the  chest  ;  the  treatment 
should  be  gently  antiphlogistic;  and  the  dressings  should  not,  N  B  genera]  in  1  •-. 
urlicil  until  the  end  of  the  third  day,  except  in  very  hot  weather,  when  it 
mav  be  Decessarj  to  remove  them  sooner.  When  there  is  a  want  of  internment, 
Of  injurious  tension,  it  will  be  well,  in  the  former  case,  to  borrow  a  sufficiency  from 
the  neighboring  parts,  and,  in  the  latter,  to  ease  the  flaps  hy  suitable  incisions, 
practised  a  short  distance  from  the  edge  of  the  wound. 

Any  tendency  to  bagging  should  at  once  be  counteracted  by  a  free  incision  at 
the  most  dependent  portion  of  the  flap.  Experience  has  shown  that  retained 
lions  icon  heeome  a  source  of  irritation,  provoking  fever,  erysipelas,  and 
tnons  abscess. 
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When  the  wound  is  healed,  the  parti  should  be  well  protected  with  a  thin 
satin  quilt,  <>r  a  tanned  rabbit  skin,  especially  during  cold  leather;  all  pressure 

fnun  ilu'  clothes  should  be  prevented;  and  the  correapo g  ara  A -nld  be 

constantly  carried  in  a  sling,  to  relieve  the  chest  and  shoulder  of  tin;  weight  of 
the  limb. 

Very  few  women  perish  from  the  effects  of  this  operation  in  prirato  prec 
.\  mong  hospital  subjects,  bowsrer,  a  fatal  termination  is  by  no  means  n 
Of  _'  of  excision  of  cancerous  and  other  diseased  breasts,  analyi 

Paget,  '2'',.  or  ten  per  cent,  died.    Velpeau  lost  B9  in  1<;7.  "r  1  in  5-J.    The  tjbkf 
danger  is  from  erysipelas,  which  occasionally  occurs  despite  the  gwaliol  care 
both  of  the   patient  and  of  the   surgeon.     lbath   may  also   arise   from  pit 
pnenmonia,  pyemia,   and  diffuse   suppuration.      Fat,   portly   women,  with  large 
breasts,  do  not  bear  the.  operation  us  well  as  the  mure  common  t 
very  nervous  ones  also  sometimes  run  great  risk.     In  general,  however,  th 
proceeds  favorably;  much  of  the  wound  often  unites  by  the  iir>t  intentjoa;  and 
the  cicatrization  is  usually  completed  in  from  three  to  four  weeks. 


BANDAGES  FOR  THE  BREAST. 

The  breast,  like  other  organs,  demands,  when  diseased,  proper  rest  and  sap- 
port.  The  duty  of  the  surgeon  is  very  imperfectly  discharged  if  be  due*  m 
ad  to  these  Important  points.  For  ordinary  purposes  the  organ  may  1* 
easily  sustained  with  a  light  bilk  handkerchief,  thrown  round  the  o| 
shoulder,  and  SO  arranged  M  •<>  muke  equable  pressure.  When  greater  SJSCH 
i-  required,  a  special  apparatus  may  be  used,  consisting  of  a  silk  <>r  gura-< 
Web,  adapted  to  the  Shape  and  size  of  the  gland,  and  secured  to  the  trunk  bj 
shoulder-straps  and  a  body-piece,  the  mode  of  construction  and  application 
being  similar  to  those  of  the  suspensory  bandage  for  the  scrotum.  A  beautiful 
contrivance  of  this  kind  is  made  in  this  city  at  the  Nurses'  Hume. 


A. 


45s 


Mode  of  supporting  the  Ltn-i  by  ftrupplUK 


jetimes  the  object  may  be  advantagi  Mined  by 

Ibesire  strips,  carried  loosely  across  the  b 

of  old  linen  into  two  tails,  one  of  which  is  fastened  round  the  bod 
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the  other  is  passed  over  the  shoulder,  thus  supporting  the  orgau  in  the  form  of 
a  sling,  as  exhibited  in  fig.  692. 


■ 


Sitng  for  Ike  b  roust. 


DISEASES  OF  THE  BREAST  IN  THE  MALE. 

The  mammary  plain!  of  the  male,  although  existing  only  in  a  rndimentary 
state,  is  liable  to  the  same  di  benign  and  malignant,  u  that  Of  the  female, 

but  only,  as  experience  has  shown,  in  very  rare  instances,  The  most  frequent 
affections  here,  according  to  my  observation,  are  hypertrophy,  induration,  and 
neuralgia,  which,  indeed,  are  generally  associated,  and  are  sulliciently  common 
to  render  t)um  objects  of  great  practical  interest.  In  1869,  not  fata  than  three 
of  then  diseases  were  at  the  same  time  under  my  can  at  the  clinic  of  the 
Jefferson  Medical  Cullege,  all  the  patients  being  young  men  otherwise  in  good 
health.  In  each  the  organ  was  very  hard,  decidedly  enlarged,  remarkably  ten- 
der on  pressure,  ami  tin-  seat  «if  sharp,  darting  pains,  liable,  to  frequent  exacer- 
bations. Occasionally  both  glands  are  involved,  but,  in  general,  the  malady  is 
[united  to  one. 

Tlic  treatment  of  these  several  affections  must  be  conducted  upon  the  same 
principles  as  in  cases  of  mammary  neuralgia,  or  irritable  breast  in  the  female. 
In  general,  however,  the  result  is  anything  but  satisfactory  ;  for.  although  tem- 
porary amelioration  may  MOD  follow,  it  is  only  after  a  long  time,  and  after  fre- 
quent relapses,  that  permanent  relief  is  obtained.  The  most  reliable  remedies 
are  quinine,  arsenic,  and  strychnia,  with  a  minute  quantity  of  bichloride  of  mer- 
cury, aided  by  occasional  leeches,  and  the  use  of  sorhefacient  and  anodyne 
plasters. 

Atisceases  sometimes  form  in  the  mammary  region  of  the  mole,  either  in  the 
substance  of  ihe  gland  immediately  below  the  integuments,  between  the  gland 
and  the  pectoral  musele,  or  beneath  the  latter,  especially  when  the  BUppnr&tiOD 
has  been  provoked  by  externa]  violence,  as  a  fall  or  blow.  The  diagnosis  is 
generally  easy,  and  the  treatment  Bttflcisntlf  obvious. 

The  breast  of  the  male  htt  bees  found  i>>  be  enormously  kypartrephied,  form- 
ing a  large,  heavy  mass,  at  the  front  and  side  of  the  chest.  It  is  also  occasion- 
ally the  Beat  of  adenoid,  Ibro-plaatic,  and  encysted  tumon.  The  adenoid  and 
fibro-plastic  growths  sometimes  ulcerate,  throwing  out  fungous,  cauliflower-like 
exereseences,  which,  independently  of  their  alarming  appearance,  are  mure  or 
leu  painful,  and  the  seat  of  a  fetid  discharge.  The  proper  remedy  is  extirpa- 
tion. 
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Of  the  malignant  diseases  of  the  male  breast  the  most  common  is  scirrhns; 
encephaloid  is  very  infrequent,  and  the  same  is  true  of  melanosis  and  colloid 
Hard  and  soft  cancers  pursue  the  same  course  here  as  in  the  other  sex ;  they  are 
most  common  in  elderly  subjects,  and  are  generally  easily  distinguished  by  their 
external  characters.  Extirpation  is  always  followed  by  a  recurrence  of  the  dis- 
ease, though  usually  not  so  soon  as  when  it  affects  the  female  breast. 

In  a  remarkable  case  of  melanosis  of  the  male  breast,  in  a  man,  aged  82  years, 
kindly  communicated  to  me  by  Dr.  William  L.  Newell,  of  New  Jersey,  the 
malady  had  taken  its  rise  near  the  left  nipple,  in  an  old  wart-like  excrescence, 
which,  in  a  fit  ofdelirium,  the  patient  had  picked  off  eight  months  previously  to 
his  death.  About  four  weeks  prior  to  this  event,  the  morbid  growth  had  attained 
the  volume  of  a  large  fist,  and  was  attached  by  a  pedicle  nearly  an  inch  and  ft 
half  in  diameter ;  it  was  of  a  black  color,  lobulated  in  shape,  and  of  a  soft  brain- 
like  consistence.  Ulceration  gradually  set  in,  and  in  a  short  time  the  whole 
tumor  sloughed  away,  followed  by  a  copious,  black,  and  most  offensive  discharge. 
Secondary  growths  now  appeared  in  the  neighborhood  of  the  original  disease, 
and  one  also,  about  the  size  of  a  walnut,  at  the  inferior  angle  of  the  left  scapula 
The  whole  march  of  the  disease  was  painless,  and  the  man  died  from  sheer  ex- 
haustion, occasioned  by  the  profuse  discharge. 

DISEASES  Or  THE  BREAST  IH  THE  INFANT. 

New-born  infants  are  subject  to  a  peculiar  intumescence  of  the  breast,  consist- 
ing in  inflammation  of  the  glandular  structure  of  the  organ  and  of  the  surroond- 
ing  cellulo-adipose  tissue,  the  nipple,  which  is  usually  a  good  deal  enlarged, 
forming  the  centre  of  the  swelling.  The  part  feels  excessively  hard,  and  is  ex- 
quisitely tender  on  pressure.  Under  an  erroneous  supposition  that  the  disease 
is  caused  by  an  accumulation  of  milk,  the  breast  is  often  rudely  squeesed ;  a  cir- 
cumstance which  never  fails  to  aggravate  the  morbid  action.  If  improperly 
managed,  suppuration  may  occur,  as  I  have  witnessed  in  quite  a  number  of  caw. 
Both  breasts  are  sometimes  involved.  The  disease  generally  appears  within  the 
first  fortnight ;  sometimes,  indeed,  within  the  first  few  days,  or  at  so  early  i 
period  as  to  induce  the  belief  that  it  is  congenital.  As  it  advances,  the  part  be- 
comes excessively  painful,  and  the  child  is  feverish  and  restless. 

The  disease,  in  its  incipient  stages,  generally  readily  yields  under  the  use  of 
sweet  oil  and  laudanum  with  a  little  ammonia,  applied  quite  warm,  and  robbed 
in  well  frequently  with  the  bare  finger.  In  the  intervals  the  surface  should  be 
constantly  covered  with  a  thick  layer  of  flannel  saturated  with  a  solution  of  by- 
drochlorate  of  ammonia,  in  the  proportion  of  one  drachm  to  eight  ounces  of  water 
and  two  of  vinegar.  When  the  disease  is  obstinate,  or  already  far  advanced,  a 
leech  may  be  applied,  followed  by  a  teaspoonful  of  castor  oil.  In  the  event  of 
suppuration,  an  early  puncture  is  made. 

AFFECTIONS  OF  THE  MAMMARY  REGION. 

The  mammary  region  is  subject  to  encysted  tumors,  either  congenital  or 
acquired,  single  or  multiple,  simple  or  compound.  Their  contents  are  variable, 
but,  in  general,  they  are  strictly  serous,  and  of  a  pale  straw  or  amber  color. 
Their  volume  ranges  from  that  of  a  pea  to  that  of  an  adult  head  ;  they  fluctuate 
distinctly  under  pressure,  are  free  from  pain,  and  often  grow  with  great  rapidity. 

The  most  remarkable  instance  of  congenital  cyst  of  this  region  that  1  have 
ever  witnessed  occurred  in  a  male  infant,  aged  three  weeks.  The  tumor  was  of 
a  globular  shape,  and  measured  thirteen  inches  in  circumference  at  its  base;  it 
was  somewhat  lobulated,  soft,  elastic,  fluctuating,  and  translucent,  like  a  hydro- 
cele, the  skin  being  perfectly  sound,  but  traversed  by  several  large  veins.  It  was 
occupied  by  nearly  a  pint  of  yellowish,  serous  fluid,  saline  in  taste,  and  readily 
coagulable  by  heat  and  acids.  A  cure  was  readily  effected  by  the  use  of  a  seton, 
consisting  of  a  few  silk  threads,  retained  for  forty-eight  hours.  The  inflamma- 
tion consequent  upon  the  operation  soon  yielded  to  the  use  of  saturnine  lotions 
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and  a  dose  of  castor  oil,  and  the  little  patient  made  an  excellent  recovery.  Such 
a  tumor  might  be  laid  freely  open,  and  mopped  with  tincture  of  iodine. 

Scirrhus  sometimes  affects  the  mammary  region  instead  of  the  mammary 
gland,  its  most  common  site  being  the  space  between  the  outer  and  lower 
border  of  the  breast  and  the  axilla  I  have  seen  several  instances  of  this  kind, 
in  which  the  organ  in  question  remained  completely  intact,  from  the  commence- 
ment of  the  disease  to  its  termination  in  death.  The  malady  begins  apparently 
in  a  lymphatic  ganglion  in  this  situation,  from  which  it  gradually  extends  in 
different  directions  until,  at  length,  an  immense  tumor  is  developed,  possessing 
all  the  characteristics  of  scirrhus.  In  a  case  recently  under  my  observation,  in 
an  Irish  female  of  seventy,  both  sides  were  implicated,  though  not  in  an  equal 
degree.  The  disease  was  first  noticed  in  the  form  of  a  small  lump,  two  years 
previously,  while  on  her  voyage  from  Europe  to  this  country.  She  suffered  ex- 
cruciating pain  of  a  sharp,  lancinating  nature,  and  her  general  health  was  rapidly 
declining,  with  a  tendency,  on  the  part  of  one  of  the  tumors,  to  ulceration.  In 
none  of  the  cases  of  this  disease  that  have  come  under  my  observation  was  there 
any  involvement  of  the  axillary  lymphatic  ganglions,  though  it  is  easy  to  sup- 
pose that  such  a  complication  might  arise  during  the  progress  of  the  affection. 

Other  morbid  formations,  as  encephaloid,  keloid,  epithelioma,  and  chronic 
abscesses,  are  liable  to  occur  on  various  parts  of  the  chest,  but,  as  they  present 
nothing  peculiar,  they  require  no  special  notice  here. 

GENERAL  DIAGNOSIS  07  MAMMARY  TUMORS. 

The  diagnosis  of  the  affections  of  the  mammary  gland  is  not  only  exceedingly 
important  but  often  very  difficult  and  embarrassing.  Many  a  breast  has  been 
sacrificed  under  the  supposition  that  it  was  affected  with  cancer  when  it  was 
merely  laboring  under  chronic  abscess  or  induration  dependent  upon  neuralgia, 
inflammation,  or  lobular  hypertrophy. 

The  diseases  that  are  most  liable  to  lead  to  error  in  diagnosis  are,  among  the 
benign,  chronic  abscesses,  neuralgia,  hypertrophy,  sero-cystic  growths,  and  fibrous 
tumors ;  among  the  malignant,  scirrhus,  encephaloid,  and  colloid. 

There  is  no  possibility  of  confounding  an  acute  abscess  with  any  other  disease. 
Its  occurrence  during  early  lactation,  its  rapid  progress,  the  severity  of  the  con- 
comitant pain,  the  great  swelling,  the  sympathetic  disturbance  of  the  system, 
and,  lastly,  the  discoloration  of  the  skin  with  the  sense  of  fluctuation  as  the 
matter  nears  the  surface,  are  always  sufficient  to  distinguish  its  true  character. 

In  chronic  abscess  most,  if  not  all,  of  the  above  symptoms  are  wanting.  The 
disease,  usually  beginning  in  several  hard  nodules,  is  the  work  of  weeks,  if  not 
months ;  there  is  increased  size  of  the  organ  but  no  swelling,  properly  so  called  ; 
the  part  has  no  unnatural  heat;  there  is  no  discoloration  of  the  skin,  not  even 
when  the  attack  is  of  long  standing ;  instead  of  pain,  there  is  merely  a  sense  of 
soreness  or  of  weight ;  and  the  general  health  is  not  materially  disordered. 
Marked  enlargement  of  the  subcutaneous  veins  generally  exists,  especially  in 
protracted  cases,  and  may,  unless  great  caution  is  exercised,  be  mistaken  for  that 
which  so  constantly  attends  confirmed  encephaloid. 

Neuralgia  occurs  early  in  life,  generally  from  the  eighteenth  to  the  thirtieth 
year,  and  is  usually  associated  with  dysmenorrhoea  and  neuralgia  in  other  parts 
of  the  body,  especially  of  the  chest  and  abdomen.  The  breast  is  not  materially, 
if  at  all,  enlarged,  but  it  is  exquisitely  tender  on  pressure,  and  several  small 
nodules,  hard,  circumscribed,  and  perfectly  movable,  are  imbedded  in  its  sub- 
stance. They  occasionally  acquire  a  considerable  bulk,  especially  if  some  of 
them  coalesce.  The  general  health  is  more  or  less  impaired,  and  the  patient  is 
very  nervous,  often  hysterical,  and  remarkably  susceptible  to  atmospheric  im- 
pressions.    The  nipple  and  axillary  glands  remain  unchanged. 

Hypertrophy,  especially  the  partial  variety,  might  be  mistaken  for  scirrhus 
or  encephaloid.  The  extraordinary  bulk  of  the  tumor,  the  natural  appearance 
of  the  nipple,  the  absence  of  lymphatic  involvement,  and  the  lobulated  character 
of  the  breast,  together  with  its  pediculated  configuration,  caused  by  the  manner 
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in  which  it  is  dragged  away  from  the  chest,  readily  distinguish  general  hyper- 
trophy from  other  affections.  The  subcutaneous  veins  are  always  excessively 
enlarged  and  tortuous.  Partial  hypertrophy  usually  presents  itself  in  the  form 
of  a  small  tumor  or  nodule,  either  single  or  multiple,  rolling  under  the  finger, 
quite  firm,  more  or  less  sensitive,  and  unaccompanied  by  any  decided  increase  of 
bulk  of  the  breast. 

The  aero-cystic  tumor,  most  common  between  the  twentieth  and  fortieth  year, 
is  characterized  by  the  tardiness  of  its  progress,  by  a  sense  of  fluctuation,  by  the 
absence  of  pain  and  lymphatic  disease,  by  the  natural  appearance  of  the  nipple, 
and  by  the  unimpaired  state  of  the  general  health.  In  the  multilocular  form  of 
the  affection  the  diagnosis  is  sometimes  very  obscure,  especially  in  its  earlier 
stages ;  there  is  less  distinct  fluctuation  than  in  the  unilocular  cyst ;  and  the 
tumor  has  a  more  solid  and  heavy  feel. 

Hydatids  of  the  breast  are  very  uncommon,  and  their  diagnosis  does  not  differ 
materially  from  that  of  the  sero-cystic  growth.  More  or  less  fluctuation  neces- 
sarily exists  ;  and,  when  the  tumor  is  occupied  by  several  bodies  of  this  kind,  ■ 
distinct  fremitus,  or  friction  sound,  not  unlike  the  creaking  of  new  sole  leather, 
may  sometimes  be  elicited  by  rubbing  the  surface  with  the  finger.  When  ulcera- 
tion occurs,  the  microscope  may  detect  the  hooklets  of  broken-down  echinoeoco 
in  the  discharges. 

The  lacteal  tumor  is  recognized  by  its  globular  or  ovoidal  shape,  its  fluctuating 
feel,'its  rapid  development,  and  its  supervention  upon  delivery.  Instead  of  pain 
there  is  a  sense  of  distension  or  of  uneasiness,  and  the  general  health  is  unim- 
paired.    The  tumor  often  acquires  a  large  bulk  in  a  short  time. 

Fibrous,  adenoid,  and  lymphatic  tumors  are  not  always  easily  distinguishable 
either  from  each  other  or  from  other  affections.  In  general,  however,  their  slot 
development,  the  absence  of  adhesions  and  of  lymphatic  involvement,  the  noroil 
appearance  of  the  nipple,  the  firm  elastic  character  of  the  swelling,  and  the 
integrity  of  the  general  health,  will  suffice  to  determine  the  diagnosis.  Ill 
these  growths  are  peculiar  to  young  subjects.  In  the  adenoid  tumor,  the  morbid 
mass  is  sometimes  remarkably  tabulated,  and,  consequently,  feels  as  if  it  con- 
sisted of  numerous  nodules  connected  by  cellulo-fibrous  tissue. 

Of  the  malignant  affections  of  the  mammary  gland  the  only  ones  requiring 
any  special  notice,  in  a  general  diagnostic  point  of  view,  are  scirrhus  and  ence- 
phaloid. 

Melanosis  usually  occurs  in  small  nodules,  situated  partly  in  the  breast,  and 
partly  in  the  cellulo-adipose  tissue,  of  a  rounded  or  ovoidal  figure,  of  a  dense 
consistence,  and  of  a  black  color,  often  distinguishable  through  the  skin.  The 
disease  generally  coexists  with  melanosis  in  other  structures. 

There  are  no  reliable  signs  of  colloid.  The  tumor  is  hard,  inelastic,  heavy, 
globular,  or  ovoidal,  somewhat  smooth  upon  the  surface,  and  tardy  in  its  growth, 
but  capable  of  attaining  a  large  bulk.  The  diagnosis  is  based  mainly  upon  die 
principle  of  exclusion. 

The  differential  diagnosis  of  scirrhus  and  encephaloid  will  be  most  easily  un- 
derstood if  exhibited  in  tabular  form. 


8CIBBHU8. 

1.  Seldom  seen  until  after  the  fortieth  year. 

2.  Generally  begins  in  several  small,  hard, 
circumscribed  nodules. 

3.  Increases  slowly,  and  is  occasionally 
almost  stationary. 

4.  The  breast  is  seldom  much  enlarged,  except 
when  there  is  an  unusual  quantity  of  fatty 
matter  around  it. 

5.  The  tumor  is  hard,  firm,  incompressible. 

6.  Retraction  of  the  nipple  ia  an  early  and 
prominent  feature. 

7.  The  breast,  early  in  the  disease,  contracts 
firm  and  extensive  adhesions  to  the  sur- 
rounding parts. 


KNCKPHALOID. 

1.  May  occur  at  any  time  after  pnberty. 

2.  Usually  begins  as  a  single  tumor  or  dif- 
fused mass. 

3.  Extends  rapidly,  and  never  stops  in  its 
career. 

4.  Great  bulk  is  one  of  the  characteristic 
features  of  encephaloid. 

5.  The  breast  is  soft  and  elastic  feeling,  at 
certain  points,  as  if  it  contained  a  fluid. 

6.  The  nipple  often  retains  its  natural  ap- 
pearance, even  late  in  the  disease. 

7.  Adhesions  also  form,  but  not  until  lata, 
and  then  they  are  seldom  very  extensive. 
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8.  The  axillary  lymphatic  ganglions  are 
always  seriously  involved  daring  the  pro- 
gress of  the  disease. 

9.  There  is  no  marked  enlargement  of  the 
subcutaneous  veins. 

10.  The  pain  is  sharp,  or  lancinating,  and 
begins  early  in  the  attack. 

11.  The  nicer  has  an  excavated  appearance, 
with  steep,  hard,  everted  edges,  and  a  fool 
bottom. 

12.  The  discharge  is  thin  and  sanioos,  or 
sero-sanguinolent,  and  never  very  copious, 

13.  There  is  seldom  any  decided  bleeding, 
except  when  a  vessel  of  considerable  size 
is  eroded. 

14.  The  general  health  rarely  suffers  seri- 
ously until  late. 

15.  Secondary  scirrhous  tubercles  frequently 
form  in  the  skin  of  the  breast  in  the  last 
stage  of  the  disease. 

16.  The  patient  lasts,  on  an  average,  from 
eighteen  months  to  two  years  and  a  half. 


BNCBPHALOID. 

8.  The  ganglions  rarely  suffer  until  after  ul- 
ceration sets  in,  and  even  then  often  very 
little,  if  at  all. 

9.  The  vessels  under  the  skin  are  always 
greatly  enlarged,  and  sometimes  very  tor- 
tuous. 

10.  The  pain  is  dull  or  obtuse,  and  seldom 
considerable,  until  ulceration  begins. 

11.  The  ulcer  is  fungous,  its  edges  are  thin 
and  partially  undermined,  and  the  bottom 
is  red  and  soft. 

12.  Is  always  very  abundant,  bloody,  or  sero- 
sanguinolent,  like  the  washing  of  meat,  and 
of  a  nauseous,  almost  insupportable  odor. 

13.  Hemorrhage  is  frequent,  and  often  very 
copious  and  exhausting. 

14.  Early  constitutional  involvement  and 
cancerous  cachexia. 

15.  No  such  appearances  are  witnessed  in 
encephaloid. 

16.  Death  usually  occurs  in  from  nine  to 
twelve  months. 


The  distinction  between  ordinary  solid  tumors  of  the  breast  and  the  malignant 
formations  to  which  this  organ  is  liable,  although  not  always  very  easy,  may 
generally  be  satisfactorily  established,  provided  the  exploration  is  conducted 
with  the  requisite  care  and  attention.  The  chief  diagnostic  differences  are  the 
following : — 

Non-malignant  mammary  tumors  are  most  common  from  the  twentieth  to  the 
fortieth  year ;  they  are  irregular  in  shape,  lobulated,  of  unequal  consistence,  more 
or  less  movable,  tardy  in  their  development,  and  seldom  tending  to  ulceration. 
There  is  no  retraction  of  the  nipple ;  the  skin  retains  its  natural  color,  but  is 
often  sensibly  attenuated ;  there  is  no  enlargement  of  the  subcutaneous  veins, 
except  in  extensive  hypertrophy  or  cystic  disease ;  the  axillary  and  supraclavi- 
cular glands  are  unaffected  ;  there  is  frequently  a  feeling  of  weight  or  distension, 
but  seldom  any  actual  pain  ;  and  the  general  health  is  little,  if  at  all,  impaired. 
In  cystic  affections,  there  is  always  some  degree  of  fluctuation,  and  the  insertion 
of  the  exploring  needle  is  followed  by  an  escape  of  serous  or  sero-sanguineous 
fluid.  Non-malignant  tumors  incommode  by  their  weight  and  bulk,  but  seldom 
prove  fatal. 

In  malignant  growths  the  symptoms  are  completely  reversed.  The  disease, 
especially  in  scirrhus,  is  seldom  observed  until  after  the  fortieth  year,  and 
always  advances  rapidly.  The  tumor,  of  extraordinary  hardness,  and  of  uuiform 
consistence,  soon  loses  its  mobility,  and,  gradually  approaching  the  surface, 
ultimately  breaks  out  into  an  open  intractable  ulcer.  The  skin  is  discolored  and 
indurated ;  the  subcutaneous  veins  are  greatly  enlarged,  particularly  in  encepha- 
loid ;  the  nipple  is  retracted ;  the  axillary  lymphatic  glands  are  more  or  less 
implicated ;  the  pain,  at  first  slight  and  occasional,  soon  becomes  constant,  and 
is  of  a  sharp,  lancinating  character ;  the  health  suffers  severely ;  and  the  coun- 
tenance exhibits  the  peculiar  cancerous  cachexy.  The  disease  is  invariably 
fatal,  the  period  at  which  death  occurs  varying  from  twelve  months  to  two  years 
and  a  half.  Rapidity  of  growth  and  inordinate  balk  should  always  excite  sus- 
picion of  malignancy,  especially  if  associated  with  great  enlargement  of  the  sub- 
cutaneous veins  and  marked  failure  of  the  health.  A  bloody,  sanious,  or  ichorous 
discharge  from  the  nipple  is  generally  a  sign  of  ill  omen.  When  ulceration  exists, 
a  particle  of  the  diseased  structure  may  be  chipped  off,  and  examined  micro- 
scopically with  a  view  to  the  detection  of  cancer  cells. 
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CHAPTER   XX. 

DISEASES   AND  INJURIES   OF  THE  EXTREMITIES. 

GUNSHOT  WOUNDS. 

Gunshot  wounds  of  the  extremities  are  of  frequent  occurrence  in  time  of  war, 
and  commonly  require  much  judgment  for  their  successful  management,  astaej 
involve  every  possible  grade  of  injury  from  the  most  insignificant  scratch  to  the 
most  appalling  mutilation.  The  collapse  is  often  so  great  as  to  cause  death, 
either  immediately  or  within  a  very  short  period  after  their  receipt,  the  systea, 
perhaps,  never  making  the  slightest  effort  at  reaction.  In  the  inferior  extremity 
the  shock  and  danger  to  life  are  always  proportionately  greater  than  in  tk 
superior,  gunshot  wounds  and  fractures  sharing,  in  this  respect,  the  same  fate 
as  common  wounds  and  fractures.  These  effects  increase  in  a  marked  degree  « 
the  injury  approaches  the  trunk,  precisely  as  in  amputations,  those  of  the  foot 
and  leg  being  attended  with  much  less  risk  than  those  of  the  thigh  and  hip. 
During  the  war  in  the  Crimea,  the  ratio  of  mortality  after  amputations  for  go- 
shot  lesions  was,  in  round  terms,  14  per  cent,  for  the  foot,  22  for  the  ankle-joint, 
30  for  the  leg,  50  for  the  lower  third  of  the  thigh,  55  for  the  middle  third  of  the 
thigh,  and  86  for  the  upper  third  of  the  thigh,  all  amputations  of  the  hip-joint 
having  proved  fatal. 

Gunshot  injuries  of  the  extremities  may,  very  properly,  be  arranged  under  the 
following  heads,  according  to  the  nature  of  the  parts  involved :  1st,  Woundi 
simply  or  mainly  of  the  muscles ;  2dly,  wounds  of  the  vessels ;  3dly,  wonnds  of 
the  nerves ;  4thly,  wounds  of  the  joints ;  and,  5thly,  wounds  of  the  bones. 

1.   Wounds  of  the  Muscles. — Gunshot  wounds  of  the  muscles,  or  simple  flesh 
wounds,  are  not,  in  general,  of  themselves  dangerous,  even  when  of  large  extent, 
but  they  may  readily  become  so  when  they  occur  in  a  person  of  intemperate 
habits  or  impaired  constitution,  or  even  when  the  health  was  excellent  at  the 
time  of  the  injury,  from  exposure,  fatigue,  or  improper  management     Erysipelas 
will  then  be  very  liable  to  arise,  followed  by  high  excitement,  and  by  the  forma- 
tion of  large  abscesses,  the  pus  often  burrowing  extensively  among  the  surround- 
ing structures ;  ordinarily,  however,  such  injuries  will,  for  the  most  part,  do 
well,  the  patient  making  a  rapid  recovery  with  a  good  use  of  the  limb.    Of 
upwards  of  three  hundred  cases  of  flesh  wounds  of  the  upper  and  lower  extremi- 
ties which  I  saw  after  the  battle  of  Bull  Run,  very  few  died.     Indeed,  most  of 
the  men  were  able  in  a  short  time  to  return  to  duty.     Shell  wounds  of  the  muscles 
are  usually  more  dangerous  than  wounds  made  with  rifle  balls.     In  the  hospital 
at  Georgetown,  I  saw  a  man,  aged  thirty-eight,  who  died  at  the  end  of  seven 
days  from  a  frightful  wound  on  the  outside  of  the  thigh,  at  least  ten  inches  in 
length  by  four  in  width,  caused  by  the  bursting  of  his  mu?ket.     As  an  offset 
against  this  case,  I  may  mention  one  which  occurred  during  the  Mexican  war, 
in  a  young  private  of  the  2d  Kentucky  Regiment,  who  made  an  excellent  reco- 
very, although  it  would  be  difficult  to  conceive  of  a  more  terrible  flesh  wound. 
Here  the  muscles  of  the  right  hip  and  of  the  outer  and  back  part  of  the  thigh, 
as  low  down  as  the  popliteal  space,  were  almost  entirely  torn  away  by  a  shell, 
which  at  the  same  time  denuded  the  head  of  the  femur  and  the  femoral  artery, 
the  pulsations  of  which  were  distinctly  perceptible  at  the  inner  side  of  the  limb. 
Notwithstanding  this  horrible  mutilation,  rapid  recovery  took  place,  and  when  I 
saw  the  man,  three  months  after  the  accident,  the  parts  were  nearly  cicatrized, 
without  much  impairment  of  function. 
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Flesh  wounds  of  the  shoulder  and  back,  inflicted  by  gunshot,  are  not,  in  gen- 
eral, dangerous.  Of  twenty-six  men  belonging  to  one  of  the  Kentucky  regiments, 
who  were  injured  in  this  situation  at  the  battle  of  Buena  Vista,  in  1847,  not  one 
died.  The  ball  in  nearly  all  had  penetrated  the  deltoid  muscle,  and,  passing 
upwards  over  the  shoulder,  lodged  in  the  neck  and  back,  from  which  it  was  after- 
wards extracted. 

The  treatment  of  such  injuries  resolves  itself  into  the  removal  of  foreign  matter, 
and  the  use  of  water-dressing,  with  rest  and  elevation  of  the  limb,  and  attention 
to  the  diet,  bowels,  and  secretions.  The  eschais,  if  there  be  any,  will  usually 
separate  in  five  or  six  days,  followed  by  healthy  granulations,  and  there  will 
seldom  be  any  necessity  for  dilating  the  parts,  unless  there  should  be  excessive 
tension,  as  when  they  are  invaded  by  erysipelas,  or  when  matter  forms  and 
threatens  to  burrow  among  the  neighboring  structures. 

2.  Wounds  of  the  Btood vessels. — The  large  vessels  suffer  much  less  frequently 
in  gunshot  wounds  than  might  at  first  sight  be  supposed,  their  great  resiliency 
enabling  them  to  glide  out  of  the  way  of  the  flying  missile.  An  instance  has 
been  recorded  by  Mr.  Guthrie  in  which  a  ball  passed  between  the  femoral  artery 
and  vein  without  dividing  either.  The  fact  is,  this  class  of  injuries  is  compara- 
tively exempt  from  copious  hemorrhage.  It  is  only  when  a  large  artery  or  vein 
is  perforated  that  the  patient,  unless  promptly  succored,  will  be  likely  to  bleed 
to  death.  Sometimes  a  vessel,  instead  of  being  opened,  is  merely  contused  and 
slightly  lacerated,  the  ball  grazing  its  coats,  which,  inflaming,  may  ultimately 
gire  way,  and  thus  lead  to  troublesome,  if  not  destructive,  hemorrhage.  Such 
an  event,  which  it  is  not  always  in  our  power  to  foresee,  but  which  may  reason- 
ably be  anticipated  when  the  missile  has  passed  in  the  direction  of  a  large  artery 
without  having  occasioned  any  serious  bleeding,  is  most  liable  to  occur  from  the 
sixth  to  the  eighth  day,  and  is  always  greatly  to  be  deplored,  inasmuch  as,  arising 
at  a  period  when  it  is  not  expected,  it  may  prove  fatal  before  the  necessary 
assistance  can  be  rendered.  It  is,  therefore,  highly  proper,  in  all  such  cases,  to 
keep  the  limb  for  several  days  constantly  encircled  with  a  tourniquet,  the  use  of 
which  should  be  fully  explained  to  the  patient  and  his  attendants,  so  that  there 
may  be  no  serious  loss  of  blood  in  the  absence  of  the  surgeon. 

A  vessel,  grazed  by  a  ball,  does  not  always,  unless  devitalized,  give  way  nnder 
the  effects  of  its  injuries ;  on  the  contrary,  the  wounded  part  is  often  successfully 
repaired,  or  the  canal  at  the  site  of  the  mischief  is  permanently  obliterated  by 
the  formation  of  a  clot. 

The  causes  of  secondary  hemorrhage  in  gunshot  wounds  of  the  extremities 
are,  1st,  injury  inflicted  upon  the  vessels  by  the  missile,  or  by  a  sharp  spiculum 
of  bone ;  2dly,  the  premature  detachment  of  the  clot,  in  consequence  of  sudden 
and  violent  bodily  exertion,  attended  with  great  increase  in  the  force  and  rapidity 
of  the  heart's  action  ;  and,  3dly,  a  want  of  plastic  power  in  the  blood,  dependent 
upon  the  hemorrhagic  diathesis,  or  the  effects  of  an  inadequate  supply  of  vegetable 
food.  The  period  at  which  the  bleeding  thus  occasioned  sets  in  varies,  on  an 
average,  from  five  to  twenty  days. 

The  treatment  of  a  wounded  artery  consists  in  exposing  it  at  the  seat  of  the 
injury,  and  applying  two  ligatures,  one  above  and  the  other  below  the  opening. 
This  should  be  done  as  speedily  as  possible  after  the  accident,  before  there  is 
any  considerable  inflammation  or  swelling.  Tying  the  vessel  at  its  cardiac  side 
alone  will  not  suffice ;  unless  it  is  secured  also  at  its  distal  extremity,  hemorrhage 
from  the  recurrent  circulation  will  be  inevitable.  The  operation  should  be  per- 
formed even  when  all  bleeding  has  ceased,  especially  if  the  patient  is  obliged  to 
be  transported  to  any  distance.  Venous  hemorrhage  may  generally  be  effectu- 
ally arrested  by  compression ;  the  ligature  should  be  employed  only  in  the  event 
of  its  failure. 

When  the  wound  involves  the  principal  artery  and  vein  of  a  limb,  amputation 
will  generally  be  required,  in  anticipation  of  the  mortification  which  is  so  liable 
to  occur  in  such  an  event  from  the  interruption  of  the  circulation.  The  opera- 
tion, in  fact,  is  sometimes  demanded  even  when  only  one  of  these  vessels  is 
severely  injured. 
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3.  Wounds  of  the  Nerves. — Unless  the  nerve  is  very  large,  a  gunshot  wound 
of  it  will  not  be  likely  to  eventuate  in  any  trouble,  beyond  a  slight  temporary 
paralysis  or  loss  of  sensation.  Under  opposite  circumstances,  however,  the 
mischief  may  be  very  great ;  for  then  there  may  be,  in  addition  to  these  effects, 
danger  of  mortification  from  the  interruption  of  the  nervous  fluid,  just  as  a  limb 
may  perish  from  the  want  of  blood  when  its  main  artery  has  been  divided  The 
mortification,  in  such  a  case,  may  be  direct — that  is,  it  may  be  caused  by  the  mere 
suspension  of  the  nervous  power  of  the  parts — or  indirect,  through  the  medium 
of  inflammation ;  the  latter  being  the  more  common.  Occasionally  a  gunshot 
wound  of  the  nerves  is  followed  by  severe  neuralgia,  lasting,  perhaps,  for  yean, 
if  not  during  the  remainder  of  life. 

In  the  English  army  in  the  Crimea,  only  23  cases  of  gunshot  wounds  of  the 
brachial  plexus  and  larger  nerves,  as  the  median,  ulnar,  and  sciatic,  are  reported 
to  have  occurred  ;  of  which  9,  or  39  per  cent  of  the  whole,  proved  fatal  The 
cause  of  death  in  5  of  the  cases  was  tetanus.  Partial  division  of  the  nerves  wm 
sometimes  followed,  especially  in  the  upper  extremity,  by  total  loss  of  sensation 
and  power,  which,  though  occasionally  recovered  from,  often  ended  in  atrophy,  or 
atrophy  and  contraction  of  the  muscles,  with  permanent  disability  of  the  limb. 

Valuable  light  has  recently  been  thrown  upon  many  of  the  more  remote  effecu 
of  gunshot  injuries  of  the  nerves  by  the  observations  of  Dr.  S.  Weir  Mitchell  tad 
his  colleagues,  Dr.  Morehouse  and  Dr.  Keen,  at  the  Army  Hospital  for  Disease) 
of  the  Nerves,  in  this  city.  Among  the  more  remarkable  of  these  effects,  some  of 
them  very  imperfectly,  if  at  all,  heretofore  described,  are  the  changes  which  the 
skin -and  its  appendages  undergo  from  the  impairment  of  their  nutritive  function. 
The  skin  is  shrunken,  glossy,  discolored,  partially  deprived  of  cuticle,  and  so 
exquisitely  sensitive  as  to  render  it  intolerable  to  the  slightest  touch.  These 
phenomena  are  particularly  conspicuous  in  the  hands  and  fingers ;  they  also 
occur,  but  less  distinctly,  in  the  feet  and  toes.  The  skin  looks  as  if  it  were 
tightly  stretched ;  little  spots,  or  patches,  of  a  reddish,  purple,  or  bluish  color, 
exist  upon  its  surface ;  and  it  is  not  uncommon  to  meet  with  minute  cracks, 
fissures,  and  vesicles,  similar  to  those  observed  in  eczema.  Conjoined  with  these 
affections  are  generally  loss  of  hair  and  incurvation  of  the  nails,  the  latter  being 
often  so  remarkable  as  to  be  almost  pathognomonic  of  this  class  of  injuries.  Ulcera- 
tions, of  an  obstinate,  painful  character,  often  exist  at  the  angles  of  the  nails,  and 
add  greatly  to  the  patient's  suffering. 

The  joints  are  often  swollen,  stiff,  tender,  and  painful ;  the  tissues  around  are 
indurated,  from  interstitial  deposits ;  and  troublesome,  if  not  permanent,  anchy- 
losis frequently  ensues. 

Among  other  phenomena  noticed  by  Dr.  Mitchell  is  a  remarkable  burning  pain 
in  the  hands  and  feet,  especially  on  the  palmar  surface  of  the  former,  and  the 
dorsum  of  the  latter ;  coming  on  at  a  variable  period  after  the  receipt  of  Use 
injury,  lasting  for  a  longer  or  shorter  time,  and  generally  referred  to  the  skin  or 
superficial  structures.  It  varies  in  degree  from  the  most  trivial  burning  to 
exquisite  torture.  It  is  aggravated  by  exercise,  by  dependency  of  the  part,  and 
by  exposure  to  heat  and  dry  air,  but  relieved  by  cold  and  moisture. 

When  these  affections  exist  in  a  high  degree,  they  are  always  attended  with 
marked  disorder  of  the  constitution,  loss  of  sleep  and  appetite,  derangement  of 
the  secretions,  irritable  temper,  and  excessive  impressibility  to  atmospheric  vicis- 
situdes. They  may  be  caused  apparently  by  the  most  simple  hardly  less  than  by 
the  most  severe  injuries.  In  many  cases  they  follow  upon  the  most  trivial 
contusions. 

It  is  not  always  easy  to  decide  upon  the  proper  course  of  treatment  in  gunshot 
wounds  of  the  nerves.  In  the  milder  cases,  the  same  plan  should  be  adopted  as 
in  common  flesh  wounds.  If  the  nerve  is  completely,  but  irregularly,  divided,  or 
much  contused  and  lacerated,  the  safest  procedure  will  be  to  cut  off  its  ends 
smoothly,  and  to  tack  them  nicely  together  with  the  silver-wire  suture,  hoping  for 
ultimate  reunion  through  the  agency  of  plastic  matter ;  but,  if  the  intervening 
space  is  considerable,  such  treatment  would,  of  course,  be  improper.  If  the  main 
nerve  of  a  limb  is  completely  severed,  amputation  may  be  required,  especially 
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when  the  injury  is  complicated  with  lesion  of  an  important  rami;  but  even 
then,  the  surgeon  should  greatly  hesitate  before  he  undertakes  so  terrible  an 
operation. 

For  tbe  more  remote  effects  of  these  injuries  much  may  bo  done  by  attention 
to  the  general  health,  the  use  of  tunics  and  alterants,  change  of  uir.  ami  the 
correction  of  tin  esUTetioaiS,  The  burning  pain  and  bypencsthesia  of  the  sUn 
are  most  effectually  relieved  by  thorough  vesication,  first  with  liquid  ammonia, 
and  afterwards  with  eantharides.  along  with  hypodermic  injections  of  morphia, 
and  fold  water-dressing.  Dr.  Mitchell  has  found  all  other  means,  both  local  and 
tittttional,  perfectly  inert  and  unreliable.  In  some  of  his  more  obstinate 
obliged  tn  I'inploy  as  many  as  six,  fight,  Of  even  ten  blisters  be- 
fore be  *M  able  to  make  any  very  decided  impression  upon  the  disease. 

4.  WotUtdaofthe  Jointt. — The  gravity  of  gunshot  wounds  of  the  joints  has  been 
recognized  by  all  practitioners,  military  and  civil,  since  the  invention  of  firearms. 
The  principal  circumstances  influencing  the  prognosis  are  the  sire  and  eomph-\it\ 
of  the  articulation,  the  extent  of  the  injury,  and  the  stale  of  the  system  ami  pre- 
vious health  of  the  patient  A  gnnsbot  wound  of  agitiglymoid  joint  is,  in  general, 
more  dangerous  than  one.  of  a  ball-and-socket  joint,  and  a  gunshot  wound  of  the 
hip.  knee,  and  ankle,  than  one  of  (he  shoulder,  elbow,  or  wrist.  The  itractaree 
around  the  articulation  often  Buffer  severely,  thus  adding  greatly  to  the  risk  of 
limb  and  life.  Of  65  cases  of  gunshot  wounds  of  different  joints,  related  by 
Aloock,  8 8  recovered,  but  of  these  21  lost  each  ft  limb.  Of  the  32  that  died,  no 
operation,  was  performed  upon  18. 

Gunshot  wounds  of  the  smaller  joints  often  do  well,  although  they  always  \- 
quire  long  and  careful  treatment.  Lesions  of  this  kind  involving  the  shoulder 
are  frequently  amenable  to  ordinary  means.  If  the  hall  lodge  in  the  head  of  the 
humerus,  it  should  he  extracted  without  delay,  its  retention  being  sure  to  excite 
violent  inflammation  in  the  soft  parts,  and  caries  or  necrosis  in  the  bone,  ulti- 
mately necessitating  amputation,  if  not  causing  death.  If  the  bono  is  at  all 
shattered,  the  proper  operation  will  be  resection. 

Gunshot  injuries  of  the  elbow  generally  do  well  under  resection  ;  it  is  only 
when  there  is  extensive  lesion  of  the  soft  parts,  along  with  great  comminution  of 
the  hones,  that  amputation  will  be  likely  to  be  required.  Similar  remarks  are 
applicable  to  gunshot  injuries  of  the  wrist  and  carpal  joints. 

Gunshot  wounds  of  the  hip,  knee,  and  ankle  joints  are  always  to  be  considered 
lious  accidents,  very  liable  to  lie  followed  by  loss  of  limb  and  life.  The 
danger  is  a  hundred-fold  increased  when  there  is  severe  involvement  of  the 
articular  extremities  of  the  bones.  Gunshot  wounds  of  the  knee  are  the  UOSl 
dangerous  of  all.  Of  upwards  of  forty  eases  of  this  kind  in  the  French  hospitals 
in  the  Crimea,  in  which  an  attempt  was  made  to  save  the  limb,  all,  except  one, 
proved  fatal.  Of  nine  eases  which  occurred  in  India,  not  out  was  saved.  Guthrio 
never  saw  a  gunshot  wound  of  the  knee-joint  attended  with  severe  injury  of  the 
boBSS,  recover  without  removal  of  the  limb  ;  the  experience  of  Larrey  was  of  the 
same  nature;  and  Estnarch  declares,  as  the  result  of  his  observation  in  the 
Schleswig-llolsteiu  campaigns,  that  all  lesions  of  this  description  demand  imme- 
diate amputation  of  the  thigh. 

Dreadful  injury  is  sometimes  inflicted  upon  a  joint  indirectly,  as  when  a  ball, 
passing  through  the  extremity  of  a  long  bone,  causes  a  fissure  which  extendi 
through  the  synovial  membrane.  Occasionally  the  missile  traverses  a  joint, 
channelling  a  groove  into  the  articular  cartilage,  but  U01  inflicting  any  serums 
lesion  upon  the  integuments.  Such  accidents,  although,  perhaps,  apparently 
insignificant,  are  often  followed  by  the  most  violent  inflammation,  imperilling 
both  limb  and  life.  Patients  sometimes  perish  from  seconder]  involvement  of  a 
joint,  its  structures  taking  on  fatal  action  in  ooneequenee  of  a  severe  wound  in  its 
immediate  vicinity.  Lastly,  an  articulation  may  suffer  terribly  from  gunshot 
injury  without  any  external  wound,  as  when  it  is  struck  by  a  partially  spent  ball 
or  shell.  Under  such  circumstances,  indeed,  as  has  be  ecu  shown  by  LedraO, 
and  others,  a  joint  may  be  completely  dislocated,  and  yet  the  integer 
uienls  remain  intact. 
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When,  in  the  more  violent  forms  of  these  articular  injuries,  an  attempt  is  made 
to  save  the  limb,  the  patient  often  perishes  within  the  first  three  or  four  dm, 
from  the  conjoined  effects  of  shock,  hemorrhage,  and  traumatic  fever.  If  he  sur- 
vives for  any  length  of  time,  large  abscesses  are  liable  to  form  in  and  around  the 
joint,  the  matter  burrowing  extensively  among  the  muscles,  and  causing  detach- 
ment  of  the  periosteum,  with  caries  and  necrosis  of  the  bones. 

From  all,  then,  that  precedes  it  may  be  assumed,  as  a  general  proposition,  that, 
in  the  milder  cases  of  these  injuries,  especially  as  they  occur  in  the  more  insig- 
nificant joints,  the  ordinary  precepts  of  conservative  surgery  should  be  enforced; 
whereas,  under  opposite  circumstances,  it  will  usually  be  necessary  either  to 
resect  the  articular  extremities  of  the  bones,  or  to  remove  the  limb  at  a  suitable 
distance  above  the  seat  of  the  injury.  Excision  is  adapted  chiefly  to  gunshot 
wounds  of  the  joints  of  the  superior  extremity,  while  amputation  is  more  frequently 
required  in  those  of  the  inferior  extremity.  All  large  wounds  of  the  knee-joint, 
or  even  comparatively  small  ones,  if  they  involve  the  epiphysis  of  the  femur  or 
tibia,  imperatively  demand  the  latter  operation  ;  and  few  cases  of  gunshot  injuria 
of  the  ankle  will  be  likely  to  arise  on  the  field  of  battle  in  which  such  a  procedure 
would  not  be  preferable  to  excision. 

5.  Wounds  of  the  Bones. — The  effects  of  balls  upon  the  osseous  tissues  ate 
subject  to  great  diversity.  In  the  first  place,  the  injury  may  be  very  superficial, 
involving  merely  the  periosteum  or  this  membrane  and  a  little  of  the  compart 
substance  of  the  bone;  or,  secondly,  the  missile  may  simply  strike  the  bote, 
causing  more  or  less  severe  concussion  of  its  substance,  without  penetration,  hot 
yet  inflicting  a  sufficient  amount  of  mischief  to  induce  violent  inflammation, 
terminating  in  abscess,  caries,  or  even  necrosis ;  or,  thirdly,  the  ball,  as  it  cosna 
along,  may  plough  a  groove  into  its  surface,  also  liable  to  be  followed  by  bad 
effects ;  or,  fourthly,  the  vulnerating  body  may  enter  the  bone,  breaking  and 
comminuting  it,  each  fragment,  as  it  is  driven  about  among  the  soft  parts,  be- 
coming thus  an  additional  source  of  injury.  The  old  round  ball  often  glanced 
when  it  came  in  contact  with  a  bone,  but  the  Minie  ball  almost  invariably  per- 
forates it,  grinding  it  at  a  fearful  rate,  and  so  producing  the  very  worst  form  of 
compound  fracture. 

The  number  of  fragments  is  extremely  variable  ;  thus,  there  may,  on  the  one 
hand,  be  only  two,  three,  or  four,  or,  on  the  other,  as  many  as  a  dozen,  twenty, 
or  even  thirty.  Their  size,  too,  is  very  indefinite.  Some  of  the  fragments  maj 
be  entirely  detached,  while  others  may  retain  their  connection  with  the  main 
body  of  the  bone,  either  by  osseous  tissue  or  through  the  periosteum. 

A  long  bone,  instead  of  being  broken,  may  be  simply  perforated.  Hennen 
relates  two  cases  in  which  the  shaft  of  the  femur  was  thus  pierced,  and  three 
cases  are  referred  to  by  Esmarch,  in  which  a  similar  accident  befell  the  upper 
third  of  the  tibia.  The  lesion  has  also  been  observed  in  the  humerus,  radius,  and 
ulna. 

A  bone  is  sometimes  terribly  shattered  by  a  large  stone,  struck  and  set  in 
motion  by  a  round  shot,  or  a  fragment  of  shell.  Occasionally  again,  a  severe 
fracture  is  produced  by  a  ball  in  ricochet  without  any  apparent  injury  whatever 
of  the  integuments,  as  in  a  case  which  I  saw  at  Washington,  in  a  sergeant  of 
Rickett's  Battery,  who  was  struck  in  this  way  on  the  arm  by  a  twelve  pound 
shot,  which  broke  the  humerus  at  three  different,  points,  but  did  not  even  braise 
the  skin. 

In  the  treatment  of  this  class  of  injuries,  the  first  object,  if  the  limb  can  be 
saved,  is  to  staunch  hemorrhage,  and  to  extract  any  loose  splinters  of  bone  that 
may  be  present.  The  wound  should  be  thoroughly  examined  with  the  finger, 
the  patient  being  of  course  under  chloroform,  and  no  efforts  should  be  spared  to 
place  the  parts  in  the  best  possible  condition  for  early  reunion.  A  superficial 
exploration  is  worse  than  useless.  The  work  must  be  done  thoroughly  and 
promptly,  otherwise  the  patient  will  be  subjected  to  immense  pain  and  suffering, 
if  not  to  ultimate  loss  of  limb  and  life.  I  am  satisfied  from  what  I  have  seen  of 
such  cases  that  these  injunctions  are  frequently  most  shamefully  neglected. 

In  the  milder  forms  of  the  injury,  the  treatment  must  be  conducted  according 
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to  the  ordinary  rules  of  practice  ;  by  rest,  elevation,  and  medicated  water-dress- 
ing, conjoined,  if  necessary,  with  leeches  and  scarification,  especially  if  erysipelas 
should  arise.  If  the  bone  is  severely  broken  and  comminuted,  resection  or  ampu- 
tation will  probably  be  required,  and  should  be  performed  at  once,  as  soon  as 
reaction  is  sufficiently  established.  Gunshot  fractures  of  the  femur  are  particu- 
larly dangerous,  especially  when  inflicted  with  the  Minie  ball,  and  frequently 
demand  amputation  on  account  of  the  frightful  shattering  of  the  bone,  causing 
not  only  great  shock,  but,  if  the  patient  survives,  rapid  and  extensive  swelling  of 
the  soft  parts,  followed  by  copious  infiltration  of  pus.  In  the  Crimea,  a  bad 
compound  fracture  of  the  thigh  was  considered  as  synonymous  with  death  ;  and 
the  surgeons  of  the  Black  Sea  Fleet  never  attempted  to  save  a  limb  after  such  an 
injury,  except  at  the  risk  of  the  patient's  life.  Stromeyer,  in  commenting  upon 
the  subject,  declares  that  gunshot  injuries  of  the  shaft  of  the  femur  are  among 
the  most  dangerous  lesions  of  the  bones,  and  he  adds  that  they  are  particularly 
prone  to  end  unfavorably  when  they  are  produced  by  a  piece  of  exploded  bomb 
or  a  grazing  cannon  ball,  without  division  of  the  soft  parts. 

Numerous  instances  have  occurred  during  the  present  war  of  recovery  from 
gunshot  fractures  of  the  middle  and  upper-third  of  the  thigh  with  a  very  useful, 
though  generally  a  much  shortened  and  deformed,  limb.  Not  less  than  half  a 
dozen  of  such  cases  occurred  under  my  immediate  observation  at  the  George 
Street  military  hospital  of  this  city ;  and  hundreds  of  similar  cases  can  attest  the 
skill  and  attention  of  our  army  surgeons  elsewhere.  The  most  simple  treatment 
alone  is  usually  admissible  in  this  class  of  injuries.  Hardly  any  apparatus  is 
required,  beyond  a  few  short  splints  at  the  seat  of  fracture,  and  two  long,  broad 
adhesive  strips  to  secure  the  limb  to  the  foot  of  the  bedstead.  Sometimes  a  long 
bracketed  splint  may  advantageously  be  applied.  Occasionally  the  limb  may 
be  suspended  in  a  sling,  or  supported  with  a  Smith's  anterior  splint ;  but,  in 
general,  the  straight  position  will  be  found  to  be  most  comfortable  to  the  patient 
and  best  adapted  to  a  good  union.  The  requisite  degree  of  counter-extension 
may  generally  be  readily  made  by  simply  elevating  the  foot  of  the  bedstead. 
The  wound  must,  in  bad  cases,  be  dressed  at  least  twice  a  day,  dead  bone  re- 
moved as  soon  as  it  is  detached,  and  bagging  of  matter  prevented  by  suitable 
counter-openings  and  the  use  of  the  bandage. 

A  remarkable  instance  of  recovery  of  gunshot  fracture  of  the  thigh  occasionally 
occurs  when  the  condition  of  the  limb  is  apparently  in  the  most  desperate  con- 
dition. Of  this  description  was  the  case  of  Lieut.  Adams,  detailed  in  the  chapter 
on  gunshot  wounds.  The  injury  could  hardly  have  been  more  frightful,  and  yet 
he  got  well  with  a  very  useful  limb.  An  example  like  this  should  certainly  serve 
to  admonish  the  military  surgeon  not  to  sacrifice  indiscriminately  every  limb, 
even  when  the  injury  is  apparently  of  the  most  hopeless  nature  ;  unfortunately, 
however,  he  cannot  always,  on  the  field  of  battle,  carry  out  the  dictates  of  his 
judgment ;  everything  around  him  is  unpropitious,  and  he  is,  therefore,  often 
compelled  to  use  the  knife  in  cases  which,  under  more  auspicious  circumstances, 
as  it  respects  locality,  air,  nursing,  and  after-treatment,  he  might  possibly  have 
saved. 

Gunshot  fractures  of  the  patella,  unless  attended  with  great  comminution  of 
this  bone,  and  penetration  of  the  knee-joint,  do  not  necessarily  require  amputa- 
tion. The  cases  observed  by  Hennen,  Stromeyer,  Tripler,  and  other  military 
Burgeons  show  that  such  accidents  are  often  followed  by  excellent  recoveries. 
Extensive  laceration,  on  the  contrary,  of  the  ligament  of  the  petella,  with  wound 
of  the  synovial  membrane,  will  usually  result  badly  if  an  attempt  is  made  to  save 
the  limb. 

Gunshot  fractures  of  both  bones  of  the  leg  are  also,  generally  speaking,  bad 
accidents ;  great  swelling,  followed  by  diffuse  abscess,  usually  rapidly  sets  in,  and, 
unless  the  patient  is  peculiarly  fortunate,  he  will  be  very  apt  to  sink  under  the 
effects  of  erysipelas,  pyemia,  osteomyelitis,  or  hectic  irritation,  not  to  say  any- 
thing of  the  danger  of  mortification,  which  is  often  very  great,  especially  when 
the  bones  are  comminuted,  at  the  same  time  that  severe  injury  has  been  sustained 
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by  the  soft  parts.     Gunshot  fracture  of  the  fibula  alone  is  usually  much  lest 
serious  than  similar  injury  of  the  tibia. 

Gunshot  fractures  of  the  tarsal  bones  are  generally  grave  accidents,  liable,  if 
an  attempt  be  made  to  save  the  limb,  to  lead  to  very  serious  consequences,  espe- 
cially when  the  injury  has  been  inflicted  by  a  Minie  ball  or  a  piece  of  shell.  I 
have  seen  several  instances  of  the  kind  caused  by  the  common  round  ball,  which 
were  promptly  followed  by  tetanus  and  death,  and  such  occurrences  axe  by  no 
means  infrequent  in  military  practice. 

Gunshot  fractures  of  the  arm,  forearm,  and  fiand  are,  compared  with  similar 
lesions  of  the  iuferior  extremity,  in  general,  of  a  much  less  grave  character,  re- 
quiring, on  the  one  hand,  much  less  frequently  amputation,  and  admitting,  on  the 
other,  much  oftener  of  resection.  A  great  deal,  of  course,  will  depend,  in  every 
case,  upon  the  extent  of  the  comminution,  and  the  amount  of  injury  sustained  by 
the  more  important  soft  structures. 

A  very  terrible  form  of  contusion  is  sometimes  inflicted  upon  the  upper  ex- 
tremity of  artillerymen  by  the  premature  explosion  of  the  gun  in  the  act  of  load- 
ing ;  causing  excessive  commotion  of  the  entire  limb,  horrible  laceration  of  the 
soft  parts,  and  most  extensive  infiltration  of  blood,  accompanied,  in  many  cases, 
by  comminuted  fracture,  and  penetration  of  the  wrist  and  elbow  joints.  The 
constitutional  shock  is  usually  great.  If  an  attempt  be  made  to  save  the  para, 
diffuse  suppuration,  and  more  or  less  gangrene,  will  be  sure  to  follow,  bringing 
life  into  imminent  jeopardy.  The  proper  remedy  is  amputation,  performed 
promptly  at  a  considerable  distance  above  the  apparent  seat  of  the  injury,  other- 
wise mortification  will  be  apt  to  seize  upon  the  stump. 

Gunshot  fractures  of  the  extremities  are  often  attended  with  frightful  hemor- 
rhage, in  consequence  of  the  injury  sustained  by  the  soft  parts  from  the  loose 
splinters  which  are  often  driven  about  in  every  direction.  The  blood  may  pro- 
ceed altogether  from  the  smaller  vessels,  and  the  amount  effused  may  be  such 
as  to  cause  the  most  extensive  infiltration  of  the  areolar  tissue,  both  beneath  the 
skin  and  among  the  muscles ;  or  a  large  artery  or  vein  may  be  opened,  producing 
great  distension  of  nearly  the  entire  limb,  especially  if  there  is  accidental  closure 
of  the  wound.  The  parts  will  be  found,  immediately  after  the  occurrence,  to  be 
cold  and  numb,  and  of  a  remarkably  pale  appearance,  soon  succeeded  by  a  mot- 
tled, purplish  hue,  and  this,  in  turn,  if  the  patient  survives,  by  a  greenish  or 
brownish  color. 

When  an  attempt  is  made  to  preserve  the  limb,  the  first  duty  is  to  extract  all 
the  loose  pieces  of  bone,  and  the  second  to  place  the  ends  of  the  fragments  in 
accurate  apposition,  retention  being  afterwards  effected  in  the  usual  manner. 
Special  attention  must  be  paid  to  drainage  and  cleanliness.  Splinters,  unless 
very  small  and  sharp,  that  still  retain  a  decided  connection  with  the  parts, 
whether  by  osseous  matter  or  periosteum,  should  not  be  molested,  as  they  will 
in  all  probability  soon  reunite,  and  thus  afford  important  aid  in  the  process  of 
repair.  If  they  are  thrown  off  during  the  suppurating  stage,  it  will  be  suffi- 
ciently easy  to  extract  them  through  the  sinuses  in  the  soft  structures.  At  all 
events,  it  will  be  well,  in  every  case,  not  to  be  over  officious  ;  for  by  too  much 
cutting  and  pulling  an  enormous  amount  of  harm  may  be  done,  not  only  by 
causing  improper  waste  of  blood,  but  by  interrupting  nutrition,  and  permitting 
too  free  access  of  air. 

When,  in  addition  to  serious  injury  of  the  bones,  there  is  extensive  infiltration 
of  blood,  the  case  may  generally  be  regarded  as  a  bad  one,  likely,  if  an  attempt 
be  made  to  save  the  limb,  to  eventuate  in  mortification.  In  the  slighter  forms 
of  the  accident,  the  blood  will  usually  rapidly  disappear  under  the  use  of  the 
roller  and  of  spirituous  lotions. 

In  the  treatment  of  gunshot  wounds  of  the  carpus  and  metacarpus,  the  greatest 
care  should  be  taken  to  pick  away  every  particle  of  loose  bone,  and  to  place 
such  pieces  as  are  retained  in  the  most  suitable  position  for  accurate  and  speedy 
reunion.  Unless  this  be  done,  the  hand  will  become  enormously  swollen,  numer- 
ous abscesses  will  form,  and  the  soft  parts  will  be  so  completely  matted  together 
by  lymph  and  new  osseous  matter  as  to  render  them  permanently  stiff  and  useless. 
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Similar  measures  should  be  adopted  in  the  treatment  of  gunshot  injuries  of  the 
ar.sus  and  metatarsal 

If  amputation  be  advisable,  it  must  not  lie  performed  too  mar  the  seat  of  the 
njury,  as  the  effects  of  the  mischief  often  extend  inurh  further  tluui  tin ■  SJS  OU 
liscern,  especially  when  it  has  been  inflicted  by  a  shell  or  heavy  hall.  The 
iroper  time  for  performing  the  operation  is  the  moment  sufficient  reaction  has 
aken  place. 

AFFECTIONS  OFJTIIE  NAILS. 

The  nails  are  liable  to  various  kinds  of  injuries,  as  lacerations  and  wounds 
md  also  to  certain  diseases,  either  primary  or  secondary. 

When  a  nail  is  torn  away  along  with  its  root,  perfect  regeneration  will,  of 
lourse,  be  impracticable  ;  a  slight  attempt  at  reproduction  may  occur,  hut  nothing 
in  re.  When  the  matrix  remains,  a  new  nail,  generally  as  smooth  and  perfect  M 
,he  original  one,  will  in  due  time  be  formed.  The  period  required  fur  the  dcvelop- 
nent  of  the  nail  of  the  thumb,  under  such  circumstances,  is,  according  to  my 
il .serration,  about  four  mouths  and  a  half,  a  few  weeks  less  being  required  for 
;he  nails  of  the  fingers. 

Wounds  of  the  nails  may  be  transverse,  oblique,  or  longitudinal  Whatever 
iheir  direction  may  be,  they  possess  the  peculiarity  of  not  being  able  1<>  undergo 
iuv  process  of  repair.  The  transverse  and  oblique  wounds  alwnys  disappear 
.villi  the  natural  growth  and  extension  of  the  nail,  and  the  same  thing  happens 
rhen  the  cut  is  vertical,  except  when  it  extends  through  the  entire  matrix  of  the 
iail.  when  it  invariably  remains  as  a  rough  irregular  fissure,  causing  more  or 
m  [''Tiiianint  inconvenience. 

Ooatoaed  and  lacerated  wounds  of  the  nails  are  always  excessively  painful, 
id  are  liable  to  be  followed  by  severe  inflammation  and  era  considerable  sup- 
puration. They  should  be  treated  in  the  usual  antiphlogistic  manner,  with 
special  attention  to  rest  and  elevation  of  the  part.  H'  matter  form.  U  early 
opening  should  be  made  for  its  evacuation.  The  blood  which  is  so  often  effused 
under  the  nail  in  external  injury  generally  disappears  spontaneously;  ahonld  it 
cause  painful  pressure,  an  operation  may  be  necessary. 

Splinters  of  wood,  pieces  of  glass,  and  other  foreign  bodies  are  liable  to  be 
forced  under  the  nails,  causing  violent  pain  and  severe  nervoaa  lYinptoms,  fol- 
lowed, if  not  speedily  removed,  by  a  bad  form  of  inflammation.  Extraction  may 
_'i  in  rally  be  easily  accomplished  with  the  common  dissecting  forceps,  but  I  have 
siHiieiimes  found  it  necessary  to  make  quite  an  extensive  incision  before  dislodg- 
ment  could  be  cflfected. 

The  nails  ure  liable  to  be  seriously  affected  by  different  mechanical  occupations, 
as  dyeing  and  tanning,  becoming  short,  thickened,  fissured,  tender,  and  painful. 
In  herpetic  diseases  they  are  often  very  short,  scaly,  and  of  a  thick,  rounded, 
bottondike  form.  In  Polish  plait,  the  nails  both  of  the  linger!  and  of  the 
sometimes  acquire  an  extraordinary  bulk,  and  a  yellowish,  livid,  or  black  com- 
plexion. In  st ruinous  persons  they  are  occasionally  deeply  grooved,  enlarged, 
and  of  a  firm,  horny  consistence;  and  the  changes  which  they  now  and  then 
BBdergfl  in  tertiary  syphilis  are  well  known  to  every  one. 

BonM  of  these  aiFectiuus  admit  of  relief,  while  others  are  either  partially  or 
wholly  incurable.  In  all  cases,  the  first  object  should  he  to  get  rid  of  the  l 
ing  cause,  when  the  morbid  action  will  often  disappear  under  the  most  simple 
applications.  When  the  malady,  whatever  it  may  be,  is  at  all  obstinate,  or  of 
long  standing,  the  local  treatment  must  be  conjoined  with  internal  remedies,  of 
which  the  most  valuable  are  iodide  of  potassium  and  mercury,  especially  when 
there  is  a  strumous  or  syphilitic  taint.  The  best  topical  means  are  lotions  of 
copper,  tannin,  chloride-  of  zinc,  and  bichloride  of  mercury.  The  ointment  t,i' 
the  oxide  of  zinc  is  also  of  great  value,  and  in  some  cases  signal  benefit  accrues 

Com  the  dilute  ointment  of  nil  rate  of  mercury. 
To  keep  the  nails  in  a  sound  condition  it  is  impossible  to  bestow  too  much  atten- 
mi  upon  i  hem  in  the  way  of  cleanliness  and  pariug.     It  is  the  neglect  of  these  pre- 
cautions  that  entails  so  much  disease  upon  them  among  the  lower  classes  of  people 


942  DISEASES   AND   INJURIES   OF   EXTREMITIES.       cur.  u. 

ONYXITIS. 

Onyxitis  usually  begins  in  a  small  circumscribed  swelling  of  tbe  ungueal  matrix, 
attended  with  mure  or  less  pain  and  discoloration  of  the  skin.  A  narrow  alter 
or  cleft  soon  appears  at  tbe  root  of  the  nail,  and  gives  vent  to  a  thin,  ichorous 
fluid.  The  sore  gradually  extends,  until  it  finally  involves  the  whole  of  the 
ungueal  matrix,  or  even  the  entire  nail.  The  surface  has  a  foul,  dirty  aspect; 
the  margin  is  thin  and  sharp ;  the  discharge  is  irritating  and  offensive.  The  skin 
around  the  ulcer  is  indurated,  tender,  and  livid ;  the  nail  is  yellowish,  brownish, 
or  black,  dry,  and  disfigured  ;  and  the  affected  member,  often  twice  or  thrice  the 
normal  size,  has  a  peculiar  bulbous  appearance.  In  some  instances  tbe  oaH 
becomes  loose,  and  ultimately  drops  off.  The  pain,  which  is  generally  slight, 
is  occasionally  so  excessive  as  to  deprive  the  patient  of  appetite  and  deep  for 
days  and  nights  together.  The  disease  is  slow  in  its  progress,  and  may  continnt 
for  many  months  before  it  is  arrested.  Although  not  strictly  of  a  maligna** 
nature,  its  tendency  is  to  destroy  the  affected  nail,  and  to  produce  serious  changes 
in  the  surrounding  structures. 

Onyxitis  is  most  frequently  met  with  in  the  great  toe,  thumb,  and  index 

finger.     It  occurs  chiefly  in  scrofulous,  ill-fed 

Fig.  693.  subjects,   or  in   children   whose    system  ha 

been    deteriorated    by    syphilis,    before  tfct 

/  twelfth  year.    External  injury,  as  a  braise  or 

I  puncture,  may  produce  the  disease,  but  in  m«t 

I  1  instances  it  arises  without  any  known  cause. 

/  \  The  general  health  often  suffers  in  this  com- 

/  I  plaint,  and  the  secretions  are  almost  always 

i  \         considerably  disordered.     The  annexed  draw- 

|  Fig-  m. 


Onyxitis  of  tbe  big  toe.  Onyxitis  of  tbe  index  finger. 

ing,  fig.  693,  from  a  clinical  case,  conveys  an  excellent  idea  of  this  affection  as  it 
occurs  in  the  great  toe,  and  fig.  694,  from  Druitt,  as  it  shows  itself  in  the. finger. 
The  treatment  of  onyxitis  is  sufficiently  simple.  After  the  bowels  have  been 
cleared  out,  and  the  secretions  re-established,  the  system  should  be  brought  under 
the  influence  of  mercury,  carried  to  the  extent  of  slight  ptyalism.  The  best 
preparations  are  calomel  and  blue  pill,  the  latter  of  which  is  usually  preferable, 
because  it  is  more  mild  and  gradual  in  its  operation.  It  may  be  administered 
two  or  three  times  a  day,  in  the  proportion  of  three  to  five  grains  at  a  dose, 
with  a  small  quantity  of  opium  to  prevent  griping  and  purging.  As  soon  as  the 
gums  become  tender,  the  medicine  must  either  be  entirely  withheld,  or  used  at 
longer  intervals,  and  in  smaller  quantity.  The  effects  of  the  mercury,  however, 
should  be  steadily  maintained  for  several  successive  weeks,  otherwise  the  disease 
will  be  sure  to  reappear,  or  to  resume  its  original  character.  Tbe  local  treat- 
ment should  be  of  the  mildest  description.  The  sore  should  be  washed  several 
times  a  day  with  tepid  water  and  soap,  and  its  surface  kept  constantly  covered 
with  scraped  lint,  wet  with  a  weak  solution  of  chlorinated  soda,  creasote,  nitric 
acid,  or  the  compound  tincture  of  myrrh  and  aloes  In  several  instances  I  have 
derived  great  advantage  from  the  use  of  lime-water,  containing  two  grains  of 
bichloride  of  mercury  and  the  same  quantity  of  opium  to  the  ounce.  When  there 
is  much  inflammation  in  the  parts  around  the  sore,  the  warm  water-dressing,  or 
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*n  emollient  poultice,  will  afford  great  relief.  An  ointment  composed  of  two 
jrains  of  arsenions  acid  and  an  ounce  of  spermaceti  ointment  occasionally  acts 
dmost  as  a  specific.  Now  and  then  great  benefit  results  from  mercurial  fumi- 
gation. As  soon  as  the  ulcer  assumes  a  healthy  aspect,  the  best  application  is 
he  opium  cerate.  The  nail  should  be  well  trimmed,  but  evulsion  can  answer  no 
iseful  purpose,  nor  is  it  proper  to  amputate  the  affected  part,  unless,  after  the 
rure  is  effected,  it  is  found,  by  its  bulk  or  unseemliness,  to  interfere  with  the 
jonvenience  and  comfort  of  the  patient. 


SECT.  I. — SUPERIOR  EXTREMITY. 
1.    AFFECTIONS  OF  THE  HAND  AND  FINGERS. 

The  hand  and  fingers  afford  frequent  opportunities  for  surgical  interference, 
>n  account  of  deformities  which  not  only  greatly  mar  their  beauty  and  symmetry, 
but  seriously  impede  the  exercise  of  their  functions.  These  defects  may  be 
either  congenital  or  acquired,  being  the  result  of  various  kinds  of  diseases  and 
accidents,  particularly  paralysis  and  burns.  The  principal  malformations  met 
with  here  are,  deficiency  or  redundancy  of  parts,  a  webbed  condition  of  the 
fingers,  and  organic  contraction  of  the  muscles  and  palmar  aponeurosis,  consti- 
tuting a  species  of  distortion  analogous  to  club-foot. 

WOUNDS  OF  THE  HANDS  AND  FINGERS. 

Wounds  of  the  hands  and  fingers  present  themselves  in  a  great  variety  of 
forms,  as  incised,  lacerated,  contused,  punctured,  and  gunshot,  and  require  essen- 
tially the  same  kind  of  treatment  as  similar  lesions  in  other  regions  of  the  body. 
After  the  removal  of  foreign  matter,  their  edges  should  be  carefully  approximated 
by  suture  and  adhesive  strips,  when  the  parts  should  be  supported  upon  a  well- 
padded  splint,  extending  from  the  inferior  third  of  the  forearm  to  the  ends  of 
the  fingers,  so  as  to  place  the  wrist  and  phalangeal  joints  in  the  most  easy  and 
quiet  position.  If  the  fingers  are  fractured,  the  affected  members  may  be  placed 
in  a  hollow  pasteboard  splint  Unless  the  bones  are  comminuted  and  the  soft 
structures  extensively  lacerated,  it  would  be  improper,  as  a  general  rule,  to  am- 
putate. Most  cases  will  do  well  under  simple  treatment.  Even  when  a  joint  is 
pretty  fully  laid  open,  provided  the  articular  cartilage  has  not  sustained  any 
serious  injury,  an  attempt  should  always  be  made  to  save  the  parts.  The  same 
principles  are  strictly  applicable  to  wounds  of  the  carpus  and  metacarpus,  in- 
volving the  bones.  Extraordinary  recoveries  often  occur,  especially  in  young, 
healthy  subjects,  in  injuries  of  these  parts  under  circumstances  apparently  of 
the  most  adverse  character. 

Wounds  of  the  hand  occasionally  bleed  very  profusely,  in  consequence  of  in- 
volvement of  the  palmar  arch,  and,  as  the  affected  vessels  are  generally  deeply 
seated,  the  hemorrhage  is  often  checked  with  difficulty.  The  best  plan  usually  is 
to  apply  the  ligature,  but  in  order  to  do  this  it  is  frequently  necessary  to  enlarge 
the  wound  very  freely  as  a  preliminary  step,  and  even  then  the  Burgeon  may  be 
thwarted  in  his  efforts.  When  this  is  the  case,  direct  pressure  may  be  tried,  or 
a  piece  of  cork  may  be  applied  to  the  radial  and  ulnar  arteries  at  the  wrist ;  if 
these  expedients  fail,  the  only  chance  of  safety  will  be  ligation  of  the  brachial. 

Sometimes  a  portion  of  a  finger  is  torn  off  along  with  one  of  its  tendons  and 
perhaps  also  a  portion  of  the  fleshy  belly  of  the  corresponding  muscle.  If  the 
two  last  bones  are  seriously  involved,  it  will  be  best  to  amputate  at  the  metacarpo- 
phalangeal articulation,  otherwise  an  attempt  should  be  made  to  save  the  finger, 
although  it  should  turn  out,  as  it  will  be  likely  to  do,  to  be  permanently  stiff. 

The  best  application  in  most  cases  of  wounds  of  the  hands  and  fingers  is  cold 
water,  with  the  addition,  if  there  is  much  contusion  or  laceration,  of  a  little 
alcohol  and  laudanum.  Care  should  be  taken  not  to  disturb  the  dressings  too 
often,  as  such  a  procedure  generally  materially  impedes  the  reparative  process. 
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In  cleaning  a  fresh  wound  of  the  hand  and  fingers,  the  patient  often  experiences 
excessive  pain  from  the  use  of  cold  water,  especially  if  he  is  of  a  nervous,  irri- 
table temperament.  For  this  reason,  the  fluid  should  always  be  tepid,  and  it 
may  even  be  proper,  under  such  circumstances,  to  dispense  with  cold  water- 
dressing  altogether  for  several  hours  after  the  receipt  of  the  injury. 


CONGENITAL  IRREGULARITIES  OF  THE  FINGERS. 

A  deficiency  in  the  number  and  size  of  the  fingers  is  occasionally  observed, 
one  or  two  being  entirely  wanting,  or  they  may  be  so  stunted  as  to  giFe  the 
hand  a  very  singular,  unseemly  appearance.  In  a  case  recently  at  my  clinic, 
the  fingers  were  all  very  short  and  stnmpy,  each  being  deficient  in  a  phalanx 
They  were  connected  together  by  thick  webs,  smooth  on  the  palmar  surface,  bat 
rough  and  grooved  on  the  dorsal,  and  were  provided  each  with  an  excellent, 
well-shaped  nail.  The  thumb  was  small,  but  natural,  and  had  no  membranous 
attachment  to  the  index  finger.  The  person,  who  was  a  member  of  the  profession, 
enjoyed  a  very  good  use  of  the  limb. 

In  some  cases,  there  are  only  two  fingers  with  a  thumb ;  and  not  long  ago 
I  saw  an  instance  where  there  was  but  one.  The  members,  under  such  circua- 
stances,  may  be  of  the  natural  shape  and  size,  or  they  may  be  variously  changed 
in  their  appearance,  being  generally  thick  and  clumsy,  or  more  or  less  contracted 
and  stumpy.  Occasionally  they  have  a  bulbous,  knotty  look,  as  if  the  umbilical 
cord  had  been  twisted  round  them,  and  thus  interrupted  their  natural  growth, 
The  thumb,  I  believe,  is  rarely  affected  in  these  mishaps. 

A  supernumerary  finger  is  uncommon,  while  it  is  by  no  means  rare  to  see  u 
additional  thumb,  as  in  fig.  695.     Such  a  freak  is  occasionally  met  with  on  both 

sides,  and  there  are  some  curious 
Fig.  695.  cases  on  record  where  each  band 

had  a  supernumerary  thumb,  and 
each  foot  a  supernumerary  toe,  the 
individuals  being,  in  other  respects, 
perfectly  well  formed.  Some  of 
these  cases  have  heen  hereditary. 
When  an  additional  finger  exists, 
it  usually  occurs  in  connection  with 
the  little  finger. 

The  supernumerary  member  is 
generally  a  good  deal  smaller  thai 
the  normal  one,  but  well-shaped,  and  furnished  with  an  excellent  nail.  Occasionally 
it  is  bulbous,  knobby,  curved,  and  quite  unseemly.     Its  attachment  may  be  purely 

cutaneous,  but  in  most  cases  it 
Fie.  696.  w'"'  be  f°UQd  to  be  through  the 

medium  of  a  separate  joint, 
having  a  distinct  synovial  mem- 
brane. 

A  deficiency  of  fingers  is.  of 
course,  an  irremediable  affec- 
tion. If  the  person  belongs  to 
the  higher  ranks  of  society, 
something  may  be  done  to  sup- 
ply it  by  the  adaptation  of  arti- 
ficial substitutes,  secured  to  a 
glove,  which,  when  worn,  as  it 
readily  may  be  in  company,  shall 
hide  the  defect 
Any  supernumerary  piece  that 
webbed  Hogert.  maT  exist  is  readily  taken  away 

by  a  very  simple  operation,  can 
being  taken  to  leave  a  sufficiency  of  integument  to  cover  the  wound,  and  to 


Supernumerary  thumb. 
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i -move  the  part  olose  to  its  attachment.  I  have  seen  two  eases  where,  a  por- 
ion  of  the  proximal  phalanx  being  left,  an  unseemly  projection  r>  mnined,  not 
t  all  creditable  to  tin.-  skill  of  tike  surgeon.  The  operation  may  lit-  done  within  a 
ew  weeks  after  birth  ;  if  neglected  until  the  person  attains  the  age  of  manhood, 
ie  will  be  very  apt  to  grow  indifferent  about  it. 

A  to&bbed  condition  of  the  lingers,  lig.  ii'.n'»,  is  easily  remedied  by  passing  a 
>i.-tourv  v-rtieally  from  below  upwards,  through  the  redundant  fold,  and,  utter 
laving  removed  what  is  superfluous,  tacking  the  edges  of  the  wound  together  hy 
i  v.ral  point!  of  the  interrupted  suture,  or  allowing  it  to  hea!  by  the  granulating 
irocess.  The  fingers  are  afterwards  supported  upon  a  carved  splint,  lint,  spread 
vith  simple  cerate,  being  interposed  between  them,  to  prevent  readhesion. 


HYrERTBOPHY  OF  THE  FINGERS. 

Hypertrophy  of  the  fingers,  although  uncommon,  is  now  and  then  observed; 
iliv  as  a  congenita]  vice,  but  sometimes  as  an  acquired  one.  It  usually 
iffeets  several  lingers,  either  simultaneously  or  successively,  the  others  remaining 
sound.  All  the  component  structures,  hard  as  well  as  soft,  are  equally  involved, 
Bind  the  result  is  that  there  la  often  great  and  inconvenient  deformity,  tin-  parts 
being  heavy,  cumbersome,  ami  perhaps  nearly  tartee  M  thick  and  long  as  in  the 
Datura!  state.  The  affection,  of  the  true  nature  of  whieh  we  arc  ignorant,  is 
occasionally  hereditary,  and  it  has  also  been  observed  in  several  members  of  the 
same  family.     The  treatment  <■  T  systematic  compression  and  sorbeiacient 

applications,  as  the  tincture  of  iodine,  and  the  ointment  of  iodide  of  lead.  If 
these  means  foil,  as  they  generally  will,  and  the  enlarged  member  ie  not  only 
seless,  but  unseemly  and  inconvenient,  the  only  resource  is  amputatiou. 
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Permanent  contraction  of  the  thumb  and  fingers  from  rheumatism,  burns,  par- 
alysis, and  other  causes,  is  not  uncommon,  and  is  liable  to  be  attended  with  the 
most  distressing  deformity  and  inconvenience.  Such  a  condition  is  sometimes 
the  result  of  a  congenital  vice,  as  in  fig.  ti!I7,  from  one  of  my  clinical  cases.     The 

Eistortion  may  exist  in  various  degrees,  and  may  be 
ccasioned  simply  by  a  contraction  of  the  tenth  ins,  of 
lie  palmar  aponeurosis,  or  of  a  diseased  cicatrice,  or 
all  these  structures  may  be  involved  simultaneously,  as 
is,  perhaps,  in  fact,  most  generally  the  case.  The  mo- 
dular ti--in  left  by  burns  and  scalds  has  an  astonishing 
contractile  tendency,  which  often  resists  the  most  inge- 
nious efforts  of  the  surgeon  to  overcome  it,  and  whieh, 
in  time,  is  capable  of  producing  the  most  horrible 
deformity,  the  ringers  being  bent  like  claws,  deeply 
imbedded  in  the  substance  of  the  band,  or  firmly  united 
to  one  another.  In  paralysis,  the  lingers  are  frequently 
permanently  flexed,  in  consequence  of  the  shortened 
condition  of  the  tendons  of  the  flexor  muscles,  while 
the  extensors  are  elongated,  and  completely  deprived 
of  their  haetJOML 

The  immediate  cause  of  these  contractions,  or  the 
nature  of  the  structures  on  winch  they  direct!}  depend, 
can  he  determined  only  by  a  careful  examination,  and 
the  result  must,  of  course,  govern  the  treatment.  The  shortening  occasioned  ly 
rhenmatism,  if  existing  in  a  high  degree,  will  hardly  be  amenable  to  any  reme- 
diable measures,  however  judiciously  employed  ;  it  is  only  in  the  milder  and 
iore  recent  cases  that  nitieh  benefit  need  be  looker!  for.  The  use  of  colchiotUB, 
I  by  calomel  and  opium,  and  the  application  >>f  Iodine  and  anodyne  lini- 
5,  are  the  means  chiefly  to  be  relied  upon.  When  the  disease  has  been 
Sprived  of  its  amity,  an  attempt  may  be  made  to  break  up  the  adhesious  within 
VOL.  II. — GU 
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Fig.  698. 
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the  joints,  and  to  restore  the  contracted  muscles  to  their  proper  length,  by  strait 

flexions  and  extension,  or  passive  motion,  the   cold  doucl 

lot  inns,  together  with  the  splint  and  bandage,  to  maintain  the  baud 

in  I  straight  position. 

When  the  deformity  is  occasioned  by  permanent  shortening  of  the  n 
tendons,  as  in  fig.  Q\lH,  however  induced,  tenotomy  is  of  questionable  propriety, 

experience  showing  thut,  although  n 
iiiuv   relieve   the   distortion,    the    patient  new 
regains  any  material  use  of  th<  pari; 

on   the  contrary,   indeed,    h<  rally  mad* 

worse  by  it.     Hence  the  judicious  surgeon  aboold 
lung  hesitate  before  he  undertakes  a  procedom 
likely  to  be  followed  by  such  a  result.     In  par- 
ticular should  this  be  the  case  when  all.  or 
all.  the  fingers  are  involved ;  for  it  has  ha| 
andex  such  drcumatanci  i  that  what  littl*- 

of  the  hand  the  pour  patient   Still 

entirely  destroyed  by  tlie  division  of  the  tea 

their  ends  refusing  to  unite.      When  one  fiii 

only  is  concerned,  and  the  objt 

an  ugly  and  inconvenient  deformity,  n 

whatever  can  be  urged  against  the  operal 

It  will  thus  be  seen  that  there  is  a  remark 
difference   between   tenotomy   of   tin-   hand 
fiugers  and  tenotomy  of  the  feet.      In  the  la 
the  ends  of  the  divided  tendons  always  unite  with  great  promptness,  so  that  i 

ease  be  well  managed,  is  sure,  in  time,  to  acquire  a  good  use  of 
his  extremity ;  in  the  hand,  fingers,  and  forearm,  on  the  contrary,  there  is  rarely 
if  ever,  any  petrfet  I    i-  union,  and  the  consequence  is  that  the  operation,  so  far  « 
the  functions  of  the  limb  are  concerned,  is  a  complete  failure.      The  cause  of 
this  difference  seems  to  be  the  existence  of  a  larger  amount  of  synovia!  i. 
the  sheathe  of  the  tendons  of  the  superior  extremity  than  in  those  of  the  inl 
and  the  greater  amount  of  space  which  intervenes   between   tli 
when  divided,  in  the  former  than  in  the  latter  of  these  sitnath 
When  the  deformity  is  dependent  npon  the  contraction  of  the  palmar  as 
\  as  in  fig.  609,  it  may,  in  general,  be  readily  rectified  by  the  fn 
of  the  resisting  parts  by  a  subcutaneous  operation  with  a  delicate,  sharp-pointed 
tenotome.     These  parts  arc  well  displayed  in  fig.  700.     The  aponeurosis  nut. 


Contraction  of  Urn  ring  linger. 


Fig.  699. 


Fig.  700. 


Contraction  of  tlifr  fllu'ers. 


Contraction  uf  the  pn.!rn»r  »f»>L 


if  necessary,  be  cut  completely  across  where  it  covers  in  the  palm,  :i 

its  digital  slips  that  may  seem  to  be  at  fault  may  then  be  suet 

ami   severed.      The  after-treatment  demands  great  attention.      1 

fingers,  must  be  enveloped  in  a  bandage,  and  ;  i  well 

padded  carved  splint,  frequent  washing,  friction,  and  pt  being 

neglei 
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Fig.  701. 
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Deformity  of  tbe  hand  and  fingers  arising  from  tin  cioatrxGti*  of  hums 

ind  scalds,  us  in  fig.  101,  seldom  admits  of  satisfactory  relief.  When  the  inodular 
i.-sue  presents  itself  la  the  form  of  nar- 
row bridles,  it  may  be  completely  exsccled, 
ind  the  wound  approximated  by  suture; 
>r  the  hands  may  be  eut  across  at  differ* 
mt  points,  and  the  gaps  healed  by  granu- 
lation, the  limb  being  maintained  in  the 
extended  postare  during  the  cicatrizing 
process,  us  well  us  for  some  time  after,  in 
jrdcr  to  prevent  a  recurrence  of  (lie  con- 
traction. When  the  cicatrice  involves  a 
large  surface,  nothing  short  of  its  entire 
removal,  and  the  transplantation  of  u  Hup 
}f  healthy  integument,  will  be  likely  to 
answer  any  useful  purpose.  The  graft  might  be  borrowed  from  the  other  arm, 
or  from  the  chest,  as  might  seem  most  feasible. 


Vtclnu*  cicitriio  of  Clip  Ougcri. 


CONCUSSION  AND  CONTUSION  OF  THE  FINGERS. 

These  affections,  or  which  I  liuvc  witnessed  numerous  cases,  are  generally  the 
result  of  falls,  in  which  the  finger  is  doubled  under  the  hand,  or  struck  ag 
some  hard  body,  as  the  floor  or  pavement.  Soiuetiines  the  effects  of  OOnOBSlloa 
predominate,  at  other  times  those  of  contusion;  and  then:  are  cases  in  which 
both  are  conjoined  with  sprain,  caused  by  the  sudden  and  forcible  extension  of 
the  ligaments  of  some  of  the  articulations.  However  this  may  be,  the  affected 
fingerfeels  not  only  painful  but  benumbed  and  heavy;  occasionally  an  unpleasant 
tingling  is  experienced.  Considerable  swelling  often  ensues,  and  for  days,  if  not 
weeks  ami  months,  the  patient  is  unable  to  use  the  affected  member.  In  some 
instances  the  suffering  is  confined  to  one  particular  spot,  perhaps  not  more  than 
two  Of  three  lines  in  diameter  ;  at  other  times  the  chief  trouble  is  in  one  of  the 
joints,  manifesting  itself,  in  either  case,  simply  in  a  little  soreness  Of  tenderness, 
with  some  degree  of  numbness.  The  affection  is  must,  liable  to  prove  obstinate 
and  troublesome,  if,  at  the  time  of  the  accident,  there  is  impairment  of  the 
general  health,  or  a  dyspeptic  condition  of  the  system,  with  disorder  of  tbe 
secretions.  Under  such  circumstances,  indeed,  the  secondary  effects  are  often 
much  more  annoying  than  tbe  primary.  In  some  instance,  the  whole  finger,  and 
even  a  portion  of  the  hand.  beoOBM  permanently  cohl,  enfeebled,  and  wasted. 

The  treattMni  is  at  first  strictly  antiphlogistic,  the  principal  remedies  being 
leeches,  saturnine  lotions,  and  tincture  of  iodine.  Winn  the  case  is  chronic,  the 
hiit  and  cold  douches  will  be  serviceable,  conjoined,  when  the  general  health  is 
deranged,  with  a  mild  alterant  and  tonic  course,  exercise  in  the  open  air,  and  a 
properly  regelated  diet.  Vesication  is  seldom  of  much  benefit.  When  the  pain 
or  tenderness  depends  upon  deep-seated  inflammation,  reooorsc  may,  with  ad- 
vantage, be  had  to  subcutaneous  scarification  of  the  periosteum. 


CLUB-HAND. 

The  hand  is  sometimes  distorted  in  such  n  manner  M  to  present  an  appearance 
analogous  to  club-foot,  especially  tbe  variety  called  varus.  Benoe  it  is  generally 
termed  club-hand,  an  appearance  well  seen  in  fig.  V02.  The  affection  is  occa- 
sionally congenital,  but  in  the  great  majority  of  cases  it  supervenes  in  COOSS- 

qrseni f  paralysis,  or  of  a  loss  of  antagonism  in  the  two  classes  of  muscles.    Tbe 

alteration-  are  eh  uraeterletie.     The  hand  is  inverted,  the  internal  margin  in<  lin- 

troogly  upwards,  the  angers  are  more  or  less  flexed,  ami  the  carpus  seems 

partially  dislocated  from  the  radius  and  ulna,  forming  a  marked  projection 

at  the  inner  border  of  the  limb.     Sometimes  the  head  is  turned  in  fl pposita 

ii  imitation,  ns  it  were,  of  ralgus,  or  the  everted  variety  of  club-foot. 
owever  this  may  be,  the  affection  is  not  unfrequcntly  associated  with  distor- 
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tion  of  other  parts  of  the  body,  and  usually  occurs  in  persons  of  a  debilitated 
frame,  or  in  such  as  are  particularly  prone  to  suffer  from  nerrous  disease! 
Very  recently,  I  saw  a  case  in  which  both  hands  and  both 
Fig.  702.  feet  were  clubbed,  the  patient  being  a  child  three  monthsokL 

The  treatment  consists  in  the  removal  of  the  exciting 
cause,  and  the  improvement  of  the  general  health  To 
accomplish  the  latter,  a  course  of  chalybeate  tonics,  exer- 
cise in  the  open  air,  and  the  daily  use  of  the  cold  shower- 
bath,  will  be  the  best  means.  Electric  currents  may  ocea- 
sionally  be  passed  through  the  affected  limb,  and  the  sir- 
face  may  be  frequently  rubbed  with  some  stimulating  lotion. 
If  the  case  be  recent,  and  the  deformity  comparatively 
slight,  forced  extension,  repeated  several  times  a  day, 
and  long-continued,  will  sometimes  effect  a  cure.  Wta 
this  fails,  an  attempt  may  be  made  at  rectification  bj  the 
employment  of  appropriate  apparatus,  similar  to  what  a 
used  in  the  milder  forms  of  club-foot ;  but,  under  oppo- 
site circumstances,  division  of  the  affected  tendons  alone 
will  enable  us  to  relieve  the  distortion,  although  a  loaf 
time  will  elapse  before  there  will  be  much  improvement 
of  the  functions  of  the  parts.  The  muscles  whose  section 
ciub-hand.  will  generally  be  necessary  are  the  long  palmar,  the  fiexon 

of  the  radius  and  ulna,  and  the  superficial  flexor  of  the 
fingers,  the  knife  being  introduced  with  the  greatest  caution,  lest  injury  be  in- 
flicted upon  the  arteries  and  nerves  of  the  forearm. 


REMOVAL  OF  RINGS  FROM  THE  FINGERS. 

Serious  difficulty  is  sometimes  encountered  in  removing  rings  from  the  fingers, 
either  in  consequence  of  tumefaction  caused  by  their  pressure,  or  of  the  increased 
size  of  the  member,  as  when  the  ring,  put  on  early  iu  life,  has  not  been  taken  of 
for  a  long  time.  Most  generally,  however,  it  arises  from  a  small  ring  being 
forced  upon  a  disproportionately  large  finger.  If  relief  be  not  promptly  afforded, 
severe  inflammation  will  ensue,  terminating  in  ulceration  and  perhaps  in  gangrene. 
Several  methods  may  be  adopted  for  effecting  this  object.  In  the  first  place, the 
hand  may  be  immersed  in  ice- water,  to  cause  contraction  of  the  finger ;  or  the 
finger  may  be  tightly  bandaged,  and  then  held  in  ice-water.  If  these  expedients 
fail,  a  piece  of  pack  thread,  or  saddler's  silk,  well  waxed,  should  be  closely  and 
firmly  wrapped  round  the  finger,  beginning  at  the  distal  extremity,  and  extend- 
ing as  high  up  as  the  ring.  The  thread  is  then  passed  by  means  of  a  small  blunt 
bodkin  under  the  ring,  when,  drawing  it  very  tightly,  the  ring  is  gradually  forced 
down  as  the  ligature  is  untwisted.  Should  this  plan  also  prove  fruitless,  the 
only  other  resource  is  to  cut  the  ring  in  two  with  a  file,  or  a  delicate  pair  of 
bone-nippers. 

WHITLOW. 

This  disease,  technically  called  paronychia,  and  vulgarly  felon,  is  an  affection 
of  the  thumb  or  finger,  commencing  in  inflammation,  which  soon  terminates  in 
suppuration,  and  sometimes  even  in  gangrene.  It  is  distinguished  by  the  great 
severity  of  its  pain,  and  exhibits  itself  under  two  varieties  of  form,  the  superficial 
and  the  deep,  the  former  being  limited  to  the  skin  and  cellular  substance,  whereas 
the  latter  involves  not  only  these  structures,  but  also  the  tendon,  periosteum,  and 
bone. 

Whitlow  is  very  rare  in  children,  and  I  do  not  remember  ever  to  have  met  with 
It  in  infants.  It  is  most  common  between  the  ages  of  twenty  and  thirty-five,  bat 
is  also  sufficiently  frequent  in  elderly  persons,  cases  occasionally  occurring  after 
the  eightieth  year.  Females  are  more  subject  to  it  than  men,  and  the  probability 
is  that  certain  occupations  predispose  to  its  development.  Thus,  washerwomen, 
and  other  persons  who  have  their  hands  habitually  immersed  in  water,  are  par* 
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ticularly  obnoxious  to  it.  At  times,  the  disease  is  epidemic,  as  happened  a  few 
fears  ago  in  various  sections  of  the  Union,  when  U  unusual  number  of  cases,  in 
both  sexes,  and  of  different  Sges,  fell  under  my  observation  and  treatment.  An 
affection  similar  to  whitlow  is  occaaiopally  met  with  in  the  toes. 

1  u  tin-  superficial  (bras  of  whitlow,  the  Inflftmmetlnn  is  generally  seated  imme- 
diately around  and  beneath  the  nail,  commencing  either  at  the  side  of  the  finger, 
upon  its  done!  snrfaee,  or  at  its  extremity.  Without  much,  if  any,  swelling,  the 
part  is  of  a  dusky  reddish  aspect,  tender  on  pressure,  and  exquisitely  painful, 
throbbing  violently  and  incessantly,  and  canning  more  or  less  constitutional  dis- 
order. In  from  two  to  three  days  after  these  phenomena  present  themselves, 
matter  is  observed  in  the  finger,  lying  just  beneath  the  epidermis,  which  is 
elevated  into  yellowish  vesicles  at  the  side  and  back  of  (he  nail;  in  many 
cases,  pus  is  also  situated  below  the  nail,  especially  at  its  posterior  extremity  ; 
and  sometimes,  again,  it  is  found  chiefly,  if  not  exclusively,  in  the  cellular  sub- 
stance immediately  beneath  the  true  skin.  Tho  inflammation  generally  extends 
some  distance  up  the  linger,  ami  occasionally  even  over  a  considerable  portion  of 
the  hand,  which  may  be  a  good  deal  swollen,  stiff,  and  painful.  Not  unfrequeutly, 
a  reddish  line,  indicating  the  course. if  an  absorbent  vessel,  is  seen  running  along 
the  limb,  as  high  up,  perhaps,  its  the  axilla. 

In  the  deep-seated  variety  of  whitlow,  the  inflammation  involves  all,  oroearrj 

all,  the  structures  of  the  finger,  nnd  is  frequently  followed  by  the  destruction  of 
one  or  mure  of  the  phalanges.  The  pain  is  of  extraordinary  severity,  depriving 
the  patient  of  sleep  for  days  and  nights-  together  ;  throbbing,  tensive,  and  diffused, 
often  extending  as  high  up  as  the  elbow  and  even  to  the  shoulder;  steady  and 
persistent,  but  greatly  aggravated  by  depending  position,  and  only  subsiding  with 
evacuation  of  the  inflammatory  deposits,  or  tin-  death  of  the  part.  The  Swelling 
also  is  great,  sometimes  enormous,  involving  both  finger,  hand,  and  vvri-t;  the 
skin  is  red  and  u.'dema.lou.s.  having  a  pully,  erysipelatous  aspect;  and  the  whole 
limb  is  often  stiff"  and  useless.  If  the  morbid  action  is  not  speedily  ch> « 
matter  will  form  deep  among  the  tissnes,  in  the  connecting  cellular  substance, 
within  the  sheathe  of  the  tendons,  and  beneath  the  periosteum,  and  spreading  in 
liferent  directions,  will  cause  extensive  havoc,  burrowing  along  the  linger  and 
land   as  far  up,  perhaps,  as  the  v»ri-t. 

ud  forearm.    In  neglected  eases,  gap-  Pig.  70S, 

ne  occurs,  followed  l>\  sloughing  of 
tendons,  and  exfoliation  of  the 
alaogea  The  external  characters  of 
whitlow  are  well  illustrated  in  fig.  103, 
while  the  effects  which  the  disease  often 
exerts  upon  the  bones  are  displayed  in 
fig.  7<>4. 

Whitlow,  in  its  more  severe  forms, 
is  always  attended  with  well-marked 
totional  disturbance.  The  pa- 
tient, tortured  with  pain,  is  feverish, 
and  unable  to  sleep  ;  his  appetite  is 
loel  ;  his  head,  hack,  and  limbs  ache; 
the  face  is  Boshed,  and  the  pulse  is 
strong,  hard,  and  frequent.  In  some 
cases  delirium  is  present 

How  this  disease  is  produced,  or 
what  its  real  character  is,  is  still  a 
mooted  question.     The  most  plausible 

conjecture  is  thai    it  is  B  bad  form  of  inflammation,  not   unlike  carbuncle,  occur- 
ring in  a  constitution  more  or  less  depraved,  in  consequence  of  a  disordered  state 
of  the  secretions,  particularly  those  of  the  digestive  apparatus.     In  the 
lie,  it  is  occasionally  associated  with  irregularity  of  the  menses,  but  whether 
as  an  effect  or  coincidence,  we  are  unable  to  determine.     My  belief  is  that  it  is 
impossible  for  whitlow  to  occur  in  a  constitution  that  is  entirely  souud.     I 


rarouychl*  of  the  thumb. 

Fig.  704. 


Necrosis  of  the  bouea  lu  whitlow. 
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should,  therefore,  infer  that  it  it  a  peculiar  form  of  inflammation,  self-limited  in 
respect  to  its  tendency  to  terminate  in  suppuration. 

There  is  no  disease  with  which  paronychia  is  likely  to  be  confounded,  Its 
peculiar  situation,  the  severity  of  the  pain,  the  dusky  appearance  of  the  skin,  and 
the  speedy  occurrence  of  suppuration,  will  always  enable  the  practitioner  to  dis- 
tinguish it  readily  from  other  affections.  Boils  and  carbuncles  never  occur  upon 
the  extremity  of  the  fingers. 

In  the  treatment  of  this  affection  very  little  is  to  be  expected  from  the  employ- 
ment of  abortive  measures,  since,  as  has  already  been  stated,  its  tendency  is 
always  to  pass  into  suppuration.  In  its  milder  forms,  and  earlier  stages,  the 
morbid  action  may  be  limited  occasionally  by  a  brisk  cathartic,  and  the  applica- 
tion of  the  undiluted  tincture  of  iodine,  made  two  or  three  times  in  the  twentr- 
four  hours,  with  an  emollient  poultice,  wet  with  laudanum,  in  the  intervals ;  but, 
in  general,  the  disease  will  go  on,  in  spite  of  all  that  we  can  do,  to  the  formation 
of  matter.  When  the  swelling  is  very  considerable,  leeches  may  sometimes  be 
used  advantageously  in  the  vicinity  of  the  focus  of  the  inflammation,  and  in  such 
instances  I  have  also  occasionally  experienced  great  benefit  from  the  applicant 
of  a  pretty  large  blister.  To  relieve  the  excessive  pain,  opiates  must  be  given  in 
full  doses,  and  it  will  be  well,  also,  for  the  patient  to  take,  every  three  or  fosr 
hours,  a  dose  of  the  antimonial  and  saline  mixture.  It  need  hardly  be  added 
that  the  hand  should  be  kept  perfectly  quiet,  in  an  elevated  position. 

The  above  means  are,  however,  at  best,  only  palliative,  relieving  pain,  and, 
perhaps,  limiting  morbid  action,  but  not  eradicating  it ;  "  scotching  bat  not 
killing  the  disease."  The  great  and  indispensable  remedy,  after  all,  is  the  knife, 
employed  early  and  boldly,  not  expectantly  and  timidly ;  the  incision  being  long 
and  deep,  the  edge  of  the  instrument  grating  upon  the  bone.  Suppuration  is, 
if  possible,  anticipated,  and  structure  thus  saved.  When  the  matter  has  been 
permitted  to  burrow,  numerous  openings  may  be  necessary,  and  extensive  mis- 
chief may  take  place,  before  we  may  be  able  to  reach  the  point  of  repair,  the 
fingers,  hand,  and  wrist  long  remaining  stiff,  painful,  and  unserviceable  Dead 
bone  is  removed  as  soon  as  it  is  easily  separable,  the  periosteum  being  as  little 
interfered  with  as  possible,  and  amputation  always  avoided,  experience  bavins; 
shown  that  a  new  phalanx  is  sometimes  formed,  and  that,  even  when  this  does 
not  happen,  the  boneless  finger  will  be  both  useful  and  sufficiently  seemly.  When 
the  violence  of  the  inflammation  has  subsided,  the  parts  should  be  kept  constantly 
wet  with  some  anodyne  and  astringent  lotion,  alcohol  and  laudanum,  or  a  solu- 
tion of  opium  and  hydrochlorate  of  ammonia.  At  a  still  later  period,  they  should 
be  well  douched,  first  with  warm,  aud  then  with  cold  water,  dried,  and  rubbed 
with  soap  liniment,  or  camphorated  mercurial  ointment,  and  supported  with  a 

bandage,  each  finger  being  enve- 
Fig.  705.  loped  separately.     These  directions 

may  seem  trivial,  but  any  one  who 
has  ever  had  whitlow  in  his  own 
person,  or  who  has  seen  much  of 
the  disease  in  others,  will  not  fail 
to  appreciate  their  value. 

VARICOSE   ANEURISM   OP  THE 
FINGERS. 

The  fingers  are  liable  to  varicose 
aneurism,  consisting,  as  the  term 
implies,  in  an  enlargement  of  the 
arteries  and  veins,  superficial  as 
well  as  deep  ;  usually  commencing 
v»rico«e  aneurism  of  the  flnge™.  before  birth,  and  progressively  aug- 

menting until,  as  seen  in  fig.  705,  it 
occasions  great  deformity  and  inconvenience.  In  some  instances,  the  disease 
extends  over  the  hand,  the  forearm,  and  even  the  arm,  as  high  up  as  the  axilla. 
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The  fingers  are  of  a  purple  color,  of  a  soft,  spongy  consistence,  nodulated,  uud 

il  tittea  the  natural  bulk.     They  pulsate  .synchronously  with  tin-  heart,  und 

in.'  readily  diminished  by  pressure,  but  immediately  regain  their  format  size  when 

die  pivssure  is  discontinued.      Dissection  shows  the  vessels  lobe  not  only  en- 

d,  bat  also  tortuous,  thickened,,  and  indurated,  with  a  predominance,  at  our 

of  the  arterial,  and,  at  another,  of  the  venous  clement.    The  disease  is  rarely 

attended  with  pain. 

The  treatment  of  this  affection  is  unsatisfactory,  u  it  has  hitherto  proved  re- 
fractory under  every  rariety  of  local  measures.  Bo  long;  therefore,  a*  it  pennon 
no  serfctue  hiconvenience,  or  evinces  no  disposition  t"  increase,  on  attempt  should 

be  made  to  mulcst  it.    A  spontaneous  cure  is,  of  course,  never  looked  for.     Win  n 
ulergement  is  limited  to  several  arterial  trunks,  ligation  may  be  employed, 
the  varicose  veins  being  afterwards  treated  by  injections  with  the  persulphate  of 
iron.     If  the  deformity  is  very  great,  nothing  short  of  amputation  will  suffice. 

PITLEGMONOCS  INFLAMMATION  AND  ABSCESS  OF  THE  HAND. 

A  very  distressing  form  of  inHummatton,  closely  resembling  whitlow,  occa- 
sionally occurs  in  the  hand,  generally  in  the  palm,  in  consequence  of  external 
violence,  ai  a  puncture  or  contusiou.  It  is  daop  nested,  commencing  either  in 
tlii-  pabnar  aponeurosis,  in  the  mbaponSBfOtie  areolar  tissue,  or  in  the  sheaths 
of  the  tendons.  However  this  may  OS,  all  these,  as  well  as  the  other  structures, 
both  hard  and  soft,  rapidly  become  involved  in  the  morbid  action,  which  often 
spreads  over  a  large  extent  of  surface.  The  symptoms  are  those  of  violent  in- 
tlauunalion  ;  the  parts  are  excessively  swollen,  of  a  dark  nd  01  livid  color,  and 
the  sent  of  exquisite  pain,  of  a  throbbing,  pulsatile  character.  The  fingers  and 
are  stiff  and  tumid,  and  there  il  always  high  constitutional  excitement,  not 
uufrequeully  attended  with  intense  headache  and  even  delirium,  especially  when 
matter  is  about  to  form. 

The  treatment  of  this  disease  must  be  prompt  and  energetic.  Blood  must  be 
i  freely  from  the  part  by  leeches,  01  STOn  from  the  arm,  if  the  patient  is  at 
all  plethoric;  the  bowels  must  be  thoroughly  evacuated,  und  vascular  excitement 
must  be  subdued  with  di-preasants.  The  hand,  elevated,  ami  kept  at  rest,  is 
surrounded  with  cloths  wet  with  a  strong  solution  of  BCetatS  of  had  and  luuda-  • 
num,  and  no  time  is  lost  in  letting  out  pus.  If  this  be  neglected,  the  worst  eon- 
sequences  are  to  be  apprehended,  as  necrosis  of  the  bones,  anchylosis  of  the 
joints  of  the  fingers,  and  permanent  contraction  of  the  tendons.  Occasionally 
mortification  occurs. 

TUMORS  OF  THE  HAND  AND  FINGERS. 

The  thumb  and  fingers  are  occasionally  the  neat  of  various  kinds  of  tumors, 
benign  aud  malignant,  interfering  with  their  comfort  and  usefulness,  end  requiring 
removal  Both  classes  of  affections  are,  however,  wry  uncommon  as  primary 
developments.      I   was   obliged,   not 


long  ago,  to  amputate  tin-  thumb  of 
an  elderly  lady  for  a  melanotic  disease 
of  twelve  years'  standing,  and  I  have 
removed  several  fingers  on  account  of 
epithelioma;  but,  of  genuine  primary 
scirrhus  and  enccphuloid  of  the  thumb 
aud  fingers,  no  example  has  ever  fallen 
under  my  notice. 

Among  the  benign  tumors  of  the 
thumb  and  fingers,  the  most  common 
is  the  enrhond 'romatous,  fig.  70G,  be- 
ginning early  in  life,  in  children  of  a 
Stunted,  rickety  formation,  and  soon 
ining  so  great  a  bulk  as  to  inter- 
>re    materially    with    the   usefulness 


Fig.  708. 


Eacboodruma  of  the  lnd«x-fiDg«r. 
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of  the  part  The  growth,  which  is  hard,  tense,  and  incompressible,  and  which 
takes  its  rise  in  the  osseous  tissues,  is  often  multiple,  several  masses  affecting 
the  same  finger,  or  even  the  same  bone.  Now  and  then,  nearly  every  finger  gof- 
fers. Its  volume  varies  from  that  of  a  pea  to  that  of  an  orange.  The  formation 
is  generally  unattended  with  pain,  the  only  inconvenience  which  it  occasions  being 
caused  by  its  weight  and  size.  If  permitted  to  go  on  unrestrained,  or  if  imper- 
fectly removed,  it  may  assume  malignancy,  but  such  an  event  is  uncommon. 

The  diagnosis  of  the  enchondromatous  tumor  is  very  easy,  the  history  of  the 
case,  the  absence  of  pain,  and  the  peculiar  form,  density,  and  situation  of  tht 
tumor,  always  sufficiently  declaring  its  character. 

The  only  remedy  is  ablation,  not  of  the  tumor,  but  of  the  finger  upon  which 
it  is  situated.  If  the  mass  merely  be  excised,  speedy  recurrence  will  be  inevitable, 
with  a  tendency,  in  all  likelihood,  to  malignancy  in  consequence  of  rapid  edl 
formation,  the  part  being  softer  than  originally,  and  growing  with  unusual  vigor. 
When  the  tumor  involves  the  hand,  a  portion  of  it  also  must  be  sacrificed. 

The  fatly  tumor  of  the  hand  is  extremely  rare.  I  have  myself  seen  no  el- 
ample  of  it.  Mons.  Follin  has  related  the  history  of  a  case  of  fatty  tumor  of 
the  middle  finger  of  a  man  fifty  years  old.  It  was  as  large  as  a  pullet's  egg. 
and  adhered  firmly  to  the  sheath  of  the  tendon,  which  was  opened  in  removing  it 

A  fibrous  tumor,  hard,  firm,  dense,  and  inelastic,  is  occasionally  met  with  n 
the  hands  and  fingers.  It  ranges  in  size  from  a  small  pea  to  that  of  a  hazelnut, 
is  perfectly  movable  and  free  from  pain,  and  is  situated  immediately  beneath  the 
skin,  to  which  it  is  generally  more  or  less  closely  adherent.  The  number  of 
tumors  is  sometimes  considerable,  as  many  as  twenty  having  been  noticed  in  the 
same  person.  Occasionally  they  are  perfectly  symmetrical,  occupying  similar 
positions  both  upon  the  hands  and  fingers.  The  cause  of  these  growths  is 
unknown.  In  some  of  the  cases  that  have  fallen  under  my  observation,  they 
appeared  to  be  dependent  upon  a  syphilitic  taint  of  the  system. 

The  treatment  of  this  form  of  tumor  must  depend  upon  circumstances.  When 
its  origin  is  clearly  traceable  to  the  effects  of  syphilis,  the  most  suitable  remedy 
will,  of  course,  be  iodide  of  potassium,  in  union  with  mercury.  Excision  cm 
only  be  proper  when  the  growth  acts  obstructingly. 

Terrible  suffering  and  deformity  of  the  thumb  and  fingers,  with  great  impair- 
ment, if  not  total  loss,  of  function,  occasionally  arise  from  gouty  deposits  in  the 
phalangeal  joints.     The  affection,  of  which  the  annexed  sketch,  fig.  707,  from 
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Gonty  deposit*  In  the  Joints  of  the  fingers  and  burse  of  the  elbow. 

Garrod,  affords  a  good  illustration,  usually  coincides  with  similar  formations  in 
other  parts  of  the  body,  especially  the  elbow,  knees,  toes,  and  heel,  and  is  evi- 
dently dependent  upon  the  retention  of  the  lithate  of  soda,  the  morbific  material 
of  gout,  the  kidneys  beir.~  unable  to  eliminate  it  with  sufficient  rapidity.  The 
fingers,  at  first  merely  stiff  and  painful,  present  a  tuberoid  appearance,  looking, 
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as  Sydenham  expresses  it,  like  a  bunch  of  parsnips,  and  becoming  ultimately 
completely  immovable  and  useless.  The  substance  upon  which  I  lie  deformity 
depends  is  originally  of  a  soft,  creamy  consistence,  tind  of  a  whitish,  grayish, 
or  dark  color;  but,  by  degrees,  it  assumes  the  solidity  of  chalk  or  mortar,  BO 
that,  if  several  pieces  coexist,  the  diseased  joints  sometimes  rattle  like  bsj 
marble.     As  the  swelling  augments,  the  concretions  approach  the  surface,  cat 

laatioa,  and  finally  ulceration,  of  the  skin,  with  a  partial  discharge  of  the 
characteristic  material. 

Tin-  /  consists  in  rectifying,  by  appropriate  diet,  purgatives,  eolehieum, 

and  alkalies,  the  peculiar  state  of  the  system  apoa  which  the  formation  of  ihe 

lithie  acid  depends,  and  in  removing,  if  necessary,  by  puncture  and  pressure,  the 

inspissated  matter  from  the  effected  joints.  Amputation  most  ool  be  thought 
f,  Balsas  the  pain  and  deformity  arc  excessive,  and  cannot  be  relieved  in  any 
ther  way. 


2.    AFPECTI0N8  OP  TnE  ELBOW. 

The  large  synovial  burse  which  is  interposed  between  the  tendon  of  the  triceps 
muscle  end  the  top  of  the  <>lei  Tunon,  and  which  in  some  instances  is  mul&UoCUlST, 

is  liable  to  inflammatien  and  great  diateasion  bom  the  accumulation  of  its  natural 
>.«i-ii-t i. hi,  funning  thus  a  swelling,  occasionally  of  extraordinary  size,  at  the 
posterior  and  lateral  aspect  of  the  elbow.  The  parts  are  tender  on  pressure, 
and  impair  |  peculiar  crepitating,  fluctuating  sensation,  which  readily  distinguishes 
it  from  ether  affections  in  this  situation.  The  usual  cause  of  the  disease  Ifl 
nal  violence,  though  it  sometimes  arises  spontaneously.     Persons,  as  miners,  for 

iple,  who  lean  habitually  upon  the  elbow,  are  very  subject  to  the  dl 
The  morbid  action  may  become  chronic,  or  even  pass  into  suppuration  ;  and  iu 
of  long  standing  the  coals  of  the  synovial  bag  are  occasionally  very  much 
thickened  and   indurated.     Fow  and  then   such  a  tumor  contains  loose  fibroid 
bodies,  resembling  small  melon  seeds  in  nppcaranee. 

The  treatment  consists  in  the  application  of  leeches,  blisters,  and  Berbefacient 
lotions,  with  rest  of  the  parts,  and  an  occasional  purgative.  If  the  accumulation 
of  fluid  is  unusually  great,  an  incision  may  be  made,  and  the  surface  of  the  pouch 

^ mopped  with  dilute  tincture  of  iodine.     Matter  should   always  be  promptly 
evacuated. 

Anckffloeu  of  the  elbow  is  a  frequent  consequence  of  caries,  dislocations  and 
fractures,  and  may  present  itself  in  various  degrees,  from  the  slightest  stiffness 
to  complete  osseous  immobility.     The  forearm  is  generally  bent  nearly  at  a  right 
angle,  but  occasionally  it  is  in  the  straight  position,  thus  rendering  it,  in  gri 
measure,  if  not  completely,  useless  lor  the  ordinary  purposes  of  life. 

The  treatment  most  depend  upon  the  nalu  re  of  the  adhesions,  as  to  whether  they 
are  ftfatXXM  or  osseous.     In  the  milder  cases,  the  proper  remedy  is  tl  -ion 

of  the  morbid  connections  by  forcible  flexion  and  extension  with  the  aid  oi  chlo- 
roform, regular  passive  motion  being  afterwards  maintained  to  prevent  reltic 
Osseous  union,  if  not  too  strong,  may  ho  broken  up  with  the  perforator,  intro- 
duced subeutaneously ;  or,  if  the  operation  fail,  or  is  conlra-iudicatcd.  resection 
may  be  employed,  a  V-shaped  portion  of  bone  being  cut  out  from  the  back  part 
of  the  elbow,  with  a  view  of  establishing  n  false  joint. 

Sometimes  the  anchylosis  depends  mainly  upon  osseous  adhesions  of  the  ole- 
er.iuoii,  the  rest  of  the  articulation  partially  retaining  its  integrity.     In  two  in- 
stances of  this  kind  1  succeeded  in  effecting  excellent  cures  by  forcibly  breakj 
this  process;  an  operation  which  is  usually  not  diHieull  in  recent  cases,  as  the 
osseous  tissues  arc  then  always  more  or  less  softened. 

The  elbow-joint  is  sometimes  rendered  useless  by  the  contraction  of  the  brachial 
aponeurosis  and  the  teadon  of  the  two-headed  flexor  muscle,  in  consequence  of 
paralysis,  rheumatism,  or  burns.  The  proper  remedy  consist-  in  the  division 
of  the  affected  part-,  the  operation  being  performed  in  such  a  manner  as  nor  to 
interfere  with  the  brachial  artery,  and  extension  being  afterwards  made  with  an 
angular  splint,  united  by  hinges,  and  worked  by  a  screw.     In  this  manner,  the 
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limb  may  often  be  restored  to  usefulness  in  a  very  short  time,  especially  when 
there  is  no  serious  disease  of  the  joint. 

3.    AFFECTIONS  OF  THE  SHOULDER. 

Wounds  of  the  shoulder,  of  whatever  character,  must  be  managed  upon  the 
same  general  principles  as  similar  injuries  in  other  parts  of  the  body.  Seven! 
remarkable  instances  have  been  recorded  in  which  the  arm  and  scapula  were 
suddenly  torn  off  from  the  trunk,  and  yet  the  hemorrhage  was  so  slight  as  not 
to  require  the  ligature.  The  cases  of  Cheselden  and  La  Motte  have  become 
classical.  Frightful  and  extensive  as  were  the  wounds,  the  patients  rapidly  reco- 
vered without  an  untoward  symptom.  Although  there  is  generally  no  copious 
bleeding  in  lacerated  wounds,  the  possibility  of  such  an  event,  upon  the  occu- 
rence of  reaction,  should  always  dictate  the  propriety  of  securing  the  principal 
arteries. 

Paralysis  of  the  muscles  of  the  shoulder,  but  more  particularly  of  the  deltoid, 
the  result  generally  of  external  injury,  as  a  blow  or  fall  upon  the  part,  is  some- 
times met  with,  and  often  proves  exceedingly  obstinate,  if  not  irremediable. 
Although  the  affection  is  ordinarily  occasioned  by  direct  injury,  cases  occur  ia 
which  it  is  produced  indirectly,  through  force  applied  to  the  elbow  or  hand.  A 
considerable  number  of  cases  have  fallen  under  my  observation  in  which  the 
attack  was  apparently  due  to  the  effects  of  cold. 

The  immediate  cause  of  the  paralysis  appears  to  be  the  contusion,  compres- 
sion, or  laceration,  or  these  different  lesions  combined,  of  the  nerves  of  the  affected 
muscles,  and,  doubtless,  also  of  the  fibres  of  the  muscles  themselves.  However 
this  may  be,  the  muscles,  whose  natural  stimulus  is  thus  cut  off,  soon  fall  into  a 
state  of  atrophy,  becoming  thin  and  flabby,  and  partially,  if  not  completelj, 
powerless.  By  degrees,  the  morbid  influence  extends  to  the  shoulder-joint, 
causing  inflammation  of  the  synovial  membrane,  followed  by  morbid  adhesions 
between  the  contiguous  surfaces,  and  eventually,  in  many  instances,  by  complete 
anchylosis.  The  sensibility  of  the  part  is  often,  though  not  always  necessarily, 
much  impaired,  and  the  patient  usually  experiences  fixed  or  darting  pains,  re- 
sembling those  of  rheumatism.  The  paralysis  may  be  limited  to  the  deltoid,  or 
it  may  affect,  either  simultaneously  or  successively,  the  other  muscles  of  the 
shoulder,  as  well  as  some  of  those  of  the  arm  and  forearm,  followed  by  a  cold 
and  withered  condition  of  the  entire  limb.  The  general  health  is  usually  some- 
what impaired  ;  occasionally  very  much. 

The  prognosis  is  variable.  In  the  milder  cases,  the  parts,  under  judicious 
management,  usually  recover  in  from  three  to  eight  weeks,  whereas,  in  the  more 
severe  ones,  very  little  benefit  is  to  be  expected  from  therapeutic  measures  of 
any  kind. 

The  treatment  of  paralysis  of  the  muscles  of  the  shoulder  must,  in  the  first 
instance,  be  conducted  upon  strictly  antiphlogistic  principles  ;  by  rest,  leeches, 
and  soothing  applications,  as  weak  solutions  of  lead  and  opium,  spirituous 
lotions,  or  arnica  and  laudanum,  with  a  view  of  subduing  the  inflammation  which 
must  necessarily  follow  whenever  the  disease  is  of  traumatic  origin.  Subse- 
quently our  main  reliance  must  be  upon  the  hot  and  cold  douches,  frictions, 
stimulating  liniments,  passive  motion  of  the  shoulder-joint,  shampooing  of  the 
muscles,  and  electricity.  The  general  health  must  not  be  neglected.  In  roost 
cases,  the  patient  will  be  greatly  benefited  by  a  course  of  tonics,  alterants, 
chauge  of  air,  and  sea-bathing.  In  obstinate  cases  I  have  sometimes  derived 
marked  relief  from  the  repeated  application  of  a  blister. 

Anchylosis  of  the  shoulder-joint  may  be  caused  by  injury,  or  by  want  of  use 
in  consequence  of  paralysis  of  its  muscles,  eventuating  in  effusion  of  plastic 
matter.  Such  cases  generally  admit  of  cure,  simply  by  breaking  up  the  morbid 
adhesions  under  chloroform,  and  then  instituting  a  regular  system  of  passive 
motion,  aided  by  the  use  of  the  douche,  sorbefacient  liniments,  and  dry  friction. 
When  the  anchylosis  is  osseous  and  not  too  extensive  or  old,  an  effort  may  be 
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ade  to  destroy  the  connections  with  the  perforator  employed  subcutaneously ; 
or,  this  failing,  resection  may  be  performed. 

Injury  and  rheumatism  of  the  should cr-joint  sire  sometimes  followed  by  con- 
traction of  the  soft  pjhrta  in  its  vicinity,  seriously  Interfering  with  the  restoration 
•  if  its  functions.  Passive  motion  will  do  much  for  sirch  SI868,  and  the  knife  can 
only  be  required  when  there  is  marked  shortening  of  the  perioral  muscle,  pinion- 
ing the  arm  to  the  side.  In  making  tin"  section  of  tiie  muscle,  regard  must  be 
had  to  the  safety  of  the  axillary  vessels  and  nerves. 

In  coneeqntnoe  of  bans,  and  scalds  giving  rise  to  virion*  cicatrices,  the  arm 
is  sometimes  fastened  to  the  side  of  the  chest,  thus  restricting  the  movements  of 
the  shoulder-joint,  and  rendering  the  limb  in  great  degree  useless.  I'nlrss  the 
attachments  are  very  broad  and  extensive,  a  very  simple  operation,  consisting  in 
the  division  <Tf  the  filirons  or  cutaneous  bands,  will  generally  sulltce  to  i 
relief,  especially  if  care  OS  taken  during  the  healing  process  to  keep  the  arm 
away  from  the  trunk.     Occasionally  it  will  be  torn:  ary  to  aid  the  cure 

by  the  division  of  some  of  the  fibres  of  the  pectoral  muscle. 

Various  kinds  of  hHMOTS,  benign  and  malignant,  solid  and  fluid,  are  liable  to 
forn  upon  or  around  the  shoulder,  commencing  either  in  the  soft  strut-tin 
the  joint,  or  in  the   bones,  especially  the   scapula  and   humerus.     Of  the  benign 

growths  liable  to  appear  bore  the  most  common  are  the  fatty,  fibroid,  and  en 

dromstoas,  all  of  which  are  capable  of  attaining  a  great  bulk;  they  arc  distin- 
guished chiefly  by  the  tardiness  of  their  development,  and  by  the  fact  that  they 
rally  occasion  no  other  inconvenience  than  what  results  from  their  weight 
and  size.  Erectile  tumors  are  always  easily 
recognised  by  their  history,  color,  and  con- 
sistence. They  are  situated  either  in  the 
skin,  or  skin  and  cellular  tissue,  and  are,  for 
the  in os l  part,  of  a  purely  venous  structure, 
though  sometimes  they  are  decidedly  aneu- 
rism 

The  annexed  sketch,  fig.  TO 8,  represents 
an  enormous  enchondroma  of  the  left 
shoulder  of  an  elderly  woman,  of  Corinth, 
Mississippi,  It  was  twenty-seven  inches  in 
length,  and  was  estimated  to  weigh  upwards 
of  fifty  pounds.  The  drawing  was  kindly 
>eut  to  me  by  Dr.  R.  II.  Brown,  of  the 
army.  The  growth  had  begun  six  years 
previously  in  consequence  of  a  severe  blow. 

In  a  case  of  cartilaginous  tumor  under 
my  observation  last  winter,  in  a  man  twenty- 
six  years  old,  the  mass  occupied  the  right 
shoulder,  and  involved  the  whole  scapula 
and  nearly  the  upper  half  of  the  humerus, 
along  with  the  outer  extremity  of  the  clavicle. 

of  almost  bony  hardness,  measuring  forty-five  inches  in  tfronmlerenee  at  its  base, 
and  weighing,  as  was  ascertained  by  Dr.  Uigelow  after  death,  thirty-one  pounds. 
It  had  been  first  noticed  about  six  years  previously.  U  a  small  tamOI  DpOD  the 
back  of  the  scapula.  The  man's  general  health  had  remained  BXCellenl  until 
within  a  short  time  of  his  death.  The  size  of  the  tumor  had  more  than  doubled 
itself  during  the  last  twelve  months  of  his  life. 

This  tumor  might,  doubtless,  have  been  removed  before  It  had  acquired  its 
great  bulk.  Dr.  J.  B.  S.  Jackson,  who  dissected  the  man  after  death.  Btatei  Hint 
it  was  easily  separated  from  the  walls  of  the  chest,  and  that  the  subclavian 
vessels  and  nerves  ran  along  its  surface,  but  were  not  imbedded  in  it.  A  section 
of  the  mass,  kindly  sent  to  me  by  Mr.  .1.  C.  Warren,  of  Huston,  exhibited  all  the 
•   features  of  the  enchondtoiiiatoiis  formation. 

Of  malignant  tumors  almost  the  only  one  liable  to  occur  here  is  the  eneephcfr 

cellular  tissue,  or,  as  is  more  conic 


Kticliutiiirniim  of  Uifl  nboaltlnr  nt;J  utm. 


It  was  of  very  irregular  shape,  and 
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the  case,  in  the  scapula,  humerus,  or  clavicle.  It  is  characterized  by  the  rapidity 
of  its  growth,  its  soft,  semi-elastic  consistence,  its  deceptive  sense  of  fluctuation, 
and  its  great  bulk.  Enlargement  of  the  subcutaneous  veins  is  generally  a  pro- 
minent phenomenon. 

In  regard  to  the  treatment  of  these  tumors  no  definite  rules  can  be  laid  down. 
When  situated  superficially,  they  should  be  extirpated  in  the  usual  manner ;  if, 
on  the  contrary,  they  involve  the  osseous  structure,  excision,  or  amputation  will 
be  required,  and  the  sooner  the  operation  is  performed  the  better  for  the  patient 
and  the  surgeon. 

4.    AFFECTIONS  OF  THE  AXILLA. 

The  axilla  is  liable  to  wounds,  inflammation,  abscess,  tuberculosis  of  the 
lymphatic  ganglions,  encysted  tumors,  and  malignant  disease,  especially  encepnt- 
loid  and  scirrhus.  Aneurism  may  also  occur  here,  but  as  this  disease  has  been 
described  elsewhere,  it  is  not  necessary  to  repeat  what  was  then  said. 

Wounds  in  this  situation  acquire  their  chief  importance  from  their  involvement 
of  the  axillary  vessels  and  nerves.  They  may  be  of  various  kinds,  as  incised, 
lacerated,  punctured,  or  gunshot,  and  must  be  treated  upon  the  same  genenl 
principles  as  similar  injuries  in  other  regions.  Bleeding  from  the  axillary  arterr 
must  be  checked  with  the  ligature,  applied  both  to  the  cardiac  and  distal  side  of 
the  vessel,  thoroughly  exposed  for  the  purpose,  the  wound  serving  as  a  guide  to 
the  knife.  A  good  deal  of  embarrassment  frequently  attends  the  operation  on 
account  of  the  infiltrated  and  discolored  condition  of  the  areolar  tissue,  whkn, 
from  its  great  laxity,  admits  of  the  ready  diffusion  of  the  blood.  The  subclavian 
artery  should  never  be  tied  for  such  an  accident 

It  is  not  often  that  the  division  of  the  axillary  artery  is  followed  by  gangrene 
of  the  hand,  but  such  an  occurrence  will  be  very  likely  to  ensue  when  the  lesion 
coexists  with  a  wound  of  the  axillary  vein,  or  of  some  of  the  principal  nerves 
of  the  limb.  In  the  latter  event,  indeed,  mortification  may  arise  without  any 
injury  whatever  of  the  vessels. 

Wounds  of  the  axilla,  from  their  peculiar  valve-like  shape,  and  the  movements 
of  the  shoulder,  are  occasionally  followed  by  emphysema,  even  when  there  is  no 
injury  of  the  lung.  As  such  a  phenomenon  might  cause  great  alarm  in  the  mind 
of  an  ignorant  surgeon,  it  deserves  to  be  remembered  as  one  of  the  possible  con- 
tingencies of  a  traumatic  lesion  in  this  situation. 

The  cicatrization  of  wounds  of  the  axilla  will  be  materially  expedited,  if,  after 
their  edges  have  been  properly  drawn  together,  the  arm  be  carefully  fastened  to 
the  side,  so  as  to  insure  perfect  quietude  to  the  parts. 

Inflammation,  of  a  common,  phlegmonous,  or  erysipelatous  character,  not 
unfrequently  makes  its  appearance  in  the  axilla,  and  is  liable  to  cause  great 
suffering,  besides  occasionally  terminating  in  extensive  abscesses.  Terrible 
attacks  of  inflammation  of  the  lymphatic  ganglions,  attended  with  fatal  results, 
sometimes  follow  the  absorption  of  poison,  such,  for  example,  as  that  received  in 
dissecting.  The  virus  appears  to  be  arrested  in  these  bodies,  which,  in  conse- 
quence, soon  become  swollen,  tender,  and  exquisitely  painful,  the  tumefaction 
generally  rapidly  spreading  over  the  whole  limb,  and  occasionally  even  over  the 
corresponding  side  of  the  trunk. 

Acute  abscesses  of  the  axilla  are  sufficiently  common.  The  matter  may  be 
confined  entirely  to  the  areolar  tissue,  or  it  may  at  the  same  time  be  disseminated 
through  the  lymphatic  ganglions.  When  the  suppuration  is  at  all  profuse,  the 
fluid  may  burrow  freely  among  the  surrounding  parts,  passing,  perhaps,  forwards 
beneath  the  pectoral  muscles,  backwards  under  the  scapula,  up  into  the  neck,  or 
even  into  the  anterior  mediastinum,  although  such  an  event  must  necessarily  be 
very  uncommon,  and  should  always  be  guarded  against  by  a  timely  outlet  for  the 
pent-up  fluid.  In  performing  the  operation,  the  surgeon  must  not  lose  sight  of 
the  close  proximity  of  the  axillary  vessels,  otherwise  he  might  produce  a  frightful, 
if  not  fatal,  hemorrhage.  The  most  prudent  plan  will  be,  unless  the  matter  is 
very  superficial,  first  to  incise  the  skin,  and  then  to  divide  the  tissues,  layer  after 
layer,  with  the  knife,  guided  by  the  grooved  director 
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Chronic  abscesses  of  the  axilla  are  by  no  means  uncommon,  especially  in  young, 
Strumous  subjects,  the  matter,  which  is  often  very  abundant,  evidently  forming 
in  connection  with  diseased  lymphatic  ganglions.  The  progress  of  the  swelling 
is  generally  very  slow,  and  the  phenomena  of  ordinary  inflammation  are  frequently 
entirely  absent,  although  occasionally  the  skin  over  the  affected  ganglions  is  ab- 
normally hot,  red,  tender,  and  painful.  The  pus  is  always  characteristic.  The 
treatment  must  be  by  free  incision,  followed  by  sorbefacient  applications,  and  by 
a  course  of  alteratives,  or  alteratives  and  tonics. 

Tuberculosis  of  the  lymphatic  ganglions  of  the  axilla  is  sometimes  met  with, 
generally  as  a  chronic  enlargement,  these  bodies  being  aggregated  together  in 
such  a  manner  as  to  form  a  hard,  circumscribed,  nodulated  mass,  easily  distin- 
guishable by  its  history,  its  consistence,  the  absence  of  pain,  and  its  gradual 
tendency  to  suppuration.  It  is  most  commonly  found  in  young  subjects,  in  asso- 
ciation with  tuberculosis  of  other  parts  of  the  body,  particularly  of  the  lymphatic 
ganglions  of  the  neck  and  supra-clavicular  region.  The  disease  is  tardy  in  its 
progress,  but  the  resulting  tumor  may,  in  time,  acquire  a  very  large  bulk.  The 
general  health,  at  first  unimpaired,  ultimately  suffers,  and  the  patient  may  finally 
fall  into  a  state  of  marasmus,  although,  in  most  cases,  be  will  be  likely  to  make 
a  good  recovery.  The  most  common  cause  of  the  disease  is  cold  acting  upon  a 
debilitated  constitution.  Occasionally  it  is  dependent  upon  caries  of  the  ribs  or 
disorder  of  the  mammary  gland. 

The  treatment  must  be  conducted  upon  general  anti-strumous  principles,  iodine 
and  bichloride  of  mercury  constituting  the  more  important  internal  remedies ; 
leeches,  blisters,  and  sorbefacients  the  most  reliable  topical  ones.  If  matter 
forms,  it  should  be  promptly  evacuated,  disorganized  ganglions  being  destroyed 
with  escharotics.  If  the  disease  proves  intractable,  the  altered  mass  should  be 
extirpated. 

The  encysted  tumor  occasionally  occurs  in  the  axilla ;  generally  as  a  congenital 
affection,  of  a  rounded,  semi-globular  form,  soft,  fluctuating,  free  from  pain,  and 
filled  with  a  watery,  coagulable  fluid.  An  interesting  case  of  this  kind,  in  a 
stout  and  otherwise  healthy  child,  six  months  of  age,  was  sent  to  my  clinic  at 
the  Jefferson  College  in  1861,  by  Dr.  Conry,  of  Manayunk.  Tho  sac,  which 
contained  about  four  ounces  of  limpid  serum,  was  laid  freely  open,  and  its  inner 
surface  thoroughly  mopped  with  a  weak  solution  of  iodine.  The  operation  was 
followed  by  a  speedy  cure. 

Malignant  growths  of  the  axilla,  as  primary  affections,  are  most  common  in 
elderly  subjects,  and  the  form  in  which  they  usually  appear  is  that  of  encephaloid, 
commencing  as  a  small,  nodulated  tumor,  which  often,  in  the  course  of  a  few 
months,  acquires  an  immense  bulk.  The  mass  feels  hard,  or  hard  at  one  place, 
and  soft  at  another,  and,  although  movable  at  first,  soon  becomes  firmly  fixed  in 
its  position,  filliug  up  completely  the  hollow  between  the  arm  and  the  chest.  The 
subcutaneous  veins  gradually  increase  in  size,  and  the  morbid  mass  at  length 
breaks  and  gives  way,  forming  a  fungous,  bleeding  ulcer,  the  seat  of  a  more  or 
less  copious,  fetid  discharge.  The  general  health,  in  the  meantime,  is  greatly 
impaired,  the  corresponding  limb  is  stiff  and  edematous,  and  the  system  is  racked 
with  pain.  Death  usually  occurs  in  from  twelve  to  eighteen  months.  Mr. 
Butcher,  of  Dublin,  has  described  two  cases  of  enormous  encephaloid  tumors  of 
the  axilla,  in  both  of  which  the  pleuritic  cavity  on  the  affected  side  contained  at 
least  a  gallon  of  watery  fluid. 

Scirrhus  of  the  axilla  is  generally  the  result  of  secondary  involvement  in  con- 
nection with  carcinoma  of  the  breast ;  as  an  independent  disease,  it  is  very  un- 
common. The  tumor,  which  sometimes  acquires  a  large  bulk,  as  in  fig.  T09,  from 
Erichsen,  usually  extends  further  down  the  chest  than  in  encephaloid,  and  is 
always  the  scat  of  sharp,  lancinating  pain,  which,  together  with  its  history,  form, 
and  consistence,  and  the  absence  of  enlargement  of  the  subcutaneous  veins, 
serves  to  distinguish  it  from  soft  cancer. 

The  only  remedy  for  these  diseases  is  extirpation.  The  operation,  however, 
besides  affording  the  merest  temporary  relief,  is  one  of  great  delicacy,  from  the 
fact  that  the  axillary  vessels  and  nerves  are  often  involved  in  the  morbid  mass. 
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5.    BANDAGES  FOR  THE  BUTBSIOB  EXTREMITY. 

Bandaging  of  th« finger*  is  i  very  nice  operation;  it  is  particularly  calJr 
in  inflaflunation  after  fractures  of  the  radius  and   ulna,  and  in  case  of  burns  ittl 


Fig.  710. 


Fig.  711. 
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ar  and  reversed  turns,  as  far  as  the  root  of  each  member,  when  the  extremity 
hould  be  stretched  across  the  back  of  the  hand,  which,  when  all  the  fingers  are 
mveloped,  should  be  surrounded  with  a  broad  bandage,  extending  from  the 
inuckles  a  short  distance  beyond  the  wrist,  as  exhibited  in  fig.  710. 

For  retaining  dressings  upon  the  hand,  the  bandage  represented  in  fig.  711  is 
isually  employed.  It  consists  of  a  roller,  an  inch  in  width,  and  several  yards  in 
ength,  carried,  first,  round  the  wrist,  and  afterwards  across  the  carpus,  in  front 
md  behind,  in  such  a  manner  as  to  embrace  the  root  of  each  finger. 

The  most  suitable  bandage  for  the  forearm  and  arm  is  the  ordinary  roller,  fig. 
[12.  The  application, -commenced  at  the  fingers,  is  gradually  continued  up  the 
imb  as  far  as  the  elbow,  and  thence  up  as  high  as  the  axilla,  where  the  end  is 
astened  with  a  pin.     Sometimes,  as  when  it  is  desired  to  secure  the  arm  to  the 

Fig.  712. 


Boiler  for  the  luperior  extremity. 

Bide,  the  bandage  may  be  carried  horizontally  round  the  trunk.  The  hollow  of 
the  hand  may,  if  necessary,  be  filled  up  with  cotton,  lint,  or  old  muslin.  Great 
care  must  be  taken  in  carrying  the  bandage  round  the  elbow,  otherwise  it  will  be 
apt  to  lose  its  hold  or  to  produce  undue  compression.  The  usual  length  of  the 
roller  for  the  upper  extremity  is  from  six  to  eight  yards,  its  width  being  about 
two  inches  and  a  quarter.  In  cases  of  fractures  and  other  injuries,  likely  to  be 
followed  by  severe  swelling  of  the  hand,  the 
thumb  and  fingers  should  be  put  up  in  sepa-  Fig.  714. 

rate  bandages. 

For  confining  dressings  in  the  treatment  of 
wounds,  abscesses,  and  other  affections  of  the 
axilla,  the  most  simple  and  efficient  contri- 
vance that  can  be  used  is  a  large  handker- 
chief, folded  cornerwise,  the  centre   being 

Fig.  713. 


Bandage  for  the  axilla. 


Spica  for  the  shoulder  and  the  upper  part 
of  the  arm. 


placed  under  the  arm,  and  the  ends,  crossed  over  the  shoulder,  carried  round  the 
chest,  and  tied  under  the  opposite  axilla,  as  illustrated  in  fig.  713. 
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The  spica  bandage  for  the  shoulder  and  the  upper  part  of  the  arm,  represented 
in  fig.  114,  consists  of  a  roller  from  eight  to  ten  yards  in  length  by  two  inches 
and  a  half  in  width,  with  compresses  for  the  axilla  of  the  affected  side.  Leaving 
about  two  feet  and  a  half  of  the  end  of  the  bandage  pendent  at  the  posterior  pan 
of  the  arm,  the  application  is  commenced  by  several  spiral  and  reversed  tana 
round  the  limb,  passing  from  its  outer  towards  its  inner  surface.  The  bandage 
is  then  carried  up  over  the  outer  aspect  of  the  shoulder,  obliquely  across  the 
anterior  part  of  the  chest,  to  the  axilla  of  the  sound  side,  and  thence  across  the 
back  to  the  affected  shoulder.  In  this  manner  one  turn  after  another  is  made, 
each  succeeding  one  partially  overlapping  the  preceding  one,  until  the  roller  b 
consumed,  when  the  initial  extremity  at  the  back  part  of  the  limb  is  brought 
round  under  the  axilla,  and  thence  over  the  front  of  the  shoulder  and  round  the 
back  of  the  neck  to  the  sound  side,  where  it  is  secured  by  a  pin. 

SECT.  II. INFERIOR  EXTREMITY. 

1.   AFFECTIONS  OF  THE  FOOT  AND  TOES. 

The  foot  and  toes,  like  the  hand  and  fingers,  are  liable  to  various  affections, 
either  congenital  or  acquired.  Among  the  former  are  supernumerary,  webbed, 
and  hypertrophied  toes,  flat-foot,  and  club-foot ;  among  the  latter,  corns,  bunions, 
podelkoma,  pododynia,  and  certain  diseases  of  the  toes. 

CONGENITAL  AND  OTHER  DEFORMITIES  OF  THE  T0E8. 

It  is  very  seldom  that  we  meet  with  congenital  absence  of  the  toes ;  tuper- 
numerary  toes,  on  the  contrary,  are  not  very  uncommon,  the  additional  member 
being  usually  connected  with  the  large  toe,  which  it  closely  resembles  in  shape, 
but  does  not  equal  in  bulk.  The  anomaly  sometimes  occurs  on  both  feet,  and 
cases  are  met  with  where  it  coexists  with  an  additional  thumb.  The  super- 
numerary member  is  not  only  unseemly,  but,  by  increasing  the  width  of  the  foot, 
may  seriously  interfere  with  the  patient's  comfort  and  convenience.  Hence,  it 
should  always  be  removed  soon  after  birth.  The  operation  is  very  simple,  the 
only  care  required  being  to  take  away  the  whole  of  the  anomalous  toe,  and  to 
leave  a  sufficient  amount  of  integument  to  afford  a  good  covering  for  the  exposed 
surface. 

A  webbed  condition  of  the  toes  is  uncommon,  and  rarely  affects  more  than  two 
or  three  of  these  pieces.  I  have  seen  only  two  cases  in  which  all  the  toes  were 
thus  united.     The  remedy  is  the  same  as  for  webbed  fingers. 

Hypertrophy  of  the  toes  is  still  more  uncommon  than  hypertrophy  of  the  fingers. 
It  is  usually  congenital,  and  the  affected  parts  may  acquire  a  very  large  bulk, 
thus  greatly  interfering  with  the  comfort  and  convenience  of  the  foot    The 

Fig.  715.  Fig.  716. 


Deformity  of  the  second  toe.  Deformity  of  the  great  toe  from  Inflammation  of  the 

metaUrso-phalaogeal  joint. 

proper  remedy  is  removal  of  the  offending  structures,  as  it  would  be  worse  than 
useless  to  waste  time  upon  compression  and  other  sorbefacient  means. 
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Deformity  of  the  toes  occasionally  arises  from  the  effects  of  rheumatism,  from 
wralysis,  or  from  the  wearing  of  a  tight  shoe,  causing  them  to  project  in  an  un- 
«mly  and  inconvenient  manner,  either  above  or  below  the  natural  level,  as  in 
j.  115,  or  producing  an  incurvated,  claw-like  appearance.  The  immediate  cause 
'  the  distortion  is  a  contraction  of  the  tendons  of  the  flexor  muscles,  which  should 
jcordingly  be  divided,  as  they  pass  beneath  the  first  phalanx,  by  subcutaneous 
sction,  the  faulty  toes  being  afterwards  treated  in  the  extended  posture  by  splint 
ad  bandage,  until  they  are  completely  straight.  When  the  great  toe  is  mainly 
ivolved,  as  generally  happens  when  the  affection  is  induced  by  paralysis,  or  by 
iflammation  of  the  metatarso-phalangeal  joint,  as  in  fig.  716,  it  may  be  necessary 
>  divide  the  long  flexor  in  the  sole  of  the  foot ;  but,  in  doing  this,  proper  care 
tust  be  taken  to  keep  the  knife  close  to  the  affected  tendon,  made  previously  as 
mse  as  possible,  otherwise  the  internal  plantar  artery  might  suffer. 

CORNS. 

Corns  consist  in  an  indurated  and  hypertrophied  condition  of  the  cuticle, 
aused  by  inflammatory  irritation  of  the  superficial  portion  of  the  dermis,  and 

consequent  effusion  of  lymph.  They  affect  different  parts  of  the  toes  and  feet, 
nd  are  generally  produced  by  wearing  tight  shoes  and  boots,  whereby  these 
rgans  are  habitually  compressed  and  even  forced  out  of  their  normal  position. 
L  short,  tight  stocking  occasionally  produces  a  similar  result.  Corns  are  very 
ariable  in  regard  to  their  size,  form,  and  consistence.  They  are  usually  dis- 
inguished  into  hard  and  soft. 

Hard  corns  are  dry,  scaly,  insensible  callosities,  occurring  mostly  on  the  dorsal 
urface  of  the  toes,  opposite  the  middle  joints.  All  these  structures  are  occa- 
ionally  affected,  but  the  great  and  little  toes  suffer  much  more  frequently  than 
my  of  the  rest.  These  bodies  are  met  with  also  in  the  sole  of  the  foot,  in  the 
lollow  or  arch,  and  on  the  under  part  of  the  heel.  Occasionally  a  very  hard 
am  is  found  under  the  nail  of  the  big  toe,  or  between  the  nail  and  the  fleshy 
lap  of  the  toe. 

A  hard  corn,  when  fully  developed,  is  lamellated,  firmer  at  the  centre  than  at 
he  periphery,  and  furnished  with  a  kind  of  nucleus,  of  a  whitish,  horny  appear- 
tnce,  not  unlike  the  eye  of  a  fowl.  A  small,  but  distinct  burse,  containing  a 
ninute  quantity  of  serous  fluid,  and  sometimes  a  drop  of  blood,  is  almost  always 
nterposed  between  it  and  the  dermis.  The  hard  corn  frequently  consists  of  three 
>r  four  layers ;  it  is  commonly  of  a  circular  shape,  is  either  fixed  or  movable, 
ind  varies  in  size  from  the  head  of  a  pin  to  that  of  a  dime.  In  many  cases  it 
aas  a  kind  of  radiated  root. 

The  hard  corn,  from  a  continuance  of  the  pressure  by  which  it  is  produced, 
becomes  gradually  a  source  of  pain  and  tenderness,  which  are  much  increased  by 
exercise,  and  are  often  accompanied  by  heat  and  swelling  of  the  whole  foot.  In 
time  the  burse  under  the  horny  cuticle  inflames,  and  pours  out  an  unusual  quan- 
tity of  fluid,  which  distends  the  sac,  and  thus  greatly  aggravates  the  suffering. 
When  matter  forms,  the  pain  becomes  excruciating,  the  slightest  touch  is  intol- 
erable, and  the  patient  is  unable  to  use  the  limb.  In  such  cases  the  lymphatic 
vessels  are  sometimes  inflamed  as  high  up  as  the  groin. 

Soft  corns  are  always  situated  between  the  toes,  usually  opposite  a  joint  or  at 
their  angle  of  union,  and  derive  their  characteristic  feature  from  being  in  a  con- 
stant state  of  moisture,  from  the  perspiration  which  collects  between  these  parts ; 
they  are  usually  superficial,  and  are  produced  by  wearing  very  narrow-soled 
shoes,  by  which  the  toes  are  habitually  squeezed  together,  bent  at  their  articu- 
lations, or  forced  over  or  under  each  other.  For  this  reason  ladies  are  more 
subject  to  this  variety  of  corn  than  men  or  the  poorer  classes  of  females.  The 
soft  corn  is  of  a  circular  or  oval  figure,  of  a  whitish,  yellowish,  or  grayish  color, 
with  a  radiated  or  horny -looking  nucleus,  and  seldom  larger  than  a  split-pea  or 
half  a  dime.  Occasionally  it  is  broad,  oblong,  flat,  and  of  a  dark  color,  from 
the  presence  of  extravasated  blood.  In  some  instances,  especially  in  old  people 
and  in  cases  of  long  standing,  the  corn  is  very  hard  at  the  centre,  has  a  small 
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synovial  burse,  and  consists  of  several  distinct  layers.  From  being  constantly 
compressed,  it  is  very  painful,  and  remarkably  prone  to  inflammation,  support 
tion,  and  even  ulceration. 

The  treatment  of  corns  consists  in  scraping  away  the  thickened  cuticle,  and 
lightly  touching  them  with  nitrate  of  silver,  or  tincture  of  iodine,  which  may  be 
repeated  occasionally  until  the  cure  is  completed.  This  may  be  greatly  expe- 
dited by  washing  the  feet  night  and  morning  with  cold  water  and  soap,  and 
afterwards  rubbing  them  well  with  a  soft,  dry  towel.  The  shoe,  which  shoald 
have  a  low,  broad  heel,  should  be  accurately  adapted  to  the  shape  of  the  limb, 
and  all  undue  pressure  carefully  avoided,  even  from  the  Beam  of  the  stocking. 
When  the  toes  are  much  deformed,  or  incurvated,  they  are  to  be  kept  apart  by 
pledgets  of  lint,  a  piece  of  soft  sponge,  or  strips  of  adhesive  plaster  passed  from 
one  to  the  other.  When  this  cannot  be  done  from  their  fixed  position,  amputation 
may  become  necessary.  In  some  instances  it  is  useful  to  make  the  patient  wear 
a  stocking  constructed  on  the  principle  of  a  glove,  each  of  these  organs  having  i 
separate  stall.     A  shoe  made  of  buckskin  or  cloth  sometimes  affords  great  relief 

When  corns  are  very  tender,  they  should  be  frequently  scraped  with  a  Wont 
knife,  and  kept  constantly  covered  with  a  piece  of  soap  plaster,  or  a  bit  of  inn 
spread  with  simple  cerate  to  prevent  them  from  becoming  hard  and  dry.  Ii 
some  instances  the  pressure  may  be  warded  off  by  letting  the  corn  project 
through  a  hole  in  the  plaster,  which  ought  then  to  be  very  thick,  or  consist  of 
several  layers.  When  the  corn  is  seated  in  the  sole  of  the  foot,  and  this  treat- 
ment is  employed,  it  must  be  first  covered  with  a  piece  of  adhesive  platter, 
otherwise  the  weight  of  the  body  will  cause  the  flesh  to  bulge  into  the  opening, 
and  thus  produce  severe  pain  in  walking.  Occasionally  it  is  necessary  to  cut  a 
hole  in  the  boot  or  shoe,  or  to  wear  a  felt  sole  with  a  hole  in  it,  to  protect  the 
corn  from  pressure  and  friction.  All  these  means,  however,  are  merely  palliative, 
and,  when  they  fail,  nothing  short  of  complete  eradication  will  answer.  The 
operation,  which  is  seldom  painful,  is  performed  with  a  small  narrow-pointed 
scalpel  and  pair  of  forceps,  care  being  taken  not  to  injure  the  sensitive  skin 
beneath,  and  to  soften  the  corn  by  previous  immersion  in  warm  water.  When 
an  abscess  forms,  it  should  be  opened  as  speedily  as  possible,  after  which  the 
offending  part  may  be  removed,  or  this  may  be  postponed  to  another  day.  Some- 
times the  matter  escapes  by  ulceration,  leaving  a  fistulous  sore  with  thick,  irregu- 
lar edges,  and  constantly  bathed  with  a  thin,  ichorous  fluid.  In  such  a  case 
nitrate  of  silver  constitutes  the  best  remedy. 

When  corns  are  inflamed,  they  cannot  be  treated  with  too  much  care,  since, 
if  neglected,  they  may  give  rise  to  serious  mischief.  The  foot  should  be  kept 
perfectly  at  rest,  and  it  may  even  be  necessary  to  resort  to  leeches  and  medicated 
fomentations.  The  knife  should  be  used  most  cautiously.  Several  instances 
have  fallen  under  my  observation  in  which  the  cutting  of  an  inflamed  corn  was 
followed  by  violent  erysipelas  and  mortification  ;  and  numerous  cases  are  re- 
corded in  which  these  diseases,  thus  occasioned,  have  caused  death. 

BUNIONS. 

Fig.  717.  A  bunion  is  a  com  on  a  large  scale,  caused  in 

a  similar  manner,  having  a  similar  structure,  and 
requiring  a  similar  treatment.  It  consists  in  a 
thickening  and  induration  of  the  common  integu- 
ment over  the  first  metatarso-phalangeal  joint, 
accompanied  by  a  malposition  of  the  great  toe, 
which  is  usually  forced  inwards,  either  against, 
over,  or  under  the  adjoining  one,  thus  occasioning 
a  sharp,  angular  projection  on  the  outside  of  the 
articulation.  These  appearances  are  well  shown 
in  fig.  717,  from  a  female  patient  The  whole 
difficulty  is  originally  dependent  upon  the  wearing 
Bnnioa.  of  a  short,  narrow-soled,  high-heeled  boot,  by 
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Fig.  718. 


'■>  fi  the  whole  wcig-lit  of  the  body  is  thrown  apon  the  anterior  part  of  the  foot 
progression.  A  similar  tumor  sometimes  forms  ova*  the  first  Joint  of  the  little 
Hereditary  malformation,  preternatural  laxity  of  the  ligaments,  and  a 
uty  or  rheumatic  state  of  tin-  BJBtem,  may  he  nun ti uned  as  so  many  prcdis- 
sing  causes  of  the  complaint 

The  cuticle,  when  the  disuse  is  somewhat  advanced,  is  thick,  scaly,  OT  bund- 
ed, bard,  brawny,  and,  at  time-,  studded  with  superfeia]  oomi ;  the  subjacent 
rse,  which  is  often  of  large  size,  contains  a  considerable  Quantity  of  synovia  ; 
d  the  corresponding  joint  of  the  toe  is  always  ohronicafly  Innumed  and  byper- 
iphied,  if  not  partially  anehyloaed.  Exercise  le  painfal,  and  never  fails  to 
rravsitc  the  disorder,  not  unfrequently  occasioning  erysipelas  of  the  foot,  aud 
in  tbc  sac  of  the  bunion. 
ae  treatment  is  palliative  and  radical.  The  first  thing  is  to  procure  a  proper 
oe,  in  order  to  diffuse  the  pressure  over  the  foot,  Instead  of  concentrating  it 
K>n  the  toes.  Pain,  tenderness,  and  inflammation  are  bast  relieved  by  rest 
id  elevation,  along  with  leeching,  blistering,  and  cold  water,  medicated  with 
udanum  aud  acetate  of  lead.  If  matter  forms,  an  early  and  free  incision  is 
ade  down  to  the  DO! 
The  malposition  of  the  toe  may  generally  be  easily  rectified,  in  the  slighter 

f!iy  strapping  it,  from  time  to  time,  to  the  anterior  extremity  of  a  trough 
sole  leather,  carefully  moolded  to  the  inner  margin  of  the  foot,  and  laced  to 
instep  and  heel  by  appropriate  bauds.     By  this  arrangement  the  metatarsus 
made  to  serve  as  a  fulcrum  keeping  in  check  the  action  of  the  adhesive  plaster 
f  which  the  toe  is  gradually  reduced  to  its  natural  situation.     When  the  de- 
•rraity  19  more  considerable,   recourse  may  be  had  to 
je  apparatus  of  Mr.  Higg.  represented    in  Jilt.  71H.     It 
madsts  simply  of  a  delicate  lever  of"  steel,  with  an  oval 
Ug  in  the  centre,  mid  attached  by  ■  hied  band  to   the 
istep.     At  the  anterior  aud  posterior  margins  of  the 
iug  is  an  ordinary  binge-joint,  allowing  the  articulation 
>   move  freely  in   the   natural  plane,  but   e.ileiihii.  d    to 
ppose  any  lateral  tendency.     The  toe  is  secured  to  the 
xtremity  of  the  apparatus  by  a  piece  of  webbing.     The 
atfenl  will  generally  be  able  to  wear  a  shoe  without 
ny  difficulty. 

A  radical  cure  may  be  effected  by  excision  of  the  sac, 
MBS,  unless  the  part  and  system  have  been  well  prepared, 

r  operation  may  [irove  dangerous  from  its  liability  to 
followed  by  erysipelas.  A  much  safer  plan  is  to 
Uride  the  sac  Bubctitnneously  with  a  delicate  tenotome, 
rotting  it  up  into  numerous  fragments,  aud  then  pencil- 
ling the  surface  of  the  swelling  several  times  ft  day  with 
tincture  of  iodine.  I  have  practised  this  method  in 
numerous  cases  with  highly  gratifying  results.  Ampu- 
tation through  the  metatarsal  bone  may  become  u« 
Sary  when  the  parts  are  hopelessly  crippled,  and  the  seat  of  constant  suffering. 

The  big  toe  is  subject  to  the  inversion  of  its  nail,  consisting,  ns  the  name 
implies,  in  an  ingrowing  of  its  edges  into  the  common  integuments.  The  affection 
is  productive  of  severe  suffering,  and  is,  therefore,  as  well  as  on  account  of  the 
teocy  of  its  occurrence,  deserving  of  particular  attention.  It  is  not  peculiar 
t<>  the  big  toe  nail,  although  it  is  most  common  here,  aud  it  is  here,  also,  that  it 
has  been  best  studied.  It  is  most  frequent  in  young  adults,  and  occasionally 
exists  in  several  members  of  the  same  family.  Several  eases  have  come  under 
my  observation  where  it  began  very  early  in  life,  under  circumstances  which 
Induced  me  to  believe  that  it  might  have  been  hereditary,  Thus,  I  know  two 
instances  where  a  mother  and  two  of  her  children  are  all  afflicted  with  the  disease. 


Apparatus    fnr   the   treatment 

uf  Ijuuiim. 
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The  affection  consists  essentially  in  a  vicious  fortnation  of  the  nail,  in  conse- 
quence of  which  its  edges  become  incurvated,  and  pushed  down  into  the  skis  at 
the  margin  of  the  toe,  which  thus  overlaps  them.  This  often  happens  with  the 
hardest  as  well  as  with  the  softest  nail.  The  incurvation  generally  exists  on 
both  sides,  though  rarely  in  an  equal  degree,  and  we  sometimes  meet  with  cases 
where  both  the  big  toes  are  involved.  When  the  affection  is  fully  developed,  the 
edge  of  the  nail  dips  into  the  flesh  almost  vertically,  leaving  a  well-marked  gutter 
upon  the  removal  of  the  offending  part.  Long,  however,  before  it  has  attained 
this  height,  it  becomes  a  source  of  severe  suffering,  on  account  of  the  pressure 
which  it  exerts  upon  the  soft  structures  at  the  side  of  the  toe,  which  at  first  inflame 
and  swell,  and  afterwards  ulcerate,  the  sore  discharging  a  foul,  fetid  fluid,  tad 
being  usually  covered  with  tender,  fungous  granulations.  In  some  cases,  the 
inflammation  involves  nearly  the  whole  toe,  which  is  then  proportionately  painfil 
and  thus  greatly  augments  the  distress ;  so  that,  at  length,  the  patient  is  in  cot- 
stant  misery,  and  hardly  able  to  wear  a  shoe  or  take  any  exercise.  The  habitual 
use  of  a  tight,  narrow  shoe,  causing  severe  lateral  pressure,  no  doubt  often  coa- 
tributes  to  the  production  of  this  affection,  but  most  commonly  it  arises  from  the 
vicious  manner  in  which  the  nail  is  cut  down  at  the  edges,  thereby  allowing  the 
thickened  and  indurated  integument  to  rise  above  the  level  of  the  nail,  which 
always  grows  more  slowly  than  the  other  structures,  in  which,  consequently,  it  is 
ultimately  buried.  Once  formed,  it  is  extremely  difficult  to  get  rid  of  it  Great 
convexity  of  the  nail  no  doubt  acts  as  a  powerful  predisponent. 

Various  methods  of  treatment  have  been  suggested  for  the  cure  of  this  affection, 
most  of  which  can  hardly  be  regarded  even  as  palliatives.     Paring  the  inverted 
portion  of  the  nail  occasionally  with  a  sharp  knife,  and  removing  the  callous 
skin  by  its  side,  will  always  afford  marked  relief,  and  may,  if  steadily  persisted 
in,  sometimes  eradicate  the  evil,  but,  in  general,  it  will  soon  return,  and  ulti- 
mately call  for  more  decisive  procedure.     Scraping  the  back  of  the  nail,  so  muth 
lauded  by  some  surgeons,  is  commonly  useless,  as  it  is  hardly  productive  era 
of   transient    comfort.      Dr.    Robert    Campbell,  of 
Georgia,  recommends  systematic  compression  with  a 
small  compress  and  roller,  but  the  operation,  without 
being  by  any  means  free  from  pain,  is  troublesome 
and  tedious,  from  six  to  eight  weeks  being  required  to 
effect  a  cure,  and  even  then  it  is  seldom,  if  ever,  per- 
manent.    When  the  affection  is  fully  formed,  and  the 
patient's  time  is  valuable,  the  best  plan  is  at  once  to 
excise  the  offending  portion  of  the   nail,  chloroform 
being  given  to  prevent  suffering,  which  will  otherwise 
be  excessive.     With  a  stout,  narrow,  and  very  sharp 
scalpel,  the  nail  is  divided  through  its  whole  length,  as 
seen  in  fig.  719,  down  almost  to  the  bone,  on  a  line 
with  the  incurvated  edge,  which  is  then  rapidly  de- 
tached, root  and  all  being  embraced  in  the  dissection. 
Yery  little  bleeding  ordinarily  attends  the  operation, 
which  is  over  in  a  few  seconds.  Warm  water-dressing 
is  applied,  and  the  foot  is  kept  at  rest  until  the  wound 
i3    measurably    healed.       I    generally    excise    both 
margins  at  the  same  time.     By  this  procedure,  a  large 
portion  of  the  nail  is  left  for  the  protection  of  the  toe, 
and  a  radical  cure  is  effected.      Everything  else  is 
merely  palliative,  the  patient  being  at  last  obliged, 
perhaps  after  long  suffering,  to  submit  to  the  knife. 
The  barbarous  practice,  formerly  so  fashionable,  of  removing  the  entire  nail  for 
the  relief  of  this  affection  cannot  be  too  much  condemned. 


Fig.  719. 


Excision  of  inverted  toe-nail. 


k».    XX. 


CLUB-FOOT. 


965 


Pig.  790. 


Exnttoatl  of  tlii-  rilMul 
plmluux  of  y  r*»l  toe. 


EXOSTOSIS  OF  THE  GREAT  TOE. 

Hie  Inst  phalnnx  of  the  great  tot,  n-  sivn  in  fig.  720,  is  Sometime!  the  -'at  of 
exostosis,  so  luge  as  to  eaase  serious  inconvenience  and  pain  in  walking.    It 

ppear  at  various  points  of  the  liono,  but  generally  it  is 
ted  ou   its  upper  surface,  partly  uinlcr  tbe  nail,  which,  iu 

ie,  it  lifts  sp  sod  partially  destroys  bj  ulceration.  Its  form 
spherical  or  pyramidal,  mid  iu  use  it  varies  from  thut  of  a 
llet.  seed  to  tost  Of  a  hazelnut,  its  structure  and  consistence 

iimbling    these    of    the    natural    osseooj    tissue.     Ai 
erally  without  any  assignable  cause,  its  origin  is  usually 
•iliei]  to  a.  blow,  or  1o  the  pressure  of  a  tight  shoe  ;    M  M 
ist,  common  in  young  adults,  if  slow  in  its  progress,  and  is 
tenable  to  excision  with   a  stout   knife,  aided,  if  necessary, 
the  s:iw.     Amputation  of  the  phalanx  is  not  to  be  thought  of  unless  tbe 
lole  bone,  nail,  and  soft  parts  are  involved  iu  destructive  ulceration. 

CLVB-FOOT. 

Club-foot  consists  in  a  peculiar  distortion  of  the  foot,  attended  witft  a  devia- 
ju  from  its  natural  direction,  sad  also,  generally,  with  a  diminution  of  its  proper 
ngth.  Presenting  itself  in  various  degrees,  the  deformity  to  which  it  gives  rise 
sometimes  so  gnat  us  to  occasion  the  most  dissgre cable  disfigurement  anil  the 
ost  painful  inconvenience,  rendering  the  individual  an  object  of  constant 
Hiution  and  remark,  as  well  as  sadly  interfering  with  the  function  of  progrcs- 
oo.  Hence  it  is  not  surprising  that  it  should  always  have  attracted  the  notice 
ad  enlisted  the  sympathy  of  medical  men,  inducing  them  to  investigate  its 
ature  and  oanseBj  and  to  devise  nieuns  for  it-  suet  I  ssful  relief. 

OhlbJoot  is  for  the  most  part  a  congenital  affection.     It  may,  however,  be 
.evi'lupi'd  alter  birth,  and  even  at  an  advanced  period  of  life,  from  the  foot  being 
.ccidentally  placed  in  a  constrained  position,  and  so  retained  until  the  soft  struc- 
ures,  particularly  the  muscles  and  ligaments,  are  moulded  into  a  new  shape,  or 
horonghly  fixed  in  their  new  relations.      Various  mechanical  causes  may  give 
•ise  to  it,  as  splints  and  bandages,  by  which  the  parts  to  which  they  are  applied 
ire  injuriously  compressed,  or  forced  out  of  their  normal  position.     Siruilnr  effects 
ire  produced  by  convulsions,  dentition,  nervous  irritation,  contusions,  sprains, 
fractures,  partial  luxations,  and  preternatural  laxity  of  the  ligaments.     Some- 
times the  defeat  is  occasioned  by  the  presence  of  a  corn,  nn  ulcer,  or  some  other 
disease  which  induces  the  person  to  walk  on  one  side  of  the  foot,  the  tip,  or  I  he 
heel,  to  ward  oft"  pressors  from  the  tender  parts.      A  vicious  habit  is  thus  estab- 
lished, which,  if  continued  for  any  length  of  time,  ns  it  frequently  is,  inevitably 
(cads  to  irregular  actiuu  of  the  muscles,  and  to  distortion  of  the  bones  into  which 
they  are  inserted. 

Etiology. — The  etiology  of  congenital  club-foot  has  never  been  satisfactorily 
explained.  The  hypothesis  of  arrested  development,  so  warmly  advocated  by 
SMiii--  modern  pathologists,  is  altogether  untenable,  being  essentially  contrary  to 
the  facts  of  the  ease  in  every  particular.  The  imperfect  growth,  if  any  such  really 
exist,  is  not  congenital,  as  this  doctrine  teaches,  but  acquired,  being  the  raeuM 
of  causes  which  arc  brought  to  bear  upon  the  child  during  its  intra-uterine  life, 
ttciiing  and  contraction  of  certain  muscles,  and  not  to  a  want  of 
development  properly  so  called,  it  must  be  acknowledged,  however,  that 
instances  occasionally  do  occur,  although  rarely,  which  strongly  favor  the  doc- 
trine under  consideration.  Thus,  1  have,  in  my  own  practice,  seen  two  infants 
born  at  the  full  term,  bnf  who  died  immediately  after  birth,  who  had  each  wcll- 
marked  bare-lip,  deft-palate,  sod  dab-foot,  the  result  evidently,  so  far  at  least  as 
we  can  judge  of  such  an  occurrence,  of  an  arrest  of  development 

Auolhir  hypothesis  <>f  the   formation  of  club-foot  lhat  has  met  With  consider- 
able notoriety,  is  that  the  distortion  is  caused  by  tbe  pressure  of  the  stems  npon. 

the   feet  of  the   infant  during  gestation,  iu   Conscience  of  a  delicicncy  of  the 
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amniotic  fluid.  But,  the  question  may  be  asked,  if  such  an  effect  may  be  ex- 
erted by  this  organ  upon  the  feet,  why  should  it  not  be  exerted  also  upon  the 
hands,  head,  nose,  chin,  legs,  and  knees  ?  Such  a  coincidence,  supposing  the 
doctrine  to  be  true,  ought  to  be  of  constant  occurrence,  and  yet  it  is  so  rare  that 
it  is  probably  not  noticed  once  in  a  hundred  cases  of  the  affection.  Besides,  H 
remains  to  be  proved  that  women  who  bear  club-footed  children  hare  always  a 
deficiency  of  amniotic  liquor. 

The  most  plausible  view,  perhaps,  that  can  be  framed,  in  the  present  state  of 
the  science,  of  the  formation  of  club-foot,  is  that  it  is  produced  by  a  defect  of 
nervous  influence,  leading  to  a  permanent  contraction  of  certain  muscles,  with  a 
corresponding  retraction  and  incurvation  of  the  bones  into  which  these  muscles 
are  inserted.  This  hypothesis,  for  it  is  nothing  else,  derives  corroboration  from 
what  occurs  in  strabismus,  in  which  the  straight  muscles  of  the  eye  frequently 
almost  in  an  instant,  simply  from  irritation,  or  an  attack  of  convulsions,  lose  their 
parallelism,  without  the  ability  afterwards  to  regain  it  except  by  an  operation. 
Here  the  contraction  of  the  muscles  must  be  the  direct  result  of  a  lesion  of  inner- 
vation, or  perverted  nervous  action  ;  for  the  effect  is  generally  too  rapid  to  justify 
the  conclusion  that  it  can  possibly  be  due  to  inflammation,  which  has  sometime] 
been  invoked  as  its  exciting  cause.  How  a  lesion  of  the  nerves  can  be  produced 
in  the  fetus  in  the  womb  is  of  course  inexplicable ;  but  that  it  does  occur,  in 
various  forms  and  degrees,  is  a  fact  clearly  established  in  pathology.  It  is 
worthy  of  remark,  in  connection  with  this  hypothesis,  and  as  strikingly  confirma- 
tory of  it,  that  congenital  club-foot  has  been  repeatedly  met  with  in  the  embryo 
as  early  as  the  third  and  fourth  months.  Moreover,  it  is  not  unfrequently  asso- 
ciated with  imperfect  development  of  the  cerebro-spinal  axis,  or  of  certain  classes 
of  nerves,  and  with  an  atrophied  and  contracted  state  of  the  muscles  in  different 
portions  of  the  body,  especially  of  the  back,  shoulder,  and  hand. 

The  congenital  variety  of  club-foot  often  affects  both  feet,  though  rarely  in  an 
equal  degree.  The  relative  proportion,  however,  of  double  to  single  club-foot 
has  not  been  determined ;  and  the  probability  is,  judging  from  recorded  facts, 
that  it  varies  materially  in  the  practice  of  different  surgeons.  In  my  own  hands 
the  number  of  cases  of  single  club-foot  has  considerably  exceeded — perhaps  in 
the  proportion  of  three  to  two — the  number  of  double  cases.  In  167  cases, 
reported  by  Dr.  Detmold,  of  New  York,  the  distortion  occupied  both  feet  in  93. 
At  the  Orthopaedic  Hospital,  London,  the  two  affections  are  said  to  occur  almost 
with  equal  frequency.  When  the  distortion  is  single,  it  involves  the  right  foot 
a  little  oftener  than  the  left.  Both  sexes  are  liable  to  club-foot,  bnt  males  suffer 
more  frequently  than  females,  probably,  if  I  may  judge  from  my  examination  of 
the  subject,  in  the  proportion  nearly  of  two  to  one.  Some  very  remarkable  cases 
have  been  recorded  of  the  occurrence  of  this  distortion  in  different  members  of 
the  same  family.  In  one  instance,  observed  by  Held,  all  the  children,  six  in 
number,  were  the  subjects  of  congenital  club-foot ;  and  its  history  renders  it 
probable  that  the  affection  was  hereditary,  since  one  of  the  parents  waa  laboring 
under  a  similar  infirmity.  The  transmissibility  of  this  variety  of  deformity  has 
been  insisted  upon  by  most  writers  on  club-foot,  and  there  are  certainly  just 
grounds  for  such  an  opinion ;  still,  the  occurrence  is  extremely  uncommon. 

Varieties  of  Form. — Club-foot  presents  itself  under  several  varieties  of  form, 
of  which  there  are  four  principal  ones,  differing  from  each  other  not  only  in  regard 
to  the  character  of  the  distortion  and  the  accompanying  phenomena,  but  likewise 
in  relation  to  the  frequency  of  their  occurrence,  and  the  nature  of  their  treat- 
ment. These  may  be  respectively  denominated  the  inverted,  everted,  phalan- 
geal, and  calcaneal  varieties,  each  name  having  reference  to  the  manner  in 
which  the  limb  touches  the  ground  in  standing  or  progression.  Thus,  in  the 
inverted  club-foot  the  inner  margin  of  the  foot  is  inclined  upwards,  while  in  the 
everted  it  is  turned  downwards ;  in  the  phalangeal  variety  the  heel  is  elevated, 
and  in  the  calcaneal  it  is  depressed,  the  toes  in  the  former  case  being,  of  course, 
turned  down,  and  up  in  the  latter.  Besides  these  varieties  there  are  several  sub- 
divisions, depending  upon  a  combination  of  two  of  the  principal  forms,  as,  for 
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asftMMS,  the  inverted  and  phalangeal,  whicfc  is  extremely  common,  and  the  in- 
ertcd  and  calcaneal,  which  is  mOTS  nn'1'. 

The  most  common  Ibntt  of  club-foot  by  far  is  the  inverted,  asaally  denominated 
WW,  figs.  721  and  722,  iu  which  the  patient  walks  upon  the  outer  ankle,  the 


Fig.  721. 


Fig.  722. 


Vara* 


great  toe  being  dint-ted  inwards  and  upwards.  The  muscles  of  the  calf  and  the 
adductors  of  the  foot  are  contracted,  and  hence  there  It  oot  onlj  elevation  of  the 
heel,  'iut  a  peculiar  Inward  twist  of  the  foot,  analogous  to  supination  of  the  hand. 
This  alterailoa  occasione  the  most  serious  impediment  to  progression,  and  when 
it  reaches  its  highest  point  imparts  a  most.  Disagreeable  aspect  to  the  affected 
limb.  In  the.  more  severe  grades  of  the  disorder,  the  sole  of  the  foot  is  lii 
■cooped  out,  as  it  were,  as  well  as  deeply  furrowed  ;  the  instep,  on  the  con- 
trary, is  unusually  convex  mid  prominent;  the  small  toes  generally  present  iu  a 
vertical  position,  while  the  big  one,  separated  from  t  fie  rest,  looks  upwards  and 
inwards;  the  outer  margin  of  the  foot,  which,  in  conjunction  with  the  correspond- 

ing  malleolus,  ehieiiv  instains  the  weight  of  the  body,  n  almost  semicircular  in 

its  shape,  rough,  and  callous;  and  the  teiulo-Acliillis,  (breed  obliquely  towards 
the  inner  side  of  the  leg,  forms  a  tense,  rigid  cord  beneath,  the  skin. 

When,  as  not   tmfreipientlv  happens,  both  feet  are  affected  with  varus,  their 
points  may  form  an  acute  angle  with 


the  leg;  or  they  may  approach  so 
nearly  us  to  touch,  and  even  overlap 
each  other.  In  Ihe  majority  of  cases 
the  thigh  and  leg  retain  their  natural 
con  formation,  being  merely  somewhat 
atrophied;  occasionally,  however,  the 
knees  project  slightly  inwards  or  cut- 
in  oonseqnenee  of  the  contrac- 
tion of  the  hamstring  must  I 

The  second  variety  of  this  deformity, 
anciently  culled  valgum,  tig.  723,  may  be 
M  the  opposite  of  varus,  the 
patient  treading  on  the  internal  margin 
of  the  not,  while  the  external  Ifl  entirely 
reniuved  from  the  ground.  Tin-  sole  is 
directed  outwards  and  slightly  back* 
wards,  the  more  or  less  ele- 

vated, :mi]  the  outer  ankle  is  [q  a  state 
of    semi-tlc\iou.      The    heel  is  drawn 


Fig.  723. 


hi  A 
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upwards  and  somewhat  outwards,  the  internal  malleolus  is  uncommonly  prominent, 
the  instep  is  flatter  than  natural,  and  the  muscles  of  the  calf,  together  with  the 
abductors  of  the  foot,  are  permanently  contracted.  When  the  disease  has  attained 
its  highest  point,  the  patient  has  an  unsteady,  vacillating  gait,  from  the  difficulty 
which  he  experiences  in  preserving  his  centre  of  gravity.  Valgus  is  comptn- 
tively  rare ;  like  the  first  variety  of  the  distortion,  it  may  affect  one  or  both  h'mbt 
It  is  seldom  congenital,  but  is  almost  always  produced  by  some  local  injury,  u 
a  sprain,  blow,  or  contusion.  The  most  simple  form  of  the  affection  constitutes 
what  is  called  flat-foot. 

The  phalangeal  variety  of  club-foot,  figs.  724  and  725,  the  pes  equinun  of  the 
older  writers,  is  caused  by  a  shortening  of  the  gastrocnemial  and  soleal  muscles, 
aided,  in  some  cases,  by  the  flexor  of  the  toes.  It  is  nearly  always  a  non-conge- 
nital affection. 


Fig.  724 


Fig.  725. 


Equina*. 

In  this  species  of  the  deformity  the  individual  walks  upon  the  ball  of  the  foot, 
the  toes,  or  the  metatarso-phalangeal  articulations,  without  the  heel  or  any  other 
part  of  the  sole  touching  the  ground.  The  distance  to  which  the  heel  is  raised 
varies  in  different  cases,  from  six  lines  to  four  or  five  inches,  according  to  the 
extent  of  the  contraction  upon  which  the  distortion  depends.  Considerable 
diversity  is  observed  in  regard  to  the  manner  in  which  the  person  treads  on  the 
ground  ;  most  commonly  the  ball  of  the  little  toe  bears  the  brunt  of  the  pressure, 
but  in  some  instances  the  weight  is  thrown  upon  the  great  toe,  or  it  is  diffused 
over  the  whole  of  the  forepart  of  the  plantar  surface.  In  the  worst  grades,  the 
heel  is  so  much  elevated  that  the  foot  forms  nearly  a  straight  line  with  the  leg,  the 
toes  are  much  deformed,  and  perhaps  retracted,  if  not  doubled  under,  the  instep 
is  unnaturally  convex,  from  the  projection  of  the  astragalus,  the  plantar  aponeu- 
rosis is  greatly  contracted,  and  the  skin  above  the  heel  is  thrown  into  large,  dense 
wrinkles.  Phalangeal  club-foot,  without  any  complication  with  the  other  forms 
of  the  affection,  is  exceedingly  rare. 

In  the  fourth  variety,  the  calcaneal,  fig.  726,  the  limb  rests  upon  the  heel,  the 
toes  being  drawn  upwards  towards  the  anterior  surface  of  the  leg,  with  which 
they  sometimes  form  an  acute  angle.  The  immediate  cause  of  the  deformity  is 
a  contraction  of  the  anterior  tibial  muscle  and  of  the  extensor  of  the  great  toe, 
assisted  occasionally  by  that  of  the  common  extensor  of  the  foot.  The  tendons 
of  these  muscles  form  an  evident  protuberance  under  the  skin,  where  they  pre- 
sent the  appearance  of  tense,  rigid  cords,  which  powerfully  resist  the  flexion  of  the 
limb.     The  inner  margin  of  the  foot,  as  seen  in  the  cut,  is  sensibly  elevated  above 
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ie  outer,  and  there  is  always  considerable  atrophy  of  the  leg.     The  distortion, 

hi.-li  is  almost  constantly  congenital,  is  exceedingly  rare.     I  have  seen  ouly  a 

n  ruses  of  the  non-congenital  variety. 

he  most  remarkable  one  was  that  of  a  Fig.  726. 

fling    female,    who,   in    consequence   of 

1  ulcer  OD  one  of  the  toes,  hud  got  in 

16  habit  of  walking  on  the  heel,  until 

length  the  parts  became  rigidly  fixed 
i  their  abnormal  position.  Occasionally 
ie  foot  inclines  slightly  outwards,  owing 
>  the  inordinate  contraction  of  the  eoru- 
00  i xtensor  iuusele. 

The  changes  which    the    hones,   liga- 

euts,  and  muscles  undergo,  vary,  Ml        S*"^L.  >^--t 

aly  in  the  different  species  of  Hub-foot, 
ut  in  the  different  stages  of  the  same 
ise.  The  greatest  alteration  appears 
i  exist  on  the  part  of  the  tarsal  bones, 
■hich,  although  they  are  rarely  BOB- 
letely  dislocated,  are  generally  some- 
parated  from  euch  other,  twisted 
mnd  their  axes,  variously  distorted,  atro- 
hied,  or  marked  by  irregular  spicules  of 
xostoses.  The  calcaneum,  cuboid,  sca- 
hoid,  and  astragalus  always  suffer  more  (Mom 

mn  the  other  bones  ;  which,  however,  as 

'elt  as  those  of  the  metatarsus  and  of  the  toes,  usually  participate,  more  or 
i  the  deformity.  The  ligaments,  in  recent  cases  of  club-foot,  do  not  present  any 
mtcrial  changes,  but  in  those  of  long  standing,  or  in  the  higher  grades  of  the 
ffection,  they  are  invariably  stretched  in  the  direction  of  extension,  and  relaxed 
l  that  of  flexion,  in  some  instances  the  original  structure  an:  partially  replaced 
y  bands  of  new  formation,  of  a  dense  fibrous  character,  the  roloSM  and  resist' 
nee  of  which  vary  according  to  the  duration  uf  tin*  dtetWSv  Mid  the  pressors  of 
ie  parts  vrhich  they  serve  to  connect.  The  muscles  sho  are  nut  mmh  altered 
i  the  first  instance,  except  that  they  deviate  from  their  natural  direction,  and 
hat,  like  the  ligaments,  they  are  elongated,  00  the  one  hand,  and  shortened,  on 
'ier.  In  ancient  cases  the  whole  limb  is  always  considerably  stated,  and 
tauy  of  the  muscles  are  remarkably  thin  ami  pate,  or  even  transformed  into  toft 
itty  bundles.  The  cellular  substance  is  condensed  and  diminished  in  quantity  ; 
he  fat  is  absorbed  ;  and  even  the  vessels  and  nerves  supplying  the  elected  parts 

r  reduced  iu  volume.  The  skin  of  the  foot  which  receives  the  principal  brunt 
tin'  pressure  in  standing  and  walking,  is  generally  very  much  thickened  and 
ndurated,  and  huge  synovial  burses  are  often  formed  beneath  it,  which  are  apt 
0  Inflame,  ami  thus  add  to  the  suffering  of  the  patient.. 

'rniitittent. — The  treatment  of  club-foot  should  always  receive  early  and  efh- 

ient  attention,  for  the  longer  it  is  deferred  the  more  difficult  it  will  be,  other 

hings  being  etpial.  to  effect  a  cure.     This  is  equally  true  of  the  congenital  u>  of 

he  accidental  form  of  the  affection.     The  bones  in  early  life,  and  in  recant  oases 

if  deformity,  are  much  more  easily  restored  to  their  normal  position  thuti  in  youth 

aid  adolescence;  and  the  iiniscl<\s  also  regain  mmh  sooner,  as  well  as  D 

lunpletely.  their  native  power.     In  the  worst  grades  of  the  lesion,  it  is  generally 

mly  difficult,  if  not  impossible,  when  treatment  has  been  neglected  until  after 

he  age  of  puberty,  to  make  e  satisfactory  cure  without  tin-  division  of  a  eou- 

>le    number  of  tendons,  and  the  necessity  of  compelling  the  patient  to 

.  for  a  long  time,  various  kind  of  apparatus. 

Tin-  precise  period  el  which  the  treatment  should  be  commenced  has  been  rari- 

usly  defined  by  different  authorities.     Provided  th>'  infant  is  healthy,  my  custom 

as  long  been  to  begin  it  as  early  as  the  cud  of  the  second  month,  and,  BOleSS  the 
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case  is  very  bad,  I  hare  rarely  found  it  necessary,  at  this  early  period,  to  do  more 
than  confine  the  limb  in  a  well-adjusted  apparatus,  worn  steadily  day  and  night 
If  the  distortion  is  considerable,  I  invariably  employ  the  knife  as  a  preliminary 
measure,  and  this  may  always  be  done  with  the  most  perfect  safety,  even  within 
the  first  four  or  five  weeks. 

Different  kinds  of  apparatus  are  in  vogue  for  the  cure  of  club-foot,  and  it  it, 
therefore,  not  always  easy  for  the  practitioner  to  determine  which  is  the  best,  or 
which  should  be  employed  to  the  exclusion  of  others.  Every  orthopaedic  surgeon, 
almost,  has  some  peculiar  notions  npon  the  subject,  which  induce  him  to  adopt 
such  measures  as  whim,  fancy,  or  experience  may  dictate.  This  very  circum- 
stance, however,  goes  to  show  that  the  same  end  may  be  attained  by  different 
means.  Whatever  plan  be  adopted,  the  great  caution  to  be  observed,  on  the 
part  of  the  surgeon,  is  that  the  extension  be  made  in  a  slow  and  gradual  manner, 
that  the  skin  be  protected  from  friction  and  unequal  pressure,  that  the  dressing 
be  worn  day  and  night,  and,  finally,  that  the  limb  be  frequently  washed,  and  im- 
mediately afterwards  rubbed  with  some  mild  sorbefacient  lotion.  The  object  of 
these  instructions  is  self-evident,  and  must  be  constantly  borne  in  mind  in  otr 
curative  procedures.  During  the  first  few  days,  the  apparatus  should  be  applied 
rather  loosely,  until  the  limb  has  become  accustomed  to  its  presence,  when  it 
must  be  gradually  tightened.  If  the  skin  becomes  chafed,  hot,  and  tender,  mea- 
sures must  immediately  be  adopted  to  moderate  or  shift  the  pressure,  or  the  appa- 
ratus must  be  left  off  altogether  for  a  few  days.  In  young  children,  the  intern- 
ment is  so  delicate  that,  unless  the  greatest  caution  is  used,  the  foot  maybe 
seriously  injnred  before  any  one  is  aware  of  what  is  going  on.  By  inattention 
to  this  rule,  I  have  sometimes  seen  deep  ulcers  produced,  which  greatly  inter- 
fered with  the  subsequent  management  of  the  case. 

The  time  required  for  restoring  the  limb  to  its  normal  position  must  neces- 
sarily vary  in  different  cases,  and  mnst  depend  upon  so  many  circumstances  as 
to  render  it  impossible  to  lay  down  any  specific  rule.  From  two  and  a  half  to 
six  months,  however,  may  be  regarded  as  a  fair  average,  though  occasionally  t 
much  longer  period  will  elapse,  even  under  the  most  unremitting  attention. 
The  division  of  the  faulty  tendons  generally  materially  expedites  the  cure,  and 
should  always  be  promptly  resorted  to  the  moment  it  is  found  that  the  case  is 
likely  to  prove  obstinate.  Indeed,  I  am  not  sure  whether  it  would  not  be  well, 
in  almost  every  case,  however  simple,  to  resort  to  tenotomy  as  a  preliminary 
step. 

In  the  milder  forms  of  varus,  or  the  inverted  variety  of  club-foot,  I  have  often 
succeeded  in  effecting  complete  cures,  in  a  very  short  time,  by  the  use  of  adhe- 
sive strips,  aided  by  a  long  splint  for  the  outer  part  of  the  leg,  arranged  on  the 
plan  of  that  of  Dupuytren  for  fracture  of  the  fibula.  The  strips  should  be  from 
an  inch  to  an  inch  and  a  quarter  in  width,  and  long  enough  to  reach  as  high  np 
as  the  knee,  or  even  to  the  lower  third  of  the  thigh.  Cut  in  the  direction  of  the 
length  of  the  cloth,  they  should  be  well  stretched,  to  prevent  their  relaxation, 
when  they  should  be  applied  so  as  to  extend  from  the  inner  margin  of  the  instep 
spirally  or  vertically  up  the  limb,  the  foot  being  the  while  forcibly  bent  npon  the 
leg  by  an  assistant.  Five  or  six  strips  will  generally  suffice,  but  occasionally  I 
have  found  it  necessary  to  employ  as  many  as  ten  or  twelve.  They  should  be 
laid  down  as  smoothly  as  possible,  and  be  confined  at  suitable  distances  by  cross 
slips,  extending  only  partially  round  the  limb,  otherwise  they  may  embarrass  the 
circulation.  A  narrow  roller  is  next  applied  from  the  toes  upwards.  A  broad 
cushion,  filled  with  cotton,  bran,  or  horse  hair,  and  considerably  thicker  inferiorly 
than  above,  is  now  stretched  along  the  outside  of  the  limb,  from  the  middle  of 
the  thigh  to  the  ankle,  and  over  this  a  tight  splint,  projecting  from  an  inch  and 
a  half  to  two  inches  below  the  level  of  the  sole  of  the  foot.  The  dressing  is  com- 
pleted by  securing  the  apparatus  with  a  bandage,  passed  round  the  instep  and 
ankle  in  the  form  of  the  figure  8,  and  thence  by  circular  and  reversed  turns  up 
the  limb. 

This  apparatus,  which  is  exceedingly  simple  and  easy  of  construction,  causes, 
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«rhen  carefully  used,  neither  pain  nor  inconvenience.  The  strips  should  be 
renewed  as  often  as  they  become  slack,  which  will  be  about  the  sixth  or  seventh 
day,  when  the  limb  should  be  well  washed,  and  rubbed  with  some  gently  stimu- 
lating lotion.  When  the  child  is  not  more  than  a  few  months  old,  or  the  distor- 
tion is  inconsiderable,  a  cure  may  generally  be  effected  in  this  way  in  from  ten 
to  twelve  weeks.  As  a  preliminary  step,  I  commonly  divide  the  tendo  Achillis, 
and  also,  if  necessary,  the  plantar  aponeurosis.  When  the  apparatus  is  laid 
aside,  the  foot  should  be  placed  in  a  strong  boot,  made  of  undressed  sole-leather, 
carefully  moulded  to  the  limb,  and  constructed  so  as  to  lace  in  front  in  its  whole 
length. 

Although  this  contrivance  will  often  answer  extremely  well,  its  nse  is  hardly 
advisable  when  it  is  practicable  to  obtain  a  properly  constructed  club-foot  appa- 
ratus. This  can,  of  course,  always  be  readily  done  in  large  towns  and  cities ; 
but  in  remote  situations  cutlers  are  seldom  to  be  found,  and  it  is  then  that  the 
surgeon  is  obliged  to  tax  his  ingenuity  to  provide  means  necessary  for  the 
accomplishment  of  his  purpose. 

Mr.  Richard  Barwell,  of  London,  has  lately  expressed  himself  as  strongly 
opposed  to  tenotomy  as  a  remedy  for  club-foot ;  and  in  a  monograph  published 
during  the  present  year  he  has  described  and  delineated  an  apparatus  which,  if 
properly  applied,  will,  he  thinks,  be  generally  sufficient  for  effecting  a  speedy 
and  permanent  cure  in  almost  every  instance  of  this  affection.  His  opinion  is 
that  the  tendo  Achillis  is  almost  the  only  muscle  that  should  ever  be  divided. 
The  means  upon  which  he  mainly  relies  for  rectifying  the  faulty  position  of  the 
foot  are,  adhesive  strips,  longitudinal  and  circular ;  a  piece  of  turned  iron  about 
an  inch  in  width,  as  long  as  the  child's  leg,  and  provided  at  its  upper  extremity 
with  a  wire  loop ;  a  few  India-rubber  cords  of  various  lengths  by  three  lines  in 
diameter ;  and  some  eyelets,  with  pincers  for  fixing  them.  The  object  of  the 
whole  proceeding  is  to  aid  the  affected  muscles  in  regaining  their  action  upon 
the  foot,  compelling  them  to  adapt  themselves  to  the  normal  posture. 

A  great  variety  of  club-foot  apparatus  has  been  constructed  during  the  last 
twenty-five  years,  all  based  upon  the  original  well-known  shoe  of  Scarpa.     The 


Fig.  727. 


Fig.  728. 


Club-foot  apparatus. 


adjoining  sketches,  figs.  727  and  728,  afford  a  good  idea  of  what  such  a  contrivance 
ought  to  be,  and,  under  the  superintendence  of  such  a  cutler  as  Mr.  Kolbe,  of  this 
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Fig.  729. 


city,  it  may  readily  be  made  with  the  aid  simply  of  a  plaster  cast,  which  may  now 
be  sent  by  express  from  any  part  of  the  country.  The  essential  elements  of  the 
apparatus  are  a  shoe  and  two  side-pieces,  extending  as  high  up  as  the  lover 
third  of  the  thigh,  the  whole  being  so  arranged  by  means  of  screws  as  to  permit 
the  angle  of  flexion  to  be  regulated  at  pleasure.  The  shoe,  composed  of  soft 
leather,  well  padded,  and  laced  in  front,  has  a  steel  sole,  consisting  of  two  pieces, 
moved  by  a  concealed  screw,  the  spring  of  which  projects  at  the  side.  In  this 
way  the  foot  may  readily  be  turned  to  one  side  or  the  other,  according  to  the 
exigencies  of  the  case,  while  it  is  depressed  or  elevated  by  an  oblique  screw  it 
the  ankle,  connecting  the  shoe  with  the  leg-piece  of  the  apparatus,  and  worked 
by  a  key,  as  seen  in  the  accompanying  drawing.  The  lateral  steel  rods  are  so 
constructed  that  they  may  be  lengthened  or  shortened  at  will,  and  are  fastened 
by  means  of  well-padded  straps,  each  inclosing  a  semicircular  piece  of  steel 
behind,  in  order  to  afford  proper  support  to  the  limb  in  that  situation.  They 
are  united,  opposite  the  knee,  by  a  hinge-joint,  to  permit  the  full  play  of  that 
articulation. 

There  is  an  apparatus,  differing  from  the  preceding  chiefly  in  having  only  one 
side-piece,  and  in  being  worked  by  an  endless  screw,  situated  opposite  tk 
ankle.  Its  great  value  consists  in  the  facility  which  it  affords  for  depressing  tk 
displaced  margin  of  the  foot. 

In  the  calcaneal  form  of  the  affection,  attended  with  great  depression  of  the  bed 
and  inordinate  contraction  of  the  plantar  arch,  the  most  suitable  apparatus  after 
division  of  the  fanlty  tendons,  is  the  one  depicted  in  If. 
729.  Its  construction  and  mode  of  action  will  be  under- 
stood at  a  glance,  without  the  aid  of  any  description.  By 
means  of  the  spring  attached  to  the  back  part  of  the  ap- 
paratus the  heel  is  gradually  forced  up,  and  the  foot  pro- 
portionately lowered,  until  the  defect  is  permanently 
remedied. 

The  division  of  the  fanlty  tendons  requires  more  care 
and  attention  than  is  usually  imagined.  Every  tyro  ia 
surgery  thinks  he  can  perform  it ;  but  this  is  a  great 
mistake.  To  do  it  well  requires  skill,  judgment,  and  a 
competent  knowledge  of  the  anatomy  of  the  foot  and  leg. 
It  is  this  presumptuous  interference  that  has  brought  to 
much  obloquy  upon  the  operation.  In  general,  very  little, 
if  any,  preliminary  treatment  is  necessary.  If  the  child, 
however,  is  several  years  old,  and  has  been  accustomed 
to  much  exercise,  it  will  be  well  to  keep  him  at  rest  for  a 
few  days  before  the  operation,  to  wash  the  foot  repeatedly 
with  cold  water,  and  to  enjoin  a  light  diet.  The  operation 
may  then  be  commenced,  chloroform  being  given  or  not, 
according  to  circumstances,  and  every  faulty  muscle  being 
divided  at  one  sitting.  The  position  of  the  patient  most 
necessarily  vary  according  to  the  exigencies  of  the  case. 
The  number  and  nature  of  the  tendons  requiring  division  vary  with  the  extent 
and  character  of  the  distortion.  Thus,  in  simple  equinus  or  phalangeal  club- 
foot, the  tendo  Achillis  alone  being  concerned  in  producing  the  affection,  the 
operation  must  accordingly  be  restricted  to  that  cord,  and  the  effect  is  generally 
such  that,  if  the  patient  is  able  to  walk,  no  apparatus  will  afterwards  be  needed 
to  bring  down  the  heel.  Pure,  uncomplicated  varus  requires  the  division  of  the 
tendon  of  the  anterior  tibial  muscle,  or  of  this  muscle  and  of  the  long  flexor  of 
the  toes.  In  the  more  simple  forms  of  valgus,  the  tendons  of  the  peroneal 
muscles  arc  mainly  concerned ;  while  in  calcaneal  club-foot  the  distortion  depends 
upon  the  contraction  of  the  anterior  tibial  and  common  extensor  muscles  of  the 
toes.  In  equino-varus,  and  in  the  worse  forms  of  club-foot  generally,  more  or 
less  extensive  division  of  the  plantar  aponeurosis  is  required. 
Age  is  uo  bar  to  tenotomy.     I  have  repeatedly  performed  the  operation  within 


Apparatus  for  calcaneal  club- 
foot 
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the  first  two  months  after  birth,  and  I  should  not  object  to  it,  if  the  child  were 
perfectly  well,  and  the  distortion  very  great,  within  the  first  fortnight,  though,  as 
a  general  rule,  it  is  best  to  wait  a  much  longer  time.  Young  adults  are  often 
immensely  benefited,  and  sometimes  entirely  relieved,  by  the  operation  ;  and  cases 
have  been  reported  of  excellent  results  in  persons  of  forty  and  even  fifty  years 
of  age. 

The  tenotome  which  I  am  in  the  habit  of  using  is  represented  in  fig.  T30 ;  it  is 
nearly  six  inches  in  length,  of  which  one  inch  and  three-quarters  are  occupied  by 
the  blade.    The  cutting  portion  of  the 

blade  is  spear-shaped,  very  sharp,  thin,  *  Fig.  730. 

and  a  little  more  than  five-eighths  of 
an  inch  in  length  by  two-thirds  of  a 
line  in  width  at  its  widest  part.  The 
instrument,  of  course,  makes  a  mere  Tenotome. 

puncture  in  the  skin. 

In  dividing  the  tendo  Achillis,  the  patient  is  placed  upon  his  abdomen,  and  the 
limb,  extended  upon  the  table,  is  firmly  held  by  an  assistant  The  operator, 
sitting  in  a  chair,  grasps  the  foot  with  his  left  hand,  and,  bending  it  over  the 
edge  of  the  table,  brings  down  the  heel  as  far  as  possible.  The  necessary  tension 
being  thus  given  to  the  tendon,  the  knife  is  entered  flatwise  between  it  and  the 
deep-seated  structures,  a  full  inch  above  the  calcaneum,  and  pushed  on  until  it 
reaches  the  opposite  side,  care  being  taken  that  the  point  does  not  pierce  the 
integument.  The  instrument  is  now  turned  in  such  a  manner  as  to  bring  the 
edge  of  the  blade  against  the  anterior  surface  of  the  cord,  which  is  then  com- 
pletely severed  by  pressing  the  handle  steadily  and  firmly  backwards,  with  a  kind 
of  sawing  motion.  The  division  of  the  parts  is  generally  indicated  by  a  distinct 
snap,  and  by  the  immediate  cessation  of  their  resistance.  The  operation,  which 
is  soon  over,  is  attended  with  hardly  any  pain,  and  with  the  loss  only  of  a  few 
drops  of  blood.  The  only  danger  is  the  wounding  of  the  posterior  tibial  artery, 
bat  this  may  easily  be  avoided  simply  by  keeping  the  knife  in  close  contact  with 
the  anterior  surface  of  the  tendon,  and  cutting  from  before  backwards.  The 
puncture  may  be  made  on  the  inner  or  on  the  outer  side  of  the  limb,  as  may  be 
most  convenient. 

Professor  Pancoast,  instead  of  severing  the  tendo  Achillis,  prefers,  in  most 
cases  attended  with  retraction  of  the  heel,  the  division  of  the  inferior  portion  of 
the  soleal  muscle,  on  the  ground,  not  only  that  the  procedure  is  free  from  danger, 
but  that  it  admits  of  the  more  rapid  rectification  of  the  deformity.  The  opera- 
tion, which  he  has  performed  a  number  of  times,  is,  however,  applicable  only 
where  there  is  marked  tension  of  the  soleal  with  relaxation  of  the  gastrocnemial 
muscle. 

The  tendon  of  the  posterior  tibial  muscle  is  cut  most  conveniently  about  an 
inch  and  a  quarter  above  the  inner  ankle,  the  patient  lying  on  his  side,  with  the 
inner  surface  of  the  leg  looking  upwards.  The  operation  is  conducted  upon  the 
same  principles  as  in  dividing  the  tendo  Achillis,  and  the  only  precaution  neces- 
sary is  to  avoid  the  posterior  tibial  artery  and  nerve,  which  might  be  endangered 
by  carrying  the  knife  too  deeply.  The  tendon  of  the  long  flexor  muscle  may  be 
severed  at  the  same  point.  In  the  slighter  cases  of  distortion,  the  tendon  of  the 
posterior  tibial  muscle  may  be  cut  below  the  ankle,  in  its  passage  to  the  scaphoid 
bone,  but  in  the  more  aggravated  forms  such  a  procedure  is  impracticable  on 
account  of  the  concealed  situation  of  the  cord.  The  tendon  of  the  flexor  muscle 
of  the  great  toe  may  be  divided  in  the  sole  of  the  foot,  where,  when  it  interferes 
with  the  rectification  of  the  limb,  it  will  be  found  to  form  a  tense,  prominent 
cord. 

The  most  favorable  situation  for  dividing  the  tendon  of  the  anterior  tibial 
muscle  is  in  front  of  the  ankle-joint,  where  it  may  usually  be  readily  felt,  forming 
a  tense  cord,  lying  somewhat  nearer  to  the  internal  malleolus  than  in  the  natural 
state.  The  patient  rests  on  his  back  during  the  operation,  and  care  is  taken  not 
to  wound  the  anterior  tibial  artery. 
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The  tendons  of  the  peroneal  muscles  are  mo 
above  the  outer  ankle,  as  they  ran  over  the  fibu 
tated  if,  as  the  knife  is  carried  outwards  towarc 
downwards  and  inwards,  the  cords  being  thus  r 

Section  of  the  plantar  aponeurosis  is  effect 
that  of  the  tendons,  the  knife  being  inserted 
made  to  cut  from  before  backwards,  the  patient 
being  put  on  the  stretch.  As  the  aponeurosis 
division  generally  requires  a  very  sharp,  well-te 
of  sawing  motion,  the  finger  resting  the  while 
to  prevent  it  from  cutting  through.  It  is  seld< 
two  bands,  one  in  the  posterior  part  of  the  sole, 
of  the  foot,  corresponding  with  the  metatarsal 

As  soon  as  all  the  faulty  structures  have  be* 
well  flexed  and  extended,  in  order  to  break  up 
exist,  and  separate  as  widely  as  possible  the  ei 
being  used  for  this  purpose  as  may  seem  to  be 
limb.  The  advantage  gained  in  this  way  is  | 
markable  how  tolerant  the  parts  are  of  mai 
made  in  the  operation  is  covered  with  a  strip 
closes  by  the  next  morning.  The  limb,  band) 
diately  placed  in  an  appropriate  apparatus, 
pursued  by  me  for  many  years,  and  I  have  ne 
on  the  contrary,  I  believe  it  to  be  decidedly  pr 
days,  as  usually  recommended  by  authors ;  for 
are  often  so  tender  as  to  be  quite  intolerant  o 
only  in  cases  of  an  extraordinary  character  that 
There  need  be  no  apprehension  of  a  want  of  re 
tendon  when  this  course  is  adopted.  I  have  mi 
nor  heard  of  one  that  was  entitled  to  credence, 
be  applied  rather  loosely  at  first,  and  be  gradua 
more  tolerant  of  its  presence.  It  should  be  tak 
in  order  that  the  limb  may  be  freely  washed  an 
facient  lotion,  as  well  as  subjected  to  passive 
importance  in  respect  to  the  welfare  of  the  ankl 
muscles  of  the  limb.  For  the  first  five  or  six  d 
is  kept  at  rest  in  an  elevated  position ;  after  tha 
about  or  walk  with  the  aid  of  a  crutch  or  stick, 
The  apparatus  must  be  worn  day  and  night,  f( 
twelve  months,  according  to  the  severity  of  tl 
perly  conducted,  the  patient  and  surgeon  careful 
be  any  necessity  for  a  redivision  of  the  tendons 

In  simple  equinus,  occurring  in  childhood  a 
fonnd  it  necessary  to  apply  any  apparatus,  the 
exercise,  which  the  patient  may  safely  begin 
ratiou. 

The  interval  between  the  ends  of  the  divide 
with  plastic  matter,  while  the  blood  poured  01 
moved  by  the  absorbents.  As  in  other  subcutai 
becomes  organized,  and  is  finally  converted  in 
gous  to  the  original  structure,  which  it  is  d< 
shows  that  it  is  already  quite  firm  and  unyiel 
night ;  a  circumstance  which  proves  how  impoi 
management  of  the  extending  apparatus. 

The  operation  for  club-foot  is  occasionally  atl 
of  the  arteries,  especially  the  anterior  and  poste 
dent  unfortunately  occur,  the  proper  plan  is  to 
and  to  apply  graduated  compression  over  the  w 
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Finally,  whatever  mode  of  treatment  may  be  adopted,  it  is  of  paramount 
aportance  that  it  should  be  carried  out  under  the  personal  superintendence  of 
be  surgeon ;  to  delegate  this  office  to  the  parent  or  nurse  or  to  the  patient  hini- 
elf,  is  only  a  waste  of  time,  and  what  no  sensible  practitioner  should  ever  do. 

never,  in  fact,  like  to  intrust  the  management  of  a  case  of  club-foot  even  to  an 
atelligent  physician,  for  there  are  so  many  points  to  demand  attention  that, 
uless  the  greatest  possible  care  is  exercised,  something  will  be  sure  to  go  wrong, 
nd  mar  the  beauty  of  the  cure. 

The  adjoining  sketch,  fig.  131,  illustrates  the  effects  of  the  division  of  the 
endo  Achillis  and  plantar  aponeurosis,  in  a  case  of  equino-varus,  attended  with 
ad  deformity.   The  cure  was  perfect 

The   operation  for  club-foot,  as  Fig.  731. 

tated  in  a  previous  chapter,  was 
.ret  satisfactorily  performed  in  1831, 
j  Dr.  Stromeyer.  The  tendo  A  chil- 
is, however,  was  divided  as  early  as 
784,  by  Lorenz,  a  surgeon  at  Frank- 
art,  at  the  suggestion  of  Dr.  Thile- 
lins.  The  case  was  one  of  equino- 
arus,  in  a  young  lady  who  had 
uffered  from  birth.  The  operation 
vas  not  performed  subcutaneously, 
tut  by  direct  incision.  The  heel 
lescended  two  inches ;  and,  although 
he  cure  was  tedious,  the  patient 
inally  obtained  a  good  use  of  the 
imb.  A  similar  operation  was  per- 
ormed  not  long  afterwards  by  Sar- 
orius;  he  made  his  incisions  still 
arger  than  Lorenz,  and  it  is,  therefore,  not  surprising  that  he  should  have  signally 
ailed.  Michaelis,  at  a  somewhat  later  period,  modified  the  procedure  by  divid- 
ng  the  shortened  tendon  partially,  and  immediately  bringing  down  the  foot  by 
nechanical  appliances.  His  first  operation  was  performed  in  1809.  In  1816, 
i)elpech,  of  Montpellier,  whose  name  is  indelibly  associated  with  this  depart- 
nent  of  surgery,  conceived  the  idea  of  performing  the  operation  subcutaneously, 
ind  he  accordingly  carried  it  into  effect  in  a  case  of  varus  conjoined  with 
•etraction  of  the  heel.  What  is  remarkable,  however,  and  what  greatly  marred 
ihe  success  of  the  result,  was  that  he  should  have  made,  as  a  preliminary  step, 
in  incision  an  inch  in  length  through  the  skin  and  deep-seated  structures  on 
sach  side  of  the  tendo  Achillis,  evidently  with  the  view  of  facilitating  the  division 
)f  the  cord  from  behind  forward.  After  much  trouble  and  not  a  little  suffering 
;he  patient  ultimately  made  a  tolerably  good  recovery,  but  Delpech  was  so  much 
liscouraged  that  he  never  ventured  to  repeat  the  operation.  Such  was  the  state 
jf  tenotomy  when  Stromeyer,  fifteen  years  later,  entered  the  field,  and,  perceiving 
;be  errors  of  his  predecessors,  laid  down  the  proper  principles  which  should 
guide  the  surgeon  in  the  execution  of  his  task. 


Effect  of  the  operation  for  club-foot. 


FLAT-FOOT. 

This  deformity  which  is  most  common  in  young  adolescents,  occurs  in  both 
sexes  and  in  all  classes,  usually  from  some  inherent  congenital  defect  in  the 
structures  of  the  foot,  aggravated  by  overwork,  by  the  use  of  imperfectly  con- 
structed shoes,  or  by  vicious  eversion  of  the  foot,  in  attempts  at  polite  walking. 
It  is  often  associated  with  disorder  of  the  general  health,  and  is  most  frequently 
met  with  in  persons  of  a  strumous  predisposition,  with  a  tendency  to  rachitis. 
Although  it  sometimes  begins  very  early  in  life,  it  seldom  becomes  a  source  of 
deformity  until  after  the  age  of  fourteen.  Both  feet  commonly  suffer  simulta- 
neously, but  not  in  the  same  degree. 

The  affection,  as  seen  in  the  annexed  sketch,  fig.  732,  essentially  consists  in  a 
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loss  of  the  arch  of  the  foot,  bo  that,  when  the  individual  stands  up,  the  sole  rests 

flat  upon  the  ground,  instead  of  upon  the 
Fig.  732.  heel  and  the  ball  of  the  toes.    The  ex- 

ternal malleolus  is  uncommonly  prominent, 
the  foot  inclines  outwards,  as  in  the  milder 
forms  of  valgus,  and  the  ankle  is  remark- 
ably  large  and  full.  In  the  worst  forms 
of  the  affection,  there  is  partial  displace- 
ment  of  the  scaphoid,  astragalus,  and 
internal  cuneiform  bones,  the  convexity 
of  the  dorsum  is  lost,  the  toes  are  everted, 
and  the  foot  is  considerably  elongated. 
The  ankle-joint,  at  all  times  weak,  even- 
Fiat-foot,  tually  loses  its  mobility,  and  the  patient 

is  permanently  crippled  and  deformed, 
progression  being  difficult,  awkward,  and  painful.  The  internal  lateral  ligament 
is  attenuated  and  relaxed,  while  the  peroneal,  tibial,  and  extensor  muscles  art 
shortened,  and  not  unfrequently  affected  with  the  fatty  degeneration. 

The  treatment,  in  the  earlier  stages  of  the  complaint,  consists  in  the  use  of  tie 
cold  douche,  followed  by  friction  with  some  stimulating  liniment,  and  aided  by 
mechanical  support  of  the  ankle,  as  a  shoe  or  boot  with  side  pieces  and  a  screw 
for  inverting  the  foot.  The  sole  should  be  considerably  thicker  on  the  inner  thaa 
on  the  outer  side.  The  general  health  is  amended,  if  necessary,  by  tonics  sod 
change  of  air.  Absolute  rest  of  the  limb  is  sometimes  of  paramount  importance, 
in  order  to  afford  the  weakened  structures  an  opportunity  of  becoming  invigo- 
rated, exercise  being  taken,  in  the  mean  time,  in  a  carriage  or  swing. 

In  the  more  serious  forms  of  flattening,  attended  with  great  eversion  and  more 
or  less  elevation  of  the  toes,  recourse  must  be  had  to  tenotomy,  with  the  subse- 
quent employment  of  a  rectifying  apparatus.  The  treatment,  in  fact,  most  be 
very  similar  to  that  of  valgus.  The  muscles  whose  tendons  require  division  are 
the  peroneal,  the  anterior  tibial,  and  the  long  extensors  of  the  toes. 


PODELKOMA. 

A  peculiar  ulcerous  affection  of  the  foot,  known  under  the  name  of  podelkoma, 
first  bestowed  upon  it,  I  believe,  by  Professor  Miller,  of  Edinburgh,  is  occasion- 
ally met  with.  Its  precise  nature  is  not  well  understood,  some  regarding  it  as 
of  a  scrofulous,  others  as  of  a  syphilitic,  character.  It  occurs  in  both  sexes  and  in 
different  classes,  and  is  most  frequent  in  persons  of  middle  life,  of  a  broken-don 
constitution. 

Commencing  usually  about  the  toes,  the  disease  is  characterized  by  the  occur- 
rence of  numerous  small  sores,  separated  by  thickened  and  indurated  skin,  their 
edges  being  steep  and  abrupt,  and  their  surface  incrusted  with  aplastic  lymph. 
Their  shape  is  generally  oval  or  circular;  sometimes,  though  rarely,  several 
run  together,  or  are  connected  merely  by  narrow,  undermined  bridges  of  integu- 
ment. The  discharge  is  foul,  fetid,  sanious, 
and  irritating.  The  pain  is  usually  very 
severe,  and  there  is  always  serious  constitu- 
tional involvement,  the  patient  being  thin, 
wan,  weak,  and  fretful.  In  cases  of  long 
standing,  the  disease  is  not  limited  to  the  soft 
parts,  but  affects  the  other  structures  also. 
The  nails  ulcerate  and  drop  off;  the  phalanges 
of  the  toes  are  rendered  carious ;  and  tb< 
calcaneum  and  metatarsal'  bones  ultimate^ 
experience  a  similar  fate.  The  frightfu 
changes  which  this  disease  is  capable  of  pro 
ducing  in  the  foot  are  well  illustrated  in  tin 
annexed  cut,  fig.  733. 


Fig.  733. 


Podelkom* : 


the  toes  ranch  altered  ;  b, 
the  outer  aide  of  the  foot,  in  some  parts  show- 
ing cicatrices ;  c,  the  line  of  amputation,  at 
the  ankle ;  d,  the  astragalus.  The  swelling 
Is  often  much  greater  than  here  represented. 
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In  the  treatment  of  this  disease  great  advantage  maj  be  derived  from  a  regular 
d  persistent  course  of  iodide  of  potassium  along  with  iodide  of  iron  and  bichlo- 
le  of  mercury.  Quinine  and  brandy  will  be  required  if  much  debility  exist.  The 
st  topical  remedies  are  emollient  cataplasms  or  warm  water-dressing,  with  the 
se  use  of  the  chlorides  to  allay  fetor  and  promote  cicatrization.  The  nitric  acid 
;ion  will  also  prove  useful ;  and  many  cases  will  do  well  under  the  application 
calomel,  or  calomel  and  tannin,  with  dry  lint.  In  the  worst  forms  nothing 
ort  of  amputation  will  answer. 

PODODYNIA. 

This  disease,  hitherto  undescribed,  although  not  peculiar  to  tailors,  is  so  common 
long  them  that  it  might  very  properly  be  called  after  their  name.  It  is  most 
squent  among  cutters,  in  consequence,  apparently,  of  their  being  compelled  to 
lintain  for  many  successive  hours  every  day  the  erect  posture,  after  they  have 
en  accustomed  to  sit  for  years  upon  the  board.  The  feet,  being  thus  suddenly 
posed  to  great  hardship,  are  unable  to  bear  the  continual  pressure  imposed  upon 
em  by  the  weight  of  the  body,  and  the  consequence  is  that  they  become  exceed- 
gly  tender  and  painful,  if  not,  in  time,  entirely  disabled.  The  soreness  is 
nerally  most  severe  in  the  sole  of  the  foot,  over  the  calcaneum  and  the  ball  of 
e  great  toe,  or  in  the  line  of  the  metatarsophalangeal  joints,  parts  which  are 
irticularly  subject  to  pressure  during  the  erect  posture.  The  hollow  of  the  foot, 
iwever,  occasionally  participates  in  the  suffering.  The  pain  and  tenderness  are 
'.ep-seated,  and  are  always  aggravated  by  the  pressure  of  the  finger,  and  by 
liking  and  standing,  which  the  patient  is  often  obliged  to  forego  in  consequence, 
ittle  swelling  attends  the  disease,  and  there  is  seldom  any  marked  discoloration 
the  skin.  Both  feet  often  suffer  simultaneously.  The  general  health  is  seldom 
aterially,  if,  indeed,  at  all,  affected. 

What  the  pathology  of  pododynia  is,  I  have  not  been  able  to  determine,  as  no 
jportunity  has  been  afforded  me  of  dissecting  the  parts.  The  probability  is  that 
is  a  form  of  inflammation,  situated  chiefly  in  the  periosteum,  or  the  periosteum 
id  plantar  aponeurosis,  attended  with  an  inordinate  determination  of  blood  and 
slight  tendency  to  effusion.  In  the  cases  which  have  fallen  under  my  observa- 
on,  it  has  not  been  in  my  power  to  trace  any  connection  between  this  disease 
id  gout  or  rheumatism.  The  subjects  are,  for  the  most  part,  young  men. 
The  treatment  which  I  have  found  most  reliable  in  pododynia  has  been  a  suc- 
sssion  of  blisters,  with  rest  and  elevation  of  the  foot,  and  some  attention  to  the 
iet  and  bowels.  Medicated  lotions,  tincture  of  iodine,  and  leeching,  have  exerted 
o  special  influence  upon  the  progress  of  the  disease.  In  a  few  cases  I  hare 
ied,  but  without  auy  material  benefit,  subcutaneous  scarification  of  the  affected 
arts. 

TTM0B8. 

Various  kinds  of  morbid  growths,  benign  and  malignant,  are  liable  to  occur  in 
le  foot,  both  upon  its  dorsal  and  plantar  surfaces.  Of  the  former,  the  most 
ommon  are  the  fibrous  and  fatty ;  of  the  latter,  the  encephaloid  and  scirrhus. 

The  fibrous  tumor  is  most  frequent  on  the  posterior  part  of  the  sole  of  the  foot, 
rhere  it  often  sadly  interferes  with  progression ;  it  is  generally  situated  just  be- 
eath  the  skin,  imparts  a  firm,  slightly  elastic  sensation  to  the  finger,  is  of  a 
ounded,  elongated  shape,  tardy  in  its  growth,  more  or  less  vascular,  and  prono 
t>  return  after  extirpation.  The  history  of  the  case,  and  a  careful  examination 
f  the  tnmor,  will  usually  reveal  its  true  character. 

The  fatty  tumor  of  the  foot  is  uncommon ;  it  is  free  from  pain,  of  slow  pro- 
jess,  lobulated,  and  of  a  doughy,  inelastic  consistence.  The  skin  is  usually 
ound.  I  have  beard  of  a  tumor  of  this  kind  in  the  foot,  of  the  size  of  a  large  fist, 
or  which  the  leg  was  amputated. 

Malignant  tumors  of  the  foot  pursue  the  same  course  as  similar  growths  in 
>ther  parts  of  the  body.     Their  diagnosis  is  generally  easily  determined  by  their 
itetory.     The  only  remedy  is  early  and  thorough  excision. 
vol.  ii. — 62 
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2.    AFFECTIONS  OF  T 


BOWED  LEO. 

This  affection,  familiarly  known  as  the  "bow( 

excarvation  of  the  tibia  and  fibula,  attended  w 

of  the  limb,  as  exhibited 

Fig.  734.  ward  gait  of  the  individ 

from  the  slightest  devit 

the  most  unseemly  defor 

more  than  the  fibula,  th 

free  from  the  defect     Tl 

being  concave  internally, 

In  the  worst  forms  of  the 

curvature,  or  the  curvati 

Both  limbs  are  coma 

in  an  equal  degree.     Th< 

with  malformation  of  the 

a  stunted  condition  of  th 

the  result  of  rachitis. 

with  serious  malformati 

the  latter  of  which  are  o) 

The  immediate  cause 

osseous  tissue,  from  del 

depend  either  upon  rachi 

constitution,  the  precise 

determined.     The  excit 

traction  of  the  muscles 

shape,  and  the  weight  of 

Bowed  leg,  i.  »  high       under  the  superimposed 

degree.  ture  is  frequently  attem 

latter  defect,  however,  o\ 

pieces  in  which  it  is  most  marked  being  perfec 

The  treatment  must  be  early  and  decided, 
pletion  of  the  ossific  process,  it  will  be  in  vai 
health,  if  at  fault,  must  be  amended  by  app 
standing  must  be  interdicted ;  and  the  limbs  m 
ratus,  applied  in  such  a  manner  as  to  make  « 
the  seat  of  the  excurvation.  The  more  simpl 
generally  yield  to  a  light  well-padded  wooden 
the  inside  of  the  leg  and  inserted  by  a  tubuls 
boot.  It  should  extend  from  the  malleolus  tc 
the  femur,  and  be  fastened  by  means  of  stroi 
twice  round  the  limb  and  splint,  and  secure 
object  of  this  arrangement  is  to  exert  the  grei 
line  of  curvature.  In  the  more  severe  gradei 
found  to  be  more  efficient  than  the  apparati 
fig.  736. 

For  the  relief  of  the  anterior  curvature,  the 
acquainted  is  that  of  Mr.  H.  H.  Bigg,  of  Loi 
simply  consists  of  two  stout  uprights  inserted  i: 
above  to  a  metal  band  fitted  to  the  posterior  t 
means  of  straps  round  the  head  of  the  tibia.  ' 
made  with  two  leather  bands  secured  to  the  v< 
In  the  anterolateral  or  double  curvature  the 
as  to  bear  simultaneously  against  the  front  an 
Whatever  contrivance  be  used,  care  must  b 
wise  it  may,  by  its  pressure,  cause  severe  pain 
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possible,  be  worn  day  and  night     The  limbs  should  be  well  washed  once  in 
e  twenty-four  hours,  and  then  bathed  with  a  strong  solution  of  alum. 


Fig.  735. 


Fig.  738. 


Fig.  737. 


!gg*»  apparatus  for  lateral  surra-     Kolbe'i  apparatM  for  bowed  leg. 
tare  of  the  leg. 


Apparatne  for  anterior  curvature  of 
the  leg. 


Tenotomy  is  of  no  use  in  these  malformations.  In  the  few  cases  in  which  it 
as  been  practised,  it  did  not  seem  to  have  been  even  of  any  material  temporary 
enefit. 


Fig.  738. 


VABIX. 

Varix  of  the  lower  extremity  is  a  very  common  disease  in  both  sexes,  and 
>ften  entails  much  suffering.  In  general  it  involves  both  the  leg  and  foot,  while 
tot  unfrequently  it  extends  even  into  the  thigh,  being  par- 
icularly  conspicuous  along  the  course  of  the  saphenous  vein 
tnd  its  branches.  An  excellent  illustration  of  this  affection 
vill  be  found  in  fig.  288,  in  the  chapter  on  the  diseases  and 
njuries  of  the  veins,  to  which  the  reader  is  referred  for  a  full 
tccount  of  it. 

The  treatment  is  palliative  and  radical.  In  the  milder  cases, 
rery  little  is  generally  required  beyond  attention  to  cleanliness 
>f  the  parts,  the  avoidance  of  all  constriction  of  the  limb,  and 
he  exhibition,  now  and  then,  of  a  purgative,  especially  in  preg- 
nant females.  If  the  patient  is  very  plethoric,  much  benefit 
trill  be  experienced  from  an  occasional  bleeding.  The  limb 
should  be  frequently  washed  with  cold  water,  or  sponged  with 
some  alcoholic  lotion,  and  kept  as  much  as  possible  at  rest 
in  an  elevated  posture.  With  the  aid  of  these  measures,  and 
the  use  of  a  laced  stocking,  fig.  738,  or  a  well-applied  bandage,  the  milder  cases 
will  generally  be  sufficiently  manageable. 

For  the  radical  cure,  various  remedies  have  been  suggested,  the  safest,  as  well 
as  the  most  effectual,  of  which  are  the  caustic  issue,  subcutaneous  ligation,  and 
injections  of  the  persulphate  of  iron.  Excision  and  direct  exposure  of  the  dis- 
eased vessels  are  dangerous,  and  should  never  be  practised. 

The  treatment  by  the  caustic  issue  has  been  eminently  successful  in  my  hands, 
and  I,  therefore,  give  it  a  decided  preference.  It  consists  in  making  a  number 
of  eschars  with  equal  parts  of  caustic  potassa  and  quicklime,  converted  into  a 


Laced  etocking. 
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consistent  paste  with  alcohol.  Of  this,  a  por 
three-cent  piece,  only  much  thicker,  is  placed 
tortuous  vessel,  at  intervals  of  three,  four,  Or  fi 
on  for  fifteen  minutes,  by  which  time  the  skin  t 
thoroughly  destroyed.  The  paste  is  now  remo' 
with  vinegar,  to  neutralize  any  of  the  alkali  thi 
is  covered  with  an  emollient  poultice,  for  the 
separation  of  the  eschar,  and,  secondly,  the  dc 
cure  is  usually  somewhat  tedious  on  account  o; 
heal  the  issues,  but  it  possesses  the  great  adva: 
danger  and  always  perfectly  successful. 

Ligation  of  the  diseased  vessels  may  be  p< 
them,  at  different  poiuts,  long,  ordinary  suture 
each  of  them  a  stout,  well-waxed  thread,  so  as 
both  within  the  veins  and  also  in  their  tunics, 

Fig.  739. 


Obliteration  of  varicose  rein*  by  ligation. 


Fig.  741. 


surgeons  interpose  a  piece  of  wax  bougie  bet' 
fig.  740,  but  I  do  not  believe  that  this  adds  any 
patient  or  to  the  success  of  the  operation.  Grea 
are  carried  fairly  behind  the  vein,  for,  if  they 
may  arise,  whereas,  if  the 
it  will  generally  prove  hai 
served,  less  so  than  the  < 
should  not  be  removed  u 
taken  place,  which  will  ran 
or  eighth  day. 

Instead  of  using  pins,  a 
ligate  the  enlarged  vessels 
metallic  wire,  fig.  741,  as 
The  operation  is  performec 
and  a  half  to  three  inches 
point  which  perforates  witb 
carried  across  the  tissues 
the  ordinary  method,  and  ii 
at  the  same  orifices  both  ends  of  the  thread 
together,  and  cut  off  about  half  an  inch  from  th 
of  the  sutures  will  generally  occur  in  from  two 
are  occasionally  tightened. 

Dr.  Levis  informs  me  that  he  has  perfora 
thirty-eight  instances,  without  any  accident  or 
having  occurred  in  1859.  Dr.  Bozeman  effe< 
enlarged  vessels  with  bis  button  suture. 

A  cure  of  this  disease  has  occasionally  been 
enlarged  vein  with  a  solution  of  the  perchloi 
Pravaz.     The  most  suitable  instrument  for  tl 


Snbeataneonn  ligation 
of  a  varicose  vein  with 
•Uver  wire. 
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*.  262,  in  the  chapter  on  aneurism ;  the  vessel  is  firmly  compressed,  as  a  pre- 
minary  step,  by  means  of  the  finger,  or  a  pad  and  roller,  and  a  few  drops, 
enerally  not  more  than  three  or  four,  of  the  solution  are  slowly  thrown  into  its 
ivity,  the  contents  of  which  are  immediately  coagulated.  The  great  objection 
» this  mode  of  treatment  is  that,  while  it  is  not  always  successful,  in  consequence 
f  the  gradual  absorption  of  the  clots,  it  is  occasionally  followed  by  serious  acci- 
ents,  as  violent  erysipelas  and  even  pyemia. 

In  an  article  on  the  treatment  of  varices  by  perchloride  of  iron,  published  in 
862,  by  Dr.  Louis  Sentex,  of  Bordeaux,  103  cases,  collected  from  various  sources, 
re  given.  Of  these  cases  79  were  cured,  19  were  ameliorated,  6  were  uusuc- 
essful,  and  1  perished. 

A  solution  of  the  persulphate  of  iron  has  lately  been  employed  in  this  affec- 
ion  with  a  similar  view  as  the  perchloride,  but  whether  it  possesses  any  advan- 
ages  over  it  is  questionable.  Dr.  James  M.  Minor,  of  Brooklyn,  in  1860 
•ublished  the  results  of  five  cases  of  varix  successfully  treated  by  this  means, 
rithont  any  ill  consequences.  The  solution  was  prepared  with  one  part  of  the 
alt  to  four  of  water,  and  the  blood  was  usually  firmly  coagulated  in  less  than  a 
ainute. 

Whatever  mode  of  treatment  may  be  adopted,  the  case  should  receive  every 
)ossible  attention  until  all  danger  of  erysipelas,  phlebitis,  and  pyemia  is  passed. 
The  limb,  invested  with  a  roller,  is  placed  in  an  easy,  elevated  position,  and  is 
tept  constantly  wet  with  water-dressing,  simple  or  medicated,  the  diet  and  bowels 
>eing  at  the  same  time  thoroughly  regulated.  Premature  exercise  must  bo 
ivoided,  and  the  leg  mnst  for  a  long  time  be  supported  with  a  bandage  or  laced 
stocking. 

When  a  varicose  vein  of  the  leg  gives  way  by  ulceration,  serious,  if  not  fatal, 
lemorrhage  may  be  the  result,  the  blood,  perhaps,  gushing  out  in  a  frightful 
torrent.  The  proper  treatment  is  to  clap  the  finger  on  the  sore,  remove  the 
garter,  elevate  the  heel,  and  place  the  patient  on  bis  back.  Equable  pressure 
with  a  compress  and  roller  will  also  promptly  arrest  the  bleeding. 

ANEURISMAL  YARIX. 

This  rare  form  of  disease  is  occasionally  observed  in  the  leg  or  leg  and  foot. 
The  most  remarkable  example  of  the  kind  I  have  ever  seen,  in  any  part  of  the 
body,  came  under  my  observation  in  1858,  in  a  woman,  aged  forty-three  years, 
an  in-patient  of  the  clinic  of  the  Jefferson  Medical  College.  The  varicose  en» 
largement  extended  from  the  base  of  the  toes  as  high  up  as  the  knee,  affecting 
both  the  superficial  and  deep  vessels.  Pulsation  was  perceptible  both  to  sight 
and  touch,  and  a  well-marked  aneurismal  thrill,  most  distinct  over  the  posterior 
tibial  region,  was  readily  detected  by  auscultation.  The  internal  saphenous  vein 
was  enormously  distended  in  various  parts  of  its  course,  being  in  some  places 
nearly  an  inch  in  diameter,  and  the  circumference  of  the  limb  was  much  greater 
than  that  of  the  sound  one.  The  foot  had  a  soft,  spongy  feel,  and  a  deep,  exca- 
vated ulcer,  of  the  sizo  of  a  ten  cent  piece,  with  a  foul  bottom  and  everted  edges, 
existed  upon  its  dorsal  surface.  The  toes  were  distorted  and  enlarged,  and  near 
the  instep  a  congenital  nevus  was  found. 

As  the  limb  had  been  for  years  the  constant  seat  of  severe  pain,  and  as  the 
poor  woman  had  long  ceased  to  be  able  to  walk  without  crutches,  I  amputated 
the  leg  a  short  distance  below  the  knee.  A  large  number  of  arteries  and  also  the 
internal  saphenous  vein  required  ligation,  the  latter  vessel  being  greatly  enlarged, 
patulous,  and  unable  to  retract.  The  case  went  on  tolerably  well  for  eighteen 
days,  when  erysipelas  and  pyemia  ensued,  followed  by  an  enormous  abscess, 
extending  from  the  stump  to  the  crest  of  the  ilium.  The  woman  expired,  com- 
pletely exhausted,  at  the  end  of  the  fourth  week. 

A  full  report  of  this  interesting  case,  with  an  account  of  the  dissection  of  the 
body  and  limb,  from  the  pen  of  Dr.  S.  W.  Gross,  may  be  found  in  the  Transac- 
tions of  the  Pathological  Society  of  Philadelphia  for  1861. 
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LACERATION  OF  THE  TENDO  ACHILLIS. 

This  accident  is  always  the  result  of  the  sudden  and  violent  contraction  of  the 
gastrocnemial  muscles,  consequent  upon  inordinate  exertion.     It  is  most  common 

in  actors,  beyond  the  middle  age,  and  is  probably 
Fig.  742.  generally  connected  with   fatty  degeneration  of 

the  substance  of  the  tendon.  The  seat  of  rap- 
ture varies ;  but  in,  most  cases  it  is  rather  low 
down  towards  the  heel  bone.  The  occurrence 
of  the  injury  is  commonly  denoted  by  a  load 
snap,  and  by  a  sensation  as  if  something  had 
suddenly  given  way,  the  patient  at  the  same  time 
falling  down,  or  finding  it  difficult  to  maintain 
himself  on  his  limbs.  The  pain  is  very  severe, 
and,  on  examining  the  parts,  a  distinct  gap  it 
discovered  at  the  site  of  the  laceration,  similar  to 
that  which  occurs  in  the  operation  for  club-foot 
In  the  treatment  of  this  accident,  the  indication 
is  to  maintain  perfect  apposition  of  the  ends  of 
the  raptured  tendon  until  complete  consolidation 
has  been  effected.  Unless  this  be  carefully  met, 
a  certain  degree  of  lameness  will  almost  be  inevit- 
able. The  apparatus  that  is  usually  employed 
for  this  purpose  is  that  devised  by  Monro,  and 
sketched  in  fig.  142.  It  consists,  as  will  be  per- 
ceived, of  a  slipper  and  a  thigh-strap,  connected 
by  a  cord,  the  object  being  thorough  flexion  of 
the  limb,  and  consequent  relaxation  of  the  gas- 
trocnemial muscles.  Should  the  strap  have  a 
tendency  to  slip,  it  must  be  secured  to  the  pelvis. 
The  indication  may  also  be  fulfilled  by  applying 
a  splint  along  the  front  of  the  leg  and  foot,  as  in 
fracture  of  the  heel-bone,  the  leg  having  pre- 
viously been  bandaged  from  the  knee  downwards 
so  as  to  control  the  action  of  the  flexor  muscles,  and  the  limb  being  afterwards 
placed  in  an  easy,  relaxed  position,  over  a  large  pillow.  A  cure  usually  follows 
in  about  five  weeks,  but  the  patient  roust  be  very  careful  for  some  time  after, 
otherwise  the  connecting  bond  will  either  give  way,  or,  at  all  events,  become 
injuriously  elongated. 


Monro's  apparatu*  for  maintaining 
flexion  in  ruptured  tendo  Acbillia. 


3.   AFFECTIONS  OF  THE  KNEE. 


ANCHTL08IS. 

Anchylosis  of  the  knee-joint  is  of  frequent  occurrence,  and  may  depend,  first, 
upon  contraction  of  the  hamstring  muscles ;  secondly,  upon  disease  of  the  liga- 
ments and  bones  of  the  joint ;  and,  thirdly,  upon  adhesions  of  the  articulating 
surfaces,  the  union  being  either  of  a  fibrous  or  osseous  character.  However 
induced,  the  limb  will  be  sadly  in  the  way  of  usefulness  when  the  leg  is  straight, 
or  flexed  at  a  right  angle  with  the  thigh. 

When  the  anchylosis  is  caused  by  permanent  contraction  of  the  hamstring 
muscles,  a  cure  may  generally  be  readily  effected  by  the  division  of  their  tendons, 
passive  motion  of  the  joint  being  afterwards  regularly  maintained  to  prevent 
relapse.  The  operation  is  sufficiently  simple,  but  requires  some  care  to  avoid 
the  nerves  and  vessels  in  the  neighborhood  of  the  affected  structures.  Forcible 
extension  with  the  hand  should  be  practised  immediately  after  the  section  has 
been  completed,  and  the  subsequent  treatment  should  be  conducted  by  means 
of  a  hollow  splint,  composed  of  sheet  iron,  worked  by  a  screw,  and  applied  to 
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•osterior  surface  of  the  joint.  The  treatment 
necessarily  be  tedious,  demanding  both  pa- 
-  ami  skill,  but  by  proper  perseverance  a  good 
iiiiiy  be  effected.  The  bill  apparatus  fur 
tig  up  the  requisite  extension  is  that  sketched 
;.  743,  which  iuay  be  readily  manufactured 
y  respectable  cutler. 
lien  the  ligaments  and  bones  are  at  fault,  as 

there  has  been   serioiis'disease,  resection  will 

ibly  be  required.  Fibrous  anchylosis,  even 
of  longstanding,  may  usually  lie  cil'eetimlly 
ume  by  forced  flexion  under  chloroform,  IM 
dure  being  generally  well  borne  both  by  the 
Uld  system,  the  slight  pain  and  inflammation 
ipientupon  it  commonly  disappearing  in  a  lew 
When  the  eonneetiou  is  oueous, either  Bar- 
operfttios  will  be  necessary,  or,  what  I  BbofiM 
r,  as  more  safe,  that  of  IT.  Brainard,  described 
a  6rst  volume.  Jn  the  case  of  a  young  man, 
20,  recently  under  my  care  at  the  clinic  of  the 
•son  Medical  College,  I  broke  uji  awbootaac 
,  though  not  without  considerable  difficulty, 
cans  of  perforatora  end  other  instruments,  the 
linn  and  extensive  osseous  adhesions  of  the 
joint,  without  the  occurrence  of  a  solitary  uu- 
rd  symptom.  Tlie  anchylosis,  caused  by  a 
d,  bad  existed  for  nine  years,  ami  1  he  natural 
tores  of  the  articulation  had  been  completely 
(dated.  The  kg  was  Hexed  nearly  at  a  right 
frith  tine  thigh.  1  believe  that  such  auopera- 
vill  always  be  perfectly  safe  when  a  joint  has 
completely  deprived  of  cartilage  and  synovial 
traae,  and  care  is  taken  not  to  inflict  serious 
f  upon  the  soft  parts. 


Fig.  743. 


Apptntu«  for  Iroatlni:  (Wurinltlei 
of  the  tulgh  anil  leg. 


K  NOCK -K  NEK. 


iock-knee    is    an    affection    in 

i.  as  the  name  Implies,  the  knee 

tod  inwards  in  such  a,  manner 

touch  its  fellow  of  the  opposite 

tie-  leg  being  at  the  same  time 

sd     outwards.        When     both 

are  involved,  and  the  defor- 

exists    in    a   high  degree,  the 

mities,  when  the  indivi- 

stands  up.  represent  pretty  !"'~ 

'    oul  tins  of  the  letter  ^ 

ted,  the  upper  part  correspond- 

0  the  thighs,  and  the  lower  to 
gs,  as  seen  in  the  seeompanying 
ig.  T44.  The  feet  are  widely 
ated  from  each  other,  and  are 
BO  much  everted  as  to  com- 
;he  person  to  support  the 
it  of  his  body  principally  upon 
mer  margin  of  the  Jirnb.  The 
nity  thus  occasioned  is  not 
very   unseemly,  but,    what   is 


Fig.  744. 


Knoclc-knes. 
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worse,  produces  a  limping,  awkward  gait,  which  greatly  interferes  with  progres- 
sion. m 

Enock-knee  is  always  a  non-congenital  affection,  though  it  is  occasionally 
noticed  at  so  early  a  period  of  life  as  to  have  led  to  the  opinion,  at  one  time 
sufficiently  common,  but  now  obsolete,  that  it  is  now  and  then  an  infra-uterine 
lesion.  It  occurs  chiefly  in  weakly,  delicate  subjects  from  the  age  of  two  yean 
to  that  of  eighteen  or  twenty.  Children  of  a  scrofulous  habit  and  a  rachitic  pre- 
disposition are  particularly  obnoxious  to  it.  So  far,  as  my  experience  enables  me 
to  judge,  I  am  inclined  to  believe  that  the  affection  is  considerably  more  frequent 
in  males  than  in  females,  although  some  allowance  must  certainly  be  made  for 
the  fact  that  the  difference  in  the  clothing  of  the  two  sexes  renders  the  former, 
when  laboring  under  knock-knee,  a  subject  of  much  greater  attraction  titan  the 
latter,  many  of  whom,  simply  in  consequence  of  the  difference  in  the  dress,  entirely 
escape  detection  both  in  the  house  and  in  the  street.  The  worst  cases  of  this 
affection  that  have  ever  come  under  my  observation  occurred  in  negroes. 

The  immediate  cause  of  this  deformity  is  a  relaxed  and  enfeebled  state  of  the 
internal  lateral  ligament,  which  allows  the  external  hamstring  muscle,  one  of  the 
flexors  of  the  thigh,  to  drag  the  head  of  the  tibia  gradually  outwards,  away  from 
the  inner  condyle.  Whether  the  internal  hamstring  muscles,  the  semi-membra- 
nous and  the  semi-tendinous,  as  they  are  termed,  are  originally  involved  in  this 
partial  displacement  is  not  easily  determined ;  but,  however  this  may  be,  H  is 
certain  that  they  too  become  very  soon  relaxed  and  elongated,  thus  losing  their 
antagonistic  influence,  and  permitting  their  fellow  on  the  opposite  side  to  fall 
into  a  shortened  and  contracted  condition,  which,  if  not  timeously  remedied, 
only  tends  to  a  still  farther  increase  of  deformity.  The  existence  of  this  state 
of  the  parts  has  been  verified  by  dissection,  and  may  be  readily  ascertained  by 
carefully  examining  a  person  laboring  under  knock-knee,  in  the  recumbent  posture. 
The  limb  being  turned  in  various  directions,  an  opportunity  is  afforded  of  deter 
mining  where  the  structures  at  and  around  the  knee  are  most  relaxed  and  most 
resistant.  In  the  more  aggravated  forms  of  the  affection,  the  crucial  ligaments 
always  participate  in  these  changes  in  the  natural  relations  of  the  parts ;  the 
bones  of  the  leg  are  liable  to  be  curved  and  otherwise  altered,  and  the  feet  are 
either  very  much  flattened,  or  more  or  less  inverted,  as  in  valgus.  In  such  cases, 
the  ankle-joint  also  usually  becomes  involved,  the  internal  ligaments  being  atten- 
uated and  stretched,  and  the  peroneal  muscles  more  or  less 
contracted. 

The  treatment  of  knock-knee,  in  its  more  simple  forms, 
admits  of  relief  by  mechanical  means,  such  as  a  long,  hollow, 
and  well-padded  splint,  applied  along  the  inner  surface  of  the 
thigh  and  leg,  so  as  to  counteract  effectually  the  contraction 
of  the  outer  hamstring  muscle,  which  is  the  active  agent  in  the 
displacement.  Or,  instead  of  such  a  contrivance,  the  surgeon 
may  employ  the  more  elegant  and  efficient  apparatus,  sketched 
in  fig.  745.  The  mechanical  support  should  be  assisted  by  a 
course  of  tonics,  the  shower-bath,  and  the  cold  douche,  followed 
by  stimulating  lotions  to  the  affected  limb.  In  short,  no  pains 
should  be  spared  to  invigorate  the  general  health,  and  to  impart 
tone  to  the  nervous  system,  which  are  so  frequently  at  fault 
under  such  circumstances.  The  apparatus  must  be  worn  for 
a  long  time,  inasmuch  as  the  tendency  to  relapse  is,  in  almost 
every  case  of  the  kind,  remarkably  great. 

When  the  affection  is  obstinate,  or  exists  in  a  high  degree, 
the  best  plan  is  at  once  to  divide  the  tendon  of  the  two-headed 
flexor  muscle ;  a  procedure  which  is  not  only  very  simple,  but 
extremely  valuable  in  furthering  the  cure.  In  performing  the 
operation,  the  patient  is  placed  upon  his  abdomen,  when,  the 
limb  being  slightly  flexed,  a  delicate  tenotome  is  entered  flat- 
Appmtn*  for  knock-  w*8e  at  tne  outer  margin  of  the  tendon,  from  an  inch  to  an 
kn««.  inch  and  a  half  above  the  knee,  and  passed  on  until  it  reaches) 


Fig.  745. 
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e  opposite  side,  when,  the  catting  edge  being  directed  forwards,  the  division 
easily  effected  in  the  usual  manner.  No  vessel  is  in  danger  of  being  injured, 
it  the  peroneal  nerve  is  occasionally  cut,  followed  by  slight  paralysis,  which, 
iwever,  seldom  lasts  longer  than  a  few  months.  Should  the  femoral  aponeu- 
sis  be  involved  in  the  contraction,  any  hard  and  resisting  bands  that  may 
esent  themselves  may  now  be  severed  by  a  cautious  use  of  the  knife.  The 
tie  punctures  made  in  the  operation  being  covered  with  bits  of  adhesive 
aster,  the  limb  is  wrapped  in  a  bandage,  from  the  toes  up,  and  placed  in  an 
jbj  posture  over  a  pillow ;  or,  what  I  prefer,  the  extending  apparatus  may  be 
iplied  at  once,  as  the  resulting  inflammation  is  generally  so  slight  as  not  to 
quire  any  special  attention. 

An  affection  the  reverse  of  the  preceding  sometimes  occurs,  either  in  associa- 
on  with  it  or  by  itself.  In  the  latter  case,  one  knee  is  inverted,  the  other 
rerted.     The  causes  and  treatment  are  the  same  in  both  disorders. 


housemaid's  knee. 

An  enlargement  of  the  burse  over  the  patella  occasionally  takes  place,  consu- 
lting an  inconvenient  and  unsightly  tumor,  interfering  with  comfort  and  pro- 
ression.     It  is  most  common  in  servant  girls 
nd  persons  who  habitually  exert  much  pres-  Fi    74(. 

are  upon  this  part,  and  is  popularly  known  '    ' 

s  the  housemaid's  knee.  The  immediate 
ause  of  the  affection  is  inflammation,  usually 
hronic,  but  now  and  then  acute.  The  swell- 
ig  is  soft  and  fluctuating,  semi-globular  in 
nape,  and  unaccompanied  by  discoloration  of 
tie  skin  and  enlargement  of  the  subcutaneous 
eins.  Some  degree  of  soreness  is  usually 
resent,  but  seldom  any  decided  pain.  The 
ppearances  of  the  parts  are  well  shown  in 
ig.  746,  from  one  of  my  clinical  cases. 

The  treatment  of  this  disease  consists  in 
evacuating  the  contents  of  the  sac,  and  injecti- 
ng it  immediately  after  with  a  small  quantity 
>f  equal  parts  of  tincture  of  iodine  and  alco- 
tol,  the  fluid  being  well  pushed  about,  and 
lermitted  to  remain  until  it  is  productive  of 
lome  pain.  Or,  instead  of  this,  a  small  seton 
nay  be  inserted.  Excision  must  be  avoided, 
is  it  would  be  likely  to  cause  serious  trouble. 
The  after-treatment  consists  of  perfect  repose 
>f  the  parts  and  the  ordinary  antiphlogistic 

measures.  Homeniald'i  knee. 


VENOUS  TUMOR. 

A  venous  tumor  sometimes  occurs  in  front  of  the  femoro-tibial  articulation, 
closely  resembling,  at  first  sight,  the  housemaid's  knee.  In  a  case  under  my 
charge  not  long  ago,  in  a  man  twenty-five  years  old,  the  tumor,  situated  directly 
over  the  patella,  and  about  the  size  of  an  ordinary  orange,  was  of  a  soft,  spongy 
consistence,  of  a  bluish  color,  free  from  pain,  and  partially  effaceable  under 
pressure.  It  was  evidently  congenital,  as  it  was  noticed  soon  after  birth,  and 
was  composed  of  a  mass  of  hypertrophied  and  varicose  veins,  a  number  of  which 
were  visible  in  the  skin.  There  was  some  enlargement  of  the  neighboring  veins, 
but  in  other  respects  the  limb  was  perfectly  sound.  The  proper  remedy  for  such 
an  affection  would  be  subcutaneous  ligation. 
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4.   AFFECTIONS  OF  TH 

A  large  synovial  burse  sometimes  forms  in  t 
with  one  of  the  tendons  of  the  hamstring  m 
which  eventually  seriously  impedes  the  mov< 
tumor  is  characterized  by  the  tardiness  of  its  pi 
or  peculiar  puffiness,  by  an  absence  of  pain,  anc 
of  the  skin.  If  any  doubt  exists  as  to  its  rei 
exploring  needle.  The  treatment  is  by  seton  o 
cious  surgeon  excises  such  a  tumor.  In  severa 
was  practised,  violent  erysipelas  ensued,  necesg 

A  bloody  tumor  occasionally  arises  in  the  hi 
nal  violence,  as  a  blow  or  fall,  eventuating  in  i 
vessels  in  the  connective  tissue.  It  is  tardy  in 
ductive,  when  of  large  bulk,  of  pain  and  stil 
guishable  from  aneurism  by  the  absence  of  pulsi 
of  the  case.  A  section  of  the  tumor  reveals  th 
differing  in  consistence  and  color,  some  being  1 
semifluid  and  dark.  The  inclosing  cyst  is  comp 
The  proper  remedy  is  excision. 

Solid  tumors  of  various  kinds,  as  the  fibrous 
liable  to  occur  here,  but  they  do  not  exhibit  a 
notice.  Their  progress  and  consistence  genei 
their  true  character.  The  encephaloid  growtl 
tion,  is  very  liable  to  be  mistaken  for  aneurism 
pulsation  of  the  popliteal  artery.  A  number 
which,  in  consequence  of  such  error,  the  femor 

Abscess  of  the  ham  is  occasionally  met  witl 
or  of  the  extension  of  disease  from  the  knee, 
deep-seated,  and,  therefore,  slow  in  reaching 
local  and  general,  are  unusually  severe,  and 
earlier  stages  of  the  affection,  is  always  very  in 
stiff,  the  swelling  is  extensive,  and  the  existe 
by  an  (Edematous  and  erysipelatous  state  of  th 
will  usually  distinguish  it  from  popliteal  aneui 
upon  his  guard,  not  neglecting,  in  case  of  doub 
The  proper  treatment  is  a  free  and  early  puncl 

General  Diagnosis. — Too  much  caution  cai 
diagnosis  of  tumors  of  the  popliteal  region, 
rence  here,  and  it  should  be  recollected  that  n 
cially  if  they  contain  fluid,  are  extremely  lia 
proximity  to  the  popliteal  artery.  On  the  oth 
of  large  size,  may  exist,  and  yet,  owing  to 
possess  none  of  the  ordinary  signs  of  that  dis< 
recorded  in  which  an  aneurism  of  the  ham  wa 
was  an  abscess ;  where  the  popliteal  artery  wt 
affection  was  an  aneurism,  when  it  was  merel 
where  the  thigh  was  amputated,  the  operator  ii 
an  encephaloid  growth,  when  the  dissection  s 
consolidated  and  partially  cured  aneurism.  J 
were  all  so  unfortunate  as  to  open  a  poplite 
abscess,  and  two  instances  of  a  similar  kind  ha 

The  only  way  to  avoid  such  errors  is  to  pi 
caution  ;  examining  the  parts  again  and  agai 
concerning  the  true  nature  of  the  disease.  As 
rigidly  extended,  when,  if  the  case  be  one  of  at 
will  usually  be  rendered  more  prominent,  at  t 
pletely  divested  of  pulsation,  whereas,  if  it  be 
little,  if  at  all,  affected.    In  ordinary  growths 
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rill  and  bellows  sound;  in  aneurism,  on  the  contrary,  these  symptoms  are 
merally  more  or  less  conspicnons.  In  all  cases  of  doubt,  recourse  should  be 
td  to  the  exploring  needle. 

5.    AFFECTIONS  OF  THE  THIGH. 

The  thigh  is  sometimes  drawn  remarkably  inwards,  in  a  very  awkward  and 
rastrained  position,  by  the  permanent  contraction  of  the  short  adductor  and 
ectineal  muscles.  A  number  of  cases  of  this  kind  have  fallen  under  my  observa- 
on,  chiefly  in  young  boys  from  five  to  eight  years  of  age,  without  my  having  been 
>le  to  trace  the  affection  to  any  assignable  cause,  none  of  the  subjects  having 
iffered  from  rheumatism.  The  contraction  sometimes  exists  simultaneously  on 
3th  sides,  and,  under  such  circumstances,  the  person  usually  walks  with  great 
ifficulty,  the  gait  being  very  unseemly  and  crippled,  the  limbs  during  progres- 
on  tending  to  cross  each  other.  The  remedy  consists  in  dividing  the  faulty 
tuscles  freely  by  subcutaneous  section,  care  being  taken  to  keep  the  tenotome 
i  closely  as  possible  to  the  affected  structures.  The  thighs  should  be  forcibly 
bducted  immediately  after  the  operation,  and  in  three  or  four  days  the  patient 
lay  be  permitted  to  run  about.  The  cure  will  be  expedited  by  exercise  on  the 
obby-horse,  and  by  whatever  has  a  tendency  to  keep  the  limbs  apart. 
The  thigh  is  occasionally  rigidly  flexed  upon  the  pelvis  by  the  contraction  of 
le  straight  muscle,  or  of  this  muscle  and  the  femoral.  Such  an  occurrence  may 
e  the  result  of  rheumatism,  of  accident,  or  of  disease  of  the  hip-joint,  and  is 
ften  readily  relieved  by  very  simple  measures,  as  sorbefacient  and  anodyne  liui- 
tents,  the  hot  and  cold  douches,  shampooing,  and  gradual  extension  of  the  limb. 
Then  the  contraction,  however,  is  of  long  standing,  the  only  reliable  remedy  is 
ae  subcutaneous  division  of  the  affected  muscles,  an  operation  which  is  gene- 
ally  sufficiently  simple,  as  it  does  not  involve  any  large  vessels. 
The  thigh,  in  consequence  of  injury  or  disease,  occasionally  stands  off  in  a 
ery  constrained  and  unseemly  manner  from  its  fellow,  owing  chiefly,  if  not 
olely,  to  the  inordinate  contraction  of  the  tensor  muscle,  which  forms  a  hard, 
rm  cord  at  the  upper  and  outer  part  of  the  limb.  The  femoral  aponeurosis 
ften  participates  in  the  lesion,  and,  in  that  event,  requires  to  be  divided  along 
nth  the  tensor  muscle. 

In  hip-joint  disease,  whether  the  result  of  rheumatism,  accident,  or  tubercu- 
wis,  the  attempts  at  rectifying  the  deformity  of  the  thigh  are  frequently  very 
eriously  counteracted  by  the  contraction  of  the  adductor  and  flexor  muscles, 
he  division  of  which  is  absolutely  necessary,  as  a  preliminary  measure,  to 
access. 

Among  the  more  serious  effects  growing  out  of  this  faulty  condition  of  the 
nuscles  of  the  thigh  is  permanent  anchylosis  of  the  hip-joint,  the  danger  of 
rhich  is  generally  in  proportion  to  the  duration  of  the  contraction,  and  the  con- 
equent  inactivity  of  the  limb.  It  is,  therefore,  an  object  of  great  importance 
hat  early  and  efficient  measures  should  be  adopted  for  the  relief  of  the  parts, 
»efore  the  articulation  has  been  deprived  of  its  normal  structure. 

Abscesses  of  the  thigh,  often  of  enormous  bulk,  are  liable  to  occur;  they  may 
>e  phlegmonous  or  strumous,  superficial  or  deep,  and  are  generally  attended 
rith  great  pain,  swelling,  and  constitutional  disturbance.  The  strumous  form  of 
;he  disease  is  most  common  in  young  subjects,  from  the  third  to  the  tenth  year. 
When  the  matter  is  deep-seated,  it  is  always  slow  in  reaching  the  surface,  and 
Its  approach  is  generally  denoted  by  an  oedematous  condition  of  the  skin  with  a 
slight  erysipelatous  blush.  A  chronic  abscess  of  the  thigh,  firmly  bound  down 
by.  aponeuroses  and  muscles,  and  attended  with  imperfect  fluctuation,  might  be 
mistaken  for  an  encephaloid  tumor. 

The  treatment  should  be  by  free  and  early  evacuation  of  the  pent-up  fluid, 
with  thorough  approximation  of  the  sides  of  the  abscess  by  compress  and  band- 
age, to  favor  obliteration  of  its  cavity. 

Caries  of  the  great  trochanter  sometimes  takes  place ;  it  is  most  common  in 
young  strumous  children,  and  is  liable  to  be  mistaken  for  coxalgia.     The  promi- 
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nent  symptoms  are,  pain  and  swelling  at  the  < 
more  or  less  lameness,  elevation  of  the  buttot 
An  abscess  gradually  forms,  and,  if  the  mattci 
burrow  extensively  among  the  surrounding  s 
trochanter,  and  partial  destruction  of  the  cap! 
diagnosis  is  readily  determined  by  a  thorough 
is  removed  with  the  pliers,  gouge,  and  chisel. 


6.    AFFECTIONS  OF  TH 

The  gluteal  region  is  liable  to  various  affec 
rism,  and  tumors. 

Wounds  of  the  nates  require  no  special  not: 
quite  simple.  Unless  they  are  very  deep,  o 
gluteal  or  ischiatic  artery,  fracture  of  the  in 
pelvic  viscera,  they  usually  heal  very  kindly  ur, 
and  recumbency.  In  the  event  of  serious  hen 
at  once  be  searched  for,  and  effectually  ligated 
if  necessary,  facilitated  by  freely  eularging  th< 

Abscesses,  phlegmonous  and  chronic,  occasi 
seated,  may  not  only  cause  excessive  suffering, 
to  their  diagnosis.  In  general,  however,  the  h 
nation  of  the  parts,  and  the  use  of  the  expl< 
upon  the  subject,  and  lead  to  the  adoption 
abscess  be  not  soon  opened,  its  contents  nu 
neighboring  structures.  La  Motte  relates  ai 
abscess  of  the  buttock  travelled  down  the  lin 
have  also  occurred  where  it  found  an  outlet  th 

Aneurism  of  the  gluteal  and  ischiatic  arti 
is  always,  or  nearly  always,  the  consequence 
gunshot,  or  incised  wound.  The  prominent  s 
and  a  peculiar  whizzing,  blowing,  or  bellows' 
The  remedy  consists  in  exposing  the  sac,  and  Hi 
The  operation,  the  method  of  performing  wl 
aneurism,  is  generally  a  very  bloody  one,  and  < 
ful  execution. 

Of  the  various  tumors  that  are  liable  to  occi 
are  the  encephaloid,  enchondromatous,  fibrous 
which  is  sometimes  congenital.  In  their  pr< 
all  extend  into  the  pelvic  cavity,  or,  originati 
out  at  the  sacro-sciatic  notch,  and  thus  place  th 
muscles.  Their  diagnosis  is  generally  attend' 
hence,  if  the  surgeon  is  not  fully  upon  his  | 
committed. 

The  congenital  encysted  tumor  often  acquire 
rially  with  the  delivery  of  the  child.  Its  sha| 
ovoid  ai,  its  attachment  being  effected  by  a  p 
among  the  muscles  but  not  into  the  pelvic  < 
fluctuates  distinctly  under  pressure.  Its  con1 
or  sanguinolent,  and  readily  coagulable  by  hea 
not  materially  discolored,  though,  in  general, 
in  its  neighborhood.  The  inner  surface  of  1 
polished,  and  pervaded  by  minute,  tortuous  i 
In  some  cases  the  tumor  is  unilocular,  in  o 
occasionally  occur  in  which  a  considerable  am 
composition. 

A  good  idea  of  the  situation  and  shape  of 
region  may  be  formed  by  a  reference  to  fig.  1< 
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Congeulul  ejmt  of  the  unto*. 


inerly  in  tin-  poseeesion  or  Dr.  Keller,  who  litis  given  Fin.  7-;?. 

ntt  of  it  in  tin-  Transactions  of  tlic  Pathological 

of  Philadelphia.     The  tumor,  attached  to  the 

tes,  immediately  behind  the  feline,  was  nearly  of  tlie 
16  ">f  a  mini's  head,  ami,  on  being  pancturad,  mi  tlie 
rlitli  day  after  tin:  child's  birth,  it  was  found  to  con-  \/ 

n  upwards  of  a  quart  of  brownish  fluid.  Death 
•urnd  a.  few  hours  alter  lie'  operation,  from  In  QMW» 
aL'H  into  the  sac,  tin-  jmrk-ii  -  of  which  were  very 
nee,  vascular,  ami  studded  internally  with  email, 
laaperest  oyata,  filled  with  .serum.  There  was  no 
inmunication  between  the  sac  und  the  spinal  canal, 
the  sac  and  pelvic  vicera. 

Ill  another  OOM,  of  a  similar  character,  Dr.  Keller 

is  obliged   to  puncture  the  tumor  before  delivery      J  y 

uld  be  effected,  the  quantity  of  fluid  drawn  oil*  being 
K>ut  a  gallou.     It  was  also  of  1  brownish  color.     The 
ild  die<l  six  hours  after  its  birth  from  capillary  ln- 
orrhage  into  the  MO,  the  inner  surface  of  which  was 
vercd,  in  parts  of  its  extent,  by  a  Bofl  tiaene,  exhibit- 
or, under  the  mil  n»'ii|ie,  a  rich  network  of  v<  - 
■ry  siiiiihir  to  the  villi  of  the  intestine.     The  sac  had 
i  root  between  the  anus  uud  the  extremity  of  the  coccyx,  somewhat  to  the  right 
the  middle  line,  without  any  eotnjna&icatiou  with  the  vertebral  canal. 
A  tumor,  evidently  the  result  of  monstrosity  bj  inclusion,  or  of  the  pre* 
a  blighted  ovum,  is  occasionally  found  in  this  region,  closely  adherent  to  the 
crum  Of  to  this  bone  and  the  coccyx.      It  COBeffetR,  tot  the  moat  ]mrt.  of  a  mass 

"fat,  either  alone  or  mixed  with  rudimentary  bones,  teeth,  and  even  hair.     S> 

rnes  it  contains  a  portion  of  intestine;  and,  hi  au  instance  observed  by  Dr. 

ichardson,  a  growth  of  this  kind  had  an  appendix 

lached  to  it,  hearing  a  very  pert'ei-i   resemblance  Fig.  748. 

>  a  finger,  surmounted  by  a  well-developed  nail. 

r.  Spencer,  of  Wetertown,  tfow  York,  has  com- 

tiuieated  to  me  the  particulars  of  ■  case  in  which 
16  tumor  was  coiiiierled  with  the  spinal  OOTOL 
Then  the  growth  ll  merely  a  blighted  ovum,  life 
lay  be  prolonged  for  many  years. 

Should  the  child  he  horn  alive  with  a  cystic 
niKir, the  best  plan  would  he  to  wait  a  few  weeks, 
nd  then  draw  oil"  a  part  of  its  contents,  the  opcra- 
on  being  repeated  every  si's  or  eight  days  in  the 
ope  of  gradual  shrinkage  and  ultimate  oblitcra- 
ion  of  its  eavity.  In  tlie  event  of  failure,  the  in- 
jction  of  iodine  might  be  tried,  <ir,  instead  of 
his,  the  sac  might  be  detached  with  the  knife, 
articular! v  if  it   had  a  narrow  pedicle.      When 

he  tumor  is  solid,   and   there  hi  t D  to  believe 

hat  it  does  not  include  a  portion  of  bowel,  the 
iroper  method,  Of  course,  would  be  excision  or  re- 
eraseur. 

A  species  of  tltphanlituis,  consisting  in  hyper- 

rophy  and  lihro-plaslic  dcgcuerali tf  the  areolar 

issue,  is  Bometimefl  met  wit h  upon  the  buttons*. 
a    a    remarkalile    cum-   of   this    kind,    under    my 

tharge  at  the  clinic  of  the  JeSereon  College,  in 

IStll.  in  a  lad  twelve  years  and  a  half  old,  the 
iinior,  as  seen  in  ftg,  7  18,  formed  au  enormous 
nass  hanging  off  both  buttocks  down  upon  the 
toper  part  of  the  thighs,  greatly  impeding  pro-         Fibro-cyitic  tumor  of  the  n»te». 
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gression,  and  causing  much  annoyance  both  by  its  weight,  its  peculiar  position, 
and  its  unseemliness.  It  was  nearly  thirty  inches  in  circumference,  rounded  at 
the  extremity,  and  of  a  hard,  firm  consistence.  Upon  the  surface  of  the  tumor 
were  two  large  ulcers,  the  seat  of  a  copious  discharge  of  thin,  yellowish,  fetid 
pus.  The  anus  was  dragged  at  least  three  inches  beyond  its  natural  situation, 
and  exhibited  a  very  irregular  nodulated  appearance;  the  perineum  was  hard 
and  tumid,  the  scrotum  was  enlarged,  and  the  penis  was  of  extraordinary 
dimensions.  The  tumor,  at  its  upper  part,  had  a  soft,  fluctuating  feel,  as  if 
the  tissues  around  had  been  infiltrated  with  serum,  as  was,  in  fact,  the  case;  for 
a  very  large  quantity  of  this  fluid  was  suddenly  discharged  at  one  of  the  ulcers 
soon  after  the  lad  fell  into  my  hands,  followed  by  great  subsidence  of  the  swelling. 

As  the  general  health  was  progress- 
Kg  749.  ively  declining,  the  removal  of  the  ta- 

mor  was  promptly  decided  upon.  An 
elliptical  incision  being  made,  so  as  to 
include  the  ulcerated  surface,  the  flaps 
were  gradually  raised,  but  such  was 
the  intimate  adhesion  between  the  skin 
and  the  substance  of  the  morbid  growth 
that  it  was  impossible  to  make  a  dean 
dissection.  The  only  place  where  satis- 
factory separation  could  be  effected  was 
at  the  upper  part  of  the  tumor  previ- 
ously alluded  to  as  having  been  the  seat 
of  serous  infiltration.  Here  the  boun- 
dary line  was  well  marked.  The  attach- 
ments were  also  very  firm  to  the  gluteal 
muscles,  the  fibres  of  which  were  very 
pale,  and  intimately  intermingled  with 
the  abnormal  structures.  Several  small 
serous  cysts  were  opened  during  the 
operation,  which  was,  in  other  respects, 
unattended  with  anything  remarkable. 
Some  large  veins  were  noticed,  but  they  did  not  bleed  mnch,  and  only  a  few  small 
arteries  required  ligation.  The  lad,  under  chloroform,  bore  the  operation  well, 
and  made  a  good  recovery. 

The  tumor,  after  removal,  was  found  to  weigh  eight  pounds,  exclusive  of  the 
fluid  lost  during  the  operation.  It  was  of  a  whitish  color,  and  of  dense,  firm 
consistence,  grating  under  the  knife.  Its  microscopic  characters,  fig.  749,  as 
ascertained  by  Dr.  Packard,  afforded  a  beautiful  illustration  of  the  fibrous  structure, 
all  the  cells  being  nucleated,  and  most  of  them  having  more  than  one  nucleolus. 
The  synovial  burse,  naturally  existing  upon  the  tuberosity  of  the  ischium,  is 
liable,  from  constant  pressure  and  other  causes,  to  chronic  enlargement,  attended 
with  more  or  less  pain  and  inconvenience,  especially  in  sitting  and  riding.  Toe 
tumor  varies  in  size  from  a  hickory  nut  to  that  of  a  small  orange,  is  deep-seated, 
immovable,  and  of  a  globular  or  ovoidal  shape.  In  its  earlier  stages,  it  imparts 
a  peculiar  vermicular  sensation  to  the  thumb  and  fingers,  but  as  it  increases  in 
size  it  becomes  soft,  and  distinctly  fluctuates.  The  structures  around  are  gene- 
rally a  good  deal  tender  and  indurated.  When  doubt  exists  respecting  the 
diagnosis,  the  exploring  needle  must  be  used. 

The  treatment  consists  in  evacuating  the  contents  of  the  cyst,  and  then  paint- 
ing the  skin  twice  a  day  with  tincture  of  iodine.  If  the  case  be  obstinate  a 
small  eschar  may  be  formed  upon  the  most  prominent  part  of  the  tumor  with 
Vienna  paste  ;  or,  what  is  preferable,  the  cyst  may  be  thoroughly  divided  with 
a  delicate  tenotome  inserted  subcutaneously.  Temporary  relief  may  be  afforded 
with  a  hollow  pad.  Excision  is  not  to  be  thought  of,  as  it  might  prove  dan- 
gerous. 


Hleroieople  character!  of  a  flbro-cyttlc  tumor  of  the 
nates. 
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?.    AFFECTIONS  OF  THE  GROIN. 

The  principal  affections  of  the  groin,  requiring  notice  here,  are  wounds,  in- 
clination, abscesses,  and  tumors. 

Wounds  of  the  inguinal  region,  whether  incised,  punctured,  lacerated,  or  gun- 
ot,  may  be  limited  to  the  superficial  structures,  or  they  may  extend  deeply 
long  the  glands  and  muscles,  in  the  latter  event,  perhaps,  dividing  important 
sssels  and  nerves,  and  thus  leading  to  frightful,  if  not  fatal,  hemorrhage,  and 
her  bad  consequences.  In  general,  the  treatment  is  sufficiently  simple,  but, 
order  to  effect  a  rapid  cure,  it  is  absolutely  necessary  that  the  patient  should 
iserve  strict  recumbency  with  the  thigh  slightly  flexed  upon  the  pelvis,  as  this 
fords  the  best  opportunity  for  the  maintenance  of  accurate  apposition  of  the 
Iges  of  the  wound.  All  motion  of  the  limb  must  be  avoided. 
Any  bleeding  vessels  are,  of  course,  at  once  secured,  and,  if  the  iliac  or  femoral 
tery  is  divided,  it  must  be  tied  both  above  and  below  the  wound,  which  should, 
necessary,  be  freely  enlarged  to  afford  ready  access  to  the  parts.  In  most 
ises,  such  an  injury  will  prove  fatal  before  the  surgeon  can  reach  his  patient, 
fortification  of  the  toes  and  feet  is  apt  to  follow  the  division  of  the  principal 
•tery  and  vein  of  the  limb,  especially  if  some  of  the  anastomotic  branches  are 
ivolved  in  the  mischief. 

Inflammation  of  the  groin  may  be  common  or  specific ;  more  generally  the 
tter,  the  exciting  cause  being  the  syphilitic  poison.  The  disease,  in  either 
rent,  may  be  limited  to  the  skin  and  areolar  tissue,  or  it  may  be  located  princi- 
ally  in  the  lymphatic  ganglions,  either  above  or  below  Poupart's  ligament, 
yphilitic  bubo  nearly  always  occupies  the  former  situation,  whereas  the  swelling 
f  the  lymphatic  ganglions,  consequent  upon  the  irritation  of  gonorrhoea  and 
ljury  of  the  lower  extremity,  generally  occupies  the  latter,  and  seldom  proceeds 
)  suppuration. 
In  whatever  manner  the  inflammation  may  have  been  induced,  the  object 
bould  be  to  prevent  suppuration,  by  perfect  quietude  of  the  part,  and  by  the 
pplication  of  leeches,  saturnine  lotions,  and  tincture  of  iodine,  aided  by  the 
sual  constitutional  remedies.  If  matter  forms,  an  early  and  free  incision,  made 
a.  the  direction  of  Poupart's  ligament,  is  indicated.  The  resulting  sore  should 
•e  managed  upon  general  principles,  the  cure  being  greatly  expedited  by  laying 
•pen  sinuses  and  enjoining  recumbency. 

Abscesses  of  the  groin  sometimes  form  in  consequence  of  irritation  in  the 
tecum  and  sigmoid  flexure  of  the  colon,  the  matter  passing  down  towards  Pou- 
>art's  ligament,  or,  perhaps,  even  beyond  it.  Such  collections,  to  which  the 
erm  stercoraceons  may  very  properly  be  applied,  not  only  contain  fecal  matter, 
rat  also,  at  times,  ingesta,  bits  of  bones,  cherry-stones,  and  even  gall-stones,  the 
mpaction  of  which  in  the  bowel  is  often  the  starting-point  of  the  disease.  How- 
jver  this  may  be,  the  damage  inflicted  upon  the  parts  is  generally  so  great  as  to 
ead  to  the  establishment  of  irremediable  sinuses  and  fistules. 

Chronic  abscesses  occasionally  occur  here,  and  are  always  readily  distinguish- 
ible  by  their  history  and  progress.  Great  care  should  be  taken  not  to  confound 
juch  collections  with  those  attendant  upon  psoas  abscess,  which,  as  is  well 
known,  often  points  in  the  groin,  generally  above,  but  sometimes  below,  Pou- 
part's ligament,  forming,  in  the  latter  event,  a  tumor  of  variable  size  and  shape, 
at  the  upper  and  inner  part  of  the  thigh. 

A  tronblesome  form  of  eczema  is  sometimes  met  with  in  the  groin,  chiefly  in 
young  fat  children  and  elderly  women,  wjth  a  pendulous  abdomen.  The  skin  is 
chafed,  red,  inflamed,  and  the  seat  of  a  thin,  watery  discharge,  attended  with 
distressing  itching.  An  occasional  purge,  the  avoidance  of  stimulating  food  and 
drink,  strict  attention  to  cleanliness,  and  the  use  of  Turner's  cerate,  or  of  very 
dilute  ointment  of  the  nitrate  of  mercury,  are  generally  the  most  effectual 
remedies. 

Hypertrophy  of  the  lymphatic  ganglions  of  the  groin,  the  result  of  tubercu- 
losis or  ordinary  inflammation,  is  liable  to  occur,  the  enlarged  structures  forming 
a  hard,  irregular  tumor,  situated  partly  above  and  partly  below  Poupart's  liga- 
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nient,  without  any  disposition,  in  many  cas 
owing,  apparently,  to  some  disorder  of  the  ge 
tion.  An  occasional  purgative  and  a  mild  cour 
application  of  tincture  of  iodine,  blisters,  and  < 
cure  the  gradual  removal  of  the  disease. 

Of  tumors  of  the  groin  the  most  common  ai 
to  which  may  be  added  the  enlargements  produ 
cord,  varicosity  of  the  saphenous  vein,  and  the 
encephaloid,  and  melanosis  are  also  occasional!; 
but  more  frequently  as  secondary,  affections. 

The  fatty  tumor  is  not  always  developed  in  1 
into  it  from  the  abdomen,  by  a  sort  of  migr 
very  considerable  volume,  and  is  generally  eas 
character,  and  by  its  doughy,  inelastic  feel.  "V 
ever,  it  might  be  mistaken  for  femoral  hernia,  < 
seized  with  symptoms  of  intestinal  strangulati 
might  coexist.  The  removal  of  such  a  tunw 
effected,  as  it  seldom  adheres  very  closely,  if,  i 
femoral  vessels. 

An  encysted  tumor  is  sometimes  found  in 
unusual.  It  varies  in  size  from  the  volume  of 
of  a  globular  or  ovoidal  shape,  and  distinctly 
contents  are  generally  serous.  Desanlt  remc 
hydatid  tumor,  for  which  she  had  previously  1 
a  similar  case  occurred  to  Dr.  Monro,  the  cyst 
the  upper  and  inner  part  of  the  thigh,  where  it 
for  a  hernia. 

Care  should  be  taken  not  to  mistake  for  t 
burse  which  exists  between  the  capsule  of  th< 
bone,  and  the  tendon  of  the  iliac  and  psoas  mi 
sequence  of  inflammation,  to  considerable  incr 
of  distinction  is  that  the  enlarged  pouch  gener 
thigh,  whereas  the  encysted  tumor,  properlj 
tionary. 

The  fibrous  tumor,  which  is  also  very  uncoi 
nized  by  its  tardy  progress,  its  firm  consister 
the  surrounding  structures,  processes  often  ex 
nerves  and  muscles.  Hence,  the  extirpatioi 
attended  with  much  difficulty. 

A  hydrocele  of  the  spermatic  cord  occasion 
ing  a  tumor  of  variable  size  and  shape,  but  ust 
ness,  elasticity,  and  fluctuation,  by  its  tardy  pi 
of  the  skin,  and  by  the  unimpaired  state  of  t 
exist  in  regard  to  the  diagnosis  of  the  case, 
needle. 

A  considerable  tumor  is  sometimes  formed  I 
tion  with  the  great  femoral,  in  consequence  of 
The  tumor,  which  is  most  frequently  met  with 
with  similar  disease  of  the  leg,  is  commonly  of 
the  size  of  a  large  almond.  It  receives  a  dist 
readily  effaced  by  pressure  upon  the  upper 
promptly  reappears  when  the  pressure  is  remoi 

An  undescended  testicle  is  sometimes  retail 
which,  especially  if  inflamed,  might  lead  to  1 
hernia.  The  absence,  however,  of  the  organ  I 
hardness  of  the  inguinal  tumor,  together  with 
compressing  it,  will  always  serve  to  distinguisl 

Scirrhus  of  the  groin  generally  takes  its  rie 
the  most  part  as  a  secondary  affection  consequ 
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high,  penis,  testicle,  or  vulva.  As  an  original  malady,  its  character  is  seldom 
letected  in  time  to  admit  of  operative  interference,  as  the  lymphatic  ganglions 
n  the  iliac  region  usually  soon  participate  in  the  morbid  action,  and  thus  oppose 
in  effectual  barrier  to  the  use  of  the  knife. 

Encephaloid  of  the  groin  is  occasionally  witnessed.  A  very  remarkable  case 
>f  the  kind  fell  under  my  notice  in  1859,  in  a  young  lady,  twenty  years  of  age. 
X  had,  apparently,  commenced  in  the  lymphatic  ganglions,  when  she  was  sixteen, 
ind  gradually  progressed  until,  several  months  before  she  expired,  it  occupied 
he  entire  circumference  of  the  upper  part  of  the  thigh  and  nearly  (lie  whole  of 
;he  corresponding  nates,  forming  an  enormous  mass,  attended  with  excessive 
emaciation  and  great  enlargement  of  the  subcutaneous  veins,  some  of  which  were 
ilmost  the  size  of  the  little  finger.  A  few  weeks  before  dissolution,  the  tumor 
rave  way  at  its  summit,  throwing  out  a  large,  bleeding  fungus. 

In  a  case  of  this  affection,  in  a  young  man,  aged  eighteen,  communicated  to 
ne  by  Dr.  D.  Holmes,  of  East  Smithfield,  Pennsylvania,  the  tumor  measured 
learly  thirty-seven  inches  in  circumference  at  its  widest  part.  It  was  of  a  soft, 
brain-like  consistence,  intermixed  with  large  decomposed  clots  of  blood,  and 
involved  the  upper  third  of  the  femur,  the  acetabulum,  ischium,  ilium,  and  pubes. 
Death  ensued  within  six  months  from  the  commencement  of  the  disease. 

Melanosis  of  the  groin  generally  begins  in  the  superficial  lymphatic  ganglions, 
and  is  commonly,  if  not  invariably,  associated  with  similar  disease  in  other  parts 
of  the  body.  It  is  easily  distinguished,  even  in  its  earlier  stages,  by  its  black 
color,  its  firm  consistence,  and  its  tubcriform  shape.  Death  usually  occurs  at  a 
period  varying  from  six  to  twelve  months,  secondary  tumors,  in  the  meantime, 
showing  themselves  in  different  parts  of  the  body. 

General  Diagnosis. — The  surgeon,  in  contemplating  the  diseases  of  the  groin, 
will  not  lose  sight  of  the  fact  that  he  has  to  deal  with  a  region  which  is  often 
the  seat  of  hernia,  both  inguinal  and  femoral,  of  psoas  abscess,  and  of  aneurism, 
the  latter  formed  either  in  the  course  of  the  femoral  artery  or  in  that  of  the 
external  iliac.  He  will,  therefore,  be  slow  in  making  out  his  diagnosis,  and  be 
particularly  wary  in  the  use  of  the  knife.  He  will  not  forget,  on  the  one  hand, 
that  a  tumor  not  aneurismal  may,  if  situated  over  the  track  of  the  femoral  or 
iliac  artery,  readily  receive  an  impulse  from  the  vessel,  so  as  to  lead  to  a  false 
suspicion  regarding  its  true  character,  nor,  on  the  other,  that  an  aneurism  may 
really  exist,  and  yet  be  free  from  pulsation,  or,  perhaps,  be  even  so  soft  as  to 
simulate  an  abscess,  especially  if  it  be  accompauicd  with  considerable  oedema  and 
discoloration  of  the  integuments.  The  great  danger  of  mistake,  however,  gene- 
rally arises,  not  from  tumors,  but  from  hernia,  which  often  coexists  with  various 
kinds  of  swellings  of  the  groin,  inflammatory  and  other,  and  which,  in  the  event 
of  the  supervention  of  symptoms  of  intestinal  strangulation,  might,  therefore, 
occasion  great  embarrassment,  both  in  regard  to  the  diagnosis  of  the  case,  and 
the  proper  course  of  treatment  to  be  adopted  for  its  relief.  The  opening  of  an 
abscess  of  the  groin  overlying  a  knuckle  of  small  intestine,  has  been  followed 
more  than  once  by  an  incurable  fistule.  How  cautious,  then,  should  the  surgeon 
be  in  the  use  of  his  knife  in  a  region  of  such  vast  importance  to  health  and  life! 

8.    BANDAGES  FOR  THE  INFERIOR  EXTREMITY. 

The  ordinary  roller  for  the  foot  and  leg  is  represented  in  fig.  750.  It  will  be 
seen  that  its  application  begins  at  the  toes,  and  that  it  is  continued,  by  circular 
and  reversed  turns,  as  high  up  as  the  knee.  Its  usual  length  is  from  five  to  six 
yards ;  its  width  from  two  inches  and  a  quarter  to  two  inches  and  a  half.  A 
roller,  of  similar  length  and  width,  will  answer  for  the  thigh,  the  connection 
being  uninterrupted.  Care  is  taken  not  to  make  the  reverses  over  the  shin,  lest 
they  should  provoke  ulceration.  Particular  care  is  also  necessary  in  conducting 
the  bandage  across  the  ankle  and  knee.  In  general,  compresses  will  be  required 
to  fill  up  the  vacancies  between  the  tendo  Achillis  and  the  malleolar  processes. 

For  retaining  dressings  on  the  knee,  as  in  inflammation  and  wounds  of  the 
joint,  an  ordinary  roller  may  be  used ;  or,  what  is  more  neat  and  convenient,  a 
VOL.  II. — 63 
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Fig.  750.  piece  of  muslin,  from  eight  to  ten  inches  in 

width,  and  about  a  yard  and  a  quarter  in 
length,  the  extremities  of  which  are  split  to 
within  a  short  distance  of  its  centre.  The 
centre  is  then  applied  to  the  patella,  and  the 
ends,  crossed  behind  the  ham,  are  tied,  re- 
spectively above  and  below  the  knee,  as 
exhibited  in  fig.  751.  In  dropsy  and  loose 
bodies  of  this  joint,  a  special  contrivance, 
called  a  laced  knee-cap,  described  in  the  first 
volume,  is  sometimes  employed. 

Bandages  for  the  grain  are  rendered  ne- 
cessary in  the  treatment  of  various  affec- 
tions, as  buboes,  abscesses,  and  wounds,  and 
also  after  the  operation  for  strangulated 
hernia  and  the  ligation  of  the  external  iliac 
artery.  A  very  effective  contrivance  of  the 
kind  is  a  triangular  piece  of  muslin,  passed 
round  the  thigh,  the  base  being  fastened  is 
front,  and  the  apex  behind,  to  a  band  en- 
circling the  abdomen,  additional  security 
being  given  by  a  side  strip,  as  seen  in  fig. 
752. 

Occasionally  the  bandage,  depicted  at  fig.  753,  may  be  advantageously  em- 
ployed.    It  consists  of  an  ordinary  roller,  from  six  to  eight  yards  in  length  by 


Roller  applied  to  the  foot  and  leg. 


Fig.  751. 


Bandage  for  tbe  kuoe. 


Fig.  752. 


Fig.  753. 


Bandage*  for  the  groin. 
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two  inches  and  a  half  in  width,  which  is  carried  ronnd  the  abdomen  and  the 
upper  part  of  the  thigh,  by  circular  and  reversed  turns,  nntil  the  object  for  which 
it  is  applied  has  been  attained.  In  most  cases,  it  will  be  best  to  extend  it  round 
both  limbs,  as  it  will  thus  be  less  likely  to  slip  and  become  useless.  The  spica 
bandage  for  the  groin  and  thigh  is  now  seldom  employed. 


CHAPTER  XXI. 

SPECIAL  EXCISIONS  OF  THE   BONES  AND  JOINTS. 

1.   TRUNK. 
EXCISION  OF  THE  CLAVICLE. 

Extirpation  of  this  bone  may  be  required  on  account  of  caries,  necrosis, 
morbid  growths,  and  displacement  in  consequence  of  disease.  Mr.  Davie,  of 
Bungay,  many  years  ago,  excised  the  inner  extremity  of  the  clavicle  in  a  case  of 
dislocation  backwards  from  deformity  of  the  spine,  the  luxated  head  causing 
such  a  degree  of  pressure  upon  the  oesophagus  as  to  endanger  life  by  inanition. 
Having  made  an  incision  from  two  to  three  inches  in  length  over  the  bone,  in  a 
line  with  its  axis,  and  severed  its  ligamentous  connections  with  the  sternum,  he 
divided  the  bone  about  one  inch  from  its  articular  end,  by  means  of  a  Hey's  saw, 
the  soft  parts  being  protected  by  a  piece  of  sole-leather.  The  patient  speedily 
recovered,  and  survived  the  operation  six  years.  In  my  private  collection  is 
nearly  the  whole  of  the  left  clavicle,  which  I  removed,  in  1849,  on  account  of 
necrosis,  from  a  lad  thirteen  years  old.  In  1813,  Dr.  Charles  McCreary,  of 
Kentucky,  amputated  the  right  collar-bone  at  its  articulations  for  scrofulous 
caries  ;  the  patient,  a  boy  aged  fourteen,  survived  the  operation  many  years,  en- 
joying, it  is  affirmed,  excellent  use  of  the  corresponding  limb.  A  similar  operation 
was  successfully  performed  in  1852  by  Dr.  A.  J.  Wedderburn,  of  New  Orleans, 
in  1856  by  Professor  Blackman,  of  Cincinnati,  and  in  1860  by  Dr.  Fuqua,  of 
Richmond.     In  the  latter  case,  however,  the  sternal  end  of  the  bone  was  saved. 

In  1828,  Dr.  Mott  removed  the  entire  clavicle,  on  the  left  Bide,  on  account  of 
an  osteo-sarcomatous  tumor,  of  great  hardness,  conical  in  its  shape,  and  four 
inches  in  diameter  at  its  base.  The  operation  was  one  of  immense  delicacy  and 
difficulty,  requiring  nearly  four  hours  for  its  execution,  and  more  than  forty  liga- 
tures for  the  suppression  of  the  hemorrhage.  The  patient,  notwithstanding, 
made  an  excellent  recovery,  and,  by  means  of  an  apparatus  contrived  for  the 
purpose,  had  a  perfect  use  of  the  arm,  being  able  to  move  it  in  all  directions. 
The  history  of  the  case,  with  a  detail  of  the  different  steps  of  the  operation, 
may  be  found  at  length  in  the  American  Journal  of  the  Medical  Sciences  for 
1828,  and  also  in  Dr.  Mott's  edition  of  Velpeau's  Surgery. 

The  entire  clavicle  has  also  been  removed,  on  account  of  osteo-sarcoma,  by 
Dr.  Charles  R.  S.  Curtis,  of  Chicago.  The  operation  was  performed  in  1856, 
but  the  patient,  a  woman,  aged  twenty  years,  had  a  return  of  the  disease  at  the 
cicatrice  at  the  expiration  of  two  months.  A  similar,  but  more  formidable,  opera- 
tion was  performed  by  the  late  Dr.  E.  S.  Cooper,  of  California. 

It  is  obviously  impossible  to  lay  down  any  definite  general  rules  for  the  resec- 
tion of  this  bone.  When  its  removal  is  required  on  account  of  caries,  necrosis, 
or  displacement  from  disease,  the  operation  is  sufficiently  simple,  a  single  longi- 
tudinal incision,  in  the  axis  of  the  bone,  affording  ample  space  for  its  isolation 
and  detachment.    But  the  case  is  widely  different  when  the  clavicle  is  buried  in 


996 


SPECIAL    EXCISIONS    OF    BOX: 


a  large  mass  of  disease ;  when  the  circnmjacei 
matted  together  by  morbid  deposits ;  and  when 
neck,  but  likewise  the  phrenic  nerve  and  the  tho 
to  the  affected  bone,  as  in  the  instance  of  Dr.  Mott. 
operation  must  be  one  of  extraordinary  difficulty, 
skill,  and  anatomical  knowledge  for  its  successfu 
proceed  with  the  greatest  circumspection,  makin 
the  knife,  keeping  in  close  contact  with  the  tum< 
divided,  and  guarding  against  the  entrance  of  i 
which  is  always  considerable  in  the  excision  of  i 
the  lower  cervical  region.  Trustworthy  assists 
emergency  must  be  anticipated. 


EXCISION  OF  THE  80AJ 

Excision  of  this  bone  has  now  been  so  freqi 
establish  its  feasibility,  but  to  prove  that,  when 
it  is  comparatively  devoid  of  risk.  The  cases 
Schuh,  myself,  and  others,  in  some  of  which  tl 
along  with  a  considerable  portion  of  the  clavicle 
body  is  capable  of  enduring  under  dissections  of 
desperate.  Dr.  Mussey's  operation  was  perfor 
years  after  the  arm  had  been  amputated  at  the  g 
of  the  scapula  and  clavicle,  both  of  which  wen 
The  enormous  wound  healed  almost  completely 
man,  when  last  heard  from,  fifteen  years  afte: 
In  1844,  Rigaud,  of  Strasbourg,  took  away,  w: 
scapula,  with  the  external  extremity  of  the  els 
growth,  from  a  man,  aged  51  years,  whose  ai 
shoulder-joint  eight  months  previously.  Mr.  F 
a  similar  operation  in  1847.  The  scapula  had  1< 
necrosis ;  and  the  patient,  although  much  exh 
symptom.  Professor  Schuh,  of  Vienna,  remov 
1860,  on  account  of  osteo-sarcoma,  in  a  child  eij 

If  it  be  impossible  to  lay  down  any  specific  ri 
sion  of  the  clavicle,  it  would  be  still  more  futile 
for  the  scapula.  The  truth  is,  every  case  must 
lowing  instance,  in  which,  in  1850,  I  removed 
scapula  for  an  ostco-sarcomatous  affection,  will 
of  the  procedure  necessary  under  such  circumstt 
the  patient  was  a  man,  aged  forty  years,  and  tl 
years  previously,  was  fifteen  inches  in  length  by 
its  widest  part. 

The  patient  being  placed  recumbent,  with  the 
domen,  an  incision,  sixteen  inches  in  length,  was 
of  the  scapula  to  the  inferior  extremity  of  the  tui 
downwards  and  inwards.  Another,  beginning  a 
end  of  the  first,  and  terminating  about  the  sa 
was  then  carried,  in  a  curvilinear  direction,  so  ai 
skin  in  its  centre.  The  integuments,  which  wei 
especially  at  the  superior  part  of  the  tumor,  w 
surface  of  the  morbid  growth,  first  towards  th 
axilla.  Having  detached  the  elevator  and  trap 
the  acromion  process  of  the  scapula  just  behim 
the  broad  dorsal  and  anterior  serrated  muscl 
underneath  the  tumor,  and  raising  it  up,  I  sever 
cut  the  deltoid  and  other  muscles  of  the  arm,  i 
and  thus  removed  the  entire  mass  with  coraparal 

Several  vessels  were  divided  in  the  early  stag 
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rior  and  middle  purl  of  the  feasor;  but  these  wereeesirj  cim(ri>ll«-«l  by  the  Bagerc 

of  the  assistants      Boreml  arteries  near  the  Beck  of  the  bune  Med  &u  freely  us  to 

demand  the  ligature  after  the  removal  of  the 

morbid  growth.      About   twenty-four  ounces 

of  blood  were  lost.     The  patient  became  vn\ 

hint  towards  the  close  of  the  operation,  Baa 

cordial-   unv   necessary   to  revive   him.      The 

inifiK-nse  wound  thus  produced  ffll  dn 
with  three  Interrupted  sutures  and  adhesive 
■tripe,  and  supported   by  a  compress  and   a 
broad  body  bandage. 

No  untoward  symptoms  occurred  after  the 
operation  ;  marly  the  whole  (round  liealed  by 
the  first  intention  ;  and,  al  the  end  of  three 
weeks,  the  patient  went  borne,  gradually  im- 
proving in  health  and  strength.  From  expo- 
mih'  to  cold,  however,  be  contracted  pleuro- 
pneumonia, from  tbe  effects  of  which  he  died 
three  months  after  thfl  operation.  Tin-  QCCI 
and  glenoid  cavity  of  the  scapula  were  unal- 
tered, but  the  remainder  of  the  bone  was  com- 
pletely disorganized.  The  tumor  weighed  up- 
wards of  seven  pounds,  and  belonged  <<>  thai 
-  of  struct u n-s  usually,  though  vaguely, 
dutiomiiia  sarcomatous.    The  external 

appearances  of  the  tuniur  are  exhibited  in  fig. 
T64 

The  entire  scapula  has  occasionally  been  removed  ou  aecouut  of  necrosis  or 
king-standing  caries.  Bach  an  operation  wee  list  performed  by  .Mr.  Byrne,  la 
and  in  ls5s  it  was  repeated  by  Mr.  a.  M.  Jones,  tbe  diaarticolatioa  la 
both  instances  being  effected  at  the  shoulder-joint,  with  removal  of  the  acromial 
extremity  of  the  clavicle.  The  patient  of  the  latter  recovered  with  a  good  use  of 
the  corresponding  limb,  but  with  a  decided  falling  of  the  shoulder. 

I  have  on  two  occasions  removed  nearly  the  whole  of  the  spine  of  the  scapula 
for  Decrosft]  and  a  eousideraUr  number  of  eases  bora  bt  a  record*  I  at  vision 
of  the  acromion  procesa  The  euiaeoid  process  has  alsu  been  extirpated  both  on 
account  of  injury  aud  disease. 


■.I •■til  ■'(  ilia  icmpalb. 


EXCISION  OF  THE  HI  US. 

Caries  and  necrosis  of  the  ribs,  both  from  disease  and  accident,  are  by  no 
ms  uncommon,  and  oftSB  lead  to  the  Deoossity  of  excision.  These  pieces 
are  also  liable  to  carcinomatous  degeneration,  and  to  different  morbid  growths, 
which  can  only  be  removed  by  the  interposition  of  the  knife  and  pliers.  The 
annals  of  surgery  afford  numerous  example!  of  excision  of  the  ribs,  from  a  por- 
tion hardly  an  inch  in  length  to  nearly  the  entire  bone.  Operations  of  this  kind 
were  probably  performed  at  a  very  early  period  of  tin"  profession,  and  some  very 
extraordinary  cases  have  occasionally  been  published  of  their  success.  Thus,  it 
is  reported  of  Bolf  that  he  eut  away  from  a  man  two  of  his  ribs,  making  au  opin- 
ing into  his  chest  capable  of  admitting  the  fist,  and  through  whieh  he  removed, 
with  complete  BOCcess,  B  portion  of  diseased  Inug.  Incredible  as  this  case  may 
al  first  appear,  it  has  its  analogue  in  one  whieh  occurred  in  the  practice  of  Dr. 
Milton  Antony,  of  Georgia.  In  this  instance,  the  fifth  and  sixth  ribs,  which 
extensively  carious,  were  removed  along  ivilh  two-thirds  of  the  right  lobe 
of  the  lung,  the  patient  surviving  the  exploit  nearly  four  months.  The  particu- 
lars of  this  remarkable  case  an-  recorded  in  the  sixth  volume  of  the  Philadelphia 

Journal  of  the  Medical  and  Physical  Sciences.      1   have   repeatedly  excised  cou- 
Mbuible  portions  both  of  the  ribs  and  of  their  cartilages ;  and  at  the  clinic  of 
reffenon  Medical  College,  in  1857,  I  removed  from  a  uegro  lad,  aged  seven- 
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teen,  the  central  pieces  of  the  sixth  and  seventh  ribs,  one  of  which  was  upwards 
of  six  inches  in  length,  on  account  of  scrofulous  disease.  Daring  the  operation, 
the  apex  of  the  heart  could  be  plainly  seen  pulsating  beneath  the  denuded  struc- 
tures. The  boy  rapidly  recovered,  and  has  ever  since  been  in  good  health. 
Formidable  operations  upon  the  ribs,  affected  with  various  kinds  of  tumors,  for 
the  most  part  of  a  carcinomatous  character,  have  been  performed  by  different 
American  surgeons,  among  whom  it  will  be  sufficient  to  mention  the  names  of 
John  C.  Warren,  George  McClellan,  and  William  Gibson. 

In  caries  and  necrosis  of  the  ribs,  excision  may  be  performed  with  the  greatest 
facility,  as  the  diseased  pieces  are  always  more  or  less  isolated  by  the  morbid 
action,  especially  from  the  pleura,  which  is  usually  very  much  thickened  and 
indurated,  and,  therefore,  not  at  all  in  danger  of  being  injured,  unless  great  negli- 
gence is  displayed.  The  intercostal  arteries,  too,  are  generally  out  of  harm's 
way.  In  necrosis,  a  slight  incision  will  commonly  suffice  to  enable  the  surgeon 
to  effect  extraction,  but  in  caries  a  more  extensive  incision,  made  in  the  axis  of 
the  affected  bone,  will  be  needed.  If  the  attachments  are  firm,  the  knife  most 
be  kept  close  to  the  bone,  and  it  is  safer  here,  as  elsewhere,  in  similar  cases,  to 
use  the  handle  of  the  instrument  than  its  point.  When  the  ribs  are  involved  in 
morbid  growths,  excision  will  be  environed  with  many  difficulties,  owing  to  the 
fact  that  the  pleura  generally  retains  its  normal  characters,  and  that  it  is  then 
almost  impossible  to  separate  it  from  the  affected  structures  without  penetrating 
its  cavity ;  moreover,  such  tumors  are  usually  extremely  vascular,  and  are  apt  to 
project  to  a  considerable  distance  beneath  the  surrounding  parts.  As  it  respects 
the  incisions  necessary  in  such  cases,  the  most  eligible  and  convenient  will  be  the 
T-shaped,  semilunar,  or  elliptical. 

EXCISION  OF  THE  STERNUM. 

The  sternum  has  occasionally  been  excised,  not  wholly,  of  course,  but  in  part, 
on  account  of  caries,  to  which  its  substance  is  very  subject  in  scrofulous  and 
syphilitic  persons,  and  also  on  account  of  necrosis,  gunshot  injury,  and  com- 
pound fractures.  Its  affections  are  liable  to  bo  complicated  with  abscess  in  the 
anterior  mediastinum,  thickening  of  the  pleura,  and  lesion  of  the  costal  cartilages. 
The  diseased  portions  may  usually  be  gouged  away  or  extracted  without  diffi- 
culty, exposure  having  been  effected  by  a  T-shaped,  or  crucial  incision.  When 
the  bone  is  largely  implicated,  without  any  tendency  to  spontaneous  separation, 
the  removal  will  be  expedited  by  perforating  it  with  the  trephine,  to  admit  the 
introduction  of  the  elevator.  In  general,  however,  its  substance  is  so  soft  that 
it  may  easily  be  cut  away  with  the  pliers,  or  even  a  stout,  probe-pointed  knife. 

EXCISION  OF  THE  PELVIC  BONES. 

The  bones  of  the  pelvis  are  liable  to  caries  and  necrosis,  often  attended  with 
troublesome  sinuses,  and  sometimes  requiring  extensive  operative  interference. 
I  have,  in  one  instance,  been  compelled  to  remove  the  tuberosity  of  the  ischium ; 
in  another,  a  large  fragment  of  the  iliac  crest ;  and,  on  one  occasion,  a  consider- 
able piece  of  the  posterior  and  lateral  part  of  the  sacrum.  Exostoses  sometimes 
form  upon  these  bones,  and  may,  unless  deeply  seated  under  the  gluteal  muscles, 
be  easily  removed  with  the  knife  and  chisel. 

The  coccyx  may  be  invaded  by  caries,  from  the  contact  of  fecal  matter  in  anal 
fistule ;  and  a  similar  effect  is  occasionally  produced  by  a  blow  or  kick,  or  by 
injury  inflicted  by  the  pressure  of  the  child's  head  in  protracted  parturition.  Dr. 
Nott,  of  Mobile,  as  early  as  1832,  excised  this  bone  on  account  of  severe  and 
intractable  neuralgia  seated  in  its  substance,  its  lower  extremity  being  hollowed 
out  into  a  mere  shell.  A  vertical  incision  was  made  behind,  along  the  middle 
line,  when  the  bone  was  disarticulated  at  the  second  joint,  and  separated  from 
its  muscular  and  ligamentous  attachments.  The  patient  was  a  female,  twenty- 
five  years  of  age  ;  the  wound  was  long  in  healing,  and  a  month  elapsed  before 
the  pains  disappeared  from  their  original  site.     Dr.  Nott  has  since  repeated  this 
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operation  several  times,  and  it  has  also  been  performed,  with  variable  success,  by 
Simpson,  Godfrey,  and  others,  on  account  of  a  similar  disease. 

2.    SUPERIOR  EXTREMITY. 
EXCISION  OP  THE  BONES  OP  THE  HAND. 

Excision  of  the  head  of  the  phalanx  of  the  thumb  has  sometimes  been  practised 
in  compound  dislocations  and  fractures,  and  the  success  attending  the  operation 
has  afforded  a  warrant  for  performing  it  in  case  of  caries  of  its  substance.  The 
joint  is  exposed  by  a  free  lateral  incision,  and  the  offending  portion  removed 
with  the  pliers.  The  cure  will  be  more  likely  to  be  satisfactory  if  a  small  piece 
be  clipped  off  from  the  contiguous  bone,  as  the  two  raw  surfaces,  when  brought 
together,  will  then  unite  more  readily. 

It  is  never  desirable  to  exsect  any  of  the  digital  phalanges,  except  the  distal 
one ;  such  a  procedure  would  only  leave  a  useless  finger,  and  could,  therefore, 
never  become  general.  When  the  last  phalanx  is  rendered  carious,  or  deprived 
of  its  vitality,  as  so  often  happens  in  whitlow,  the  proper  plan  is  to  remove  it 
through  an  incision  extended  along  its  palmar  aspect ;  and  it  is  well  known  that, 
when  the  periosteum  is  not  destroyed,  the  bone,  under  these  circumstances,  is 
sometimes  partially  regenerated. 

Excision  of  all  the  carpal  bones  has  occasionally  been  attempted,  generally  in 
connection  with  that  of  the  articulating  extremities  of  the  radios  and  ulna,  but  I 
am  not  aware  that  it  has  ever,  in  a  single  case,  been  followed  by  any  satisfactory 
results.  On  the  contrary,  the  disease  for  which  the  operation  was  performed  has 
nearly  always  returned,  and  eventually  led  to  the  necessity  of  amputation  of 
the  forearm.  It  is  questionable,  therefore,  whether  the  operation  is  worthy  of 
repetition.  It  is  different,  however,  when  only  a  few  of  the  carpal  bones  are  in 
a  carious  state  ;  then  exsection  of  the  affected  pieces  should  be  practised  by  all 
means,  for  if  pains  be  taken  to  remove  all  the  morbid  structure,  and  no  serious 
injury  is  inflicted  upon  the  soft  parts,  particularly  the  sheaths  of  the  tendons, 
there  will  be  a  very  reasonable  prospect  of  a  good  result,  the  hand  not  only  pre- 
serving its  usefulness,  but  also  its  symmetry.  In  several  cases  in  which  I 
adopted  this  method  the  effect  was  most  satisfactory.  The  site  of  the  piece  to 
be  removed  will  usually  be  indicated  by  a  fistulous  opening  ;  if  any  formal  inci- 
sion is  necessary,  it  should  be  made  upon  the  dorsal  surface  of  the  hand.  A 
gouge  and  mallet  will  be  indispensable  instruments  in  the  operation. 

The  metacarpal  bones  have  frequently  been  removed  in  part,  or  in  whole,  for 
caries,  necrosis,  or  external  injury.  The  operation,  which  is  sufficiently  simple, 
consists  in  making  a  longitudinal  incision  along  the  dorsal  aspect  of  the  bone,  in 
separating  it  from  the  soft  parts  by  keeping  the  knife  close  against  its  surface, 
and  in  disarticulating  it  in  the  usual  way.  The  carpal  end  of  the  bone,  if  sound, 
should  be  left,  and  in  that  case  the  division  should  be  effected  with  the  pliers. 
As  the  object  is  to  preserve  the  finger,  the  extensor  tendon  is  carefully  drawn 
aside  during  the  operation.  The  metacarpal  bone  of  the  thumb  may  be  treated 
in  a  similar  manner,  the  phalanges  being  retained ;  and,  although  the  member 
may  not,  for  a  time,  be  of  any  material  use,  yet  as  the  soft  parts  become  consoli- 
dated it  will  be  found  to  be  quite  serviceable,  to  say  nothing  of  the  important 
part  which  it  plays  in  preserving  the  symmetry  of  the  hand. 

EXCISION  OP  THE  WRIST-JOINT. 

Excision  of  the  wristjoint,  originally  performed  by  Mr.  Cooper,  of  England, 
soon  after  the  middle  of  the  last  century,  has  been  practised  much  less  frequently 
than  that  of  the  other  articulations,  and  in  the  cases  in  which  it  has  been  done 
the  result  has  not  been  at  all  encouraging.  The  operation,  besides  being  awk- 
ward and  difficult  on  account  of  the  importance  of  the  structures  concerned  in 
it,  and  the  peculiar  conformation  of  the  joint,  is  extremely  liable  to  be  followed 
by  permanent  anchylosis  of  the  wrist,  and  stiffness  of  the  fingers.     Another  ob- 
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jection  is  that,  when  the  carpal  bones  are  involved  in  the  disease,  there  is  apt  to 
be  a  rctnrn  of  the  morbid  action,  eventually  necessitating  amputation  of  the 
forearm.  Hence  some  surgeons  prefer  amputation  in  the  first  instance  to  the 
risk,  pain,  and  inconvenience  of  excision  without  the  certainty  of  a  final  core. 
In  opposition,  however,  to  this  decision,  it  may  be  urged  that  a  stiff  hand  with 
the  preservation  of  the  mobility  of  even  some  of  the  fingers  is  very  greatly  to  be 
preferred  to  no  band  at  all,  both  on  the  score  of  utility  and  seemliness,  and  that 
there  are  few  persons  who,  if  the  matter  were  left  to  their  own  choice,  would  not 
rather  submit  to  excision,  if  it  afforded  any  reasonable  prospect  of  success,  than 
to  the  unconditional  loss  of  so  important  and  valuable  a  member. 

There  are  two  methods  according  to  which  this  operation  may  be  practised ; 
in  one  the  incisions  are  made  along  the  inner  and  outer  margins  of  the  limb,  ia 
the  other  over  its  dorsal  aspect,  in  the  form  of  a  semilunar  flap,  with  the  con- 
vexity downwards.  When  the  disease  necessitating  the  operation  is  limited  to 
the  ulna  aud  radius,  the  former  plan  is  to  be  preferred,  but  the  latter,  as  afford- 
ing more  room,  when  the  carpal  bones  participate  in  the  disorganization.  Which- 
ever procedure  be  adopted,  care  is  taken  not  to  divide  the  extensor  tendons  of 
the  thumb  and  fingers,  as  this  would  compromise  their  future  usefulness,  and 
thus  frustrate  the  main  object  of  the  excision.  The  ends  of  the  radius  and  ulna 
are  removed  on  the  same  level,  either  with  the  pliers  or  with  a  narrow  saw ;  in 
the  flap  operation  it  may  be  necessary,  during  the  division  of  the  bones,  to  pro- 
tect the  soft  parts  with  a  spatula  or  strip  of  leather. 

During  the  after-treatment,  the  forearm,  bent  nearly  at  a  right  angle  with  the 
arm,  is  well  supported  with  two  light  splints,  and  the  thumb  and  fingers  are  kept 
semi-flexed,  in  order  that,  when  the  cure  is  completed,  they  may  be  more  easily 
approximated.     Passive  motion  may  be  instituted  at  the  end  of  a  month. 

The  statistics  of  this  operation  are  very  limited.  Dr.  Hodges  has  furnished  t 
table  of  39  cases  of  excision  for  disease,  of  which  17  recovered,  the  majority  of 
them  having  a  more  or  less  serviceable  hand  ;  6  died,  and  8  underwent  subse- 
quent amputation.  In  8  cases  no  definite  result  had  been  reached.  The  mortality 
after  amputation  of  the  forearm  is  only  a  little  over  12  per  cent. 

EXCISION  07  THE  BONES  OF  THE  FOREARM. 

The  bones  of  the  forearm  may  require  extirpation  in  part,  or  in  whole,  for  caries, 
gunshot  injury,  or  chronic  enlargement  A  case  of  excision  of  both  the  radius 
and  ulna  occurred,  in  1853,  in  the  practice  of  Dr.  Compton,  of  New  Orleans. 
The  operation  was  performed  on  account  of  a  compound,  comminuted  fracture, 
two  months  after  the  accident ;  both  pieces  being  removed  with  the  exception 
of  the  inferior  extremity  of  the  radius.  The  greater  portion  of  the  periosteum, 
which  had  been  detached  during  the  progress  of  the  resulting  inflammation,  was 
left  in  the  wound.  The  patient,  a  boy,  aged  fifteen  years,  made  an  excellent 
recovery,  having  a  very  good  use  of  the  hand.  The  forearm  was  three  inches 
shorter  than  natural,  and  flexed  at  a  right  angle  with  the  humerus. 

Dr.  Robert  B.  Butt,  of  Virginia,  exsected,  in  1825,  the  lower  two-thirds  of 
the  ulna  of  the  left  side,  in  a  man  twenty-five  years  old,  who,  several  years 
previously,  had  received  a  punctured  wound  in  the  wrist-joint,  causing  violent 
inflammation  of  the  whole  limb  as  far  as  the  elbow,  and  ultimately  terminating 
in  hypertrophy  and  caries  of  the  ulna,  with  immense  thickening  of  the  periosteum. 
Three  months  after  the  operation,  the  man  had  so  far  recovered  as  to  be  able  to 
pursue  his  occupation  of  a  house-joiner,  flexion,  extension,  and  rotation  of  the 
joints  being  as  free  and  uninterrupted  as  they  had  ever  been.  In  1853,  Dr. 
Carnochan  performed  a  similar  operation,  taking  out  the  entire  ulna,  which,  as 
in  the  case  of  Dr.  Butt,  was  excessively  enlarged  from  one  extremity  to  the  other, 
measuring,  at  the  base  of  the  coronoid  process,  five  inches  and  a  half  in  circum- 
ference, and  weighing  nearly  eight  ounces.  His  patient,  a  man,  thirty  years  of 
age,  was  of  a  strumous  habit,  and  the  disease  was  supposed  to  have  been  occa- 
sioned by  a  sprain  of  the  arm  in  splitting  wood  with  a  heavy  axe.  No  untoward 
symptoms  occurred  during  the  after-treatment ;  very  little  deformity  was  per- 
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eptible  when  tie-  wound  was  healed  ;   imil  the  functions  of  the  hum!  and  forearm 

ren  presorred  in  a  remarkable  degree.    Mr.  Jones,  of  Jersey,  has  also  removed 

he  whole  ulna;  and  Dr.  George  Williamson,  in  his  Notes  on  the  Wounded  from 
be   Mutiny  in   India,  refers  i"  a  similar  case  in  which,  on  account  of  disease, 
I  this  bone  along  with  I  lie  head  and  neck  of  the  radius  and  the  lower 
ud  of  the  humerus,  the  patient  regaining  an  excellent  use  of  his  limb. 

The  entire  radius  was  exssoted  by  l'r.  Curnochan,  in  1854.  OD  account  of  caries. 
nrpertrophy,  and  eburnation,  caused  by  a  severe  blow  upon  the  upper  pert  of 
he  forearm,  the  patient,  ■  man  aged  twenty,  recovering  with  such  an  excellent 
ise  of  the  limb  as  to  be  able  to  write  with  ease  and  rapidity.  When  lad  -'  <  B, 
ix  years  after  the  operation,  tin'  parti  remained  perfectly  sound,  but  the  hand 
<>f  quite  in  its  natural  axis,  as  it  inclined  a  little  outwards,  while  the  siy- 

Oid   Dl tSS  of  the  ulna  formed   un  abnormal   prominence  On   the   inside  of  the 

The  bone  was  Bisected  from  joint  to  joint.     An  operation  of  ■  similar 
dud,  with  an  equally  fortunate  result,  was  performed  in    lNa'J   by   Prof 
Fboppin,  of  New  Orleans,  upon  a  boy,  aged  fourteen   years.      In   this  case,  hovv- 
the  inferior  articular  extremity  of  the  bone  was  retained,  as  it  was  found  to 
Grom  disease. 
Doling  the  session  of  I  S;">7.  I  excised,  at  the  clinic  of  the  Jefferson  Medical 
?idlegr,  somewhat  more  than  the  upper  hat!'  of  1  i  along  with  Ihe  outer  0OC« 

hie  of  the  humerus,  for  scrofulous  disease  of  several  years'  standing,  the  patient 
I  .1  young  Irishman  in  dilapidated  health.  He  recovered  well  from  the  opera- 
ion,  but  of  the  ultimate  result  I  am  unable  to  give  any  account,  as  the  ease  was 
«oon  after  lost  sight  of.  The  appearance  of  the  limb,  prior  to  the  operation,  is 
?xhibited  in  fig 


Fig.  755. 


Caries  of  tbe  elbow-joint,  aa  wen  before  excision. 

Mr.  Erichsen  states  that  he  has  resected  the  whole  radius,  with  the  exception 
of  its  articular  head,  which  was  sound,  and  that  a  useful  arm  was  left.  Excision 
of  the  lower  four- fifths  of  this  bone  was  performed  by  Professor  Carnocbau,  in 
His  patient,  a  woman,  aged  thirty-one  years,  made  an  excellent  recovery, 
the  functions  of  the  hand  being  BO  little  Impaired  that,  she  was  able  to  perform 
ber  household  duties  nearly  as  well  as  before  the  operation.  The  boue  was 
greatly  diseased  and  enlarged. 

Excision  of  the  entire  radius  is  performed  by  making  a  longitudinal  incision 
along  tfi€  posterior  and  outer  aspect,  of  the  forearm,  from  the  wrist  to  the  ellioiv, 

ami  in  detaching  the  bone  carefully  from  its  connections,  with  the  pretention  of 

Inflicting  as  little  injury  as  possible  upon  the  surrounding  structures.  In  cartes, 
the  bone  is  occasionally  so  slightly  adherent   that  the  periosteum  may  readily  be 

i  oft'  frma  it  by  means  of  the  bundle  of  the  knife,  as  happened  in  my  case  of 
partial  excision.     When  the  attachment  is  very  firm,  the  rule  is  to  keep  the  knife 

selv  against  the  bone  as  possible.  Removal  of  the  ulna  is  effected  upon 
the  same  principle,  bat  in  this  case  the  incision  is  carried  along  the  posterior 
and  inner  aspect  of  I  he  limb.  In  neither  operation  is  it  necessary  to  divide  ;mv 
of  the  principal  arteries  of  the  forearm,  and  hemorrhage  from  the  smaller  branches 
may  be  moderated  by  compression  of  the  brachial  by  the  fingers  of  an  assistant. 
When  the  entire  ulna  or  radius  is  removed,  the  proceeding  will  be  facilitate 
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giving  the  wound,  at  each  extremity,  a  curv 
verse  cut  may  be  extended  from  it  at  these  p 
according  to  the  nature  of  the  bone  concerned 
Excision  of  the  bones  of  the  forearm  has  occ 
of  gunshot  injuries  ;  but,  hitherto,  with  no  ve; 
tion  was  performed  in  the  Schleswig-Holstein 
they  all  ultimately  got  well,  their  recovery  is  t 
less  satisfactory  than  those  cases  which  were  1 
being,  for  the  most  part,  removed  as  they  bee: 

EXCISION  OF  THE  01* 

Excision  of  the  olecranon  has  been  practise 
caries  and  necrosis.  The  operation  is  also  oc 
gunshot  and  other  injuries.  A  T-shaped  inci 
part  of  the  elbow,  the  process  is  detached  from 
and  divided  with  the  pliers  or  a  narrow  saw.  Th 
by  suture,  plaster,  and  collodion,  the  limb  is  vat 
tion,  and,  in  due  time,  passive  motion  is  institul 

Dr.  Buck,  of  New  York,  exsected  the  olecn 
trophy  of  its  substance  from  external  injury,  f 
extension,  although  pronation  and  supination 
recovered  from  the  effects  of  the  operation,  bi 
fited,  became  permanently  stiff. 

EXCISION  OF  THE  ELB 

Excision  of  the  elbow-joint  has  been  prac 
any  other  articulation  in  the  body,  and  such 
that  no  doubt  can  any  longer  be  entertained  re: 
tion  was  first  performed  by  the  elder  Morcau,  ii 
into  Great  Britain  by  Mr.  Symc,  of  Edinburgh 
of  caries,  or  caries  and  necrosis,  of  the  heads  c 
always  be  preferred  to  amputation  of  the  arm, 
a  sufficieny  of  osseous  matter  to  leave  a  good  1 
the  danger  of  excision  of  the  elbow-joint  is, 
operation  is  limited  to  the  articular  cxtremitie: 

Fig.  756. 


Sxettion  of  th«  elbow 


canal  of  the  humerus  is  exposed,  there  is  alwt 
pyemia,  and  the  same  is  true,  although  not  in 
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anal  of  the  radius  and  ulna.    Besides,  the  shorter  tho  excised  pieces  are,  the 
Teatcr,  other  things  being  equal,  will  be  the  probability  of  a  serviceable  limb. 

In  regard  to  the  mode  of  operating,  surgeons  have  hitherto  failed  to  agree  upon 
ny  particular  standard,  for  the  reason,  doubtless,  that  no  one  method  is  appli- 
able  to  all  cases.  Mr.  Park,  by  whom  the  procedure  was  originally  suggested, 
lthough  never  practised,  thought  the  object  might  be  attained  by  a  single  longi- 
udinal  incision,  along  the  posterior  part  of  the  elbow,  and  the  excision  has  often 
teen  effected  in  this  way.  Moreau  used  an  H-like  cut,  by  means  of  which  he 
•btained  two  large  flaps,  which,  being  reflected  in  opposite  directions,  exposed 
he  parts  very  freely.  Some,  again,  as  Erichsen,  avail  themselves  of  a  Eh  -shaped 
ncision,  as  seen  in  fig.  756 ;  and  I  am  myself  an  advocate  for  a  semilunar  one, 
he  convexity  looking  downwards,  on  the  ground  that  the  wound  made  by  it  is 
nore  favorably  situated  for  the  escape  of  the  discharges.  In  partial  excision,  a 
imple  vertical  incision  will  usually  be  quite  sufficient  for  the  purpose. 

In  performing  the  operation,  the  patient  should  incline  somewhat  towards  his 
kbdomen ;  and  the  incisions  should  be  sufficiently  ample  to  give  the  surgeon  free 
oom  for  the  accomplishment  of  his  design.  An  assistant  is  ready  to  compress 
he  brachial  artery,  in  the  event  of  there  being  any  likelihood  of  much  benior- 
■hage,  which,  however,  will  rarely  be  the  case,  unless  the  articular  vessels,  which 
rill  necessarily  be  divided,  have  become  much  enlarged  from  protracted  irritation. 
3are  is  also  taken  not  to  injure  the  ulnar  nerve,  as  it  courses  along  the  inner 
uargin  of  the  olecranon.  If  the  semilunar  incision  be  adopted,  the  knife  should 
>e  drawn  across  the  back  part  of  the  limb,  from  the  superior  extremity  of  one 
;ondyle  to  that  of  the  other,  for  a  distance  of  about  two  inches  and  a  half;  the 
lap  being  then  raised,  the  ligaments,  if  still  remaining,  aro  cautiously  severed, 
Mid  the  tendon  of  the  three-headed  extensor  muscle  detached  at  its  insertion. 
The  instrument  is  next  passed  closely  round  the  olecranon,  and  this  process 
removed  with  the  pliers.  The  joint  being  thus  fairly  exposed,  the  heads  of  the 
radius  and  ulna  are  liberated  from  their  connections,  and  thrust  through  the 
wound  by  forcibly  bending  the  joint  and  pushing  the  forearm  upwards.  The 
saw  is  now  applied,  and  the  diseased  structure  excised,  care  being  taken  not  to 
interfere,  if  possible,  with  the  attachment  of  the  two-headed  flexor  and  anterior 
brachial  muscles,  as  this  would  seriously  compromise  the  future  usefulness  of 
the  extremity.  The  articular  end  of  the  humerus  is  removed  in  a  similar  manner. 
In  cutting  off  the  bones  the  ulnar  nerve  is  drawn  to  one  side  with  a  blunt  hook ; 
but  it  is  not  necessary  to  protect  the  parts  in  front  of  them,  as  the  brachial 
artery  lies  securely  under  cover  of  the  anterior  brachial  muscle. 

When  the  articular  ends  of  the  bones  of  the  elbow  are  only  partially  affected, 
the  operation  should  be  performed  precisely  in  the  same  manner  as  when  they 
are  more  extensively  involved  ;  but  such  a  procedure  would  not  be  proper  when 
the  disease  is  confined  to  one  of  the  bones  of  the  forearm,  as  the  radius,  and  the 
outer  condyle  of  the  humerus.  Under  such  circumstances,  the  excision  should 
be  limited  to  the  disorganized  parts,  the  sound  being  left  undisturbed,  in  the 
hope  that  they  may,  at  least  partially,  preserve  the  functions  of  the  joint  In 
several  cases  in  which  I  have  adopted  this  procedure,  the  result  was  highly 
gratifying. 

During  the  after-treatment  the  limb  is  placed  in  an  easy,  flexed  position,  in  a 
tin  case,  with  an  opening  opposite  the  elbow,  to  facilitate  drainage,  upon  an 
angular  splint,  or,  what  is  better  than  either,  upon  Heath's  apparatus,  delineated 
in  fig.  757.  By  means  of  this  contrivance,  which  is  furnished  with  screws  and  a 
central  hinge,  the  forearm  can  readily  be  maintained  at  any  desired  length  and 
angle.  The  ends  of  the  bones  should,  therefore,  be  kept  in  tolerably  close  prox- 
imity with  each  other ;  for,  as  they  are  destined  to  unite  by  fibro-ligamentous 
tissue,  it  is  important  that  this  substance  should  be  as  short  as  possible.  As  the 
cure  progresses,  the  forearm  is  gradually  flexed,  until,  at  length,  it  is  brought  to 
a  right  angle  with  the  arm,  passive  motion  being  frequently  practised  to  prevent 
permanent  anchylosis. 

When  the  after-treatment  is  judiciously  conducted,  there  is  not  only  usually 
uo  danger  from  the  operation  to  the  patient's  life,  but  every  reason  to  hope  for 
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a  good  result  as  it  respects  the  use  of  the  limb.     Many  of  the  persons  subjected 
to  this  operation  were  afterwards  able  to  pursue,  with  great  satisfaction,  their 

Pig.  757. 


Heath's  splint,  In  the  excision  of  the  elbow. 

former  occupation.  Mr.  Cock,  of  London,  in  1857,  operated  upon  a  man  whoie 
elbow  had  been  excised,  eighteen  years  previously,  by  the  late  Mr.  Key,  on 
account  of  scrofulous  caries.  He  had  enjoyed,  throughout  the  whole  interral, 
very  excellent  use  of  the  limb  until  a  short  time  before  his  admission,  when,  in 
consequence  of  an  attempt  to  work  with  it  in  a  new  position,  disease  again 
appeared,  requiring  a  slight  operation,  which  promised  to  be  followed  by  further 
relief.  The  case  affords  a  beautiful  illustration  of  the  triumphs  of  conservative 
surgery. 

Statistics. — Excision  of  the  elbow-joint  on  account  of  gunshot  injuries  has 
lately  engaged  much  attention  among  military  surgeons.  Dr.  Esmarch,  whose 
work  comprises  the  details  of  all  the  cases  of  this  operation  that  occurred  daring 
the  Schleswig-Holstein  campaigns,  states  that  of  40  upon  which  it  was  per- 
formed, only  6  died ;  in  one  the  forearm  became  gangrenous,  and  had  to  be 
amputated,  and  in  another  the  treatment  was  still  progressing  when  last  heard 
from.  The  remaining  32  cases  all  recovered  perfectly,  with  a  more  or  less  useful 
limb.  In  the  Crimean  war,  there  were  22  resections  of  the  elbow-joint  among 
the  British  surgeons,  with  5  deaths,  of  which  2  occurred  after  secondary  ampu- 
tation. In  the  Russian  army, 'during  the  same  period,  the  operation  was  per- 
formed 20  times  with  15  recoveries.  Thus,  of  the  whole  number,  82,  16  died, 
or  1  in  about  5. 

The  time  at  which  resection  is  performed  in  gunshot  injuries  of  the  elbow- 
joint  exercises  an  important  influence  upon  recovery.  Thus,  of  1 1  cases  in  the 
Schleswig-Holstein  campaigns,  in  which  the  bones  were  removed  within  the  first 
twenty-four  hours,  only  1  proved  fatal ;  whereas  of  20  cases  operated  upon  when 
the  parts  were  in  a  high  state  of  inflammation,  that  is,  from  the  second  to  the 
fourth  day,  4  died.  Of  9  resections  performed  from  the  eighth  to  the  thirty- 
seventh  day,  only  1  ended  fatally.  These  facts  are,  practically,  of  the  deepest 
interest,  as  showing  the  bad  effects  which  may  be  expected  from  interference 
after  the  occurrence  of  severe  inflammation  with  incipient  suppuration. 

Of  119  cases  of  excision  of  the  elbow-joint  for  disease,  tabulated  by  Dr. 
Hodges,  104  recovered,  and  15  died.  In  15  cases,  subsequent  amputation  was 
rendered  necessary.  Of  the  89  cases  recovering  without  amputation,  77  regained 
useful  arms.  In  470  amputations  of  the  humerus,  157  proved  fatal,  or  in  the 
ratio  of  about  33  per  cent.  It  will  thus  be  perceived  that  the  results  of  these 
statistics  are  decidedly  in  favor  of  excision  of  the  elbow. 

EXCISION  OF  THE  HUMERUS. 

Excision  of  the  shaft  of  the  humerus  is  sometimes  required  on.  account  of 
gunshot  injuries,  or  fractures  caused  by  severe  falls,  railway  accidents,  or  ma- 
chinery in  rapid  motion.  Unfortunately,  however,  we  are  not  in  possession  of 
sufficient  statistical  information  to  enable  us  to  form  a  correct  opinion  respecting 
the  real  value  of  the  procedure.  In  the  first  two  Schleswig-Holstein  campaigns, 
resection  of  the  ends  of  the  fragments  was  practised  for  the  cure  of  gunshot 
lesions  in  9  cases,  of  which  4  died,  while  of  the  remaining  5  several  had  very 
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ifective  limbs.  Subsequently  resection  was  abandoned,  the  surgeons  limiting 
lemselves  for  the  most  part  to  the  immediate  removal  of  the  splinters,  and  of 
i  cases  thus  treated  only  5  died,  the  others  making  excellent  recoveries,  with 
seful  limbs,  although  in  many  the  humerus  had  been  terribly  shattered  by  car- 
•idge  shot. 


EXCISION  OF  THE  SHOULDER-JOINT. 

Excision  of  this  articulation  is  frequently  rendered  necessary  on  account  of 
aries  and  necrosis  of  the  head  of  the  humerus,  or  of  this  bone  and  of  the  con- 
iguous  surface  of  the  scapula.  It  has  also  been  done,  in  numerous  instances, 
n  account  of  gunshot  injury  of  the  shoulder,  attended  with  laceration  of  the 
oft  parts  and  comminution  of  the  upper  extremity  of  the  humerus.  The  opera- 
ion  was  first  formally  performed  for  caries  of  the  head  of  the  humerus  in  1771, 
y  Mr.  James  Bent,  of  New  Castle,  England,  although  a  nearly  similar  procedure 
iad  been  executed  as  early  as  1740,  by  Thomas,  of  Pezenas,  in  Languedoc. 
Vben  proper  care  is  exercised,  as  it  respects  the  selection  of  the  cases,  and  the 
lode  of  the  procedure,  I  believe  that  it  will  seldom  be  followed  by  any  bad 
fleets,  especially  in  pathological  cases,  while  the  patient  will  usually  have  a 
ery  good  use  of  his  limb.  Less  impairment  of  function,  other  things  being 
qual,  will  necessarily  ensue  when  a  small  than  when  a  large  portion  of  bone  is 
emoved.  In  an  instance  in  which  Lentin  excised  the  entire  humerus,  except  two 
aches  of  its  lower  extremity,  the  arm  remained  permanently  stiff. 

Various  methods  have  been  proposed  and  executed  for  the  removal  of  the 
houlder-joint ;  thus,  some  content  themselves  with  a  vertical  incision,  extending 
rom  the  acromion  process  down  through  the  belly  of  the  deltoid,  nearly  as  far  as 
he  insertion  of  this  muscle ;  some,  again,  prefer  a  Y-shaped  cut,  the  base  look- 
ng  upwards ;  Moreau,  who  performed  the  operation  a  number  of  times,  made  a 
quadrilateral  flap  with  the  base  below ;  Morel  fancied  that  the  easiest  way  of 

iccomplishing  the  object  was  to  make  a  semilunar  flap  over  the  most  prominent 

>art  of  the  shoulder,  not  unlike  that  made  in  amputation ;  finally,  Mr.  Syme 

jmploys  two  incisions,  a  perpendicular  one  through  the  middle  of  the  deltoid, 

Hid  an  oblique  one  extending  upwards  and  backwards  from  the  inferior  angle  of 

;he  first.     It  cannot  be  denied  that  some  of  these 

Methods  afford  the  surgeon  most  ready  access  to  Pig.  758. 

;he  joint,  and  enable  him  to  effect  excision  of  the 

humerus  with  the  greatest  facility ;  but  then  they 

have  the  disadvantage,   and    a  very  serious  one 

it  is,  of  inflicting  most  severe  injury  upon  the  del- 
toid muscle,   in   consequence   of   the   oblique   and 

more  extensive  division  of  its  fibres,  and  of  thus 

greatly  protracting  the  cure,  as  well  as  materially 

enhancing  the  danger.     It  is  for  these  reasons  that 

I  have  limited  myself,  in  the  operations  which  I 

have  performed  upon  the  scapulo-humeral  articula- 
tion, to  the  simple  perpendicular  incision,  as  depicted 

in  fig.  758 ;    and  I  believe  this  will  generally  be 

found  to  answer  every  purpose,  while  it  is  entirely 

free  from  the  objections  here  adverted  to.     In  one 

of  my  cases,  treated  in  this  manner,  I  was  enabled 

to    remove,    without    difficulty,    upwards    of   four 

inches  of  the  humerus,  and  the  recovery  was  most 

satisfactory.     The  operation  is  generally  the  more 

easy  because,  in  caries  of  the  joint,  there  is  nearly 

always  very   considerable  atrophy  of  the  deltoid 

.muscle  aud  absorption  of  the  subcutaneous  adeps. 

The  incision  should  begin  just  beneath  the  acromion 

process    and,  descending  nearly  in  a  straight  line     AppearanM  of  the  wonnd  tfter  ex_ 

through  the  cushion  of  the  shoulder,  should  termi-      cuionofu»ehe»dofti.ahoio«rot. 


1006 


SPECIAL    EXCISIONS    OF    BONES    AND    JOINTS.     cn*r.  xti. 


nate  within  a  sbort  distance  of  the  inferior  attachment  oi 

knife  !■  carried  down,  at  the  first  stroke,  to  tin-  bone,  which  is  then  tl 

lii><  rated  from  its  connection!  with  the  soft  parts  by  means  of  a 

pointed  bistoury,  passed  closely  round  i:  ■■  ver  the  lend 

thi'  subscapular  ami  spinate  muscles,  the  long  head  "I'  tin'  biceps  being  left  on- 

disturbed.     The  capsular  ligament  is  generally  destroyed  by  the  di* 

any  portion  remain,  ll  most  be  divided  in  tin-  ■snal  way.     If  more  than  tin 

of  the  hour  requir  ral,  it  will  be  i  eparate  sin  I 

thai  may  !>«■  attached  t>>  it<  shaft     This  -t>  j>  <>\'  tin-  procedure 

facilitated   by  the  use  of  the  instrument  exhibited  at  p.    • 


Fig.  759. 


Pig.  760. 


/ 


Flap  operation*  la  oxcleloa  of  the  held  of  the  bumeraa. 

bone  is  now  pushed  throng!)  the  wound  by  depressing  the  elbow  backwards, 
the  whole  of  the  diseased  portion  sawn  off,  the  soft  structures  being  carefb 
protected  from  tin-  teeth  of  (lie  Enstrament     W  the  glenoid  ■ 
(he  morbid  action,  the  affected  rabstanoe  is  scraped  or  col  away;  t] 
process  is  dealt  with,  if  need  be,  in  a  similar  manner.     Sometimes  it   is  n« 

•u  rexnore  the  bead  of  the  humerus  i  irtion  of  the  scnpnla,i3 

in  the  case  which  ocenrred  to  Sir.  Joes  8,  of  Jersey.    The  lm-rding  vessels 
secured,  the  cavity  is  nexl  trashed  ovl  witli  cold  water,  tbe  sinuses,  ifanj 
are  properly  pared,  and  the  edges  of  the  wound  are  approximated  by  -umrvaml 
bandage,  toe  arm  being  secared  to  the  tide  of  the  body,  and  the  bream 
ported  in  a  sling.    To  favor  discharge,  a  email  tent  should 
lower  angle  of  the  wound. 

The  posterior  Circumflex  artery  is  necessarily  divided  in  this  operation,  or 

frequently  the  only  vessel   that   requires  h$ 
The  nxillarv  artery,  vein,  and  plexus  c[  rn 
entirely  beyond  the  reach  of  the  knife. 

In  the  Hap  operation,  the  incisions  may  be  ma<3 
as  to  represent  the  Bhape  of  aTJ,  i 
Erichsen,  or  th<'  outline  of  a  V,  n-  in 
either  ease,  the  deltoid  muscle  is  extent 
easy  access  afforded  to 
dure,  however,  is  one  of  gi 
must  sometimes  he  followed  ' 

The  diseased   appears 
humerus,  i;i  one  of  my  esses,  an  well  illusirnl* 


Fig.  761. 


Carle*  of  tbe  head  of  the  humerus. 
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Bg.  761.  The  bone  was  sawn  off  upwards  of  an  inch  and  a  half  below  its  tube- 
rosity. The  specimen  affords  conclusive  evidence  of  the  impossibility  of  a  cure, 
under  such  circumstances,  by  ordinary  measures.  The  patient  was  a  seafaring 
man  nearly  forty  years  of  age,  6ent  to  "me  by  Dr.  J.  L.  Pierce,  of  Bristol,  Penn- 
sylvania. 

Statistics. — Dr.  Hodges  has  tabulated  96  cases  of  excision  of  this  joint  for 
gunshot  injuries,  of  which  25  or  26  per  cent,  proved  fatal.  Of  these  operations 
63  were  primary,  with  16  deaths,  and  34  secondary,  with  6  deaths,  affording 
thus  a  result  in  favor  of  the  latter  in  the  proportion  of  17  to  10.  In  the  Schles- 
wig-Holstein  campaigns,  the  operation  was  performed  19  times  with  a  loss  of 
7,  most  of  the  deaths  having  been  caused  by  pyemia.  Of  27  cases  operated 
upon  by  the  British  surgeons  in  the  Crimea,  only  2  died ;  and  of  14  cases  re- 
sected by  Baudens  all,  except  1,  got  well.  In  this  country,  removal  of  the 
shoulder-joint  was  first  practised  for  a  gunshot  wound  by  Dr.  William  Ingalls, 
of  Boston,  in  1813,  the  patient,  a  soldier,  making  a  good  recovery  with  a  toler- 
ably useful  limb. 

Of  50  cases,  analyzed  by  Dr.  Hodges,  in  which  the  shoulder-joint  was  excised 
for  disease,  42  recovered,  and  8  were  fatal ;  2  of  the  former,  however,  died  at  the 
end  of  a  year  of  phthisis,  and  2  others  were  not  materially  benefited.  It  would 
thus  appear  that  16  per  cent,  of  all  the  cases  were  fatal,  and  24  per  cent,  un- 
satisfactory. The  patient  usually  obtains  a  very  good  use  of  his  limb,  anchylosis 
being  an  exceptional  occurrence. 

3.    INFERIOR  EXTREMITY. 

I 

i 

EXCISION  OF  THE  BONES  OF  TIIE  FOOT. 

The  principal  articulations  of  the  lower  extremity  which  require  to  be  dealt 
with  in  this  way  are  those  of  the  hip,  knee,  and  ankle ;  excision  is  occasionally 
practised  upon  some  of  the  tarsal  and  tarso-metatarsal  joints,  and  the  procedure 
not  unfrequently  results  in  a  good  use  of  the  foot.  But  I  am  quite  sure  that  such 
an  operation  should  never  be  performed  upon  the  metatarso-phalangeal  articula- 
tions and  upon  the  joints  of  the  toes,  for  the  reason  that  the  anehylosed  and 
abbreviated  member  could  not  fail  to  be  sadly  in  the  way  of  the  patient's  con- 
venience and  comfort  when  he  comes  to  wear  his  boot.  The  rules  which  apply 
to  excision  of  the  bones  of  the  metacarpus  and  fingers  are  altogether  irrelevant 
here  on  account  of  the  difference  in  the  uses  to  which  these  parts  are  subjected. 
The  hand  is  essentially  a  prehensile  organ  ;  hence,  even  if  only  one  finger,  although 
that  should  be  the  little  one,  or  the  metacarpal  portion  of  the  thumb,  can  be  pre- 
served, we  shall  render  the  possessor  a  most  valuable  service.  The  foot,  on  the 
contrary,  is  an  organ  of  support,  serving  to  receive  and  sustain  the  weight  of  the 
body  during  progression  and  in  the  erect  posture.  The  longer  and  broader, 
therefore,  it  is,  the  better  it  will  be  able  to  perform  its  important  offices.  But 
there  is  another  view  of  the  subject  which  must  not  be  overlooked  in  a  parallel 
of  this  kind  ;  it  is  this,  that,  while  the  hand  is  perfectly  free,  the  foot  is  constantly 
incased  in  a  tight  boot  or  shoe,  a  circumstance  which  renders  it  absolutely  essen- 
tial to  the  comfort  of  the  patient  that  the  whole  limb,  but  more  particularly  the 
toes,  should  be  as  free  from  prominences  and  cicatrices  as  possible.  It  is  for 
these  reasons  that  the  toes,  when  fatally  injured  or  diseased,  are  never  removed 
at  their  articulations  or  in  their  continuity,  but  always  at  their  metatarsal  junc- 
tions ;  when  the  operation  is  practised  at  these  sites,  as  it  occasionally  is  by 
young  and  thoughtless  surgeons,  the  stump  is  always  in  the  patient's  way,  and 
usually  requires  secoudary  amputation.  Moreover,  it  is  not  only  important  that 
the  foot  should  be  free  from  painful  and  inconvenient  scars  and  prominences,  but 
that  it  should  be  firm  and  solid,  otherwise  it  cannot  possibly  serve  the  purposes 
of  a  basis  of  support.  We  may  excise  a  metacarpal  bone,  and  yet,  if  proper 
care  be  taken  during  the  after-treatment,  the  corresponding  fiuger  will  retain,  not 
only  its  symmetry,  but  also,  in  a  considerable  degree,  its  usefulness.  But  the 
result  is  very  different  when  we  remove  a  metatarsal  bone  without  the  toe  with 
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which  it  is  articulated  ;  as  soon  as  the  support  afforded  by  that  bone  is  gone,  the 
member  is  unable  to  sustain  itself,  and,  as  a  consequence,  it  constantly  drops 
away  from  its  fellows,  to  the  great  discomfort  and  annoyance  of  the  individual. 
I  believe,  then,  that  excision  of  the  bones  and  joints  of  the  toes  and  metatarsus 
ought,  as  a  general  rule,  to  be  superseded  by  amputation,  as  altogether  more 
likely  to  leave  a  serviceable  and  symmetrical  limb. 

Kramer  excised  the  metatarso-phalangeal  articulation  of  the  great  toe  on 
account  of  caries  as  early  as  1824,  and  a  similar  operation  was  performed  three 
years  subsequently  by  Roux.  The  tendency  which  occasionally  arises  during 
the  after-treatment  in  the  extensor  tendons  to  pull  the  end  of  the  toe  upwards, 
may  be  promptly  counteracted  by  their  subcutaneous  division,  though  in  general 
this  will  not  be  necessary.  Cases  of  this  operation,  followed  by  an  excellent  use 
of  the  great  toe,  have  been  reported  by  Pancoast,  Regnoli,  Fricke,  Butcher,  and 
others. 

Examples  of  the  successful  excision  of  the  anterior  extremity  of  the  first  meta- 
tarsal bone,  in  complicated  dislocation,  are  mentioned  by  Textor,  Josse,  and 
others,  the  first  of  these  surgeons  having  performed  the  operation  as  early  as  1821 
Blandin,  Roux,  and  Jobert  have  removed  the  anterior  half  of  this  bone  for  caries 
and  cystic  degeneration  ;  and  the  posterior  extremity  of  the  first  phalanx  of  the 
great  toe  has  been  excised  in  two  instances,  with  excellent  results,  by  Champion. 

The  objections  that  have  been  urged  here  against  excision  of  the  toes  and 
metatarsus  cannot  apply  to  exsection  of  the  bones  of  the  tarsus ;  the  utility  of 
the  operation  has,  in  fact,  been  tested  in  numerous  instances,  and,  although  it  is 
impossible  to  lay  down  any  specific  rules  for  its  performance,  yet  any  surgeon  of 
ordinary  skill  or  anatomical  knowledge  may  undertake  it  with  a  reasonable  hope 
of  success.  The  great  difficulty  of  the  procedure  depends  upon  the  close  and 
intimate  manner  in  which  the  different  pieces  of  the  tarsus  are  connected  together, 
the  thickness  of  the  plantar  tissues,  and  the  course  and  depth  of  the  plantar 
arteries.  This,  however,  may  generally  be  overcome  by  attacking  the  bone  to 
be  removed  either  from  the  margin  of  the  foot,  or  from  its  dorsal  surface,  where 
the  soft  parts  are  comparatively  sparse  and  unimportant.  A  useful  guide  to  the 
diseased  bone  is  commonly  afforded  by  one  or  more  sinuses,  the  situation  of 
which  is  nearly  always  indicated  by  a  red  papula  of  granulations,  and  more  or 
less  discharge  of  sanious  fluid. 

Caries  of  the  foot  is  the  disease  for  which  excision  is  most  commonly  required, 
and  experience  long  ago  demonstrated  that  the  tarsal  bones  are  those  which  an 
most  liable  to  suffer  in  this  way.  Not  unfrequently,  however,  the  heads  of  the 
metatarsal  bones  participate  in  the  lesion,  and  occasionally,  again,  they  are  its 
exclusive  seat.  It  rarely  happens,  according  to  my  observation,  that  only  one 
bone,  either  of  the  tarsus  or  metatarsus,  is  affected  ;  in  general,  at  least  two  or 
three  pieces  are  in  a  carious  condition,  and  cases  arise  where  every  one  suffers, 
the  foot  presenting  a  horribly  swollen  and  deformed  mass,  full  of  sinuses,  and 
the  seat  of  excessive  pain.  Under  such  circumstances,  of  course,  nothing  short 
of  amputation  will  afford  any  chance  of  relief,  and  the  sooner  it  is  performed  the 
better. 

When  the  caries  is  limited  to  the  cuneiform  bones,  to  these  bones  and  the 
heads  of  some  of  the  metatarsal  bones,  or,  lastly,  to  the  cuneiform  bones  and  the 
adjoining  portions  of  the  cuboid  and  navicular  bones,  excision  deserves  a  decided 
preference  over  amputation,  and  I  am  satisfied  that  the  operation,  if  properly 
executed — that  is,  in  a  bold  and  uncompromising  manner,  the  surgeon  removing 
all  the  diseased  structure — will  generally  be  followed  by  highly  satisfactory 
results.  I  have  repeatedly  extirpated  nearly  the  whole  of  the  cuneiform  bones, 
together  with  the  heads  of  several  of  the  metatarsal,  and  also  considerable  por- 
tions of  the  cuboid  and  navicular,  and  yet  the  patient  had  a  most  excellent  and 
useful  foot,  answering  all  the  purposes  of  the  natural  limb.  Access  is  easily 
obtained  by  a  large  horseshoe  flap,  with  the  convexity  downwards,  upon  the  dor- 
sum of  the  foot,  care  being  taken  not  to  injure  the  sheaths  and  tendons  of  the 
extensor  muscles.  The  removal  of  the  affected  bones,  whether  in  part  or  in 
whole,  must  be  effected,  by  the  cautious  use  of  the  gouge  and  mallet,  aided  by 


bhap.  zzi.        EXCISION   OF   THE   BONES   OF  THE   FOOT. 


1009 


Fig.  762. 


strong,  narrow,  probe-pointed  knives,  and  long-bladed,  slender  pliers.  Several 
mops  must  be  at  hand  for  sponging  oat  the  deep  cavities  made  in  the  operation ; 
and  the  bleeding,  which,  however,  is  seldom  profuse,  must  be  controlled,  after 
the  excision  is  completed,  by  compression,  with  or  without  styptics,  according  to 
the  exigencies  of  the  case. 

The  calcaneum  has  been  exsected  in  numerous  instances,  but  for  the  most 
part  only  partially,  on  account  of  caries,  necrosis,  and  fracture.  Carnochan, 
Morrogh,  and  C.  R.  Greenleaf,  have  each  reported  a  case  of  successful  excision 
of  the  entire  bone.  I  have  myself  on  two  occasions  removed  the  whole  of  the 
heel  portion  of  the  calcaneum  for  necrosis.  When  the  entire  bone  requires 
excision,  the  best  mode  of  procedure  is  that  recommended  by  Mr.  Erichsen, 
inasmuch  as  we  are  thereby  enabled  to  preserve  the  integrity  of  the  sole,  a  cir- 
cumstance of  great  consequence  to  the  patient  after  his  recovery  from  the  opera- 
tion. In  most  of  the  methods  heretofore  practised  the  incisions  are  directed  to 
be  carried  into  the  plantar  region,  so  that  the  cicatrices  are  afterwards  subjected 
to  the  pressure  and  friction  of  the  shoe  during  progression,  and  therefore  rendered 
liable  to  pain,  induration,  and  ulceration.  In  the  case  reported  by  Dr.  Carno- 
chan, the  sole  was  not  entered,  but  as  the  proceeding  was  somewhat  more  com- 
plicated than  that  suggested  by  the  English  surgeon,  I  feel  inclined  to  accord 
the  latter  the  preference. 

"The  patient,"  says  Mr.  Erichsen,  "lying  on  his  face,  a  horseshoe  incision  is 
carried  from  a  little  in  front  of  the  calcaneocuboid  articulation  round  the  heel, 
along  the  sides  of  the  foot,  to  a  corresponding  point  on  the  opposite  side.  The 
elliptic  flap  thus  formed  is  dissected  up,  the  knife  being  carried  close  to  the  bone, 
and  the  whole  under-surface  of  the  os  calcis  thus  ex- 
posed. A  perpendicular  incision,  about  two  inches 
in  length,  is  then  made  behind  the  heel,  through  the 
tendo  Achillis  in  the  mid  line  and  into  the  horizontal 
one.  The  tendon  is  then  detached  from  its  insertion, 
and  the  two  lateral  flaps  dissected  up,  the  knife  being 
kept  close  to  the  bones  from  which  the  soft  parts  are 
well  cleared,  as  in  fig.  762.  The  blade  is  then  car- 
ried over  the  upper  and  posterior  part  of  the  os  calcis, 
the  articulation  opened,  the  inter-osseous  ligaments 
divided,  and  then  by  a  few  touches  with  the  point, 
the  bone  is  detached  from  its  connections  with  the 
cuboid,  which,  together  with  the  astragalus,  must 
then  be  examined,  and  if  any  disease  is  met  with,  the 
gouge  should  be  applied.  By  this  operation  all  in- 
jury to  the  sole  is  avoided,  and  the  open  angle  of  the 
wound  being  the  most  dependent,  a  ready  outlet  is 
afforded  for  the  discharges." 

When  the  parts  are  thoroughly  cicatrized  the  pa- 
tient may  walk  about  with  the  aid  of  a  shoe  with  a 
high  heel  stuffed  with  horse-hair,  but  great  care  must 
be  taken  for  a  long  time  not  to  bear  too  much  weight 
upon  it. 

Excision  of  the  astragalus  was  first  performed  by 
Fabricius  Hildanus  in  1670.  Of  78  cases,  analyzed  a 
few  years  ago,  by  Dr.  Oskar  Heyfelder,  5  were  partial, 
and  73  were  total,  with  a  mortality  of  1 1.  Of  the 
67  cases  that  survived,  two  were  afterwards  subjected 
to  amputation.  The  remainder  are  said  to  have  been 
fully  restored,  with  the  retention  of  the  mobility  of 
the  foot,  or  even  the  formation  of  a  new  joint,  in  10. 
In  most  of  the  cases,  the  operation  was  performed  on 

account  of  severe  injuries,  as  gunshot  wounds,  comminuted  fractures,  and  com- 
plicated dislocations,  especially  the  latter. 

Flattering  as  these  statistics  apparently  are,  they  should  be  received  with  a 
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great  deal  of  reserve.  In  the  first  place,  they  are  very  limited,  and,  secondly, 
their  results  are  altogether  too  favorable.  Many  fatal  cases  have  doubtless 
occurred  that  have  never  been  reported  at  all,  and  of  the  patients  that  survived 
the  immediate  effects  of  the  operation  not  a  few  probably  suffered  afterwards 
either  from  a  return  of  disease,  as  in  the  case  of  caries  and  necrosis,  or,  as  in  the 
case  of  accident,  from  destructive  inflammation  of  the  neighboring  bones,  with 
which  the  astragalus  is  so  intimately  united,  and  which  must  necessarily  sustain 
more  or  less  injury  during  the  exsection,  however  carefully  executed.  The  ope- 
ration, moreover,  is  one  of  extreme  difficulty.  Considering  all  these  circum- 
stances, it  is  questionable  whether,  in  the  great  majority  of  cases,  it  would  not 
be  better  to  sacrifice  the  limb  than  to  attempt  to  save  it.  At  all  events,  it 
would  certainly  be  well,  in  every  instance  of  this  kind,  for  the  surgeon  to  place 
himself  mentally  in  the  situation  of  his  patient,  and  to  ask  whether,  if  he  wen 
the  subject  of  grave  injury  or  disease  of  the  astragalus,  he  would  prefer  excisioi 
to  amputation  ?  If  he  had  all  the  facts  on  both  sides  of  the  question,  on  the 
one  hand,  the  great  danger  of  excision,  the  violent  inflammation  which  would  be 
sure  to  follow  it,  and  the  probability  of  a  relapse  of  the  disease ;  and,  on  tie 
other,  the  comparative  safety  of  amputation,  the  freedom  from  subsequent  suffer- 
ing, and  the  certainty  of  an  excellent  stump,  one  which  might  be  readily  adapted 
to  an  artificial  limb,  he  would  hardly  hesitate  as  to  the  course  he  would  pursue 
He  would  unquestionably  decide  in  favor  of  the  removal  of  the  leg  above  the 
ankle,  or  at  the  joint  by  PirogoflPs  or  Syme's  method. 

When  excision  of  the  entire  astragalus  is  performed  for  caries,  limited  to  it* 
own  substance,  the  best  plan  will  be  to  expose  the  ankle-joint  at  its  anterior  and 
outer  aspect,  by  a  semilunar  flap,  with  the  convexity  downwards,  taking  care 
not  to  injure  any  of  the  more  important  soft  parts.  The  bone  is  separated,  first, 
from  its  connections  with  the  tibia  and  fibula,  then  from  those  with  the  calea- 
neum,  and  finally  from  those  with  the  navicular  bone.  After  its  lateral  attach- 
ments have  been  severed,  the  disarticulation  will  be  materially  facilitated  by 
inclining  the  foot  forcibly  backwards,  at  the  same  time  that  an  attempt  is  made 
with  a  stout  pair  of  forceps  to  draw  the  astragalus  out  of  its  bed  in  the  opposite 
direction.  The  cutting  must  be  done  with  a  thick,  narrow,  probe-pointed  knife, 
kept  close  against  the  bone  in  order  to  avoid  the  plantar  arteries,  especially  the 
internal,  which  would  otherwise  be  in  danger.  The  operation  being  completed, 
the  calcaneum  is  brought-  up  into  the  gap  between  the  two  malleolar  prominences, 
where  it  is  carefully  maintained  by  appropriate  apparatus,  the  foot  resting  at  a 
right  angle  with  the  leg.  Great  attention  will  be  required  during  the  after- 
treatment  to  prevent  retraction  of  the  heel  by  the  action  of  the  gastrocnemial 
muscles.  Slight  motion  is  occasionally  procured  between  the  contiguous  sur- 
faces, but,  in  general,  there  will  be  permanent  anchylosis.  The  limb  will  neces- 
sarily be  somewhat  shortened. 

I  have  in  my  possession  a  cast,  kindly  presented  to  me  by  Dr.  James  H. 
Hutchinson,  of  this  city,  which  admirably  exhibits  the  appearances  of  the  foot 
and  ankle  after  the  removal  of  the  entire  astragalus.  The  patient  was  a  boy, 
eleven  years  of  age,  on  whom  Dr.  Peace  performed  the  operation,  at  the  Penn- 
sylvania Hospital,  in  1858.  He  had  been  hurt  about  seven  months  previously, 
by  a  fall  from  a  haymow,  which  was  followed  by  severe  inflammation,  and  soon 
after  by  ulceration  of  the  integuments,  leaving  an  opening  large  enough  to  admit 
the  little  finger.  Several  small  pieces  of  bone  came  away  before  his  admission, 
and  the  remainder  of  the  mass  was  afterwards  extracted  without  difficulty. 
When  the  lad  went  home,  in  September,  the  sore  had  closed,  and  he  was  in  ex- 
cellent health,  as  I  ascertained  by  a  personal  examination.  The  foot,  which  had 
a  tendency  for  a  time  to  turn  inwards,  was  nearly  at  a  proper  angle,  but  was 
found,  on  accurate  admeasurement,  to  be  three-quarters  of  an  inch  shorter  than 
the  sound  one,  while  the  difference  in  the  length  of  the  legs  was  only  about 
three  lines.  Some  motion  existed  at  the  ankle-joint,  which  has  no  doubt  since 
increased. 

Partial  removal  of  the  astragalus  may  be  effected  by  the  gouge,  and  it  will 
frequently  \>e  vjtsW,  \x^ft  aa  vtWwhare,  for  the  surgeon,  when  he  begins  the  opaa- 
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tion,  to  take  some  sinus  in  the  neighborhood  of  the  ankle-joint  as  his  guide,  a 
slight  enlargement  of  the  opening  being  often  sufficient  to  enable  him  to  obtain 
ready  access  to  the  seat  of  the  disease. 

In  a  case  of  caries  of  the  astragalus  and  calcaneum,  Mr.  T.  Wakley,  of  Lon- 
don, removed  both  these  bones,  together  with  the  malleolar  extremities  of  the 
tibia  and  fibula,  and  had  the  satisfaction  of  saving  his  patient,  recovery  taking 
place  with  a  strong  and  useful  foot  Dr.  James  C.  Whitehill  recently  reported 
a  case  of  successful  excision  of  the  entire  astragalus  and  calcaneum  on  account 
of  a  gunshot  wound  of  the  heel  and  foot. 

Excision  of  the  cuboid  and  navicular  bones  does  not  require  any  particular 
notice.  When  both  these  bones  are  involved  in  disease,  the  other  pieces  of  the 
tarsus,  and  even  those  of  the  metatarsus,  are  also  very  apt  to  suffer,  and  then 
the  question  will  arise  whether  Chopart's  amputation  should  not  supersede 
resection.  When  the  cuboid  alone  is  carious,  it  may  easily  be  dag  out  with  the 
gouge,  but  the  operation  will  probably  necessitate  the  removal  of  the  fifth  meta- 
tarsal bone  with  the  little  toe.  Partial  excision  of  the  navicular  bone  may  be 
effected  in  a  similar  manner. 

In  1857,  Dr.  J.  T.  Bradford,  of  Kentucky,  successfully  exsected  the  entire 
calcaneal  and  cuboid  bones,  together  with  a  small  portion  of  the  astragalus,  on 
account  of  caries,  in  a  lad,  fifteen  years  of  age.  An  excellent  recovery  ensued, 
with  a  good  use  of  the  foot,  the  patient  being  able,  by  means  of  a  padded  shoe, 
to  walk  with  great  facility,  and  to  work  regularly  on  his  farm. 

Dr.  H.  J.  Bigelow,  of  Boston,  in  1855,  removed  the  whole  tarsus,  excepting 
the  calcaneum  and  astragalus,  along  with  the  heads  of  the  second  and  third 
metatarsal  bones.  The  operation  was  soon  afterwards  successfully  imitated  by 
Mr.  Skey.  In  a  case  cited  by  Mr.  Statham,  in  the  thirty-seventh  volume  of  tho 
Medico-Chirurgical  Transactions  of  London,  the  cuboid  and  external  cuneiform 
bones  were  exsected  at  a  first  operation,  the  scaphoid  and  remaining  cuneiform 
at  a  second,  and  at  a  third  the  heads  of  the  second  and  third  metatarsal  bones, 
with  a  small  portion  of  the  astragalus,  and  yet  the  patient  recovered  with  an  ex- 
cellent use  of  the  foot,  with  very  little  alteration  in  its  natural  appearance. 

EXCISION  OF  THE  ANKLE-JOINT. 

The  ankle-joint  not  unfrequently  suffers  from  scrofulous  caries,  as  seen  in  fig. 
763,  from  a  clinical  case ;  it  is  also  liable  to  necrosis,  especially  in  cases  of 

Fig.  763. 


Carle*  of  the  ankle-joint. 


compound  fractures  and  dislocations,  followed  by  excessive  inflammation.    For 
the  relief  of  these  lesions  the  surgeon  usually  resorts  to  amputation  of  the  lower 


1012  SPECIAL   EXCISIONS   OF   BONES   AND  JOINTS.    CHAP.  xxi. 

part  of  the  leg,  and  there  can  be  no  question  that,  as  a  general  rule,  it  is  by  far 
the  most  expedient  procedure,  involving  hardly  any  risk  to  life,  and  affording  u 
excellent  stump.  In  caries,  however,  of  long  standing,  where  the  disease  is 
limited  to  the  articular  surfaces  of  the  joint,  without  any  serious  implication  of 
the  surrounding  tissues,  excision  may  be  practised  with  a  reasonable  prospect 

of  success,  a  strong  and  useful,  although  somewhat 
Fig.  764.  shortened,  limb  being  left.     The  operation  was  first 

performed  on  account  of  disease  in  1792,  by  the 
elder  Moreau,  but,  till  lately,  has  not  had  a  place 
in  surgery,  and  even  now  professional  sentiment  is 
much  divided  in  regard  to  it.  It  is  done  most  con- 
veniently by  making  two  vertical  incisions,  extend- 
ing along  the  inner  and  outer  margins  of  the  leg, 
from  the  level  of  the  ankle  to  a  height  of  from  two 
and  a  half  to  three  inches  ;  the  lower  angle  of  eaek 
cut  is  then  connected  by  a  semilunar  one  carried 
across  the  upper  part  of  the  instep,  and  the  flap 
thns  marked  off  being  dissected  np,  the  joint  is 
exposed,  the  soft  structures  carefully  detached  from 
the  two  bones,  and  the  articular  ends  turned  out, 
c»ne.of  the  inferior  extremities  and  8awn  off. if  possible,  on  the  same  level,  as  is 
of  the  tibia  and  flbuia.  fig.  764.     If  the  astragalus  is  diseased,  the  affected 

part  is  now  removed  with  the  gouge  or  pliers,  when 
the  raw  osseous  surfaces  are  placed  in  accurate  apposition,  and  so  maintained 
until  consolidation  has  occurred,  passive  motion  being  duly  attended  to  in  order 
to  obtain  a  short  fibro-ligamentous  rather  than  a  bony  union.  In  detaching  the 
soft  parts  from  the  tibia  and  fibula,  and  severing  their  extremities,  the  utmost 
care  must  be  taken  not  to  injure  the  tibial  arteries  or  the  tendons  of  any  of  the 
long  muscles  of  the  foot. 

The  statistics  of  this  operation  are  by  no  means  gratifying.  Of  48  cases, 
analyzed  by  Dr.  Hodges,  only  27  recovered.  In  10,  subsequent  amputation  was 
rendered  necessary  on  account  of  exhaustion  from  a  return  of  the  original  dis- 
ease. Of  the  48  cases,  there  was  a  failure,  as  far  as  the  object  of  the  operation 
was  concerned,  in  43.75  per  cent.,  thus  contrasting  most  unfavorably  with  the 
very  slight  mortality  after  amputation  of  the  leg.  It  is  proper  to  add  that  the 
table  of  Dr.  Hodges  comprises  a  number  of  cases  of  partial  excision. 

EXCISION  OF  THE  KNEE-JOINT. 

It  is  not  a  little  remarkable,  when  we  consider  the  great  size  of  the  knee-joint, 
the  importance  of  the  structures  which  surround  it,  and  the  intimate  sympathetic 
relations  which  exist  between  it  and  the  rest  of  the  system,  that  it  should  hare 
been  the  first  articulation  which  was  subjected  to  excision  for  the  relief  of  dis- 
ease. The  only  plausible  explanation  which  can  be  given  of  it  is  the  fact  tbat 
it  is  so  frequent  a  scat  of  white  swelling,  or  scrofulous  ulceration,  which,  until 
after  the  middle  of  the  last  century,  was  never  thought  of  being  treated  in  any 
other  manner  than  by  the  removal  of  the  affected  parts  by  amputation  of  the 
thigh.  Excision  of  this  joint  was  first  performed  by  Mr.  Filkin,  of  Northwich, 
in  Cheshire,  in  1762  ;  as,  however,  no  account  of  it  appeared  in  print,  no  atten- 
tion was  attracted  to  it  until  the  publication  of  the  famous  case  of  Mr.  Park,  of 
Liverpool,  in  1781.  Moreau,  of  France,  executed  it  in  1792,  upon  a  young  man, 
laboring  under  white  swelling.  In  1809  the  operation  was  performed  by  Mulder, 
of  Groningen,  in  1823  by  Crampton,  of  Dublin,  and  in  1829  by  Syme,  of  Edin- 
burgh, the  latter  repeating  it  soon  after  in  another  case.  From  this  period 
nothing  of  special  interest  occurred  in  regard  to  excision  of  the  knee-joint  until 
1850,  when  it  was  revived  by  Mr.  Fergusson,  of  London.  Since  then  the  opera- 
tion has  been  practised  in  numerous  instances ;  and,  although  the  results  bare 
been  far  from  being  uniformly  successful,  yet  enough  has  been  done  to  show  that 
the  procedure,  if  properly  executed,  holds  out  great  promise  of  a  strong  and 
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useful  limb,  in  a  class  of  cases  which  were  formerly  regarded  either  as  entirely 
hopeless,  or  as  remediable  only  by  amputation.  One  of  the  most  able  and  zealous 
champions  of  the  operation,  at  present,  is  Mr.  Butcher,  of  Dublin,  who  has  per- 
haps done  more  than  any  one  else  to  reduce  it  to  rule. 

It  is  not,  of  course,  every  case  of  diseased  knee-joint  that  is  proper  for  exci- 
sion. The  operation  should,  as  a  general  rule,  be  refrained  from  when  there  is 
very  extensive  structural  change  of  the  bones,  rendering  it  necessary  to  go  much 
beyond  their  articulating  extremities ;  when  the  morbid  action  is  of  a  strumous 
nature  without  well  defined  limits ;  and  when  the  patient  is  so  young  that  inter- 
ference with  the  shafts  of  the  femur  and  tibia  would  inevitably  be  followed  by  a 
serious  arrest  of  development  of  the  limb.  In  all  such  cases  amputation  should 
take  the  place  of  resection. 

In  regard  to  the  manipulations,  various  plans  have  been  suggested,  any  one  of 
which  will  afford  ready  access  to  the  diseased  bones,  but  they  are  all  objection- 
able, on  the  ground  that,  the  most  dependent  part  of  the  wound  being  closed, 
there  is  no  outlet  for  the  discharges.  To  remedy  this  difficulty  it  has  been  pro- 
posed to  pierce  the  posterior  wall  of  the  wound,  and  to  insert  a  gum-elastic  tube 
to  carry  off  the  fluids  as  fast  as  they  are  secreted ;  a  circumstance  of  paramount 
importance  both  as  it  respects  the  speedy  restoration  of  the  parts  and  the  pre- 
vention of  pyemia.  There  can  hardly  be  any  doubt  that  many,  if  not  most,  of 
the  accidents  that  have  followed  this  operation  have  been  due,  directly  or  indi- 
rectly, to  the  accumulation  of  pus  in  the  bottom  of  the  wound,  and  its  consequent 
injurious  action  upon  the  bones,  irritating  and  eroding  their  substance,  and  bur- 
rowing more  or  less  extensively  among  the  soft  parts.  Such,  however,  is  the 
character  of  the  tissues  behind  the  articulation,  as  to  render  it  impracticable  to 
approach  the  femur  and  tibia  in  that  direction,  or  to  leave  the  operator  any  choice 
in  regard  to  the  place  of  election. 

Mr.  Park  readily  accomplished  his  purpose  by  means  of  a  crucial  incision,  the 
centre  of  which  corresponded  with  the  superior  extremity  of  the  patella,  the 
perpendicular  cut  being  nearly  six 

inches  in  length,  while  the  horizontal  Fig.  765. 

one  reached  almost  half  round  the 
limb,  which  was  in  an  extended 
position.  Moreau,  on  the  other 
band,  made  an  H  -shaped  incision, 
that  is,  a  longitudinal  incision  along 
each  side  of  the  thigh  and  leg,  be- 
tween the  vasti  and  flexor  mnscles, 
and  a  transverse  one  just  below  the 
patella.  I  prefer  myself  a  large 
semi-lunar,  U-shaped  or  horseshoe 
flap,  as  seen  in  fig.  765,  made  by 
carrying  the  knife  across  the  upper 
part  of  the  leg,  from  one  condyle  to 
the  other;  this  being  carefully 
raised,  affords  a  sufficient  opening 
for  dividing  the  ligaments,  sepa- 
rating the  soft  parts,  and  turn- 
ing out  and  sawing  off  the  ends 
of  the  bones.  In  general,  not  more 
than  an  inch  of  the  femur,  fig. 
766,  should  be  removed,  and  a  still 
smaller  slice  should,  if  possible,  be  taken  from  the  tibia,  fig.  767 ;  sometimes, 
however,  it  is  necessary  to  cut  off  much  more,  the  tibia,  for  example,  below  its 
articulation  with  the  fibula,  and  the  femur  above  its  condyles,  and  yet  a  useful 
limb  be  left.  If  any  sinuses  are  found  to  extend  into  the  substance  of  these 
bones,  after  they  have  been  sawn  off,  they  should  be  followed  up  with  the  gouge, 
and  every  particle  of  disease  scooped  out,  with  the  same  care  and  patience 
that  the  dentist  drills  out  the  cavity  of  a  tooth  preparatory  to  the  introduction 
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of  the  plug.     Any  burses  that  may  have  been  exposed  in  the  operation  should 
also  be  removed,  lest  they  occasion  suppuration,  and  so  retard  the  core. 


Fig.  766. 


Fig.  767. 


Lower  end  of  the  femur  excised. 


Upper  end  of  the  Ubl*  excised. 


In  most  cases  of  disease  of  the  knee-joint,  requiring  excision,  the  patella  if 
implicated  in  the  morbid  process,  and  should,  therefore,  be  removed  along  witk 
the  other  bones ;  this  course,  however,  necessarily  involves  the  division  of  tie 
tendon  of  the  four-headed  extensor  muscle,  and  consequently  the  loss  of  anr 
action  which  that  muscle  might  exert  upon  the  movements  of  the  leg,  in  the 
event  of  the  formation  of  an  artificial  joint  during  the  progress  of  the  case. 
Hence  the  preservation  of  the  tendon  becomes  a  matter  of  great  interest,  is 
tending  to  augment  the  strength  and  usefulness  of  the  limb.  This  can  only  be 
accomplished,  however,  when  there  is  but  little  disease  of  the  tibia  and  the  patella; 
for,  when  the  tubercle  of  the  former  bone  is  obliged  to  be  exsected,  the  tendon 
or  ligament  necessarily  loses  its  attachment,  and  had,  therefore,  better  be  remoTed 
with  the  latter.  All  the  ordinary  proceedings  contemplate  the  ablation  of  the 
patella,  and  I  am  quite  satisfied  that  it  is,  as  a  general  rule,  the  most  judicious 
practice,  even  when  this  bone  is  perfectly  healthy.  When  the  patella  is  retained, 
its  articular  surface  should  be  divested  of  its  cartilage,  to  promote  its  union 
with  the  surface  of  the  femur,  also  previously  rendered  raw.  If,  notwithstanding 
this  precaution,  consolidation  fails  to  occur,  and  the  patella  is  found  to  interfere 
with  the  cure,  lying  loose  under  the  integnments,  and  thus  keeping  np  irritation, 
no  time  should  be  lost  in  removing  it  altogether. 

It  might  be  supposed  that,  during  the  sawing  of  the  bones,  the  popliteal  artery 
would  necessarily  be  endangered,  but  this  is  not  the  case,  the  vessel  lying  alto- 
gether beyond  the  line  of  the  instrument.  The  hemorrhage,  indeed,  is  usually 
very  slight,  ligation  of  the  articular  branches  being  all  that  is  generally  required. 

During  the  after4reatment  the  limb  should  be  retained  in  the  extended  posi- 
tion, if  much  substance  has  been  removed,  but  slightly  flexed  under  opposite 
circumstances,  in  order  to  place  it  in  the  most  favorable  condition  for  usefulness 
in  the  event  of  anchylosis,  which  is  so  liable  to  happen  after  excision  of  the 
joints,  notwithstanding  all  the  precautions  that  may  be  taken  to  prevent  it 

Among  the  more  suitable  contrivances  for  accomplishing  this  object  is  Mr. 
Butcher's  box,  fig.  768,  the  sides  of  which  can  be  let  down  by  hinges ;  it  is  well 

Fig.  768. 


Batcher's  box  for  after-treatment  In  excision  of  the  knee. 


padded  with  horsehair,  and  readily  admits  of  the  requisite  degree  of  extensioi 
and  counter-extension  of  the  limb. 
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Mr.  Price's  apparatus,  delineated  in  fig.  769,  also  answers  admirably  well.    It 
consists  of  a  Mclntyre's  splint,  of  thin  tinned  iron,  with  a  foot-hoard,  between 

Fig.  769. 


Prlco'n  apparalu*  for  after-treaiuieul  iu  excsiou  of  the  knee. 

which  and  the  leg  there  is  an  open  space,  in  order  that  there  may  be  no  pressure 
upon  the  heel  and  the  tendo  Achillis.  The  portion  of  the  apparatus  corresponding 
to  the  popliteal  space  is  slightly  convex  upwards,  with  a  view  of  insuring  more 
accurate  apposition  of  the  ends  of  the  bones.  A  short  splint,  well  padded, 
should  be  applied  in  front  of  the  thigh,  while  a  long  one,  provided  with  a  central 
iron  hoop  and  a  perineal  strap,  should  be  stretched  along  the  outside  of  the  limb. 
Occasionally  the  limb  may  be  swung,  with  great  advantage  and  comfort,  in 
Salter's  fracture  apparatus,  shown  in  fig.  770. 


Fig.  770. 


An  excised  knee  nwuug  in  Salter's  apparatus. 

One  of  the  most  annoying  occurrences  to  be  guarded  against  is  the  tendency 
which  the  tibia  has  to  be  drawn  outwards  and  backwards,  by  the  action  of  the 
flexor  muscles  of  the  thigh.  The  best  means  of  counteracting  this  disposition 
is  the  bandage,  applied  from  the  hip  downwards,  the  leg  being  invested  in 
the  usual  way ;  or,  this  failing,  the  subcutaneous  section  of  the  tendons  of  the 
offending  muscles.  When  osseous  union  is  expected,  the  bones  should  be  sawn 
off  a  little  slopingly  behind,  so  as  to  enable  the  parts  to  afford  the  degree  of 
flexion  essential  to  the  production  of  a  serviceable  limb.  In  this  case  the  ex- 
tremity should  be  placed  over  a  double-inclined  plane,  and  be  well  supported  with 
lateral  splints,  to  prevent  bowing  of  the  leg. 

Statistics. — The  statistics  of  this  operation  are  of  deep  interest.  In  regard  to 
the  earlier  cases,  those  of  Filkin  and  Park  completely  recovered,  the  patient  of 
the  latter  having  obtained  so  sound  a  limb  as  to  be  able  to  go  to  sea  and  perform 
all  the  duties  of  a  sailor.  Moreau's  patient  died,  several  months  after  the  opera* 
tion,  of  dysentery  ;  of  Crampton's  two  cases,  one  recovered  with  a  good  limb, 
and  the  other  perished  at  the  end  of  three  years  and  a  half,  exhausted  by  hectic 
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irritation  and  repeated  attacks  of  erysipelas, 
well  and  the  other  died. 

Mr.  P.  C.  Price  has  collected  the  parti 
of  this  joint,  performed  in  Great  Britain  sii 
deformity,  and  accident,  and  of  these  32  pi 
to  5.  In  8  death  was  caused  by  pyemia,  in  6 
in  4  by  shock,  and  in  the  remainder  by  various 
that,  in  many  of  the  cases,  the  operation  was  ] 
account  of  extensive  and  protracted  disease  oi 
worn-out  state  of  the  system.  In  18  of  the 
cision  were  so  unsatisfactory  as  to  require  ai 
18  operations  only  one  terminated  fatally. 

Of  208  cases  of  excision  for  disease,  tubulat 
and  60  were  fatal.     In  42  cases,  subsequent  a 
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thus  appear  that  a  useful  limb  cannot  be  ob1 
formed  through  the  shaft  of  the  bone  before  th< 


Shortening  after  excision  of  the  knee. 
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the  epiphysis  being  indispensable  to  its  full  Fig.  772. 

development  The  annexed  cut,  fig.  772, 
affords  a  good  idea  of  the  result  of  the  opera- 
tion in  the  adult.  The  drawing  was  taken 
two  years  after  the  operation,  which  was 
performed  by  Mr.  Hancock,  of  London. 

Assuming  that  these  data  afford  a  fair 
average  result,  it  will  be  perceived  that  the 
mortality  from  excision  of  the  knee-joint  is 
considerably  less  than  that  from  amputation 
of  the  thigh,  for  which  it  may,  therefore, 
under  favorable  circumstances,  be  employed 
as  a  suitable  substitute. 

EXCISION  OF  THE  PATELLA. 

The  patella,  though  not  often  diseased,  is 
occasionally  affected  without  the  femur  and 
tibia  participating  in  the  morbid  action. 
In  a  man  under  my  care,  some  years 
ago,  the  bone  was  completely  exposed,  and 
almost  entirely  necrosed,  from  frost-bite,  its 
surface  being  as  black  as  charcoal,  and  its 
substance  greatly  softened.  By  means  of 
the  gouge  I  cut  away  nearly  the  whole  thick- 
ness of  the  bone,  leaving  merely  its  inner 
table,  pared  the  edges  of  the  ulcer  in  the 
soft  parts,  and,  using  warm  water-dressings, 
succeeded  in  effecting  an  excellent  cure,  the 
joint  gradually  recovering  from  the  stiffness 
into  which  it  had  been  thrown  by  its  pro- 
tracted disuse. 

A  case  in  which  the  entire  patella  was  removed  on  account  of  necrosis,  the 
result  of  a  fall,  was  reported  in  the  North  American  Medico-Chirurgical  Review 
for  1860,  by  Dr.  0.  B.  Knode,  Missouri.  Although  the  cavity  of  the  articula- 
tion was  exposed  daring  the  operation,  the  patient,  a  man,  aged  twenty-one 
years,  made  an  excellent  recovery,  followed  by  a  good  use  of  the  limb. 

Of  11  cases  of  excision  of  the  patella,  analyzed  by  Dr.  Oskar  Heyfelder,  9 
recovered,  and  2  died,  one  from  gangrene,  the  other  from  suppuration.  In  8 
cases  the  resection  was  complete,  in  3  partial.  The  causes  necessitating  the 
operation  were,  in  5  cases,  caries,  in  3  fracture,  and  in  3  gunshot  injury.  In  3 
of  the  cases  which  survived  the  excision  subsequent  amputation  was  required. 


Excision  of  the  knee  two  years  after  the 
operation. 


EXCISION  OP  THE  BONES  OF  THE  LEO. 

Excision  of  the  long  bones  of  the  lower  extremity  can  be  practised  only  to  a 
certain  extent,  as  the  removal  of  any  considerable  portion  would  deprive  the 
limb  of  its  solidity,  and  so  render  it  useless  as  an  instrument  of  progression  and 
support.  Several  inches  of  the  shaft  of  the  femur  might  bo  exsected,  and  yet, 
if  osseous  union  occurred,  the  thigh  would  answer  an  excellent  purpose.  In 
badly-treated  fractures  the  limb  is  often  shortened  to  this  extent,  the  patient 
walking  well  afterwards  with  the  aid  of  a  high-heeled  shoe.  A  loss  of  several 
inches  of  the  body  of  the  tibia  would  be  a  serious  accident  unless  it  were  accom- 
panied by  a  corresponding  loss  of  the  fibula,  in  which  case,  solid  union  taking 
place,  a  good  leg  might  result,  while,  if  the  fibula  retained  its  integrity,  the  limb 
would  not  be  sufficiently  firm  for  locomotion. 

To  the  above  statements  the  fibula  forms  a  striking  exception.  The  loss  of  a 
portion  of  this  bone,  or  even  the  whole  of  it,  except  its  malleolar  extremity,  does 
not,  as  is  well  known,  materially  affect  the  functions  of  the  leg  and  foot.     Exci- 
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sion  of  the  entire  fibula,  originally  proposed 
Percy  and  Laurent ;  Seutin  has  also  perfora 
geons,  as  Beclard  and  Elliot,  have  removed  c< 
on  account  of  caries,  caries  and  necrosis,  or  h 
A  case  of  excision  of  the  entire  fibula  for  fibre 
bone  was  reported,  in  1858,  by  Dr.  A.  R.  1 
vania.  The  patient,  a  female,  aged  thirty-se 
•with  a  useful  limb. 

In  performing  the  operation,  the  bone,  exj 
carefully  isolated  at  its  superior  extremity,  t 
tibia  or  divided  with  the  pliers.  Taking  now 
handle,  the  operator  cautiously  detaches  th< 
muscular  connections,  and,  lastly,  from  the  ti 
all  the  while  the  point  of  his  knife  as  closely  a 
Bible.  The  exsection  is  usually  attended  wit 
unless  proper  circumspection  is  exercised,  the 
During  the  after-treatment  care  must  be  taken 
which  there  is  generally  a  decided  tendency  v 
removed. 


EXCISION  OF  THE  HI 

Excision  of  the  head  of  the  femur  was  orij 
Anthony  White,  of  London.  In  1856,  the  w 
for  the  first  time  by  Mr.  Hancock.  Although 
executed  during  the  last  twenty  years,  chiefly 
of  Mr.  Fergusson,  yet  such,  until  recently,  was 
upon  the  subject  that  it  was  extremely  difficult 
well-founded  conclusions  respecting  its  value, 
objection  that  has  been  urged  against  it  is  th 
often  extends  to  the  acetabulum,  if  not  also 
indeed,  have  even  gone  so  far  as  to  assert  that 
confirmed  stages  of  the  disease,  which,  howe1 
fully  satisfy  me.  But  granting,  for  the  sake 
would  not,  in  my  opinion,  constitute  a  valid 
seeing  how  easy  it  would  be,  in  most  instai 
structure,  and  thus  leave  the  parts  in  a  conditi 
the  acetabulum  is  deeply  involved,  a  circumsta 
be  determined  beforehand,  either  from  the  syr 
probe,  the  case  will,  of  course,  be  proportior 
then  we  need  not  despair  of  an  ultimate  cure,  j 
with  the  requisite  care  and  skill.  Left  to  itse 
fatal,  life  being  gradually  worn  out  by  hecti< 
Assuredly,  then,  unless  the  patient  is  in  an  utt 
and  humanity  would  dictate  the  propriety  of  i 
the  individual  from  his  impending  fate.  I  am 
has  not  yet  had  fair  play  in  this  class  of  cases 
I  conceive,  ought  not  to  lie  against  the  operal 
it  is  performed,  which  is  often  too  late  to  a 
otherwise  be  capable  of  conferring.  When 
bone  alone  are  diseased,  excision,  early  and  j 
prevent  much  suffering,  but  be  instrumental  i 
disease  has  committed  such  ravages  as  are  d 
ing  of  one  of  my  clinical  cases,  it  is  impossi 
good  result. 

In  contemplating  the  manual  part  of  the 
themselves  to  the  consideration  of  the  surgt 
adopt  the  method  followed  by  White,  of  mal 
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BJon,  in  t!i<'  axis  of  the  head  and  neck  of  the  bone,  of  which  he  was  thus 
readily  enabled  to  remove  four  Inches;  or,  be  may  give  hii  bdfiloo  a  T, 
L,  or  V-shaped  appearance  ;  or,  finally,  what  is  prefer- 
able to  any  of  these  procedures,  be  may  form  a  •-■ 
lunar  flap  of  the  gluteal  rauseles,  with  the  convexity 
downwards.  This  plan  of  incision  has  the  advantage 
Dot  only  of  allowing  free  access  to  the  joint,  hut  also 
of  affording  a  ready  outlet  for  the  dischargee  at  the 
lower  and  outer  angle  of  the  round.  The  superior: 
extremity  of  the  femur,  being  thus  exposed,  is  thrust 


Fig.  773. 


K 


Fig.  774. 


rUrmgiu  of  hip-Joint  <li» 


I  tl  Hi.-  liip-Jolnt. 


through  the  opening,  as  seen  in  fig.  774.  from  Eriehsen,  by  carrying  the  limb 
across  the  sound  one,  rotating  it  inwards,  and  then  pushing  it  up,  when  it  is  to 
be  divided  immediately  below  the  limits  of  the  morbid  action,  fig.  775,  by  means 

of  a  narrow  saw,  tin-  soft,  parts 

Fig.  775.  iiring  carefully  protected  bom 

injury  during  the  movements  of 
the  instrument    The  great  tro» 

chanter,  however  sound,  should 
I       always  be  tnchided  Is  the  open; 
lion,  otherwise  it  will  be  sure  to 
Interfere  more  or  less  seriously 
J      with  the  healing  process  by  pro- 
r       jecting  into  the  round,  and  ob- 
structing discharge.    Any  dis- 
ease   that    may  exist    in    the 
acetabulum,  whether  at  its  mar- 
gin off  in  i's  bottom,  is  to  be 
freely  removed  with  the  got 
Then  la  Bsldom  much  bleeding, 

but    a   few   small   arteries   may 

require  ligation.  The  wound  is  approximated  in  the  usual  way,  ■  small  tenl  being 
inserted  at  the  external  and  inferior  angle  ;   and  the  limb,  placed  in  the  straight 

hi.  is  supported  with  a  carved  splint,  with  a  window  opposite  the  joil 
admit  of  the  necessary  examination  ami  dressing.    Until  the  primary  effects  of  the 
operation  are  over,  all  attempts  at  extension  and  counter-extension  will  be  likely  to 
prove  extremely  painful,  if  not  positively  misohleroca  ;  but  by  degrees  this  must 
be  rigidly  attended  to,  lest  the  limb,  wheu  well,  be  too  short  to  be  either  ronnnlj  OX 


Portion  of  femur  removed  fur  hlp-julol  dls 
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useful.     The  object  may,  in  general,  readily  b 
Desault  splint,  or  with  the  apparatus  of  Mr.  F 


Pig.  776. 


Fcrgusnoa's  apparatus  for  the  after-treatment 

extension  in  the  latter  case  being  made  from 
laced  socket  having  a  band  attached  to  the  nppei 
experienced  after  the  operation  is  to  keep  the 
the  acetabulum. 

The  length  of  femur  requiring  to  be  excised 
Sometimes  mere  removal  of  the  head  with  a 
though,  in  generai,  it  will  be  necessary  to  inclu 
case  lately  operated  upon  by  Dr.  William  H.  W 
excised  the  head  of  the  bone  and  about  four  ii 
in  effecting  an  excellent  cure,  notwithstandinj 
thirty  years  of  age,  had  been  greatly  exhaustec 
the  effects  of  coxalgia. 

Statistics. — The  statistics  of  this  operation 
elaborate  yet  furnished  are  those  by  Dr.  Lewis 
bus  Coxarius,"  published  in  1860.  They  rei 
formed  for  the  relief  of  hip-joint  disease,  and  < 
which,  however,  18  are  doubtful,  leaving  thus 
cases,  42  recovered,  37  died,  aud  13  were  still 
were  reported. 

In  the  American  Journal  of  the  Medical  Sci 
the  same  subject,  by  Dr.  Charles  K.  Winne,  in 
hip-joint  on  account  of  coxalgia  are  tabulated. 
11  were  doing  well  when  reported,  and  of  3  th 
Hodges  has  tabulated  133  cases  of  excision  of 
death  in  every  25*3  cases. 

It  will  thus  be  perceived  that  the  mortality 
circumstance  which  is  not  surprising  when  it  i 
formed,  as  a  deruicr  resort,  when  all  other  mei 
life  is  rapidly  ebbing  away  under  the  wasting  i 
too,  the  results  of  the  operation  are  much  moi 
surgeons  than  in  those  of  others.  As  a  proof 
cases  in  the  practice  of  Mr.  Erichsen,  not  on< 
covered,  2  were  lost  sight  of  after  they  had  1c 
constitutional  disease,  one  eleven  months  and  t 
tion. 

In  some  of  the  fatal  cases  in  Dr.  Sayre's  tab 
death  occurred  within  the  first  week,  ten  days, 
either  from  the  violence  of  the  resulting  infla 
secondary  hemorrhage,  erysipelas,  pyemia,  or 
recovered  from  the  immediate  effects  of  the 
variable  period,  to  intra-pelvic  abscesses,  cari 
disease,  enlargement  of  the  liver,  tubercular  m< 
malady.    In  not  8k  few  of  \tae  cas&&  \Jaa  wq&t«&< 
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imperfectly,  or  when  the  diseaso  had  made  such  pr<  to  n  mlw  recovery 

absolutely  impossible. 
The  appearances  of  the  limb  after  exeMon  of  the  hip-joint  for  ooxalgia  are 

well  illustrated  in  fig.  171,  from  a  ciimj 

of  Mr.  Freaeh,  of  London.    The  draw-  Fig.  777. 

ing  was  taken  twelve  years  after  the 

operation. 

Dr.  George  William  son  has  collected 
the  histories  of  1 1  caocc  of  excision  of 
this  joint  for  guntkot  injury,  of  which 
only  one  recovered,  the  patient  being 
a  man,  twenty-live  years  of  age,  and 
tin:  femur  being  sawed  off  below  the 
trochanter.  Of  these  eases  six  occurred 
in  the  Crimean  war. 

Dr.  Hodges  has  constructed  from  a 
variety  of  sources  a  table  of  21  cases 
of  removal  of  the  head  of  the  femur, 
spontaneously  separated  from  the  rest 
of  the  bone,  of  which  only  5  proved 
fatal. 

Kxersiox  of  the  cheat  trochanter. 

Excision  of  the  great troehani 
occasionally  required  on  account  of 
caries  of  its  substance.  It  was  first 
performed  by  Tenon*  in  179&,  and  lias 
been  repented  in  ■  considerable 
number  of  instances,  for  the  most  part 
witli  a  very  gratifying  result.  The 
principal  operators  have  been  Velpeau, 
Textor,  J.  F.  HeyfelderrTeBle,  Wiilard 
J'arker,  and  Fergusson.  The  latler  has 
1  ad  two  cases,  one  of  which  proved  fatal 
jit  the  end  of  the  first  week,  in  conse- 
quence of  an  attack  of  erysipelas. 

The  operation  itself  is  not  difficult 
of  performance,  the  curious  prominence 
being  easily  exposed  by  a  longitudinal 
or  slightly  curvilinear  incision,  and  re- 
moved with  a  small  saw,  the  gouge,  or 
the  pliers.  The  hemorrhage  is  usually 
inconsiderable.  The  two  circumflex 
arteries  are  endangered  only  when  the 
knife  is  obliged  to  be  carried  deeply  and 
extensively  round  the  base  of  the  tro- 
chanter. The  excision  of  the  bone  will  be  much  facilitated  if  the  limb  is  thoroughly 
inverted  during  the  Operation.  When  more  room  is  required  than  usual,  the  sur- 
geon may  make  a  T-shapod  incision,  with  the  base  downwards,  to  afford  a  better 
outlet  for  the  discharges.  Great  care  is  taken  not  to  open  the  capsular  ligament 
of  the  hip-joint. 


AppcartDCO  oflh*  limb  twelve  ye»r»  nficr  rxclaloa 
of tbo  hip. 
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SPECIAL  AMPU' 

1.    SUPERIOR  EXT] 
AMPUTATION  OF  TB 

The  fingers  may  require  removal  either  ii 
lotions.  When  the  distal  phalanx  alone  is 
or  necrosed  condition,  the  operation  should, 
the  nail  aud  soft  parts  being  preserved.  Ii 
such  a  procedure  is  nearly  always  feasible,  i 
been  destroyed,  is  not  unfrequently  followed 
although  rarely  in  a  perfect  manner.  It  is  o 
been  crushed  by  machinery  or  some  other  caus 
should  be  cut  off  at  the  last  joint  The  op 
short,  semilunar  incision  from  one  side  of  th 
surface,  the  convexity  presenting  towards  the 

Kg.  778. 


Amputation  of  the  Anger,  it  the 

back  the  integument,  the  knife  is  inserted  i 
ments  being  divided,  it  is  drawn  forwards, 
aspect  of  the  bone,  so  as  to  form  a  large  con 
several  points  of  suture. 

In  amputation  of  the  finger  in  the  continuit 
tion  may  be  performed  either  by  the  circul 
laterally  or  from  the  dorsal  and  palmar  surfa 
sharp  pair  of  pliers.  It  is  hardly  necessary 
to  save  as  much  of  the  member  as  possible,  b 
liness. 

Excepting  the  index  finger,  amputation  sh< 
phalangeal  articulation,  as  the  stump  thus  lei 
inconvenient.  Hence,  when  the  operation  is  i 
the  bone  at  its  junction  with  the  metacarpal 
by  making  Vwo  \«teT«.\  te^ft  Vj  AwwawdW 
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first  phalanx  by  two  long,  semilunar  incisions,  fig.  77!>,  commencing  :il  (lie  centre 
of  the  knuckle  of  the  metacarpal  bone  behind,  and  terminating  ai  the  middle  of 
the  palmar  aspect  of  the  member  on  a  level  with  the  web  ">f  the  contiguous  lingers. 
During  the  disarticulation,  the  finger  is  forcibly  flexed,  so  as  to  afford  au  oppor- 


Ftg,  77:'. 


Fig.  780. 


I 


Aiup'jUtlnn  of  the  flox«r  at  lt« 
rartufurpo -pliNliiiitfiMl  joint. 


EcmoTal  of  the  bono  with  tho  pllrrt. 


tunity  of  severing  the  extensor  tendon  above  the  joint,  as  it  \v«.iild  otherwise  bfl 
in  tin  amp.     Before  approximating  the  Haps,  the  projecting  portion 

of  the  knuckle  of  the  metacarpal  bone  >lmuld  be  cut  off  with  the  pliers,  us  in 
fig.  780,  in  order  to  give  the  part  a  more  seemly  appearanee,  Generally,  two 
small  arteries  reipiire  the  ligature.  During  the  cure,  the  fingers  must  be  con- 
fined npou  a  carved  splint,  otherwise  they  may  overlap  each  other,  and  thus 
become,  in  great  measure,  useless. 

In  amputating  the  index  linger,  a  very  useful  stump  may  be  formed  by  disar- 
ticulating the  middle  joint,  especially  in  laboring  ^objects,  or  in  I  hose  engaged 
in  mechanical  pursuits.  In  the  rich,  on  the  contrary,  the  band  will  present  a 
better  appearance  if  the  finger  be  removed  at  it^  connection  with  the  metacarpal 
bone. 

It  is  seldom  that  all  the  fingers  arc  simultaneously  affected  by  disease^  fo  as 
to  require  removal  at  the  metacarpo-phalangeal  joints,  but  mush  a  procedure 
may  become  necessary  ra  account  of  accidents  crushing  the  bones  and  exten- 
sively bruising  and  lacerating  the  soft  p;irrs.  The  operation,  which  is  sufficiently 
easy  of  execution,  is  performed  by  making  two  flaps,  one  on  the  dona]  and  the 
other  on  the  palmar  aspect  of  the  hand,  by  two  incisions,  slightly  convex  in  front, 
the  posterior  extending  over  the  roots  of  the  fingers,  about  half  an  inch  in  front 
of  their  junction  with  the  metacarpal  bones,  while  the  anterior  one  is  carried 
across  the  hand  on  a  line  with  the  web  of  the  linger*.  The  best,  plan  Is  to  form 
the  dorsal  flap  first,  and  then,  after  having  reflected  it  back,  and  divided  the  ten- 
dons and  ligaments,  to  fashion  the  other  by  cutting  from  above  downwards,  and 
from  behind  forwards.  The  appearance  of  the  stump  will  be  greatly  improved 
if  the  projecting  portion  of  each  knuckle  of  the  metatarsal  bones  be  sloped  off  a 
little  with  the  pliers. 

A  useful,  and  not  unseemly,  stump  may  be  formed  by  amputating  the  meta- 
carpal hoties  in  their  continuity,  leaving,  perhaps,  the  thumb  or  one  of  the 
lingers,  the  principal  flap  being  taken  from  the  substance  in  the  [mini  of  tho 
hand.  In  ease  of  accident,  crushing  the  bodies  of  these  pieces,  the  operation 
might  be  performed  through  their  posterior  extremities,  from  a  third  of  sja  Inch 
to  three-quarters  of  an  inch  in  front  of  their  junction  with  the  SOOO&d  row  of 
carpal  hones,  or  even  at  the  carpo- metacarpal  articulations,  although,  from  tho 
irregularity  of  the  contiguous  surfaces,  the  task  would  by  no  means  be  an  easy 
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one,  nor  would  the  resulting  stump  be  as  smooth  as  it  ought  to  be,  either  for 
usefulness  or  seemliness. 

Cases  occur,  both  of  accident  and  disease,  demanding  the  removal  of  one  of 
the  metacarpal  bones  along  with  the  corresponding  finger.  The  operation  b 
executed  by  making  a  triangular  incision  over  the  back  of  the  hand,  the  apex 
of  which  is  directed  towards  the  wrist,  while  the  base  extends  round  the  root  of 
the  finger  in  front,  hardly  any  integument  being  sacrificed.  The  extensor  tendon 
being  cut  far  back,  the  bone,  isolated  from  its  muscular  connections,  is  either 
separated  at  its  carpo-metacarpal  articulation,  or  divided  in  its  continuity,  in  i 
sloping  manner,  by  means  of  the  pliers. 

Amputation  of  the  thumb  at  the  distal  joint,  or  in  the  continuity  of  its  first 
phalanx,  may  be  performed  in  the  same  manner  as  amputation  of  the  fingers, 
and,  therefore,  does  not  require  any  particular  notice.  When  both  its  bones  are 
fatally  implicated,  whether  by  disease  or  accident,  the  hand  will  exhibit  a  much 


Fig.  781. 


Fig.  782. 


Amputation  of  the  thumb  and  metacarpal  bone. 


Appearance  of  the  hand  after  impac- 
tion of  the  thumb. 


more  seemly  appearance  if  the  member  be  removed  at  the  carpo-metacarpal  joint. 
For  this  purpose,  a  triangular  incision  is  made  along  the  radial  aspect  of  the 
hand,  beginning  about  an  inch  in  front  of  the  styloid  process  of  the  radius,  one 
line  extending  to  the  centre  of  the  web  between  the  thumb 
and  index  finger,  while  the  other  passes  round  the  outside 
of  the  head  of  the  metatarsal  bone,  a  little  behind  the  joint, 
both  meeting  in  front  of  the  palm,  as  represented  in  fig.  781. 
The  muscles  being  now  detached,  and  the  extensor  tendons 
severed  behind,  the  disarticulation  is  readily  effected  by  bend- 
ing the  thumb  forcibly  inwards  towards  the  ulnar  margin  of 
the  hand.  In  performing  the  operation,  the  hand  is  placed 
in  a  state  midway  between  pronation  and  supination,  the 
fingers  being  fully  extended  and  the  thumb  abducted.  Care 
must  be  taken  not  to  include  too  much  integnment  in  the  in- 
cisions. When  the  flaps  are  properly  shaped,  they  usually 
unite  by  the  first  intention,  and  leave  a  very  insignificant 
cicatrice.  The  annexed  cut,  fig.  782,  shows  the  appearance 
of  the  hand  after  the  parts  are  healed. 

The  little  finger  is  sometimes  removed  along  with  the 
metacarpal  bone,  at  its  junction  with  the  unciform  bone. 
Two  incisions  are  made  over  the  back  of  the  hand,  extend* 
\tL\r,  from  ^ita  c«^-m«*&caxoal  articulation  forwards,  along 
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each  side  of  the  root  of  the  finger,  and  terminating  at  the  centre  of  its  palmar 
aspect,  on  a  line  with  the  web  which  connects  it  with  the  ring  linger.  The 
soft  parts  are  now  carefully  detached  from  the  bone,  which  is  then  forcibly 
flexed  and  disarticulated  by  inserting  the  knife  into  the  back  of  the  joint.  Unless 
this  rule  be  closely  followed,  the  operation  will  prove  difficult,  on  account  of  the 
peculiar  conformation  of  the  articulating  surfaces  of  the  two  bones. 

A  useful  stump  may  sometimes  be  made,  in  disease  or  accident  of  the  hand  and 
fingers,  by  preserving  the  carpus  or  the  carpus  and  a  portion  of  the  metacarpus. 
The  adjoining  sketch,  fig.  783,  kindly  sent  to  me  by  Dr.  Lente,  represents  a 
case  of  this  description.  Notwithstanding  the  loss  of  a  large  portion  of  the 
integument,  the  parts  cicatrized  very  firmly,  and  the  patient  derived  great 
comfort  from  the  use  of  an  artificial  hand,  the  motions  of  the  wrist-joint  remaining 
unimpaired. 

AMPUTATION  AT  THE  WRIST. 

Disarticulation  at  the  wrist  should  always  be  preferred  to  amputation  of  the 
forearm  whenever  it  is  practicable,  inasmuch  as  the  mutilated  extremity  affords  a 
much  longer  lever,  which  may  afterwards  be  used  with  great  advantage  for  various 
purposes,  at  the  same  time  that  it  is  more  easily  adapted  to  an  artificial  hand. 
I  have  repeatedly  seen  persons  who,  after  this  operation,  enjoyed  an  amount  of 
action  in  the  limb  that  was  truly  astonishing,  and  who  expressed  very  great  satis- 
faction at  having  so  good  a  weapon  of  defence  in  accidental  pugilistic  rencounters, 
the  long  stump  enabling  them  to  deal  a  most  powerful  blow.  The  operation  is 
performed  by  making  two  flaps,  an  anterior  and  posterior,  about  two  inches  long, 
the  convexity  looking  forwards  towards  the  hand,  as  shown  in  fig.  784.  They 
should  be  formed  by  cutting  from  without  inwards,  as  we  are  thus  enabled  to 
give  them  a  much  better  shape.  The  incision  should  extend  from  the  styloid 
process  of  the  ulna  to  that  of  the  radius,  which  should  previously  be  felt  for,  and 
then  taken  as  guides  to  the  knife.  The  disarticulation  is  effected  by  inserting 
the  instrument  into  the  posterior  part  of  the  joint,  the  hand  being  forcibly  flexed, 


Fig.  764. 


Fig.  785. 


Araputatlou  at  the  wrist. 


Wrist,  carpal,  and  metacarpal  joint*. 


and  held  perfectly  prone  at  the  time.  This  step  of  the  operation  will  be  greatly 
facilitated  if  the  surgeon  bear  in  mind  the  peculiar  conformation  and  arrange- 
ment of  the  two  surfaces  of  the  joint,  as  seen  in  fig.  785.  The  hand  being  re- 
moved, the  styloid  processes  are  cut  off  on  a  level  with  the  cartilaginous  incrus- 
tation of  the  ulna  and  radius,  when,  the  arteries  of  the  wrist  being  tied,  and  the 
extensor  and  flexor  tendons,  if  necessary,  properly  retrenched,  the  flaps  are 
approximated  and  retained  in  the  usual  manner. 
vol.  ii. — 65 
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AMPTTATION  OF  THE  FOREARM. 

The  forearm  may  be  removed  in  its  continuity  in  any  portion  of  its  extent 
bat  when  the  surgeon  has  his  choice,  the  operation  should  be  performed  as  low 
down  as  possible,  for  the  reason  that,  as  stated  in  the  preceding  paragraph,  tie 
longer  the  stump  is  the  more  useful  it  will  be.  The  flap  method  is  the  one  which 
I  usually  prefer,  bat  the  circular  also  answers  exceedingly  well,  and  is  regarded 
br  many  as  altogether  superior  to  the  other.  When  the  patient  is  very  fleshy,  it 
is  best  to  form  both  flaps  by  transfixion,  one  on  the  anterior  and  the  other  on 
the  posterior  surface  of  the  limb,  as  in  fig.  786 ;  under  opposite  circumstances, 

Pig.  786. 


Amputation  of  the  forearm. 

one  should  be  fashioned  by  cutting  from  without  inwards,  and  the  other  by  cutting 
from  within  outwards,  as  we  are  thus  enabled  to  give  them  a  more  suitable  shape 
and  siie.  The  extremity  is  held  in  a  state  midway  between  pronation  and  supi- 
nation, the  brachial  artery  is  compressed  by  a  tourniquet  or  the  fingers  of  an 
assistant,  the  interosseous  structures  are  divided  on  a  level  with  the  retracted 
flaps,  and  the  saw  is  worked  in  such  a  manner  as  to  sever  both  bones  simultane- 
ously, or.  if  practicable,  the  nlna  a  little  before  the  radius,  as  the  latter,  from  its 
more  direct  connection  with  the  hand,  affords  a  better  support  during  the  opera- 
tion, and  thereby  prevents  splintering  of  the  osseous  tissue.  This  occurrence, 
however,  may,  in  general,  be  effectually  obviated  if  the  surgeon,  during  the 
sawing  of  the  two  bones,  takes  care  to  apply  his  thumb  and  fingers  strongly  to 
the  interosseous  space. 

In  performing  the  circular  operation,  it  is  advisable,  on  account  of  the  smaller 
quantity  of  tissue,  to  draw  the  soft  parts  forcibly  back  by  means  of  a  three- 
tailed  retractor,  but  such  a  procedure  is  never 
necessary  when  the  amputation  is  done  as 
here  described.  The  radial,  ulnar,  and  in- 
terosseous arteries  alone  generally  require 
ligation. 

I  have  seen  some  cases  of  amputation  of 
the  forearm  only  about  two  inches  or  two 
inches  and  a  half  below  the  elbow,  with  a 
most  excellent  result,  the  stump  being  rounded 
off  and  well  shaped,  perfectly  movable,  and 
quite  serviceable.  The  annexed  drawing, 
fig.  787,  taken  several  years  after  such  an  operation,  exhibits  the  appearance  of 
the  limb. 


Short  stamp  of  the  forearm. 
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AMPUTATION  AT  THE  ELBOW. 

Amputation  at  the  elbow  is  seldom  performed,  a  circumstance  which  is  the 
more  surprising  when  we  consider  what  an  admirable  stump  it  leaves,  what 
little  risk  it  involves,  and  how  promptly  the  parts  usually  heal.  Besides  these 
advantages,  which  experience  has  fully  established,  the  operation  is  one  of  the 
most  easy  in  surgery,  and  may,  therefore,  be  performed  by  any  one  who  has  a 
competent  knowledge  of  the  anatomy  of  the  joint.  Two  flaps  are  formed,  the 
principal  one  in  front  of  the  elbow,  at  the  expense  of  the  muscles  in  that  situa- 
tion, and  the  other,  which  is  entirely  cutaneous,  behind,  the  length  of  the  former 
varying  from  two  and  a  half  to  three  inches,  according  to  the  diameter  of  the 
limb.  The  forearm  being  slightly  flexed,  so  as  to  bring  the  sharp  edge  of  the 
coronoid  process  on  a  line  with  the  articular  surface  of  the  humerus,  the  surgeon 
transfixes  the  structures  in  front  of  the  joint,  on  a  level  with  the  two  condyles, 
and,  carrying  the  knife  downwards  in  close  contact  with  the  bones,  thus  forms 
the  anterior  flap,  taking  care  not  to  give  it  too  great  a  degree  of  convexity. 
The  posterior  flap  is  then  made  by  drawing  the  knife  across  the  back  part  of 
the  limb,  in  a  somewhat  semilunar  direction,  the  ends  of  the  incision  connecting 
themselves  with  those  of  the  preceding  one.  The  next  step  of  the  operation 
consists  in  dividing  the  ligaments  which  unite  the  radius  and  ulna  to  the  hume- 
rus, and  in  sawing  the  olecranon  process  from  before  backwards,  leaving  all  that 
portion  which  lies  above  the  level  of  the  joint,  and  which  receives  the  insertion 
of  the  three-headed  extensor  muscle.  It  is  not  necessary  to  interfere  with  the 
articular  cartilage  of  the  humerus,  but  it  will  improve  the  shape  of  the  stump  if 
the  inner  trochlea  of  that  bone  is  cut  off  on  a  line  with  the  other  surface,  as  may 
usually  be  readily  done  in  severing  the  olecranon. 


AMPUTATION  OF  THE  ABM. 

In  amputating  the  arm,  the  same  general  rules  are  applicable,  as  it  respects 
the  point  of  election,  as  in  the  removal  of  the  forearm,  already  described.  The 
stump  should  be  as  long  as  possible ;  and  the  best  covering  for  it  is  obtained 
by  taking  two  flaps,  one  from 

the  anterior,  and  the  other  from  Fig.  788. 

the  posterior  aspect  of  the  limb, 
the  former  being  usually  formed 
last,  as  it  contains  the  brachial 
artery.  The  soft  parts  being 
firmly  grasped,  and  held  away 
from  the  bone,  the  transfixion 
is  effected  in  the  usual  manner, 
the  knife  being  carried  down- 
wards for  a  distance  of  two 
and  a  half  to  three  inches,  ac- 
cording to  the  dimensions  of 
the  limb,  as  shown  in  fig.  788. 
When  the  muscles  are  very 
large  and  firm,  the  surface  of 
the  flaps  should  be  rather  con- 
cave, to  prevent  redundance  of 
substance.  The  bone  being 
sawed,  the  brachial  artery  and 
its  branches  are  secured,  and 
the  flaps  approximated  by  suture  and  plaster.  The  circulation  in  the  limb,  dur- 
ing the  operation,  is  controlled  by  compression  of  the  axillary  artery,  or  of  the 
subclavian  above  the  clavicle. 

The  statistics  of  this  operation,  for  the  relief  of  disease  and  ordinary  accidents, 
are  sufficiently  flattering.  Amputation  of  the  upper  arm  in  gunshot  wounds  is 
much  more  disastrous  than  resection  of  the  elbow-joint  for  similar  lesions.     Of 


Amputation  of  the  arm. 
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54  cases  of  the  former,  mentioned  by  Esmj 
latter  only  6  out  of  40  died.  The  British  s 
upper  arm  in  162  cases,  with  a  loss  of  25, 
cases  being  primary.     Of  the  6  secondary  ca 


AMPUTATION  AT  THE 

Of  the  numerous  plans  that  have  been  di 
joint,  I  shall  content  myself  with  an  account 
with  which  will  enable  the  surgeon  readily 
arise  in  practice,  whether  civil  or  military, 
circulation  in  the  limb  must  be  controlled  by 
above  the  clavicle,  either  by  means  of  the  han 
better,  the  compressor,  described  and  delinea 
vol.  i.  p.  548.  The  head  and  chest  should  t 
shoulder  brought  over  the  edge  of  the  table 
perfect  freedom. 

Amputation  at  the  shoulder-joint  is  one  of  1 
Richerand  long  ago  remarked  that  it  might  1 
with  which  an  adroit  carver  separates  the  vs 
more  true,  although  I  have  occasionally  seer 
sumed  time  enough  not  only  to  cut  up  the  wl 

1.  One  of  the  best  methods  of  performin 
Larrey,  which  consists  in  making  two  oval  flap 

Fig.  789. 


Amputation  at  the  shoulder. 

forcibly  backwards,  behind  the  level  of  the  trn 
which  is  effected  by  cutting  closely  from  abo^ 
the  glenoid  cavity,  as  in  fig.  790. 

Instead  of  forming  the  flaps  as  here  directe 
or  cutting  from  within  outwards,  although  th< 
method.  , 

2.  Supposing  the  left  shoulder  to  be  the 
introduced  at  the  inferior  margin  of  the  axil 
inch  beneath  the  clavicle,  just  beyond  the  a 
the  instrument  downwards,  in  close  contact 
formed,  mainly  at  the  expense  of  the  deltoi 
capsular  ligament  being  put  upon  the  stretc 
front  of  the  chest,  disarticulation  is  readily  efi 
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cutting  the  soft  parts  on  the  autoro-internnl  portion  of  the  limb.     If  the  right 
shoulder  be  the  seat  of  operation,  the  Iranstixion  must  be  commenced  above. 

Fig.  790. 


. 


^rf^SS*^ 
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Amputation  at  the  shoulder,  Ihe  JoIdI  being  exposed. 

3.  Lastly,  an  excellent  stump  may  bo  formed  by  making  the  flaps  at  the  outer 
ami  inner  aspects  of  the  joint.  The  elbow  being  elevated  to  m  kO  depress  the 
head  of  the  humerus,  and  the  cushion  of  the  shoulder  raised,  (lie  knife,  supposing 
the  left  side  to  be  the  subject  of  operation,  is  thrust  in  at  the  posterior  margin 
of  the  deltoid  and  brought  out  at  the  anterior,  the  flap  being  formed  almost  ex- 
clusively of  the  substance  of  that  muscle.  The  soft  parts  being  held  up,  the 
exposed  joint  is  entered  in  the  usual  manner,  and  the  other  flap  made  at  the 
expense  of  the  structures  in  the  axilla,  by  cutting  from  above  downwards 

It  is  propel  to  state  that  amputation  at  the  shoulder-joint  may  be  attended 
with  the  entrance  of  air  into  the  veins  of  the  axilla,  as  in  the  interesting  case 
recorded  by  Rous,  in  which,  almost  before  ihe  disarticulation  was  completed,  the 
man  fell  back  dead  upon  the  table.  Such  an  event  would  be  most  likely  to 
occur  when  there  is  great  condensation  of  the  surrounding  tissues  from  inflam- 
matory deposits  favoring  canalization  of  the  veins. 

The  sMMtibs  of this  amputation  exhibit  a  less  flattering  result  than  one  might 
have  been  led  to  anticipate  from  a  consideration  of  the  size  of  the  articulation 
and  the  nature  of  the  structures  concerned  iti  its  execution.  From  the  tables  ..1' 
Jb*  Stephen  Smith,  published  in  1  sf»:j,  it  appears  that,  of  11  eases  occurring  in 
American  and  European  hospitals,  34  proved  fatal,  thus  showing  a  mortality  of 
marly  50  per  cent.  The  advantages  of  primary  over  secondary  amputation  at 
boulder  -joint,  in  military  practice,  are  well-illustrated  by  the  facts  furnished 
by  the  late  Mr.  (iulhrie.  Thus,  of  19  cases  in.  which  the  operation  was  performed 
B0OO  after  the  receipt  of  the  injury,  all,  save  one,  recovered  ;  when  IB,  out  of  ID 
Others,  which  underwent  secondary  amputation,  16  died.  In  the  Crimean  war, 
the  British  Burgeons  removed  the  arm  at  the  shoulder-joint  in  89  east  -.  with  > 

fata]  itsae  (a  18,  Of  88,8  per  cent.,  33  being  primary,  with  9  deaths,  and  6 
B  oondarr,  with  a  fatal  issue  in  4.  The  tables  of  Dr.  Smith  embrace  89  caMR  of 
disarticulation  of  the  shoulder-joint  in  American  practice.  Of  these  Is  were 
fnlal,  and  one  doubtful,  being  a  mortality  of  nearly  4f!  per  cent.  It  is  said  that. 
Liirrey  and  his  colleagues  in  the  wars  of  Xapoleun  had  amputated  at  the  shoulder- 
joint  in  upwards  of  100  cases,  more  than  90  of  which  recovered. 
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Several  instances  have  been  recorded  of  i 
had  been  completely  torn  away  by  machine 
knowledge  of  this  fact,  have  not  hesitated  to  l 
injury  and  disease.  In  1830,  Gactani  Bey,  o 
this  kind  upon  a  boy,  fourteen  years  of  age,  i 
and  fracture  of  the  shoulder.  After  ampu 
scapula  was  found  to  be  much  shattered,  and  1 
with  the  projecting  end  of  the  clavicle.  The 
Dr.  George  MeClellan,  in  1838,  amputated  tl 
of  seventeen,  on  account  of  an  enormous  en« 
was  lost  during  the  dissection,  and  the  patiei 
of  six  months,  when  he  died  from  a  recurrenci 

Amputation  above  the  shoulder-joint  was  su 
in  1845,  on  account  of  osteosarcoma.  The  r< 
the  arm,  and  the  outer  half  of  the  clavicle.  . 
in  1846,  by  Dr.  Gilbert,  of  this  city,  upon  an 
large  encephaloid  growth  of  the  shoulder.  Ii 
of  the  scapula  was  taken  away.  The  patient  r 
of  the  operation,  but  died  some  months  afterw 

In  amputating  in  this  situation  the  surgeon  s 
ciency  of  integument,  and,  secondly,  to  prevent 
should  extend,  on  the  one  hand,  from  the  sup< 
upper  border  of  that  bone,  and,  on  the  othe: 
clavicle,  nearly  as  far  inwards  as  its  middle,  r< 
down  to  the  inferior  extremity  of  the  scapula 
The  flaps  thus  marked  out;  should  then  be 
soft  substance  as  possible,  and  the  different  m 
collar  bone  should  be  sawn  through  near  i 
separation  of  the  scapula,  as  the  weight  of  the 
will  greatly  facilitate  this  step  of  the  proceed! 
divided  last,  and  should  instantly  be  tied.  If 
tion,  is.  uncommonly  bulky,  it  might  be  well 
liminary  matter,  but  such  a  measure  will  seld 

After  the  bleeding  has  ceased,  the  wound 
every  effort  is  made  to  insure  its  rapid  healii 
with  special  care. 

2.    INFERIOR  EXTI 

In  performing  the  more  important  amputal 
circulation  is  usually  most  effectually  control 
artery,  in  the  upper  portion  of  its  course,  by 
patient  is  very  thin,  by  the  fingers  of  a  trustwc 
ligament.  In  removing  the  foot  and  lower  p 
be  applied  to  the  popliteal  artery.  In  desc 
special  mention  will  be  made  of  the  manner 
operation.  When  recourse  is  had  to  the  t< 
before  applying  the  instrument,  to  elevate  the 
the  superficial  veins  from  the  heel  upwards 
important  in  weak,  anemic  subjects,  in  whoi 
blood  is  often  followed  by  the  most  serious  c< 


AMPUTATION  OF  Tl 

The  toes  are  never  removed  in  their  contin 
tions,  inasmuch  as  the  stump  thus  left  would 
and  thus  occasion  serious  inconvenience,  if 
constantly  unyinged  upon  by  the  shoe  or  bo< 
operation  suou\<l  aYw^a^^TtonasA.  tX  <&.< 
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this  may  be  readily  done  when  all  the  toes  are  involved,  as,  for  example,  in  gan- 
grene and  frost-bite,  by  taking  the  principal  flap  from  the  plantar  aspect  of  the 
foot.  The  amputation  is  commenced  by  making  an  incision  across  the  back  of 
the  limb,  from  one  side  to  the  other,  immediately  in  front  of  the  metatarso- 
phalangeal articulations,  which,  the  integuments  having  been  dissected  up,  are 
then  entered  with  the  knife,  an  ordinary  narrow-bladed  scalpel,  and  successively 
divided  from  above  downwards,  the  operation  being  finished  by  carrying  the 
instrument  forwards  to  a  level  with  the  web  of  the  toes,  in  order  to  obtain  a 
sufficiently  large  covering  from  the  sole  of  the  foot.  There  is  no  necessity  for 
cutting  off  the  ends  of  the  metatarsal  bones.  Any  bleeding  vessel  that  may 
exist  being  ligated,  the  plantar  flap  is  stitched  in  place,  and  maintained  by  ad- 
hesive strips,  aided  by  an  appropriate  bandage. 

When  only  one  of  the  smaller  toes  is  to  be  removed,  the  operation  should  be 
performed  with  oval  flaps,  fig.  791,  as  in  amputation  of  the  fingers  at  the  nieta- 
carpo-phalangeal   articulation.     The  disjunction  will  be 
facilitated  by  forcibly  flexing  the  toe.     The  extensor  ten-  Fig.  791. 

don  should  be  divided  above  the  joint. 

When  the  small  toe  is  removed,  whether  alone,  or  along 
with  the  adjoining  one,  the  stump  will  be  much  more 
seemly,  as  well  as  more  useful,  if  a  small  portion  of  the 
corresponding  metatarsal  bone  be  cut  off,  so  as  to  give  the 
part  a  sloping  appearance,  as  in  one  of  my  cases  at  the 
Philadelphia  Hospital.  In  the  ordinary  operation  the 
stump  is  very  angular,  and  the  consequence  is  that  it  is 
constantly  irritated  by  the  pressure  of  the  shoe. 

When  the  great  toe  requires  removal,  the  operation 
should  be  performed  through  the  continuity  of  the  meta- 
tarsal bone,  and  not  at  the  metatarso-phalangeal  articula- 
tion, as  in  this  case  the  large  head  of  the  metatarsal  bone 
would  sadly  interfere  with  the  wearing  of  the  boot.  Two  AapnMXoa  of  ,he  toe  tt  lta 
incisions  are  made  along  the  dorsum  of  the  foot,  com-  metauno-phaiugni  joiot. 
mencing  at  an  acute  angle  a  short  distance  in  front  of  the 
internal  cuneiform  bone,  passing  round  each  side  of  the  toe  anteriorly  to  the  joint, 
and  terminating  at  the  centre  of  the  web  which  connects  the  big  toe  with  the 
adjoining  one.  The  soft  structures  being  carefully  detached,  the  metatarsal  bone 
is  sawn  through  in  a  sloping  direction,  including  fully  one-half  of  its  length. 
The  sesamoid  bone  is  removed  along  with  the  extensor  tendon  of  the  toe.  The 
wound  usually  heals  very  promptly,  and  the  cicatrice,  corresponding  with  the 
dorsum  of  the  foot,  is  seldom  productive  of  inconvenience  when  the  patient 
begins  to  walk,  especially  if  proper  attention  has  been  paid  during  the  operation 
to  the  preservation  of  the  integument.  The  appearance  of  the  parts  is  well 
shown  in  fig.  792,  representing  the  approximation  of  the  wound  by  suture. 

When  the  whole  of  the  metatarsal  bone  requires  removal,  the  operation  is 
performed  with  a  large  flap,  extending  from  a  little  in  front  of  the  metatarso- 
phalangeal joint  to  a  few  lines  beyond  the  internal  cuneiform  bone.  The  whole 
process  will  readily  be  understood  by  reference  to  fig.  793. 

The  foot  is  sometimes  removed  at  the  tarso-metatarsal  junction.  The  opera- 
tion, however,  is  seldom  practised,  as  it  is  rare  that  the  diseases  and  accidents 
requiring  such  a  procedure  are  confined  entirely  to  the  metatarsal  bones ;  besides, 
such  is  the  manner  in  which  these  pieces  are  connected  to  each  other  and  to  the 
tarsal  bones  that  it  is  one  of  unusual  difficulty.  When  deemed  necessary,  it 
should  be  executed  according  to  the  plan  originally  suggested  and  described  by 
Mr.  Hey,  of  Leeds,  in  his  Practical  Observations  on  Surgery.  The  operator, 
taking  the  tubercle  of  the  fifth  metatarsal  bone  and  the  projection  of  the  scaphoid 
as  his  guides,  forms  a  large  convex  flap  on  the  plantar  surface  of  the  foot,  by 
carrying  bis  knife  as  far  forwards  as  the  ball  of  the  toes.  In  order  to  give  more 
precision  to  his  incision,  a  line  may  previously  be  traced  in  ink  across  the  foot, 
along  which  the  knife  is  then  passed  in  the  transfixion ;  or,  what  is  preferable, 
the  flap  is  made  by  cutting  from  without  inwards,  and  from  before  bacbsaxdsu 
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The  latter  is  the  method  which  I  generally  adopt,  because  it  enables  us  to  gite 
the  flap  a  rounder  and  smoother  shape,  thereby  avoiding  the  necessity  of  trim- 


Fig.  792. 


Fig.  793. 


Appearance  of  parts  after  amputation  of 
tlie  big  toe  with  Its  metatarsal  bone. 


Amputation  of  the  great  toe  at  it*  j  auction  with  Ox*  «■*■ 
form  bone. 


ming  it  after  the  operation  is  completed,  as  is  usually  the  case  when  performed 
in  the  ordinary  way.     The  dorsal  flap,  represented  in  fig.  794,  is  comparatively 

Fig.  794. 


Hey's  amputation. 

small,  and  is  composed  entirely  of  integument;  it  is  slightly  convex,  and  is 
easily  made  with  a  large  scalpel.  The  soft  parts  being  dissected  up,  each  joint 
is  entered  separately,  the  disarticulation  being  expedited  by  bending  the  anterior 
extremity  of  the  foot  forcibly  backwards.  In  executing  this  step  of  the  opera- 
tion, it  is  important  to  remember  the  oblique  shape  of  the  fifth  metatarsal  bone, 
at  its  articulation  with  the  cuboid,  and  the  peculiar  manner  in  which  the  head 
of  the  second  metatarsal  bone  is  locked  in  between  its  fellows,  as  exhibited  in 
fig.  795,  as  well  as  the  distance  to  which  it  projects  behind  the  level  of  the  tarso- 
metatarsal junction.  Owing  to  these  circumstances,  it  is  generally  extremely 
troublesome  to  disengage  it ;  and  hence  it  is  always  best  to  leave  it,  by  sawing 
through  its  body  on  a  line  with  the  other  joints.  The  stump,  after  removal  of 
the  parts,  in  Hey's  operation,  is  seen  in  fig.  796.     The  plantar  and  dorsal  arteries 
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Fig.  796. 


*. 


being  secured,  tin1  Maps  are  carefully  ad- 
justed, ami  tbe  limb  is  supported,  in  an 
x  aud  relaxed  position,  upon  its  outer 
surface,  to  counteract  the  action  of  tin- 
gasirocneinial      muscles,     which     might 

otherwise  draw  the  foot  out  of  pfeoa 

Iu  caries,  as  well  as  in  injury  of  the 
metatarsal,  cuneiform,  cuboid,  and  sca- 
phoid bones,  the  foot  may  occasionally  be 
removed  in  such  a  manner  as  to  leave 
merely  the  astragalus  and  calcancuin,  lite 
principal  flap  being  obtained  from  the 
The  operation  is  u-oallv  known  as 
( 'Impart*  a  amjHiltition,  but  the  name  of 

Mr.  Byrne  hi  also  generally  sesoeiated 

with  it,  ns  he  was  the  menus  of  reviving 
it  by  recalling  to  it  the  attention  of  the 
><ioa  in  (J  rent  Britain  and  this 
country.  Of  the  utility  of  this  proce- 
dure in  the  class  of  cases  under  considera- 
tion, there  can  no  longer  be  any  doubt; 
I  have  not  only  employed  it  several  limes 
myself,  but  have  seen  it  repeatedly  ex- 
ecuted  by  others,  and  in  almost  SVSTJ 

instance  that  has  corae  within  my  notice,  the  result  has  been  most  satisfactory, 
-tump,  although  short,  is  extremely  useful,  affording  an  admirable  support 

for  the  limb,  the  person  generally  walking  well  without  the  assistance  of  u  cane. 

In  one  of  my  cases,  the  individual,  a  young  countryman,  was  able,  in  less  than 

six  months  after  the  ojM-r.it ion,  in  plough  und  do  all  the  usual  Work  of  a  farm 

hand  with  the  greatest  facility  and  comfort. 

In  performing  the  operation  a  short  flap  is  made  in  front  of  the  foot,  by  an 

incision  extending  round  its  dorsal  surface,  from  one  side  of  the  member  to  the 

other,  iu  a  curvilinear  direction,  the  convexity  looking  forwards,  as  in  lig.  7^7. 

It  ihonld  begin  precisely  midway  bctweeu  the  outer  malleolus  and  the  head  of 


Articulation* 
foot. 


Stomp    aftpr     tlm    r<s 
1     Bf    tbe    parta.    In 

in-y'n  openhlkra. 


Fig.  797. 


Cbop»rt'»  amptitatloa. 


the  fifth  metatarsal  bone,  which  indicates  the  site  nf  the  calcaneocuboid  articu- 
lation, mid  terminate  on  the  inner  margin  of  tin-  font,  directly  Opposite,  al  tbe 
nstragalo-nuvicular  articulation.  The  integument  being  dissected  up,  the  blade 
of  the  knife,  which  should  be  sharp-pointed,  and  at  least  six  inches  in  length  by 
half  an  inch  in  width,  is  thrust  into  the  two  joints  just  mentioned,  and,  being 
brought  out  below,  is  next  carried  forwards,  in  Host!  contact  with  the  boill 
far  u  the  ball  of  the  toes,  in  order  to  form  the  inferior  and  main  flap.     The  only 
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arteries  which  usually  require  to  be  tied  are  the  dorsal  and  two  plantar.    The 
extremity  of  the  plantar  flap  should  be  well  rounded  off  before  it  is  stitched  to 

the  dorsal,  and  during  the  cure  special  care  shook! 
be  taken  to  keep  the  gastrocnemial  and  other  flexor 
muscles  completely  relaxed,  by  placiug  the  leg  upon 
its  outer  surface  over  a  pillow.  From  neglect  of 
this  precaution  the  stump  is  liable  to  be  retracted, 
so  that  the  cicatrice,  by  constantly  coming  in  con- 
tact with  the  ground,  is  apt  to  ulcerate  and  cause 
severe  suffering.  Should  such  a  contingency  arise, 
the  proper  remedy  will  be  the  subcutaneous  division 
of  the  tendo  A  chillis ;  an  operation  which  need  never 
be  performed  in  anticipation  of  this  occurrence,  since 
it  may  always  be  effectually  avoided  if  the  requisite 
care  be  taken  during  the  after-treatment.  The  ad- 
joining drawing,  fig.  798,  taken  from  life,  exhibits 
the  ordinary  appearances  of  the  stump. 

AMPUTATION  AT  THE  ANKLE. 

Although  amputation  at  the  ankle-joint  has  long 
been  known  to  the  profession,  yet  the  credit  of  popu- 
larizing it  is  justly  due  to  the  teachings  and  influence 
of  Professor  Syme,  who  performed  it  for  the  first  time 
in  1842.  Since  then  he  has  repeated  it  upwards  of 
thirty  times,  and  his  example  has  now  been  so  fre- 
quently followed  by  others,  in  America  as  well 
as  in  Europe,  that  it  may  be  regarded  as  one  of 
the  established  operations  in  surgery.  Less  dangerous  than  amputation  of 
the  leg  in  its  continuity,  it  is  particularly  adapted  to  those  cases  in  which 
there  is  caries  of  the  posterior  tarsal  bones,  especially  the  astragalus  and  calca- 
neum,  without  any  involvement  of  the  ends  of  the  tibia  and  fibula.  When  such 
involvement  exists,  except  in  a  very  slight  degree,  the  limb  should  be  taken  off 
higher  up,  otherwise  it  will  be  difficult,  if  not  impossible,  to  prevent  a  recurrence 
of  the  disease. 

Syme's  amputation — for  so  this  operation  is  now  generally  distinguished— 
is  performed  with  two  flaps,  one  of  which  is  taken  from  the  front  and  the  other 


Stump  after  Chopart'f  amputation. 


Fig.  799. 


Amputation  at  the  ankle. 


from  the  so\e  of  the  foot,  the  two  meeting  at  the  outer  and  inner  ankle.    The 
best  instrument  \a  &  \ax%«  «c«\^e\\  VSa»  fc»\.  S&  \,W«&  at  a  right  angle  with 
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Mode  of  removing 
the  Calcanenm  iu 
Synio'a  auiput&tiou. 


Fig.  801. 


the  leg,  and  the  circulation  is  controlled  by  means  of  the  tourni-  Fig.  800. 
quet  applied  to  the  popliteal  artery.  The  operation  is  com- 
menced by  making  an  incision  perpendicular  or  nearly  perpen- 
dicular from  the  centre  of  one  malleolus  to  that  of  the  other 
directly  across  the  sole  of  the  foot,  and  then  carrying  another, 
of  a  curvilinear  shape,  with  the  convexity  looking  forward,  over 
the  fore  part  of  the  limb,  so  as  to  join  the  two  points  of  the 
former  at  an  angle  of  45°.  The  lines  of  these  cuts  are  well 
seen  in  fig.  799.  The  anterior  flap  is  now  carefully  raised,  the 
astragalus  disarticulated,  and  the  posterior  flap  dissected  off 
from  the  calcaneum,  by  passing  the  knife  closely  over  its  sur- 
faces, as  in  fig.  800,  in  order  to  avoid  wounding  the  tibial 
artery.  The  tendo  Achillis  being  severed  from  its  connections, 
the  operation  is  finished  by  sawing  away  the  two  malleoli  and  a 
thin  slice  of  the  tibia,  jnst  enough  to  include  its  cartilaginons 
incrustation.  The  posterior  flap  thus  formed,  consisting  of  the 
thick  and  hardened  cushion  of  the  heel,  offers  an  admirable 
covering  for  the  exposed  bones,  to  which  it  usually  unites  by  the 
first  intention,  and  which  afterwards  enables  them  to  bear  pres- 
sure with  great  facility.  The  only  objection  to  it  is  that,  unless 
special  care  is  taken  in  its  adjustment,  it  may  form  a  sac  for  the 
accumulation  of  matter,  thus  greatly  retarding  the  cure.  This, 
however,  is  generally  easily  prevented  by  the  proper  application 
of  the  bandage  in  dressing  the  stump  at  and  for  some  time  after  the  operation. 
Sbonld  this  contingency,  however,  arise,  relief  must  be  afforded  by  a  small  punc- 
ture through  the  plantar  surface  of  the  flap.  The  appearance 
of  the  stump,  after  the  parts  are  healed,  is  shown  in  fig.  801. 

In  performing  this  operation  there  are  three  points  which 
deserve  special  attention.  The  first  is  not  to  have  a  redun- 
dancy of  flap,  which  will  seldom  happen  if  they  are  both 
shaped  in  the  manner  here  described ;  the  second  is  not  to  cut 
any  holes  into  the  posterior  flap  while  severing  its  connections 
with  the  calcaneum ;  and  the  last  is  not  to  divide  the  posterior 
tibial  artery  prior  to  its  separation  into  its  plantar  branches, 
otherwise  sloughing  of  the  soft  parts  might  ensue  from  defi- 
cient nourishment.  If  these  precautions  be  observed,  it  will 
be  difficult  to  make  a  bad  stump.  When  the  cure  is  com- 
pleted the  limb  will  be  from  an  inch  to  an  inch  and  a  half 
shorter  than  natural. 

When,  in  consequence  of  disease,  the  flaps  cannot  be  formed 
according  to  the  plan  now  laid  down,  they  may  be  taken  from 
the  sides  of  the  limb,  including  as  much  of  the  integument  of 
the  heel  as  possible.  The  operation  is  easy  enough  of  execu- 
tion, but  the  cicatrice  after  the  healing  of  the  stump  will  be  much  in  the  way  of 
the  patient's  comfort,  and  may  lead  to  the  necessity  of  amputating  the  limb 
higher  up. 

The  operation  of  Mr.  Syme  was  modified  in  1852  by  Mr.  Pirogoff,  of  Russia, 
by  retaining  a  portion  of  the  calcaneum,  and  thus  imparting  greater  length  and 
rotundity  to  the  stump.  It  is  performed  as  in  the  ordinary  disarticulation  of  the 
ankle,  by  making  a  curvilinear  incision  round  the  foot  in  front,  and  a  perpendi- 
cular one  under  the  sole,  extending  from  the  fore  part  of  one  malleolus  to  that 
of  the  other.  The  anterior  flap  being  dissected  up,  the  knife,  a  short,  stout  bis- 
toury or  scalpel,  is  introduced  into  the  joint,  so  as  to  divide  the  different  liga- 
ments, and  detach  the  astragalus.  The  saw  is  now  applied  just  behind  the 
astragalus,  and  moved  obliquely  downwards  and  forwards,  in  order  to  separate 
the  anterior  portion  of  the  calcaneum,  as  seen  in  fig.  802.  The  operation  is 
completed  by  removing  the  two  malleolar  projections,  along  with  a  thin  layer 
of  the  articulating  extremity  of  the  tibia,  tying  the  vessels,  and  stitching  the 
flaps  accurately  together. 


Stamp  after  Srme's 
operation. 
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Fig.  802. 


Mode  of  sawing  the  calcaneum  in  Plrogoff-*  operation. 

In  operating  upon  the  cadaver,  I  have  as 
may  be  made  by  bringing  the  wedge-shaped  \ 
the  malleolar  processes  of  the  tibia  and  fibula 
previously  well  abraded.  It  is  worthy  of  c 
they  were  thus  treated  upon  the  living  subjec 
for  useful  progression. 

Several  modifications  of  this  operation  ha\ 
tecou,  of  making  the  plantar  flap  from  within 
from  the  posterior  border  of  one  malleolus  to 
calcaneum  from  below  upwards  instead  of  fro 
cutting  off  the  projecting  ends  of  the  tibia  ai 
am  not  aware,  however,  that  any  material  ad 
procedures. 

The  statistics  of  PirogofPs  amputation  are 
having  thus  far  been  very  trivial.  When  th 
generally  able  to  walk  without  the  aid  of  a  c 
about  half  an  inch  shorter  than  in  the  natural 

A  very  long,  useful,  and  seemly  stnmp  maj 
the  foot  with  all  the  tarsal  bones,  excepting  t 
cedure  cannot  be  often  required,  inasmuch  as 
with  its  fellows.  The  operation,  denominated 
performed  upon  the  same  principles  as  that  ol 
been  dissected  up,  the  scaphoid  and  calcanem 
tions  with  the  astragalus,  the  bistoury  being 
surfaces.  Proper  care  is,  of  conrse,  taken  ths 
to  prevent  sloughing  of  the  heel  flap. 

My  opinion  of  the  usefulness  of  the  stump  1 
and  near  the  ankle-joint  is  not,  from  what  I  h 
may  answer  very  well  when  the  patient  is  wea 
to  work  for  his  daily  subsistence,  he  will,  a 
better  with  an  artificial  limb  than  with  a  stum 
most  propitious  circumstances,  only  a  very  n 
besides,  constantly  liable,  from  the  slightes 
ulceration. 
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The  leg  should  always,  if  possible,  be  amputated  at  its  inferior  third,  that  is, 
about  three  inches  or  three  inches  and  a  half  from  the  ankle ;  for  here,  as  else- 
where, the  rule  is  to  afford  the  patient  a  long  stump  for  the  more  ready  adapta- 
tion of  an  artificial  limb.  Moreover,  statistics  serve  to  show  that  the  mortality 
after  the  operation  when  performed  here  is  remarkably  small,  the  danger  increas- 
ing as  we  approach  the  knee.  Of  106  amputations  of  the  leg  in  this  situation, 
reported  by  the  Parisian  surgeons,  only  13  proved  fatal.  The  state  of  the  parts, 
however,  concerned  in  the  injury  or  disease  requiring  the  operation  does  not 
often  leave  us  room  for  choice,  aud  hence  we  are  generally  obliged  to  cut  off  the 

Fig.  803. 


Amputation  of  the  leg  at  Iti  inferior  third. 

extremity  much  higher  up  than  would  otherwise  be  desirable.  The  mode  of  per- 
forming the  amputation  must  necessarily  vary  according  to  the  portion  of  the 
leg  which  is  the  subject  of  it. 

When  the  operation  is  performed  in  the  inferior 
third  of  the  leg,  two  flaps  are  formed  from  the  Fig.  804. 

sides  of  the  limb,  by  cutting  from  without  in- 
wards ;  or,  instead  of  this,  one  may  be  made  in 
front,  and  the  other  behind,  as  depicted  in  fig. 
803.  Composed  entirely  of  integument  in  front, 
they  receive  a  considerable  quantity  of  muscular 
substance  behind,  and  should  each  be  from  two 
inches  to  two  inches  and  a  half  in  length.  The 
interosseous  tissues  are  divided  on  a  level  with 
the  retracted  flaps,  and  the  two  bones  are  sawn 
in  such  a  manner  as  to  sever  the  fibula  before  the 
tibia.  Three  principal  arteries  usually  require 
the  ligature.  The  edges  of  the  wound  are  ap- 
proximated vertically,  to  facilitate  drainage.  Fig. 
804  exhibits  the  shape  of  the  stump  as  obtained 
from  a  sketch  from  life. 

The  circular  operation  makes  an  excellent  stump 
when  the  leg  requires  removal  in  the  lower  third 
of  its  length ;  I  have  practised  it  in  a  number  of 
instances,  and  in  every  case,  save  one,  with  the 
most  gratifying  results,  the  persons  being  able  to 
walk  with  great  facility,  with  the  aid  of  an  arti- 
ficial limb.     In  the  exceptional  case,  the  wound 

gaped,  and  the    bones   became  necrosed  some      Btump  aftar  mvaaUmk  of  the  loww 
days  after  the  operation,  owing,  apparently,  to  part  of  the  i«c. 
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some  defect  of  the   constitution,  which  ultimately  caused  the  death  of  the 
patient. 

Amputation  of  the  leg  at  its  superior  extremity  should  never  be  performed 
above  the  tubercle  of  the  fibula,  or  above  the  attachments  of  the  hamstring 
muscles,  which  are  so  necessary  to  control  the  movements  of  the  stump.  Id 
general  the  stump  should  be  at  least  three  inches  in  length,  otherwise  it  will 
hardly  be  able  to  subserve  any  useful  purpose,  and  it  would  be  bettor,  in  such  a 
case,  to  remove  the  limb  at  the  knee.  Two  flaps  are  formed  in  this  operation ; 
one,  which  is  entirely  cutaneous,  in  front,  by  cutting  from  without  inwards,  and 
the  other  behind,  at  the  expense  of  the  muscles  of  the  calf,  by  cutting  from 
within  outwards,  as  seen  in  fig.  805.  The  latter  should  not  be  leas  than  four 
inches  in  length,  and,  in  very  robust  subjects,  may  even  require  to  be  longer. 
The  anterior  flap  is  formed  by  making  a  semilunar  incision  across  the  front 
of  the  limb,  from  the  inner  edge  of  the  tibia  to  the  outer  edge  of  the  fibula; 
it  is  detached  by  a  few  strokes  of  the  knife,  and  held  up  by  an  assistant 
The  instrument  is  then  inserted  at  the  external  angle  of  the  preceding  cut, 
and  brought  out  at  the  corresponding  point  of  the  opposite  side,  care  being 
taken,  in  performing  this  part  of  the  operation,  not  to  thrust  the  extremity  of 
the  knife  between  the  two  bones ;  an  occurrence  which  always  betrays  haste 
and  embarrassment,  if  not  actual  want  of  anatomical  knowledge.  Transfixion 
being  effected,  the  knife  is  drawn  rapidly  downwards,  in  close  contact  with  the 
posterior  surface  of  the  bones,  for  the  distance  of  several  inches,  when  it  is  made 
to  cut  its  way  out,  in  order  to  give  the  flap  a  proper  degree  of  convexity.    As 

Fig.  805. 


Amputation  of  the  leg  above  It*  middle. 

soon  as  this  has  been  accomplished,  the  flap  is  retracted  by  the  assistant,  the 
interosseous  structures  are  divided  at  the  requisite  height,  and  the  two  bones  are 
sawn  in  such  a  manner  as  to  sever  the  fibula  before  the  tibia.  The  principal 
arteries  will  next  claim  attention,  and  it  will  generally  be  found  that  three — the 
anterior  and  posterior  tibial,  and  interosseous — will  require  to  be  tied.  When 
the  amputation  is  performed  uncommonly  high  up,  the  popliteal  may  be  the  only 
vessel  demanding  ligation,  especially  if  it  extends  unusually  low  down  before  it 
separates  into  its  terminal  branches.  The  interosseous  artery  is  sometimes  found 
with  difficulty,  owing  to  the  fact  that  the  tissues  in  which  it  is  embraced  are  cut 
beyond  the  level  of  the  flaps. 

The  principal  arteries  having  been  secured,  the  next  step  of  the  operation  is 
to  retrench  the  posterior  flap  by  shaving  off  its  redundant  muscular  substance, 
so  as  to  adapt  it  more  smoothly  and  accurately  to  the  exposed  bones.  I  consider 
this  procedure  as  one  of  paramount  importance  to  the  obtainment  of  a  good 
stump,  and  \t  \s  one  -which  I  adopted  many  years  ago  before  I  was  aware  that 
It  had  been  practised  \rj  aa^  out  t\ws.    \  x«.\^  vNwro  \fc»  flsug  to  be  more  than 


CHAP.  XXII. 


AMPUTATION  AT  THB  KNBK.  1039 


half  an  inch  in  thickness.     Any  considerable  nervous  trunk  that  may  exist  in 

the  flap  is  now  divided  on  a  level  with  the  bones,  and  the  operation  is  completed 

by  sawing  off  the  anterior  edge  of  the  tibia,  lest,  if 

permitted  to  remain,  it  should  interfere  with  the  Fig.  806. 

healing  of  the  wound,  or,  in  time,  cause  so  much 

pressure  as  to  induce  ulceration  in  the  cicatrice. 

During  the  after-treatment  the  limb  should  be 
constantly  maintained  in  the  extended  position,  by 
means  of  a  well-padded  posterior  splint,  otherwise 
the  stump  will  be  permanently  retracted  by  the 
action  of  the  hamstring  and  gastrocnemial  muscles, 
so  as  to  interfere  materially  with  the  use  of  an  arti- 
ficial substitute.  Should  such  a  contingency  occur, 
despite  the  best  directed  efforts  of  the  surgeon, 
relief  must  be  sought  in  tenotomy  and  passive 
motion,  aided,  if  need  be,  by  suitable  apparatus  to 
reclaim  the  functions  of  the  knee-joint. 

The  appearances  of  the  stump,  made  after  the 
above  fashion,  are  represented  in  fig.  806,  from  one 
of  my  patients. 

Amputation  at  the  middle  of  the  leg  is  performed  8tttmp  after  ampnUt,on  of  the  npper 
in  the  same  manner  as  at  the  superior  extremity,  p»rt  of  the  limb. 

and  docs  not,  therefore,  require  any  special  notice. 

It  is  proper,  however,  to  add  that  a  very  good  stump  may  be  formed  by  taking 
the  flaps  from  the  sides,  as  in  the  lower  operation,  although  I  have  always  pre- 
ferred the  other  method. 

AMPUTATION  AT  THE  KNEE. 

Amputation  at  the  knee-joint  was  performed  by  Fabricius  Hildanus  in  1581. 
In  modern  times  it  is  said  to  have  been  first  executed  by  Uoin,  and,  although 
his  example  was  soon  after  followed  by  several  of  his  contemporaries,  yet  the 
operation  gradually  fell  into  neglect,  chiefly,  as  it  would  appear,  because  of  the 
timidity  of  surgeons  to  meddle  with  the  large  articulations.  An  attempt  to 
revive  the  procedure,  accompanied  by  a  report  of  a  number  of  successful  cases, 
was  made  by  Yelpeau  in  1830,  but  with  so  little  effect  that  the  subject  was  again 
forgotten,  and  the  operation  proscribed  from  our  systematic  treatises,  until  a  few 
years  ago.  Since  then  much  has  been  urged  in  commendation  of  it,  and,  judging 
from  the  success  which  has  attended  it,  both  in  this  country  and  in  Europe,  it  is 
extremely  probable  that  it  will  soon  come  into  general  use. 

The  reasons  which  may  be  alleged  in  favor  of  this  operation  are,  first,  that 
the  stump  being  longer  than  in  amputation  of  the  thigh,  in  its  continuity,  is  more 
under  the  control  of  the  patient,  and,  consequently,  better  able  to  bear  the 
weight  of  the  body  upon  an  artificial  limb,  thus  permitting  progression  without 
the  aid  of  crutches ;  secondly,  that,  as  there  is  no  retraction  of  the  muscles, 
there  is  less  risk  of  exposure  and  exfoliation  of  the  bone  ;  thirdly,  that  the  lia- 
bility to  pyemia  is  generally  diminished  from  the  fact  that  there  is  no  injury 
inflicted  upon  the  medullary  canal ;  fourthly,  that  the  wound  is  less  than  in  the 
removal  of  the  limb  in  its  continuity ;  and,  finally,  that  the  statistics  of  the  ope- 
ration, as  furnished  by  Markoe,  Stephen  Smith,  and  others,  display  a  smaller 
degree  of  mortality  than  amputation  of  the  thigh.  It  need  hardly  be  stated 
that  disarticulation  of  the  knee  should  never,  as  a  matter  of  choice,  be  performed 
in  preference  to  amputation  of  the  leg  in  its  continuity ;  such  a  procedure,  involv- 
ing more  risk  to  life  than  the  other,  would  not  be  justifiable ;  for,  as  remarked 
elsewhere,  the  nearer  the  knife  approaches  the  lower  part  of  the  trunk  the  greater 
is  the  mortality  from  its  effects. 

There  are  two  principal  methods  of  performing  this  amputation,  the  relative 
merits  of  which  have  not  yet  been  fairly  determined  by  statistical  facts.  The 
one  consists  in  making  a  long  flap  in  front,  the  other  in  making  it  behind,  at  th& 
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expense  chiefly  of  the  gastrocnemial  muscle.  Both  operations  are  sufficiently  easy, 
but  when  the  surgeon  has  his  choice  he  will,  I  think,  be  able  to  effect  a  more 
rapid  cure,  as  well  as  make  a  better  stump,  by  adopting  the  former  procedure. 

In  the  anterior  operation,  as  it  may  be  called,  the  knife  is  carried  across  the 
forepart  of  the  leg,  at  least  two  inches  and  a  half  below  the  head  of  the  tibia,  in 
a  semilunar  direction,  from  the  anterior  margin  of  one  hamstring  muscle  to  that 
of  the  other ;  the  flap  is  then  carefully  raised,  the  ligament  of  the  patella  divided, 
the  disarticulation  effected  from  before  backwards,  and  the  posterior  short  flap 
formed  from  the  superior  extremity  of  the  gastrocnemial  muscle,  care  being 
taken  to  preserve  as  much  of  the  skin  as  possible.  The  patella  being  retained 
in  this  operation  serves  to  fill  up  the  gap  between  the  two  condyles,  and  thus 
add  to  the  rotundity  of  the  stump.  Another  advantage  is  that  the  line  of  the 
wound,  after  the  approximation  of  the  flaps,  is  brought  into  a  more  dependent 
position,  thus  admitting  of  the  more  ready  exit  of  the  discharges. 

In  the  posterior  process,  the  principal  covering  of  the  bone  is  obtained  from 
the  muscles  of  the  calf  of  the  leg.  The  operation  is  commenced  by  drawing  the 
knife  across  the  centre  of  the  patella,  from  one  side  to  the  other,  the  articulation 
being  fully  opened  at  the  first  incision.  The  integument  is  then  dissected  of 
from  the  patella,  as  high  up  as  the  superior  extremity  of  this  bone,  which  is  next 
liberated  from  its  tendon,  and  left  adherent  to  the  tibia.  Introducing  now  the 
knife  into  the  joint,  the  connecting  structures  are  rapidly  severed,  and  the  main 
flap  formed  by  carrying  the  instrument  downwards,  to  a  suitable  distance,  behind 
the  bones.  The  operation  is  completed  by  removing  the  condyles  of  the  femur, 
the  saw  being  held  in  such  a  manner  as  to  separate  a  larger  portion  of  the  inner 
than  of  the  outer  of  these  prominences,  so  as  to  give  the  stump  a  perfectly  hori- 
zontal direction.  Or,  what  is  preferable,  because  less  likely  to  be  followed  by 
suppuration  and  other  mischief,  while  the  stump  is  equally  good  after  the  cure, 
the  condyles  are  left  intact,  the  flaps  being  brought  in  direct  contact  with  their 
articulating  surfaces. 

After  each  of  these  operations  the  popliteal  artery  will,  of  course,  require  to 
be  tied,  and,  in  general,  also  several  of  its  branches.  In  that  by  the  posterior 
method,  the  ends  of  the  ligatures,  which  are  usually  placed  close  together,  ought 
to  be  brought  out  through  a  small  aperture  in  the  centre  of  the  long  flap ;  a  cir- 
cumstance which  will  greatly  expedite  the  adhesive  process.  The  flaps  should 
be  stitched  with  the  utmost  nicety,  and  be  well  supported  by  plaster  and  band- 
age. The  great  fault  apt  to  be  committed  in  both  these  operations  is  that  there 
is  usually  too  little  integument  left  for  covering  the  bone,  the  consequence  of 
which  is  that  the  wound  is  long  in  healing,  and  that  the  stump  can  never  be  well 
adapted  to  an  artificial  limb. 

The  most  valuable  statistics  of  this  operation  aro  those  furnished  by  Dr. 
Thomas  M.  Markoe,  in  an  article  upon  amputation  of  the  knee-joint  in  the  New 
York  Journal  of  Medicine  and  Surgery,  for  January,  1856.  Of  46  cases  therein 
given,  29  were  successful  and  17  fatal,  thus  showing  a  mortality  of  37  per  cent. 
Of  these  cases,  18  occurred  in  the  practice  of  this  country,  chiefly  in  that  of  the 
New  York  surgeons,  with  only  5  deaths.  The  first  amputation  of  this  kind,  in 
America,  was  performed  in  1824,  by  the  late  Professor  Nathan  Smith,  of  New 
Haven,  the  patient  recovering  without  an  untoward  symptom. 

If  we  compare  the  results  of  these  operations  with  those  of  amputation  of  the 
thigh,  it  will  be  found,  contrary  to  what  might  have  been  anticipated,  and  what, 
at  first  sight,  very  few  would  believe,  that  they  are  in  favor  of  the  former  by  7 
per  cent.  Thus,  in  the  46  cases  of  amputation  at  the  knee  there  were  17  deaths, 
or  a  percentage  of  37,  while  in  1055  cases  of  amputation  of  the  thigh,  performed 
by  European  and  American  surgeons,  there  were  464  deaths,  or  a  percentage 
of  44. 

AMPUTATION  OP  THE  THIGH. 

The  thigh  may  be  removed  in  any  portion  of  its  length ;  at  its  inferior  third, 
at  its  middle,  at  its  superior  third,  or  at  the  hip-joint,  according  to  the  particular 
exigencies  demanding  the  operation.     The  great  general  rule,  mentioned  else* 
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where,  of  leaving  as  long  a  lever,  in  all  cases,  as  possible,  is  still  more  applicable 
here  than  in  the  leg  and  arm ;  experience  having  shown  that  it  is  extremely  diffi- 
cult to  adapt  a  short  stump  of  the  thigh  to  an  artificial  limb,  especially  when,  as 
not  unfrequently  happens,  it  is  at  the  same  time  very  bulky.  The  operation 
which  I  have  always  performed,  and  which,  in  my  judgment,  is  decidedly  the 
best,  is  that  by  flaps,  taken  from  the  anterior  and  posterior  parts  of  the  thigh, 
I  have  seen  enough  of  the  circular  method  to  satisfy  me  that  it  is,  as  a  general 
rule,  even  when  well  executed,  seriously  objectionable,  on  the  ground  that  it 
seldom  affords  an  adequate  covering  for  the  stump.  Hence  it  is  so  often  followed 
by  exfoliation  of  the  bone,  tedious  suppuration,  and  ulceration  of  the  integuments. 
From  all  these  mishaps  the  flap  amputation  is  almost  entirely  exempt.  I  will 
not  deny  that  I  have  occasionally  witnessed  admirable  results  from  the  circular 
operation,  but  that  it  is  more  liable  to  be  followed  by  accidents  and  by  future 
inconvenience  and  suffering  is  unquestionable,  and  it  is  for  these  reasons,  and 
not  because  it  involves  any  particular  difficulty  or  skill  in  its  execution,  that  it 
should  give  place  to  the  flap  method. 

Although  the  operation  by  the  antero-posterior  flap  usually  furnishes  the  best 
result,  from  the  circumstance  that  there  is  less  liability  to  retraction,  yet  a  very 
excellent  stump  may  be  made  by  taking  the  covering  from  the  sides  of  the  limb, 
or  even  by  dividing  the  parts  obliquely.  The  fact  is,  the  surgeon  has  often  no 
choice  in  the  matter,  such  being  the  nature  of  the  disease  or  injury  demanding 
the  operation.  In  a  case  of  horrible  deformity  and  ulceration  of  the  leg,  from 
the  effects  of  a  burn,  followed  by  permanent  anchylosis  of  the  knee-joint,  under 
my  observation,  many  years  ago,  in  a  boy  five  years  of  age,  I  was  obliged  to 
depend  entirely  upon  one  flap  taken  from  the  posterior  surface  of  the  thigh,  and  the 
result  could  not  possibly  have  been  more  satisfactory.  Whenever  circumstances 
require  a  departure  from  the  ordinary  rules  of  procedure,  the  educated  surgeon 
will  have  no  difficulty  in  adapting  his  skill  to  the  exigencies  of  the  case. 

The  lowest  point  at  which  amputation  of  the  thigh  can  conveniently  be  per- 
formed is  about  four  inches  above  the  centre  of  the  knee.     The  anterior  flap 

Fig.  807. 


Amputation  of  the  thigh. 

should  always  be  made  first,  as  the  posterior  includes  the  femoral  artery.  The 
soft  parts  being  forcibly  raised  with  the  thumb  and  fingers,  applied  to  the  oppo- 
site side  of  the  limb,  the  knife  is  entered  about  three  inches  above  the  superior 
extremity  of  the  patella,  and,  transfixion  being  completed,  is  drawn  downwards 
close  along  the  anterior  surface  of  the  femur,  cutting  its  way  out  at  the  point 
YOL.  II. — 66 
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Fig.  808. 


just  mentioned.  The  flap  being  now  carefully  retracted,  the  instrument  is  re- 
introduced into  the  wound  at  its  upper  edge,  behind  the  bone,  so  as  to  fashion  the 
posterior  flap,  which  should  be  somewhat  longer  than  the  anterior,  otherwise 
there  will  be  danger  of  insufficiency  of  covering.  This  flap  is  now  also  heM 
back,  when,  the  knife  being  passed  rapidly  round  the  bone,  on  a  level  with  the 
retracted  structures,  so  as  to  divide  any  muscular  fibres  that  may  have  escaped 
it  in  the  previous  stages  of  the  operation,  the  bone  is  sawn  off  in  the  usual  man- 
ner. The  femoral  artery  with  several  of  its  branches  will  require  ligation,  and 
the  principal  nervous  trunks  should  be  retrenched  before  approximating  the 
flaps. 

The  stump  left  by  the  flap  operation,  as  here  described,  is  a  very  pretty  one, 
and  could  not  possibly  be  more  serviceable.     The  drawing,  fig.  808,  is  from  life. 

The  operation  now  described  may  occa- 
sionally be  advantageously  executed,  ac- 
cording to  Yermale's  method,  by  lateral 
flaps,  of  which  the  outer  one  should  always 
be  formed  first  The  transfixion  is  effected 
at  the  same  height  of  the  limb  as  in  the 
preceding  case,  that  is,  abont  four  inches 
above  the  upper  extremity  of  the  patella, 
the  knife  being  inserted  at  the  centre  of 
the  thigh  in  front,  and  pushed  out  at  a 
corresponding  point  in  the  ham,  whence 
it  is  carried  downwards  and  outwards 
nearly  as  far  as  the  external  condyle.  The 
inner  flap  is  formed  in  the  same  manner, 
except  that  the  instrument  is  kept  in  closer 
contact  with  the  bone,  lest  the  femoral 
artery  be  6plit.  In  other  respects,  the 
operation  is  to  be  conducted  in  the  same 
manner  as  in  the  autero-posterior  flap 
procedure. 

In  the  middle  and  upper  third  of  the 
thigh,  the  method  by  anterior  and  posterior 
flaps  deserves  a  decided  preference  over 
that  by  lateral  flaps.  The  great  ad- 
vantages which  it  possesses  over  the  latter 
are  that  the  muscles  are  more  evenly  divided,  and  that,  consequently,  there  is 
greater  probability  of  obtaining  a  smooth  and  useful  stump  for  sustaining  the 
weight  of  the  body  upon  an  artifical  limb.  The  different  steps  of  the  operation 
are  similar  to  those  which  characterize  amputation  in  the  lower  third  of  the  thigh, 
and  hence  there  is  no  necessity  whatever  for  any  formal  description  of  it,  as  thry 
will  be  readily  comprehended  by  what  precedes. 

Amputation  of  the  thigh  by  the  rectangular  method  of  Mr.  Teale  is  described 
at  p.  506  of  the  first  volume,  and  does  not,  therefore,  require  any  special  notice 
here. 

No  statistics,  on  an  extended  scale,  of  amputation  of  the  thigh  in  its  continuity, 
after  gunshot  injuries,  have  yet  been  published.  The  operation  was  performed, 
according  to  Mr.  Macleod,  by  the  English  surgeons  in  the  Crimea,  in  the  upper 
third  of  the  thigh  39  times,  with  a  fatal  result  in  34.  All  the  cases,  excepting 
one,  were  primary,  and  that  one  perished.  Amputation  of  the  middle  third  of 
the  limb  was  performed  in  65  cases,  of  which  38  died.  Of  these  cases,  56  were 
primary,  with  31  deaths,  or  a  mortality  of  55.3  per  cent. ;  9  cases  were  operated 
upon  at  a  later  period,  and  of  these  7,  or  77.7  per  cent.,  died.  Removal  of  the 
limb  in  its  lower  third  was  effected  in  60  cases,  of  which  46  were  primary,  with 
a  mortality  of  50  per  cent.,  and  14  secondary,  with  a  mortality  of  71.4  per  cent. 
The  result  of  the  experience  of  the  surgeons  in  the  Schleswig-Holstein  campaigns, 
in  these  anvputaWoua,  vj*s  w^\a.YV<j  wtfvKftahta.  In  the  Italian  hospitals,  accord- 
ing to  Dr.  lletmmu^emme,^ta«*sK\V^  <ail  w^&a&wA^^c^A&^tiiA  umjer 
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third  of  the  thigh,  was  87  per  cent ;  in  the  middle  third,  72  per  cent. ;  and  in 
the  lower  third,  6l£  per  cent  The  result  of  conservative  treatment  in  gunshot 
fractures  of  the  thigh,  in  the  Franco-Sardinian  army,  as  given  by  the  same 
anthority,  was  42  per  cent,  for  the  superior  third  of  the  thigh,  39  per  cent,  for 
the  middle  third,  and  56£  per  cent,  for  the  inferior  third. 

Much  of  this  frightful  mortality  is,  doubtless,  justly  attributable  to  the  exces- 
sive shock  sustained  by  the  crushing  effects  of  the  injury  necessitating  the  ampu- 
tation, to  the  violence  inflicted  upon  the  patients  during  their  transportation  from 
the  field  of  battle,  and  to  the  influence  of  the  vitiated  air  of  military  hospitals ; 
all  tending  to  produce  a  state  of  exhaustion  incompatible  with  repair,  and  pro- 
motive of  the  occurrence  of  erysipelas,  osteophlebitis,  pyemia,  and  typhoid  fever. 

AMPUTATION  AT  THE  HIP. 

Amputation  of  the  hip-joint  may  become  necessary  both  on  account  of  disease 
and  accident;  but  the  operation  is  so  formidable  a  one,  and  so  fraught  with  danger, 
that  it  should  never  be  performed  unless  the  patient  has  no  other  chance  of  escape. 
The  great  risk  which  attends  it  is  due  to  the  loss  of  blood,  suppuration,  erysipelas, 
and  pyemia.  The  hemorrhage,  however,  will  not,  in  any  case,  be  likely  to  be 
profuse,  if  proper  care  be  taken  to  compress  the  arteries  during  the  formation  of 
the  flaps,  and  if  the  operation  be  performed,  as  it  always  should  be,  in  twenty- 
five  or  thirty  seconds,  good  and  trustworthy  assistants  being  at  hand  to  antici- 
pate the  surgeon's  wishes  and  facilitate  his  movements.  Under  highly  favorable 
circumstances,  much  of  the  enormous  wound  may  unite  by  the  first  intention  ; 
but,  in  general,  more  or  less  suppuration  takes  place,  and  in  some  instances  the 
discharge  is  so  copious  as  to  lead  to  fatal  exhaustion.  The  greatest  danger  of  all, 
however,  is  the  occurrence  of  pyemia,  or  secondary  abscess,  especially  in  ampu- 
tation at  the  hip-joint  in  consequence  of  injury,  as  a  compound  fracture,  or  a 
gunshot  wound.  The  shock  of  the  operation  must  formerly  have  been  very 
violent,  and  often  of  itself  sufficient  to  cause  death  within  a  short  time  after  its 
performance ;  now,  however,  that  we  can  avail  ourselves  of  the  use  of  anaesthetic 
agents,  no  special  risk  is  to  be  apprehended  from  that  source. 

This  operation,  for  a  long  time  regarded  as  impracticable,  and  until  lately 
alternately  praised  and  censured,  was  first  practised  by  Lacroix,  in  the  case  of  a 
child,  fourteen  years  of  age,  laboring  under  gangrene  from  the  use  of  ergot.  It 
may  be  performed  in  a  great  variety  of  ways,  with  two  of  which  the  surgeon 
should  be  familiar,  as  the  circumstances  of  the  case  may  leave  him  no  opportunity 
for  choice.  These  are  the  lateral  and  the  anteroposterior  flap  methods,  of  which 
the  first,  as  a  general  rule,  deserves  a  decided  preference,  from  the  fact  that  it 
admits  of  more  ready  drainage  during  the  healing  of  the  stump. 

In  the  lateral  amputation,  the  external  incisions  should  always  be  made  first, 
though  this  is  not  so  important  when  there  are  skilful  assistants,  of  whom  there 
should  be  at  least  four ;  one  for  administering  chloroform,  two  for  retracting  the 
flaps  and  compressing  the  arteries,  and  one  for  holding  the  limb.  If  these  matters 
be  properly  attended  to,  the  operation  is  a  comparatively  easy  one,  and  may  often 
be  executed  in  an  almost  incredibly  short  time,  and  with  the  loss  of  hardly  a  few 
ounces  of  blood.  The  buttock  being  brought  well  over  the  edge  of  the  table,  the 
thigh  pretty  widely  separated  and  everted,  and  the  femoral  artery  compressed 
over  the  brim  of  the  pelvis,  the  knife,  which  should  be  upwards  of  a  foot  in  length, 
is  entered,  supposing  the  operation  is  performed  on  the  left  limb,  immediately 
below  the  tuberosity  of  the  ischium,  aud  made  to  issue  at  a  point  midway  be- 
tween the  anterior  superior  spinous  process  of  the  ilium  and  the  great  trochanter. 
The  external  flap  is  now  formed  by  cutting  downwards  and  outwards,  in  close 
contact  with  the  bone,  for  at  least  four  inches,  especially  if  the  subject  be  at  all 
muscular.  An  assistant  is  ready  to  seize  and  retract  the  flap  the  moment  it  is 
fashioned,  as  well  as  to  compress  the  orifices  of  the  bleeding  vessels.  Reinserting 
the  knife  into  the  upper  angle  of  the  wound,  it  is  rapidly  pushed  down,  along 
the  inner  surface  of  the  bone,  so  as  to  form  a  large  flap  in  that  direction,  to  com- 
pensate for  the  small  one  on  the  outside.    The  a&avatasft  tan\&%  <3&ax^  <&  "&& 
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femoral  artery  in  the  groin  now  grasps  the  divided  vessel,  at  the  same  time  lift- 
ing up  the  flap.  The  next  step  of  the  operation  is  the  disarticulation,  which  is 
readily  effected  by  opening  the  upper  and  inner  part  of  the  joint,  and  then  swiftly 
carrying  the  knife  round  the  head  of  the  bone,  previously  rendered  prominent  by 
depressing  the  knee.  The  arteries  are  now  secured,  first  the  femoral,  and  suc- 
cessively any  other  that  may  require  the  ligature,  the  assistants  maintaining  the 
compression  until  each  vessel  is  ready  to  be  tied. 

The  antero-posterior  amputation  at  the  hip-joint,  delineated  in  fig.  809,  is 
conducted  upon  the  same  general  principles  as  the  lateral,  the  only  difference 

being  the  manner  in  which  the 
Fig.  809.  flaps  are  made.     Great  care 

must  also  be  taken  to  hold 
the  scrotum  out  of  the  way. 
It  will  be  most  convenient  to 
make  the  anterior  flap  first; 
this,  when  the  operation  is 
performed  on  the  left  side,  is 
done  by  entering  the  knife  on 
the  outside  of  the  hip,  mid- 
way between  the  anterior  su- 
perior spinous  process  of  the 
ilium  and  the  great  trochanter, 
carrying  it  across  the  neck  of 
the  femur,  and  pushing  it  out 
at  the  centre  of  the  thigh, 
immediately  below  the  pelvis. 
The  flap,  which  should  be 
about  four  inches  in  length, 
is  then  formed  in  the  usual 
manner ;  the  joint  is  opened  at  its  upper  and  inner  part,  as  in  the  preceding 
case ;  and,  the  disarticulation  being  effected,  the  posterior  flap  is  fashioned  by 
cutting  along  the  back  part  of  the  bone. 

Great  stress  is  very  properly  laid  by  all  surgeons  upon  the  prevention  of 
hemorrhage  in  this  amputation.  With  this  view  not  a  few  recommend,  as  a 
preliminary  step,  the  ligation  of  the  femoral  artery,  while  the  majority  believe 
that  compression  of  that  vessel,  as  it  passes  over  the  pubic  bone,  will,  in  general, 
be  quite  sufficient.  In  a  case  of  amputation  at  the  hip-joint,  by  Professor  Pan- 
coast,  at  the  Pennsylvania  Hospital,  in  June,  1860,  this  object  was  very  effectu- 
ally attained  by  compression  of  the  abdominal  aorta  by  means  of  a  tourniquet, 
encircling  the  body  at  the  umbilicus.  The  patient,  a  man,  aged  thirty-eight 
years,  bore  the  operation  well  under  ether,  breathing  with  perfect  ease,  and 
losing  hardly  any  blood,  the  application  of  the  instrument  being  rendered  the 
more  satisfactory  in  consequence  of  the  previous  evacuation  of  the  bowels.  He 
survived  the  operation,  performed  on  account  of  a  large  encephaloid  tumor  of 
the  upper  part  of  the  thigh,  two  years,  when  he  died  from  a  return  of  the 
disease. 

In  the  case  of  a  girl,  nine  years  of  age,  whose  thigh  I  removed  at  the  hip- 
joint  in  January,  1862,  at  the  Philadelphia  Hospital,  on  account  of  injuries 
sustained  by  a  burn  fifteen  months  previously,  the  circulation  of  the  limb  was 
effectually  controlled  by  the  pressure  of  the  thumbs  upon  the  abdominal  aorta 
and  femoral  artery.  The  operation,  in  which  I  was  kindly  aided  by  my  col- 
leagues, Drs.  Agnew,  Levis,  and  Keuderdine,  was  performed  in  less  than  twenty 
seconds,  with  a  loss  hardly  of  an  ounce  and  a  half  of  blood.  The  patient,  although 
exceedingly  anemic  and  exhausted  at  the  time,  recovered  without  an  untoward 
symptom. 

The  appearances  of  the  stump  and  the  line  of  the  cicatrice,  in  the  antero- 
posterior operation,  are  well  displayed  in  the  annexed  sketch,  fig.  810,  from  a 
daguerreotype  kindly  sent  to  me  by  Professor  J.  F.  May,  of  Washington.  His 
patient,  a  man  forty  years  of  age,  had  been  laboring  under  caries  of  the  head, 
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and  shaft  of  the  thigh-bone,  attended  with  great  enlargement  of  the  limb. 
The  operation  was  performed  within  thirty  seconds,  with  a  loss  of  blood  hardly 


Fig.  810. 


^ 


Stamp  after  nmpaUtlon  ■(  llie  hlj»-J"lnl. 

amounting  to  eight  ounces.  A  rapid  and  complete  recovery  followed,  The 
drawing  hero  represented  was  taken  nearly  two  years  aud  a  half  after  the  ope- 
■  it. 
The  stump  in  the  case  of  Margaret  Thompson,  referred  to  above,  is  exhibited 
at  fig.  Mil.  The  drawing  was  taken  upwards  of  B  year  after  tho  operation. 
The  flaps,  made  with  a  narrow  catliu,  were  anterior  and  posterior. 

Fig.  811. 


n 


Amputation  si  th«  hip-joint. 

After  both  of  these  operations,  the  flaps,  during  the  first  Ibttf  01  five  hours, 
Bhoubl  be  supported  simply  by  a  fair  adhesive  atiipft,  and  kept  constantly  wet 
With  colli  Water.  At  the  Bnd  of  this  time,  when  all  oozing  will  prohuU)  bAVS 
ihould  be  approximated  by  numerous  points  of  the  interrupted 
suture,  plaster,  and  bondage,  ears  being  taken  to  Interpose  a  small  tent  at  the 
inferior  angle  of  the  wound,  for  the  purposes  of  drainage,  which  must  always 
iirilv  be  considerable  after  such  an  extensive  mutilation,  When  the  patient 
h  very  robust,  1  Bhould  regard  it  as  good  praeties  to  remove  a  large  portion  of 
the  muscular  mass  composing  the  internal  flap,  under  the  conviction  that  the 
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procedure,  by  insuring  the  more  rapid  healing  of  the  huge  wound,  would  greatly 
diminish  the  risk  of  pyemia  and  other  accidents. 

From  the  varioue  statistics  of  amputations  at  the  hip-joint,  it  may  be  inferred 
that  the  results  are,  as  a  general  rule,  much  more  favorable  when  the  operation 
is  done  for  the  removal  of  disease  than  for  the  relief  of  accident ;  depending, 
probably,  upon  the  fact  that,  in  the  former  case,  the  system  is  more  inured  to 
suffering,  and,  consequently,  more  tolerant  of  the  effects  of  the  operation,  while, 
in  the  other,  the  change  is  too  sudden  and  severe  to  enable  it  to  bear  up  under 
its  exhausting  influence. 

Mr.  Erichsen,  availing  himself  of  the  labors  of  Dr.  Stephen  Smith,  and  also 
of  those  of  other  writers,  has  given  the  results  of  126  cases  of  this  operation,  of 
which  76  proved  fatal.  Of  47  cases  in  which  it  was  performed  for  injuries,  35 
died.  According  to  Mr.  Macleod,  of  the  ten  cases  that  occurred  in  the  Crimea, 
not  one  recovered.  A  successfnl  instance  of  amputation  of  the  hip-joint  was 
reported,  not  long  ago,  by  Dr.  J.  M.  Warren,  as  the  first  of  the  kind  that  hid 
ever  taken  place  at  Boston.  It  was  performed  on  account  of  osteo-sarcoma  of 
the  femur,  in  a  lad  sixteen  years  of  age. 

Mons.  Lagouest,  who  served  with  the  French  army  in  the  Crimea,  has  col- 
lected all  the  cases  in  which  this  operation  has  been  performed  on  account  of 
gunshot  injury.  In  30  of  these  the  operation  was  immediate,  and  all  perished; 
in  11  it  was  mediate,  8  dying,  and  3  recovering;  and  in  3  it  was  ulterior,  S 
proving  fatal,  and  1  unsuccessful.  "  Of  the  first  category,  some  died  during  the 
operation  itself,  others  soon  after  they  had  been  carried  to  their  beds,  and  all 
within  ten  days,  except  two  patients  mentioned  by  Larrey,  one  of  whom  lived 
twenty-one  and  the  other  thirty  days."  Of  twenty-three  operations  performed 
in  the  Federal  army  during  the  late  war,  on  account  of  gunshot  injury,  nine 
were  primary  and  two  were  secondary.  Of  the  former  two,  and  of  the  latter 
one,  recovered. 

All  experience  seems  to  show  that  amputation  at  this  joint,  if  performed  imme- 
diately after  a  severe  injury,  whether  gunshot,  compound  fracture,  or  compound 
dislocation,  or  wound  of  any  kind,  proves  almost  invariably  fatal.  Hence  the 
practical  conclusion  is  to  postpone  the  operation  always  to  the  latest  possible 
period ;  certainly,  if  practicable,  until  the  establishment  of  suppurative  action, 
and  until  the  system  has  bad  time  to  become  inured  to  its  new  condition.  1b 
compound  fractures  of  the  thigh,  involving  the  head  or  neck  of  that  bone  and 
the  integrity  of  the  femoral  vessels,  the  case  will,  of  course,  not  admit  of  much 
delay,  and  the  patient  must,  therefore,  run  his  chance.  If  the  vessels  are  intact, 
resection  of  the  upper  part  of  the  femur  should  take  the  place  of  ablation  of  the 
limb  at  the  joint.  If  the  soft  parts  are  extensively  injured  and  the  bone  violently 
shattered,  but  its  head  sound,  the  most  judicious  practice  is  to  amputate  the 
limb  at  or  near  the  trochanters,  leaving  the  extremity  of  the  bone  in  the  ace- 
tabulum. 

The  happy  results  of  consecutive  amputation  at  the  hip-joint  in  gunshot  lesions 
are  well  exemplified  in  the  practice  of  Dr.  Roux,  of  Toulon,  who  performed  the 
operation  six  times  upon  soldiers  wounded  during  the  war  in  Italy,  with  four 
recoveries  and  two  deaths. 

Amputation  at  the  hip-joint  has  occasionally  been  performed  after  previous 
amputation  of  the  corresponding  thigh  above  the  knee.  Of  9  cases  of  this  kind, 
in  the  hands  of  Cooper,  Textor,  Mayo,  Cox,  Syme,  Bradbury,  Van  Buren,  Fay- 
rer,  and  Packard,  all  were  successful.  In  an  instance  related  by  Mr.  Guthrie, 
where  the  operation  was  performed  on  account  of  gangrene  and  hemorrhage 
after  amputation  of  the  thigh  for  a  gunshot  wound,  the  result  was  fatal. 

Professor  Pancoast  had  a  successful  amputation  at  the  hip-joint,  in  January, 
1865,  in  a  woman,  thirty-three  years  old,  on  account  of  an  enormous  osteo-sar- 
coma of  the  femur;  and  last  autumn  I  was  equally  fortunate  in  the  case  of  a 
man,  upwards  of  fifty  years  of  age,  the  subject  of  an  immense  encephaloid  tumor 
.if  the  thigh.     Both  patients  recovered  without  any  untoward  symptoms. 
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Abdomen,  abscesses  of,  ii.  631 

buffer  accidents  to,  ii.  028 

contusions  of,  ii.  629 

cystic  tumor  of,  ii.  636 

diseases  of,  general  diagnosis  of,  ii.  644 

dropsy  of,  ii.  637 

fatty  tumor  of,  ii.  635 

fibro-plastio  tumor  of,  ii.  635 

flstule  of,  ii.  639 

gunshot  injuries  of,  ii.  630 

tapping  of,  ii.  637 

tumors  of,  ii.  635 

wounds  of,  ii.  629 
Abdominal  aorta,  aneurism  of,  i.  735 

ligation  of,  i.  760 

in  iliac  aneurism,  i.  737 
organs,  injuries  and  diseases  of,  ii.  696 

wounds  of,  ii.  596 
suture  in,  ii.  606 
treatment  of,  ii.  605 
Absoess,  i.  125,  130 
ano-rectal,  ii.  567 
biliary,  ii.  633 
chronic,  i.  141 
cold,  i.  141 
congestive,  i.  141 
conn  er-opening  in,  L  138 
diffuse,  i.  139 
hepatic,  ii.  632 
ileo-pelvie,  ii.  634 
iliac,  ii.  634 
lumbar,  ii.  184 
metastatic,  i.  149 
multiple,  i.  145 
of  abdomen,  ii.  631 
of  antrum  of  Highmore,  ii.  419 
of  anus,  ii.  567 
of  bladder,  ii.  661 
of  bone,  i.  799 
of  brain,  ii.  134 
of  cornea,  ii.  220 
of  frontal  sinus,  ii.  329 
of  gall  bladder,  ii.  633 
of  groin,  ii.  991 
of  ham,  ii.  986 
of  hip-joint,  i.  1025 
of  jaw,  lower,  ii.  429 

upper,  ii.  419 
of  joints,  i.  1012 
of  kidney,  ii.  650 
of  lachrymal  sac,  ii.  279 
of  mammary  gland,  ii.  904,  929 
of  membrane  of  the  tympanum,  ii.  313 
of  nates,  ii.  988 
of  neck,  ii.  399 
of  orbit,  ii.  294 
of  palate,  ii.  481 
of  parotid  gland,  ii.  474 
of  pharynx,  ii.  495 
of  prostate  gland,  ii.  769 
of  scalp,  ii.  118 


Abscess — 

of  spermatic  cord,  ii.  805 

of  strangulated  hernia,  ii.  534 

of  testicle,  ii.  785 

of  thigh,  ii.  987 

of  thyroid  gland,  ii.  390 

of  tonsils,  ii.  489,  493 

of  vagina,  ii.  878 

of  vertebra,  ii.  184 

of  vulva,  ii.  878 

parietal,  ii.  631 

pelvio,  ii.  634,  901 

phlegmonous,  i.  1S1 

psoas,  ii.  184 

renal,  ii.  650 

scrofulous,  i.  141 

valve-like  opening  in,  i.  144 

spinal,  ii.  184 

splenic,  ii.  634 

stercoraceous,  ii.  633 

urethral,  ii.  764 

vesical,  ii.  661 
Absorption,  ulcerative,  1.  176 
Acetabulum,  fracture  of,  i.  913 
Acid,  chromio,  as  an  esoharotio,  i.  466 

nitrate  of  mercury,  as  an  escharotic,  i.  465 
Acids,  mineral,  as  escharotios,  i.  465 
Aconite,  as  an  antiphlogistic  i.  94 
Acromion  process,  fracture  of,  i.  902 
Acupressure,  i.  646 
Aoupuncturation  as  a  counter  irritant,  1.  463 

for  the  cure  of  hernia,  ii.  613 
Adenitis,  acute,  i.  630 

cervical,  i.  305 

chronic,  i.  631 

suppurative,  i.  631 

syphilitic  of  the  neck,  1.  305 
Adenoid  tumors  of  the  mammary  gland,  ii.  912 
Adhesion,  primary,  i.  348 

secondary,  i.  348 
Adhesions,  congenital,  i.  210 

morbid,  from  burns,  ii.  947 
from  inflammation,  i.  124 

of  lids,  ii.  286 

of  tongue,  ii.  470 
Adhesive  inflammation,  i.  350 

plaster,  i.  339 

strips  in  fractures,  i.  867 
Adipose  tumors,  i.  216.     Set  Fatty  Tumors. 
Age,  sympathetic  relations  of,  i.  46 
Air,  collections  of,  in  the  uterus,  ii.  847 

escape  of,  into  pleural  cavity,  ii.  408 

introduction  of,  into  veins,  i.  778 
cause  of  death  in,  i.  779 
treatment  of,  i.  781 
Air-passages.     See  Larynx,  Trachea,  Ac. 

oauterixation  of,  ii.  350 

diseases  and  injuries  of,  ii.  349 

examination  of,  ii.  349 

foreign  bodies  in  the,  ii.  362 
Albugo,  ii.  222 
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Anna — 

imperforate,  ii.  594 
injuries  of,  ii.  663 
malformations  of,  ii.  694 
neuralgia  of,  ii.  692 
prola(«e  of,  ii.  674 
pruritus  of,  ii.  593 
sacciform  disease  of,  ii.  673 
sacs  of,  ii.  673 
stricture  of,  ii.  687 
syphilitic  stricture  of,  ii.  588 
ulceration  of,  ii.  671 
wounds  of,  ii.  563 
Aorta,  abdominal,  aneurism  of,  i.  735 
ligation  of,  i.  760 

in  iliac  aneurism,  i.  737 
varicose  aneurism  of,  i.  735 
wounds  of,  ii.  417 
thoracic,  aneurism  of,  1.  704 
Aphonia,  a  symptom  of  foreign  bodies   in   the 

larynx,  ii.  366 
Aponeurosis,  palmar,  contraction  of,  ii.  946 

plantar,  section  of,  ii.  974 
Aponeuroses,  affections  of,  L  606 
Aponeurositis,  i.  606 
Apoplexy  of  the  mammary  gland,  ii.  909 
Ann,  amputation  of,  ii.  1027 
artificial,  i.  623 
gunshot  fractures  of,  ii.  940 
Arm-pit.     See  Axilla. 

Armsby's  operation  for  the  radical  coxa  of  redu- 
cible hernia,  ii.  616 
Arrow  wounds,  i.  361 
Arterial  compressor,  i.  509 
hemorrhage,  i.  635 

secondary,  i.  652 
tumor,  i.  782 

hemorrhage  of,  i.  785 
origin  of,  i.  784 
structure  of,  i.  783 
treatment  of,  i.  785-789 
varix,  i.  666 
Arteries,  acute  inflammation  of,  i.  661 
aneurism  of,  i.  667.     See  Aneurinn. 
atheromatous  degeneration  of,  i.  664 
changes  in  after  division,  i.  637 

after  ligation,  i.  638 
chronio  affections  of,  i.  663 
collateral  circulation  of,  i.  638 
compression  of,  i.  647 
deligation  of,  for  aneurism,  i.  686 
diseases  of,  i.  661 
earthy  degeneration  of,  i.  663 
fatty  degeneration  of,  i.  664 
fibrous  transformation  of,  i.  663 
gangrene  of,  i.  662 
gunshot  wounds  of,  i.  635,  ii.  935 
hemorrhage  of,  i.  635,  664 
inflammation  of,  i.  661 
injuries  of,  i.  635 

intra- parietal  separation  of  coats  of,  i.  665 
ligation  of,  i.  447, 639.     See  Ligation, 
of  stump,  varicose  enlargement  of,  i.  618 
operations  on,  i.  746 
softening  of,  i.  662 
subcutaneous  hemorrhage  of,  i.  664 
suppuration  of,  i.  66 1 
torsion  of,  i.  652 
ulceration  of,  i.  665 
varicose  enlargement  of,  i.  666 

in  stump,  i.  618 
wounds  of,  i.  635 
Arteriotomy,  i.  457 
Arterio-renons  aneurism,  i.  703 
Arteritis,  acute,  i.  661 

symptoms  of,  i.  662 
treatment  ©I,  V.  ftW 
ulceration  alUt,  \.  Wi 


Arteritis — 

chronio,  i.  661 
Artery,  anterior  tibial,  axillary,  Ac.     See  Tibia 

axillary,  Ac. 
Artery  forceps,  spring.     Sm  Forceps. 
Arthritis,  rheumatic,  chronic,  i.  1034 

treatment  of,  i.  1036 
Artificial  anus,  ii.  619,  640.     See  Anus,  artifieit 

arm,  i.  623 

eye,  ii.  274 

limbs,  i.  621 

pupil,  ii.  233.     Set  Pupil,  artificial. 
Asoarides  in  the  rectum,  ii.  664 
Asoites,  ii.  637 

tapping  for,  ii.  637 
Astragalus,  dislocations  of,  it  86 

excision  of,  ii.  1009 

fracture  of,  i.  935 
Atheromatous  degeneration  of  arteries,  i  6M 
Atlas,  displacement  of,  i.  1015 
Atlo-axoid  articulation,  tuberculosis  of,  i  1114 
Atrophy,  i.  202 

from  cessation  of  function,  i.  202 

from  deficiency  of  nutritive)  matter,  i.  261 

from  deficient  supply  of  blood,  L  203 

from  inflammation,  i.  203 

from  loss  of  nervous  influence,  i.  202 

of  the  bones,  i.  827 

of  the  muscles,  i.  696 

of  the  mammary  gland,  ii.  908 

of  the  prostate  gland,  ii.  776 

of  the  testiole,  ii.  790 

of  the  upper  jaw,  ii.  425 

of  the  uterus,  ii.  844 

of  young  children,  i.  203 

senile,  of  bone,  i.  828 

treatment  of,  i.  204 
Auditory  tube,  affections  of,  ii.  303 

accumulations  of  wax  in,  ii.  305 

erysipelas  of  the,  ii.  310 

foreign  bodies  in,  ii.  303 

fungous  growths  of,  ii.  307 

gunshot  injuries  of,  ii.  304 

hemorrhage  of,  ii.  311 

herpetic  affections  of,  ii.  310 

inflammation  of,  ii.  309 

of  ceruminous  glands,  ii.  311 

malformations  of,  ii.  303 

malignant  tumors  of,  ii.  309 

occlusion  of,  ii.  303 

polypous  growths  of,  ii.  307 

tumors  of,  ii.  307 

wounds  of,  ii.  804 
Auricle,  affection!)  of,  ii.  301 
Auscultation,  i.  430 
Avulsion,  i.  446 
Axilla,  affections  of,  ii.  956 

tumors  of,  ii.  957 

wounds  of,  ii.  956 
Axillary  artery,  aneurism  of,  i.  727 
ligation  of,  i.  727,  758 

of  subclavian,  for  wounds  of,  L  73 

dislocation  of  the  humerus,  ii.  73 

Back,  tumors  of,  ii.  190 
Balanitis,  ii.  821 

treatment  of,  ii.  830 
Baldness,  syphilitic,  i.  304 
Balls,  windage  of,  i.  3C9 
Bandages  as  therapeutic  agents,  L  468 

chalk  and  gum,  i.  871 

dextrine,  i.  871 

for  the  arm,  ii.  959 

for  the  axilla,  ii.  959 

for  the  breast,  ii.  928 

for  the  eyes  after  operation*,  ii.  200 
^        for  the  fingers,  ii.  958 
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Bandages— 

fur  the  hand,  ii.  959 

for  the  head,  ii.  167 

for  the  inferior  extremity,  il.  993 

for  the  knee,  ii.  993 

for  the  superior  extremity,  ii.  958 

for  the  testicle,  ii.  792 

for  wounds,  i.  345 

perineal,  ii.  900 

plaster  of  Paris,  in  treatment  of  fractures, 
i.  871 

starch,  in  treatment  of  fractures,  i.  871 
Bandaging,  i.  468 

gangrene  from,  i.  470 
Bandied  leg,  ii.  978 
Barium  in  scrofula,  i.  271 
Barton's  operation  for  anchylosis,  i.  1045 
Bathing  in  inflammation,  i.  95 
Bayonet  wounds,  i.  358 
Bed  sores,  i.  563 
Beer's  cornea  knife,  ii.  248 
Bellocq's  c inula,  ii.  333 
Bending  of  the  bones,  i.  877 
Bibron's  antidote  to  poison  of  rattlesnake,  i.  390 
Biceps  tendon,  dislocations  of,  ii.  84 
Bifid  spine,  ii.  186 

Bilateral  operation  of  lithotomy,  ii.  739 
Biliary  abscess,  ii.  633 

fistule,  ii.  639 
Bistouries,  i.  440 
Black  eye,  ii.  193 
Bladder,  abscess  of,  ii.  661 

affections  of,  ii.  654 

catarrh  of,  ii.  664 

morbid  alterations  produced  by,  ii.  665 
treatment  of,  ii.  666 

chronic  inflammation  of,  il.  664 

columniform,  ii.  665 

encephaloid  of,  ii.  689 

erectile  tumor  of,  ii.  687 

extrophy  of,  ii.  654 

autoplastic  operations  for,  ii.  656 
Simon's  mode  of  operating  for,  ii.  656 

fatty  tumor  of,  ii.  687 

foreign  bodies  in,  ii.  658,  746 

instruments  for  Temoval  of,  li.  746 

fungous  tumor  of,  ii.  687 

gangrene  of,  ii.  662 

gout  of,  ii.  671 

gunshot  wounds  of,  ii.  657,  746 

hemorrhage  of,  ii.  685 

hernia  of,  ii.  691 

heterologous  formations  of,  ii.  688 

hypertrophy  of  muscular  walls  of,  ii.  665 

inflammation  of,  ii.  659 
treatment  of,  ii.  660 

inversion   and  prolapse  of,  through  female 
urethra,  ii.  884 

irritability  of,  ii.  668 

laceration  of,  ii.  659 

malformations  of,  ii.  654 

malignant  disease  of,  ii.  688 

morbid  sensibility  of,  ii.  668 

mortification  of,  ii.  662 

neuralgia  of,  ii.  670 

paralysis  of,  ii.  672 
hysterical,  ii.  673 
senile,  ii.  672 
treatment  of,  ii.  673 

polyps  of,  ii.  686 

puncture  of,  ii.  680 

inter-pubic  method  of,  ii.  681 
supra-pubio  method  of,  ii.  681 
through  perineum,  ii.  681 
through  rectum,  ii.  680 

rheumatism  of,  ii.  671 

rupture  of,  ii.  659 

steatomatoua  tumors  of,  ii.  687 


Bladder— 

sacculated,  li.  665 

soirrhus  of,  ii.  688 

stone  in.     See  Stone  in  the  bladder. 

suppuration  of,  ii.  661 

sympathies  and  irritations  of,  i.  43 

tuberoular  disease  of,  ii.  690 

ulceration  of,  ii.  662 

wounds  of,  ii.  657 
Blear  eye,  ii.  287 

Bleeding.    See  Bloodletting  and  Hemorrhage. 
Blennorrhagia,  ii.  818 
Blisters  as  local  antiphlogistics,  i.  107 

permanent,  as  counter-irritants,  i.  460 
Blood,  abstraction  of,  i.  448.     See  Bloodletting. 

changes  of,  in  inflammation,  i.  73 

effusion  of,  into  chambers  of  eye,  ii.  236 

in  subconjunctival  areolar  tissue,  ii.  216 

extravasation  of,  a  cause  of  compression  of 
the  brain,  ii.  129 
after  bloodletting,  i.  454 

transfusion  of,  i.  457 
Bloodletting,  i.  448 

from  an  artery,  i.  457 

from  the  jugular  vein,  i.  457 

general,  in  inflammation,  i.  84 

local,  in  inflammation,  i.  100 
Blood-poisoning,  i.  145 
Bloodvessels,  gunshot  wounds  of,  ii.  935.     See 

Arteries  and  Veins. 
Bodies,  foreign.     See  Foreign  bodies. 

movable,  within  the  joints.     See  Movable 
bodies. 
Boil,  i.  658 
Bone,  abscess  of,  i.  799 

absorption  of,  after  fracture,  i.  882 

affections  of,  after  amputation,  i.  517 
amputation  in,  i.  501 

aneurismal  tumors  of,  i.  837 

atrophy  of,  i.  827 

bending  of,  i.  877 

cancer  of,  i.  844 

caries  of,  i.  800.     See  Caries. 

colloid  tumors  of,  i.  845 

cystic  disease  of,  i.  839 

decapitation  of,  i.  528 

diastasis  of,  i.  880 

diseases  of,  i.  790 

effects  of  aneurism  upon,  i.  681 

encephaloid  of,  i.  844 

endosteitis,  i.  793 

excision  of,  i.  528,  807 

exfoliation  of,  i.  811 

exostoses  of,  i.  831 

exsection  of,  i.  628,  807 

fibro-cartilaginous  tumors  of,  1.  836 

fissure  of,  i.  880 

fractures  of.  i.  851 

fragility  of,  i.  825 

granulation  of,  i.  807 

gunshot  injuries  of,  ii.  938.     See  Gunshot 
wounds  of  bone. 

hematoid  tumors  of,  i.  839 

hydatic  tumors  of,  i.  841 

hypertrophy  of,  i.  796.  829 

inflammation  of,  i.  795 
in  children,  i.  798 

injuries  of,  i.  790 

melanosis  of,  i.  846 

mortification  of,  i.  808 

myeloid  tumors  of,  i.  843 

necrosis  of,  i.  808.     See  Necrosis. 

necrosis  of  stump  of,  i.  516 

neuralgia  of,  i.  849 

osteomyelitis  of,  i.  793 

osteophytes,  i.  829 

periostitis  of,  i.  791 

rachitis  of,  i.  821 
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Chemosis,  ii.  20ft 

Chest,  accumulations  in,  ii.  405 

fistulous  wounds  of,  ii.  407 

gunshot  wounds  of,  ii.  401 

injuries  and  diseases  of,  ii.  401 

tapping  of,  ii.  411 

wounds  of,  ii.  401.     See  Wound?  of  chest. 
Chigoe  in  the  skin,  i.  592 
Chilblain,  i.  571,  574 
Chimney-sweepers'  cancer,  ii.  804 
Chloroform,  i.  536 

advantages  of,  over  ether,  1.  534 

effects  of,  i.  538 

fatality  from,  i.  535 

mixture  of,  with  ether,  i.  541 

mode  of  administration  of,  i.  530 

poisoning  by,  i.  530 

precautions  in  administering,  i.  530 

treatment  of  poisoning  of,  i.  540 
Chopart's  amputation,  ii.  1033 
Chordee,  ii.  821 

treatment  of,  ii.  829 
Choroid,  diseases  of,  ii.  258 

inflammation  of,  ii.  258 
Choroiditis,  acute,  ii.  258 

diagnosis  of,  from  iritis,  ii.  259 

treatment  of,  ii.  259 
Chromic  acid  as  an  escharotsi,  i.  466 
Cicatrices,  i.  193  * 

diseases  of,  i.  194 

of  burns  and  scalds,  ii.  947 

structure  of,  i.  193 
Cicatrization  in  inflammation,  i.  192 
Circulation,  collateral,  i.  655 
Circumcision,  ii.  815 
Circumflex  iliac  artery,  ligation  of,  i.  766 
Clap.     See  Gonorrhoea. 
Clamp  of  Hoey,  i.  695 
Clavicle,  dislocations  of,  ii.  46 

excision  of,  ii.  995 

fractures  of,  i.  897 
Clavicular  joints,  tuberculosis  of,  i.  1014 
Cleft  palate,  ii.  482 

instruments  for,  ii.  484 
obturator  for,  ii.  483 
operation  for,  ii.  484 

prepuce,  ii.  817 
Clitoris,  hypertrophy  of,  ii.  883 

wounds  of,  ii.  883 
Cloacae,  i.  813 
Clot,  external,  i.  637 

internal,  i.  637 
Clove-hitch  knot,  ii.  57 
Club-foot,  ii.  905 

apparatus  for,  ii.  970 

etiology  of,  ii.  905 

tenotomy  in,  ii.  972 

treatment  of,  ii.  909 

varieties  of,  ii.  966 
Club-hand,  ii.  947 
Coccyx,  dislocation  of,  ii.  56 

fractures  of,  i.  915 
Cod -liver  oil  in  scrofula,  i.  271 
Cold  as  a  hemostatic,  i.  651 

as  a  local  antiphlogistic,  i.  101 

morbid  effects  of,  i.  571 
Collapse  of  the  lungs,  ii.  402 

nervous,  i.  407.     Set  Shock. 
Collateral  circulation,  i.  655 
Colliers'  elbow,  i.  603 
Collodion,  i.  340 
Colloid  cancer,  i.  250 

of  bone,  i.  845 

of  the  breast,  ii.  920 

of  the  testicle,  ii.  790 
Coloboma  iridis,  ii.  228 
Colon,  gunshot  wound  of,  ii.  604 
Columniform  bladder,  ii.  665 


Compress,  i.  407 

graduated  plan  of,  i.  649 
Compression  as  a  hemostatic,  i.  847 

by  graduated  compress,  i.  949 
permanent,  i.  649 
temporary,  i.  648 

as  a  local  antiphlogistic,  i.  105 

digital,  in  treatment  of  aneurism,  i.  695 

indirect,  i.  650 

instrumental,  in  treatment  of  aneurism,  LOl 

in  treatment  of  cancer,  i.  258 

of  stricture  of  urethra,  ii.  759 

lateral,  i.  650 

mechanical,  a  cause  of  contraction,  i.  20S 

of  the  brain,  ii.  127 

diagnosticated  from  concussion,  ii.  lit 
from  depression  of  bone,  ii.  133 
from  effusion  of  pus,  ii.  134 
from  extravasation  of  blood,  ii.  129 
from  foreign  bodies,  ii.  134 
from  gunshot  wounds,  ii.  134 

of  the  femoral  artery,  i.  768 

of  the  nerves,  i.  608 
Compressor,  alternating,  of  Carte,  i.  694 

of  Gibbons,  i.  694 

of  Gross,  i.  509 
Concretions,  calcareous,  in  the  nrine,  ii.  699 
of  the  mammary  gland,  ii.  909 

chalky,  of  the  ear,  ii.  302 

earthy,  of  duct  of  Steno,  ii.  476 

fibrinous,  in  aneurism,  i.  674 

gouty,  in  the  joints,  i.  1001 

in  the  synovial  burses,  i.  60S 

intestinal,  ii.  565 

osseous  articular,  i.  998 
Concussion  of  the  brain,  ii.  121 

of  the  fingers,  ii.  947 

of  the  nerves,  i.  608 

of  the  spinal  cord,  ii.  168 
Concussion  and  compression  of  the  brain,  differ- 
ential diagnosis  of,  ii.  129 
Condylomata,  i.  322 

treatment  of,  i.  331 
Congenital  adhesions,  i.  210 

deviations  of  position,  i.  209 

dislocations,  ii.  40.     See  Dislocations. 

displacements,  i.  209 

hernia,  i.  209,  ii.  548 

hydrocele,  ii.  797,  805 

irregularities  of  the  testicle,  ii.  782 

mnlformations,  i.  208 

malposition  of  the  teeth,  ii.  441 

occlusion  of  the  Eustachian  tube,  ii.  322 
of  mucous  membranes,  i.  209 

scrotal  hernia,  ii.  548 

vascular  tumors,  i.  210 

vices  of  the  iris,  ii.  227 
Congestion,  i.  49 

active,  i.  49 

of  lungs,  after  amputation,  K  520 

passive,  i.  61 
Conjunctiva,  cellular  cysticerce  of,  ii.  217 

diseases  of,  ii.  204 

dryness  of,  ii.  216 

effusion  of  blood  beneath,  ii.  216 

encanthis,  ii.  216 

fatty  tumor  beneath,  ii.  217 

forceps,  ii.  248 

hypertrop'.iy  of,  ii.  216 

inflammation  of,  ii.  204.    See  Conjunetiviti) 

oedema  beneath,  ii.  217 

pterygium,  ii.  214 

tumefaction  of,  ii.  206 

xeroma,  ii.  216 
Conjunctivitis,  ii.  204 

diphtheritic,  ii.  206 

gonorrhoea),  ii.  208 

granular,  ii.  209 
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Conjunctivitis — 

of  infancy,  ii.  207 

purulent,  ii.  207 

treatment  of  various  forms  of,  ii.  210 
Contraction,  i.  204 

from  effusive  inflammation,  i.  204 

from  mechanical  compression,  i.  205 

of  the  fingers,  ii.  945 

of  the  hand,  ii.  047 

of  the  month,  ii.  464 

of  the  muscles,  i.  590 
Contused  wounds,  i.  355 
Contusions,  i.  357 

gunshot.     See  Gunshot  wounds. 

of  the  abdominal  walls,  ii.  629 

of  the  brain,  ii.  153 

of  the  face,  ii.  193 

of  the  heart,  ii.  416 

of  the  kidnej,  ii.  648 

of  the  larynx,  ii.  385 

of  the  nerves,  i.  608 

of  the  peritoneum,  ii.  628 

of  the  scalp,  ii.  117 

of  the  spermatic  cord,  ii.  806 

of  the  trachea,  ii.  385 

secondary  effects  of,  i.  383 
Coracoid  process,  fracture  of,  i.  904 
Cord,  spermatic,  affections  of,  ii.  805.   See  Sperm- 
atic cord. 

spinal.     See  Spinal  cord. 
Cornea,  abscess  of,  ii.  220 

diseases  and  injuries  of,  ii.  217 

fatty  degeneration  of,  ii.  224 

foreign  bodies  in,  ii.  218 

gangrene  of,  ii.  220 

gunshot  wound  of,  ii.  218 

hypertrophy  of,  ii.  224 

inflammation  of,  ii.  218 

knife,  ii.  248 

curved,  ii.  250 

opacity  of,  ii.  222 

section  of,  for  cataract,  ii.  248,  249 

staphyloma  of,  ii.  223 

suppuration  of,  ii.  220 

syphilis  of,  ii.  219 

ulceration  of,  ii.  221 

wounds  of,  ii.  217 
Corneitis,  ii.  218 

syphilitic,  ii.  219 
Corns,  ii.  961 

Coronoid  process,  fractures  of,  i.  919 
Corrigan's  button  cautery,  i.  460 
Costal  cartilages,  dislocations  of,  ii.  54 

fractures  of,  i.  908. 
Counter-irritation,  i.  459 

by  actual  cautery,  i.  462 
acupuncturation,  i.  463 
blisters,  i.  460 
dry  cupping,  i.  460 
electro-puncturation,  i.  464 
galvano-cauterisation,  i.  464 
issue,  i.  461 
knife,  i.  461 
moxa,  i.  462 
rubefacients,  i.  460 
seton,  i.  460 
Vienna  paste,  i.  462 
Counter-irritants  as  local  antiphlogistios,  i.  107 
Coxalgia,  i.  1022 
Cranial  bones,  diseases  of,  ii.  147 
Craniomeningocele,  ii.  120 
Cranium.     See  Skull  and  Head. 
Crepitation  after  fracture,  i.  867 
Croup,  false  membrane  of,  ii.  353 

tracheotomy  in,  ii.  353 
Crashing,  i.  447 

forceps,  ii.  716 

of  the  prostate  gland,  ii.  775 


Crushing — 

for  stone  in  the  bladder,  ii.  717 
in  the  female,  ii.  745 
Crypts,  mucous,  of  the  vulva,  inflammation  of,  ii. 

879 
Crystalline  lens,  diseases  and  injuries  of,  ii.  252. 

See  Lens,  crystalline. 
Cuboid  bone,  dislocation  of,  ii.  86 

excision  of,  ii.  1011 
Cuneiform  bone  of  foot,  dislocation  of,  ii.  85 
exoision  of,  ii.  1008 
of  wrist,  dislocations  of,  ii.  61 
Capping,  i.  450 

dry,  as  a  counter-irritant,  i.  460 
Curette,  ii.  306 
Curvature,  lateral,  of  the  spine,  ii.  171 

of  the  septum  of  the  nose,  ii.  336 
posterior,  of  the  spine,  ii.  179 
Cutaneous  diseases,  syphilitic,  i.  300 

transformation,  i.  198 
Cutting  pliers,  i.  531 
Cyst,  i.  229.     See  Cystio  tumors, 
multilocular,  i.  230 
proliferous,  i.  230 
Cystic  disease  of  bone,  i.  839 
of  the  breast,  ii.  909 
of  the  jaw,  ii.  432 
of  the  prostate  gland,  ii.  780 
of  the  testicle,  ii.  787 
of  the  tongue,  ii.  470 
sarcoma,  ii.  787 
tumors,  i.  231 

of  the  abdominal  walls,  ii.  636 
of  the  larynx,  ii.  360 
of  the  muscles,  i.  597 
of  the  navel,  ii.  644 
of  the  soalp,  ii.  120 
of  the  scrotum,  ii.  801 
of  the  submaxillary  gland,  ii.  478 
of  the  tendons,  i.  600 
of  the  thyroid  gland,  ii.  390 
of  the  vagina,  ii.  877 
Cystioerce,  cellular,  in  the  anterior  chamber  of 
eye,  ii.  236 
of  the  subconjunctival  areolar  tissue,  ii.  284 
Cystine  deposit  in  urine,  ii.  700 

calculus,  ii.  706 
Cystitis,  ii.  659 

after  lithotomy,  ii.  732 
gonorrhccol,  ii.  822 
Cystocele,  ii.  691 

vaginal,  ii.  876 
Cystorrhoea,  ii.  664 
Cyst,  serous.     See  Serous  cysts. 

Dacrtadkritis,  ii.  275 
Dacryocystitis,  acute,  ii.  278 

chronic,  ii.  279 
Dead  bodies,  poisoned  wounds  from,  i.  400 
Deafness,  artificial  drum  for,  ii.  322 

causes  of,  ii.  320 

from  disease  of  the  tympanum,  ii.  320 

from  occlusion  of  the  Eustachian  tube,  ii.  326 

nervous,  ii.  318 
Decapitation  of  bone,  i.  528 
Deficiency  of  parts,  i.  208 

the  fingers,  ii.  944 
Deformity  of  fingers,  jaw,  Ao.     iSss  Fingers,  Jaw, 

Ac. 
Degeneration,  atheromatous,  of  arteries,  i.  664 

cartilaginous,  of  the  testicle,  ii.  787 

earthy,  of  arteries,  i.  663 

fatty,  of  arteries,  i.  664 

fibrous,  of  the  testicle,  ii.  786 

of  the  cornea,  ii.  224 
Delirium,  nervous,  i.  412 

traumatic,  i.  412 
Delitescence  in  inflammation,  i.  113 
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Dental  affections.     See  Teeth. 
Dentition,  ii.  439 

Denuding  process  in  the  teeth,  ii.  442 
Deposits,  urinary.     See  Urinary  deposits. 
Depressants  as  antiphlogistic*,  i.  93 
Depression  of  cranial  bones,  ii.  133,  145 

a  cause  of  compression  of  brain,  ii.  133 
of  cataract,  ii.  246 
Dermoplasty,  i.  570 

Destructives  as  local  antiphlogistios,  i.  108 
Dextrine  bandage  in  fractures,  i.  871 
Diagnosis,  general,  i.  415 
Diaphragm,  laceration  of,  ii.  417 

wounds  of,  ii.  417 
Diaphragmatic  hernia,  ii.  560 
Diaphoretics,  as  antiphlogistios,  i.  94 
Diastasis,  i.  880 
Diathesis,  aneurismal,  i.  670 
hemorrhagic,  i.  654,  658 
strumous,  i.  268 
Digital  compression  in  treatment  of  aneurism,  i. 
695 
phalanges,  excision  of,  ii.  999 
Digitalis  as  an  antiphlogistic,  i.  94 
Diphtheria,  tracheotomy  in,  it.  353 
Diphtheritic  chancre,  i.  282 
condition  of  wounds,  i.  346 
conjunctivitis,  ii.  206 
inflammation  of  the  pharynx,  ii.  496 
of  the  tongue,  ii.  467 
Diploc,  injuries  of,  ii.  149 
Discharges,  examination  of,  in  general  diagnosis, 

i.  430 
Discoloration,  inflammatory,  i.  61 
Dislocations,  ii.  19 

after-treatment  of,  ii.  34 
amputation  in,  i.  497,  ii.  37 
causes  of,  ii.  21 
chronic,  ii.  38 

reduction  of,  ii.  39 
complicated,  ii.  35 
congenital,  ii.  40 
causes  of,  ii.  41 
morbid  anatomy  of,  ii.  41 
of  hip,  elbow,  Ao.     See  Dislocations  of 

hip,  elbow,  Ac. 
treatment  of,  ii.  42 
diagnosis  of,  ii.  25 
divisions  of,  ii.  19 
excision  in,  ii.  37 
from  disease,  ii.  22 
from  gunshot  wounds,  ii.  35 
morbid  anatomy  of,  ii.  27 
neglected,  ii.  38 
of  the  ankle,  ii.  88 
backwards,  ii.  89 
compound,  ii.  91 
forwards,  ii.  89 
inwards,  ii.  89 
outwards,  ii.  90 
upwards,  ii.  90 
of  the  astragalus,  ii.  86 
of  the  calcaneum,  ii.  86 
of  the  carpal  bones,  ii.  60 
of  the  carpo-metacarpal  joints,  ii.  60 
of  the  clavicle,  ii.  46 
congenital,  ii.  50 
double,  ii.  49 
infra-acromial,  ii.  49 
infra-ooraooid,  ii.  49 
sternal  extremity,  ii.  46 
backwards,  ii.  47 
forwards,  ii.  46 
upwards,  ii  47 
scapular  extremity,  ii.  48 
downwards,  ii.  49 
forwards  and  downwards,  ii.  49 
upwards,  ii.  48 


Dislocations — 

of  the  coccyx,  ii.  56 

of  the  costal  cartilages,  ii.  54 

of  the  crystalline  lens,  ii.  252 

of  the  cuboid,  ii.  86 

of  the  cuneiform  bones,  ii.  61,  85 

of  the  elbow,  ii.   66.       Sra   Dislocation*  »f 

radius  and  ulna  at  elbow, 
of  the  ensiform  cartilage,  ii.  50 
of  the  fingers,  ii.  59 
of  the  foot,  ii.  84 
of  the  great  toe,  ii.  84 
of  the  band,  ii.  56 
of  the  hip-joint,  ii.  98 

anomalous,  ii.  110 

chronic,  ii.  112 

congenita],  ii.  114 

general  diagnosis  of,  ii.  107 

iliac,  ii.  100 

pubic,  ii.  106 

reduction  of,  Ii,  107,  110 

sciatic,  ii.  103 

thyroid,  ii.  105 
of  the   humerus.      See  Dislocations  of  tht 
shoulder,  and   Dislocations    of  ta* 
elbow, 
of  the  hyoid  bone,  ii.  41 
of  the  jaw,  ii.  43 
of  the  knee,  ii.  94 

backwards,  ii.  96 

complicated,  ii.  97 

congenital,  ii.  97 

forwards,  ii.  94 

inwards,  ii.  96 

lateral,  ii.  96 

outwards,  ii.  96 
of  the  lower  jaw,  ii.  43 

congenital,  ii.  44 

reduction  of,  ii.  44 

subluxation  of,  ii.  45 

unilateral  displacement  of,  ii.  45 
of  the  metacarpophalangeal  joints,  ii.  59 
of  the  metatarsal  bones,  ii.  85 
of  the  metatarsophalangeal  joints,  ii.  84 
of  the  os  magnum,  ii.  61 
of  the  patella,  ii.  92 

congenital,  ii.  94 

inwards,  ii.  93 

outwards,  ii.  92 

upwards,  ii.  94 

vertically,  ii.  93 
of  the  pelvis,  ii.  55 

at  symphysis  pubis,  ii.  55 

coccyx,  ii.  56 

saoro-iliao,  ii.  55 
of  the  phalangeal  joints,  ii.  84 
of  the  pisiform  bone,  ii.  61 
of  the  radio-ulnar  joints,  ii.  63 

inferior  radio-ulnar  joint,  ii.  63 

superior  radio-ulnar  joint,  ii.  64 
partial  traumatic  form  of,  ii.  65 
subluxation  of,  ii.  65 
of  the  radius  and  ulna,  at  the  elbow,  ii-  66 

backwards,  ii.  66 

compound,  ii.  72 

congenital,  ii.  72 

forwards,  ii.  69 

in  opposite  directions,  ii.  71 

inwards,  ii.  70 

lateral,  ii.  70 

outwards,  ii.  70 
of  the  ribs,  ii.  54 
of  the  soaphoid,  ii.  86 
of  the  scapula,  ii.  50 
of  the  semilunar  cartilages,  ii.  97 
of  the  shoulder,  ii.  72 

accidents  of,  ii.  81 

after-treatment  of,  ii.  81 
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Dislocations  of  the  shoulder — 

anomalous,  ii.  79 

axillary,  ii.  73 

chronic,  ii.  81 

complicated,  ii.  79 

congenital,  ii.  83 

double,  ii.  80 

general  diagnosis  of,  ii.  78 

reduction  of,  ii.  77 

scapular,  ii.  77 

subacromial,  ii.  83 

subcoraooid,  ii.  79 

subscapular,  ii.  80 

thoracic,  ii.  76 
of  the  spine,  ii.  5L 

atlo-axoid,  ii.  53 

occipito-atloid,  ii.  53 

reduction  of,  ii.  52 

subluxation  of,  ii.  54 
of  the  sternum,  ii.  50 
of  the  tarsal  bones,  ii.  86 
of  the  tarsal  joints,  ii.  85 
of  the  teeth,  ii.  441 
of  the  tendon  of  the  biceps,  ii.  84 
of  the  tendons,  i.  600 

of  the  thigh.     See  Dislocations  of  the  hip- 
joint, 
of  the  thumb,  ii.  56 

reduction  of,  ii.  57 
of  the  tibia.     Sre  Dislocations  of  the  knee 

and  ankle, 
of  the  tibio-fibular  joints,  ii.  91 

subluxation  of,  ii.  92 
of  the  trapeiio-metacarpal  joint,  ii.  58 
of  the  ulna,  ii.  145 
of  the  wrist,  ii.  61 

backwards,  ii.  62 

congenital,  ii.  63 

forwards,  ii.  62 
prognosis  of,  ii.  28 
reduction  of,  ii.  28 
resection  in,  ii.  37 
simple,  ii.  23 
symptoms  of,  ii.  23 
tenotomy  in,  ii.  34 
treatment  of,  ii.  28 
Displacement  of  the  ball  of  the  eye,  ii.  203 

of  the  crystalline  lens  in  cataract,  ii.  246 
Displacements,  congenital,  i.  209 
Dissecting  aneurism,  i.  665 
Dissection  wounds,  i.  400 
Diuretics,  as  antiphlogistios,  i.  95 
Diverticular  hernia,  ii.  56 1 
Diverticulum  of  the  bowel,  ii.  561 
Dorsal  artery,  ligation  of,  i.  770 
Drainage  tubes,  i.  467 
Dressings,  i.  466 

appliances  used  in,  i.  466 

drainage  tubes,  i.  467 

dressing-forceps,  i.  466 

lint,  i.  466 

perforated  muslin,  i.  467 

poultices,  i.  467 

scissors,  i.  466 

sponges,  i.  466 

spongio-piline,  i.  467 

unguents,  i.  468 
of  ulcers,  i    189 
of  wounds,  i.  339 
Drilling  the  lens  for  cataract,  ii.  246 
Dropsy,  abdominal,  ii.  637 

of  the  antrum  of  Ilighmore,  ii.  420 
of>  the  eye,  ii.  236 
of  the  joints,  i.  994 

injections  in,  i.  997 

subcutaneous  puncture  in,  i.  997 

treatment  of,  i.  996 
of  the  kidneys,  ii.  652 
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Dropsy — 

of  the  synovial  burses,  i.  604 

of  the  upper  jaw,  ii.  420 

of  the  uterus,  ii.  848 
Duct,  nasal  affections  of,  ii.  278-281 

of  Steno,  affections  of,  ii.  476 
earthy  concretions  of,  ii.  476 
fistule  of,  ii.  477 
Dysmenorrhea,  ii.  845 
Dygmenorrboeal  membrane,  ii.  846 

Eab,  diseases  of,  ii.  298 

examination  of,  ii.  298 

external,  affections  of  the,  ii.  301 
chalky  concretions  of  the,  ii.  302 
erysipelatous  induration  of,  ii.  302 
fibrous  tumor  of  the,  ii.  302 
fissure  of,  ii.  302 
malformations  of  the,  ii.  301 
wounds  of  the,  ii.  302 

internal,  diseases  of  tho,  ii.  318 

instruments  for  the,  ii.  298 

speculum  for  examining  the,  ii.  298 

syphilis  of,  i.  314 

syringes  fur  the,  ii.  300 
See  also  Auditory  tube,  Tympanum,  Ac. 
Earache,  ii.  329 
Earthy  concretions  of  the  duct  of  Steno,  ii.  476 

of  the  scrotum,  ii.  802 
Earthy  degeneration  of  arteries,  i.  663 

of  lymphatic  ganglions,  i.  634 
Ear-wax.  ii.  305 
Kechymosis,  i.  357 
Echinococci,  i.  231 
Kcraseur,  i.  447 

in  ablation  of  the  tongue,  ii.  472 

in  the  treatment  of  internal  piles,  ii.  584 

laryngeal,  ii.  359 
Ectropion,  ii.  285 

operations  for,  ii.  286 
Eczema  of  the  anus,  ii.  593 

of  the  eyelids,  ii.  287 

of  the  vulva,  ii.  879 
Eiloid  tumor,  i.  587 
Elbow,  affections  of,  ii.  953 

amputations  at  the,  ii.  1073 

anchylosis  of,  ii.  953 

bursitis  of,  ii.  953 

colliers',  i.  603 

complicated  fracture  of  the,  i.  929 

dislocations  of  the,  ii.  66 

excision  of  the,  ii.  1002 

miners',  i.  603 

tuberculosis  of,  i.  1019 
Electro-puncturation,  as  a  counter-irritant,  i. 
464 

in  hydrocele,  ii.  797 
Elephantiasis,  i.  580 

amputation  in,  i.  583 

ligation  of  the  principal  artery  in,  i.  582 

morbid  anatomy  of,  i.  581 

of  the  prepu»-e,ii.  817 

of  the  scrotum,  ii   802 

treatment  of,  i.  582 
Elevator  for  extracting  teeth,  ii.  449 
Elkoplasty,  i.  189 

Emboli,  as  a  cause  of  mortification,  i.  158 
Embolism,  i.  158 
Emetics,  as  antiphlogistic!,  i.  92 
Emphysema  of  the  trunk,  ii.  409 

after  wounds,  i.  338 

of  the  lids,  ii.  282 
Emprosthotonos,  i.  609. 
Empyema,  ii.  410 
Enounthis,  ii.  216 
Encephaloid,  i.  243 

differential  diagnosis  of,  i.  255 

hematoid,  i.  243,  246 
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Enoephaloid— 

of  the  antrum  of  Highmore,  ii.  423 

of  the  bladder,  ii.  689 

of  the  bone?,  i.  844 

of  the  eye,  ii.  271 

of  the  frontal  sinus,  ii.  330 

of  the  groin,  ii.  993 

of  the  kidney,  ii.  653 

of  the  lower  jaw,  ii.  434 

of  the  lymphatic  ganglions,  i.  033 

of  the  mammary  gland,  ii.  918 

of  the  muscles,  i.  698 

of  the  nose,  ii.  343 

of  the  nymphs,  ii.  882 

of  the  ovary,  ii.  861 

of  the  prostate  gland,  ii.  779 

of  the  scrotum,  ii.  804 

of  the  testicle,  ii.  789 

of  the  upper  jaw,  ii.  423 

of  the  uterus,  ii.  854 
Enchoudroma,  i.  224,  836 
Encysted  calculi,  ii.  729 

hydrocele,  ii.  798 

of  the  cord,  ii.  805 
congenital,  ii.  805 
diffused,  ii.  806 

tumors,  i.  229 

of  the  lachrymal  gland,  ii.  278 
of  the  lip,  ii.  455 
of  the  neck,  ii.  396 
of  the  nymphae,  ii.  882 
of  the  spermatic  cord,  ii.  809 
of  the  upper  jaw,  ii.  426 
Endosteitia,  i.  793 
Enemata,  administration  of,  ii.  563 
Enlargement,  chronic     Set  Hypertrophy. 

inflammatory,  of  the  gums,  ii.  452 

of  the  lachrymal  gland,  ii.  276 

of  the  prepuce,  ii.  816 

varicose,  of  arteries,  i.  666 
Ensiform  cartilage,  dislocation  of,  ii.  50 
Enterocele,  ii.  507 
Entero-epiplocele,  ii.  507 
Enterotome,  Dupuytren's,  ii.  641 

Gross's,  ii.  642 
Enterotomy,  ii.  611 
Entropion,  ii.  284 

operation  for,  ii.  285 
Enucleation,  i.  446 
Epicnnthis,  ii.  289 
Epididymitis,  gonorrhoea),  ii.  822 
Epigastric  artery,  ligation  of,  i.  766 

hernia,  ii.  559 
Epiglottis,  ulceration  of,  ii.  357 
Epilepsy  trephining  in,  ii.  152 
Epiploeele,  ii.  507 
Episiorraphy,  ii.  840 
Epispadias,  ii.  747 
Epistaxis,  ii.  332 
Epithelial  cancer,  i.  2(8 
Epithelioma,  i.  248 

of  the  face,  ii.  196 

of  the  lip,  ii.  456 
Epulis,  ii.  431 
Equinia,  i.  396 
Equinus,  ii.  968 
Erectile  tumors,  \.  786 

of  tho  bladder,  ii.  687 

of  the  tongue,  ii.  469 
Erections,  morbid,  of  the  penis,  ii.  811 
Ergot,  a  cause  of  chronic  gangrene,  i.  167 
Ergotism,  i.  167 
Eruptions.  See  Skin. 
Erysipelas,  i.  545 

after  gunshot  wounds,  i.  556 

causes  of,  i.  647 

constitutional  treatment  of,  i.  551 

contagiousness  of,  i.  546 


Erysipelas — 

diagnosis  of,  i.  550 
epidemic,  i.  646,  550 
erratic,  i.  549 
local  treatment  of,  i.  554 
oedematous,  i.  548 
of  the  auditory  tube,  ii.  310 
of  the  external  ear,  ii.  302 
of  the  vulva,  ii.  879 
pathology  of,  i.  550 
phlegmonous,  i.  548 
prognosis  of,  i.  551 
simple,  i.  548 
symptoms  of,  i.  550 
varieties  of,  i.  548 
Erythema,  syphilitic,  i.  306 
Escharotics,  i.  464 

acid  nitrate  of  mercury,  i.  465 
actual  cautery,  i.  464 
biohloride  of  mercury,  i.  465 
caustic  potassa,  i.  465 
chloride  of  cine,  i.  465 
chromic  acid,  i.  466 
Manec's  paste,  i.  465 
mineral  acids,  i.  465 
Vienna  paste,  i.  465 
Ether,  inhalation  of.  i.  640 

mixture  of,  with  chloroform,  i.  541 
Eustachian  tube,  catheterism  of.  ii.  323 
congenital  occlusion  of,  ii.  322 
.    diseases  of,  ii.  322 
inflammation  of,  ii.  322 
mechanical  obstruction  of,  ii.  323 
stricture  of,  ii.  323 
ulceration  of,  ii.  322 
Eversion  of  the  lids,  ii.  285 

of  the  mucous  membrane  of  the  lip,  ii.  458 
Examination  of  the  anus,  eye,  Ao.     Set  Ade 
Eye,  Ao. 
of  different  organs,  as  a  means  of  gwen 

diagnosis,  i.  418 
of  discharges,  as  a  means  of  general  diactM 

i.  430 
of  the  patient,  i.  416 
Exanthem,  syphilitic,  i.  301 
Excision,  i.  628 

after  wounds,  i.  383 
in  caries,  i.  807 
in  dislocations,  ii.  37 
in  ununited  fracture,  i.  885 
of  the  ankle-joint,  ii.  1011 
of  the  astragalus,  ii.  1009 
of  the  bones  and  joints,  i.  528,  ii.  995 
dressing  in,  i.  532 
incisions  in,  i.  531 
instruments  for,  i.  530 
position  of  the  patient  in,  i.  531 
removal  of  bone  in,  i.  532 
sources  of  danger  after,  i.  533 
statistics  of,  i.  633 
of  the  bones  of  the  foot,  ii.  1007 
of  the  forearm,  ii.  1000 
of  the  hand,  ii.  999 
of  the  inferior  extremity,  li.  1007 
of  the  leg,  ii.  1017 
of  the  superior  extremity,  ii.  996 
of  the  trunk,  ii.  995 
of  the  breast,  ii.  926 
of  the  calcaneum,  ii.  1009 
of  the  carpal  bones,  ii.  999 
of  the  clavicle,  ii.  995 
of  the  cuboid  bone,  ii.  1011 
of  the  cuneiform  bone  of  foot,  il.  1068 
of  the  digital  phalanges,  ii.  999 
of  the  elbow-joint,  ii.  1002 
of  the  femur,  ii.  1020 
of  the  fibula,  ii.  1017 
of  the  ganglion  of  Meckel,  t.  622 
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Excision — 

of  the  great  trochanter,  ii.  1021 

of  the  hip-joint,  ii.  1018 

of  the  humerus,  ii.  1004 

of  the  inferior  maxillary  nerve,  for  neural 
gia,  i.  622 

of  the  knee-joint,  ii.  1012 

of  the  lower  jaw,  ii.  437 

of  the  metacarpal  bones,  ii.  000 

of  the  navicular  bone,  ii.  1011 

of  the  olecranon,  ii.  1002 

of  the  parotid  gland,  ii.  775 

of  the  patella,  ii.  1017 

of  the  pelvic  bones,  ii.  908 

of  the  phalanges,  ii.  009 

of  the  prostate  gland,  ii.  775 

of  the  radius,  ii.  1000 

of  the  ribs,  ii.  097 

of  the  scapula,  ii.  996 

of  the  shoulder-joint,  ii.  1005 

of  the  spleen,  ii.  628 

of  the  sternum,  ii.  998 

of  the  superior  maxillary  nerve,  i.  622 

of  the  tarsal  bones,  ii.  1008 

of  the  thumb,  ii.  999 

of  the  tongue,  ii.  472 

of  the  tonsils,  ii.  492 

of  the  ulna,  ii.  1000 

of  the  upper  jaw,  ii.  426 

of  the  uvula,  ii.  494 

of  the  wrist-joint,  ii.  999 

of  tumors,  i.  235 
Excrescences,  vascular,  of  the  female  urethra,  ii. 
884 

warty,  of  the  larynx,  ii.  369 
of  the  prepuce,  ii.  814 
of  the  tongue,  ii.  469 
within  the  vulva,  ii.  880 
Exfoliation,  i.  811 
Exophthalmos,  ii.  203 
Exostosis,  i.  226,  831 

of  the  great  toe,  ii.  965 

of  the  lower  jaw,  ii.  431 

of  the  skull,  ii.  147 

of  the  teeth,  ii.  445 

of  the  upper  jaw,  ii.  425 

treatment  of,  i.  836 
Exploring  needle,  i.  428 
Exsection  of  bone,  i.  528,  807.    See  Excision. 
External  characters,  as  means  of  diagnosis,  i.  424 
Extirpation  of  the  globe  of  the  eye,  ii.  274 

of  the  lachrymal  gland,  ii.  276 

of  the  parotid  gland,  ii.  474 

of  the  submaxillary  gland,  ii.  477 

of  the  thyroid  gland,  ii.  394 

of  the  tongue,  ii.  471 
Extra-articular  anchylosis,  i.  1046 

capsular  fracture  of  neok  of  femur,  i.  974 
Extraction  of  calculi  through  the  urethra,  ii. 
715 

difficulties  in,  ii.  729 

of  cataract,  ii.  247 

of  the  teeth,  ii.  447 
Extravasation  of  blood  after  venesection,  i.  454 

of  fecal  matter  into  the  peritoneal  cavity,  ii. 
602 
Extremities,  affections  of,  ii.  034 

gunshot  wounds  of,  ii.  934 

onyxitis,  ii.  942 
Extrophy  of  the  bladder,  ii.  654.     See  Bladder, 

extrophy  of. 
Exudation,  fibrinous,  i.  117 
Eye,  artificial,  ii.  274 

ball  of,  displacement  of,  ii.  203 

bandage  for,  after  operations,  ii.  200 
chambers  of,  diseases  of,  ii.  236 
diseases  and  injuries  of,  ii.  197 
dropsy  of,  ii.  236 


Eye— 

encephaloid  of,  ii.  271 

extirpation  of  globe  of,  ii.  274 

foreign  bodies  in,  ii.  201 

gunshot  wounds  of,  ii.  202 

hyperemia  of,  ii.  198 

immobility  of,  ii.  270 

lachrymal  apparatus,  diseases  and   injuries 
of,  ii.  275 

malignant  diseases  of,  ii.  270 

melanosis  of,  ii.  272 

mode  of  examining  the,  ii.  197 

neuralgia  of,  ii.  267 

ocular  inspection  of,  ii.  199 

ophthalmoscopic  examinations  of,  ii.  197 

oscillation  of,  ii.  269 

strumous  diseases  of,  ii.  261 

sympathies  and  irritations  of,  t.  45 

syphilis  of,  i.  313 
in  infant,  i.  334 
Eyebrows,  wounds  of,  ii.  282 
Eyelashes,  inversion  of,  ii.  286 
Eyelids.     Set  Lids. 

Face,  contusions  of,  ii.  193 
gunshot  wounds  of,  ii.  193 
injuries  and  diseases  of,  ii.  192 
malignant  disease  of,  ii.  190 
tumors  of,  ii.  194 
wounds  of,  ii.  192 
Facial  artery,  ligation  of,  i.  762 

neuralgia,  i.  622 
Fallopian  tube,  diseases  of,  ii.  872 

dropsy  of,  ii.  872 
False  membrane  of  croup,  ii.  353 

postages  of  the  urethra,  ii.  767 
Farcy,  i.  396 
Farsightedness,  ii.  270 
Fatty  degeneration  of  arteries,  i.  664 
of  the  cornea,  ii.  224 
transformation,  i.  109 
of  muscles,  i.  695 
tumors,  i.  216 

of  the  abdominal  walls,  ii.  635 

of  the  back,  ii.  190 

of  the  bladder,  ii.  687 

of  the  lids,  ii.  283 

of  the  mamma,  ii.  914 

of  the  neck,  ii.  397 

of  the  scrotum,  ii.  802 

of  the  spermatic  cord,  ii.  809 

of  the  subconjunctival  areolar  tissue,  il. 

217 
of  the  testicle,  ii.  788 
of  the  tongue,  ii.  470 
Fauces,  wounds  of,  ii.  385 
Fecal  matter,  extravasation  of,  into  the  peritoneal 

cavity,  ii.  602 
Feces,  hardened,  obstructing  the  rectum,  ii.  665 
Felon,  ii.  948 

Femoral  artery,  aneurism  of,  i.  740 
nneurismal  varix  of,  i.  742 
compression  of,  i.  768 
ligation  of,  i.  766 

for  elephantiasis,  i.  582 
varicose  aneurism  of,  i.  742 
deep,  ligation  of,  i.  768 
hernia,  ii.  549.     See  Hernia,  femoral. 
Femoro-coxalgia,  i.  1022 
Femur,  dislocations  of.  at  hip,  ii.  98 

fractures  of,  i.  949.     See  Fractures  of  the 
femur. 
Fever,  hectic,  in  inflammation,  i.  152 
inflammatory,  i.  72 
irritative,  in  inflammation,  i.  73 
surgical,  i.  482 
syphilitic  i.  300 
traumatic,  after  operation,  i.  482 
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Fever,  traumatic — 

from  amputation,  i.  518 
typhoid,  in  inflammation,  i.  72 
Fibrin,  i.  118 

of  inflammatory  blood,  i.  74 
Fibrinous  calculus,  ii.  707 

concretions  in  aneurism,  i.  674 
exudation,  i.  117 
Fibroid  bodies  of  synovial  burses,  i.  605,  1002 

recurring  tumor,  i.  223 
Fibro-cartilaginous  tumors  of  bone,  i.  836 
of  scrotum,  i.  802 
of  thyroid  gland,  ii.  391 
Fibro-cystio  tumor  of  the  nates,  ii.  988 
plastic  tumor,  i.  223 

of  lymphatic  ganglions,  i.  635 
of  the  abdominal  walls,  ii.  635 
Fibrous  degeneration  of  the  testicle,  ii.  786 
polyp,  i.  233 

of  the  nose,  ii.  338 
transformation,  i.  198 
of  arteries,  i.  663 
of  the  septum  of  the  penis,  ii.  812 
tumors,  i.  222 

of  the  back,  ii.  190 
of  the  external  ear,  ii.  302 
of  the  eyelids,  ii.  283 
of  the  iliac  fossa,  ii.  637 
of  the  joints,  i.  1002 
of  the  neck,  ii.  396 
of  the  ovary,  ii.  859 
of  the  prostate  gland,  ii.  780 
of  the  scalp,  ii.  1 20 
of  the  skin,  i.  586 
of  the  synovial  membranes,  i  1001 
of  the  tongue,  ii.  470 
of  the  uterus,  ii.  852 
of  the  vaginal  tunio,  ii.  799 
Fibula,  excision  of,  ii.  1017 

fractures  of,  i.  936 
Field  tourniquet,  i.  648 
Fifth  pair  of  nerves,  resection  of,  i.  622 
Filaria  medinensis  in  skin,  i.  592 
Fimbriated  synovial  membrane,  i.  1002 
Fingers,  affections  of,  ii.  943.     See  also  Hand, 
affections  of. 
amputation  of,  ii.  1022 
bandages  for,  ii.  959 
concussion  of,  ii.  947 
congenital  irregularities  of,  ii.  944 
contraction  of,  ii.  945 
contusion  of,  ii.  947 
deficiency  of,  ii.  944 
dislocations  of,  ii.  59 
fractures  of,  i.  915 
gunshot  wounds  of,  ii.  943 
hypertrophy  of,  ii.  945 
malformations  of,  ii.  944 
removal  of  rings  from,  ii.  948 
shortening  of  tendons  of,  ii.  946 
supernumerary,  ii.  944 
tenotomy  of,  ii.  946 
varicose  aneurism  of,  ii.  950 
webbed,  ii.  944 
whitlow  of,  ii.  948 
wounds  of,  ii.  943 
Fissure,  i.  208 

of  the  anus,  ii.  572 
of  the  bones,  i.  880 
of  the  ear,  ii.  302 
of  the  iris,  ii.  228 
of  the  lids,  congenital,  ii.  282 
of  the  palate,  ii.  482 
of  the  tongue,  syphilitic,  i.  311 
of  the  vagina,  ii.  875 
Fistule,  i.  205 

abdominal,  ii.  639 
biliary,  ii.  639 


Fistule — 

gastric,  ii.  639 

intestinal,  ii.  640 

of  the  anus,  ii.  567 

Gross's  operation  for,  it.  570 
operation  by  the  seton  for,  ii.  571 
ordinary  operation  for,  ii.  570 
question  of  operation  for,  ii.  570 

of  the  chest,  ii.  407 

of  the  duct  of  Steno,  ii.  477 

of  the  kidney,  ii.  648 

of  the  lachrymal  sac,  ii.  281 

of  the  mammary  gland,  ii.  909 

of  the  palate,  ii.  482 

of  the  parotid  gland,  ii.  781 

of  the  skull,  ii.  149 

of  the  teeth,  ii.  445 

of  the  trachea,  ii.  361 

of  the  vulva,  ii.  879 

perineal,  after  lateral  operation  of  lithotomy, 
ii.  734 

renal,  ii.  618 

umbilical,  ii.  644 

urethral,  ii.  765 

vesico-rectal,  ii.  897 

vesico-uracbal,  ii.  644 

resico-vaginal,  ii.  888.     See  Yesico-vaginaL 

vesico-vagino-rectnl,  ii.  898 
Flap  amputation,  i.  504 
Flat-foot,  ii.  975 

Flesh  wounds.     See  Gunshot  wounds. 
Flexion,  forced,  in  treatment  of  aneurism,  i.  6H 
Foetal  remains  in  the  scrotum,  ii.  804 
Fomentations,  as  antiphlogistic*,  i.  102 
Foot  and  toes,  affections  of,  ii.  960 

amputation  of,  ii.  1030 

aneurism  of  arteries  of,  i.  745 

aneurismal  vnrix  of,  ii.  981 

bunions,  ii.  962 

caries  of,  ii.  1008 

club,  ii.  965 

corns,  ii.  961. 

deformities  of,  ii.  960 

dislocations  of,  ii.  84 

excision  of  bones  of,  ii.  1007 

exostosis  of  great  toe,  ii.  965 

flat,  ii.  975 

fractures  of,  i.  933 

inversion  of  nail  of  great  toe,  ii.  963 

podelkoma,  ii.  976 

pododynia,  ii.  977 

tumors  of,  ii.  977 

ulceration  of,  ii.  976 

wounds  of  arteries  of,  i.  745 
Forceps,  nrterv.  Grass's,  ii.  731 
Physick's,  i.  643,  ii.  731 
sliding,  i.  640 
spring,  i.  640 

crushing,  ii.  716 

dressing,  i.  441,  466 

for  conjunctiva,  ii.  248 

for  extracting  teeth,  ii.  448 

for  foreign  bodies  in  windpipe,  ii.  375 

in  gunshot  wounds,  i.  376 

lithotomy,  ii.  726 

oesophagus,  ii.  503 

polyp,  ii.  340 

torsion,  i.  652 

urethral,  ii.  749 
Forearm,  amputation  of,  ii.  1026 

excision  of  bones  of,  ii.  1000 

gunshot  wounds  of,  ii.  940 
Foreign   bodies,  a  cause  of  compression  of  tl 
brain,  ii.  134 

in  the  air-passages,  ii.  362 
contra-indications  to  removal  of,  ii.  378 
diagnosis  of,  ii.  367 
I  from  aneurism  of  aorta,  it  M9 
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Foreign  bodies  in  the  air-passages,  diagnosis  of— 
from  foreign  bodies  in  pharynx   and 

oesophagus,  ii.  370 
from  hooping-cough,  ii.  369 
from  irritation  produced  by  worms,  ii. 

369 
from  spasmodic  croup,  ii.  369 
from  spasm  of  glottis,  ii.  369 

expansion  of,  ii.  364 

instruments  for  removal  of,  ii.  375 

inversion  of  body  in  treatment  of,  ii.  373 

mortality  from,  ii.  378 

operations  for,  ii.  373 
difficulties  of,  ii.  377 

pathological  effects  of,  ii.  364 

situation  of,  ii.  363 

spontaneous  expulsion  of,  ii.  371 

symptoms  of,  ii.  3t>5 

treatment  of,  ii.  372 
in  the  auditory  tube,  ii.  303 

instruments  for  removal  of,  ii.  304 
in  the  bladder,  ii.  658,  746 
in  the  bronchial  tubes,  ii.  370 
in  the  cornea,  ii.  218 
in  the  eye,  ii.  201 
in  the  frontal  sinns,  it.  330 
in  the  lachrymal  canals,  ii.  278 
in  the  larynx,  ii.  362,  370 
in  the  nasal  cavities,  ii.  336 
in  the  nerves,  i.  608. 
in  the  oesophagus,  ii.  502 

extraction  of.  ii.  503 

instruments  for  extraction  of,  ii.  503 
in  the  pharynx,  ii.  502 
in  the  rectum,  ii.  565 

extraction  of,  ii.  666 
in  the  stomach  and  bowels,  ii.  610 

operations  for,  ii.  611 

symptoms  of,  ii.  610 
in  the  trachea.    See  Foreign  bodies  in  the  air- 
passages, 
in  the  urethra,  ii.  767 

crushing  of,  ii.  750 

developed  there,  ii.  749 

excision  of,  ii.  750 

introduced  from  without,  ii.  750 

removal  of,  ii.  749 

symptoms  of,  ii.  749 
in  the  vagina,  ii.  874 
Fossa,  spheno-maxillary,  tumors  of,  ii.  453 
Fractures,  i.  851 

adhesive  strips  in,  i.  867 
after-treatment  of,  i.  869 
amputation  in,  i.  496,  877 
apparatus  for,  i.  865 
causes  of,  i.  854 

chalk  and  gum  bandage  in,  i.  871 
coaptation  of  fragments  in,  i.  867 
comminuted,  i.  875 
complicated,  i.  873 

accidents  after,  i.  876 

hemorrhage  in,  i.  874 

primary  amputation  in,  i.  875,  877 

repair  of,  i.  873 

secondary  amputation  in  i.  877 

symptoms  of,  i.  873 

with  contusion,  i.  875 

with  dislocation,  i.  874 
compound,  i.  874 
dextrine  bandage  in,  i.  871 
diagnosis  of,  i.  859 
displacement  of  fragments  in,  i.  858 
dressing  of,  i.  867 
examination  of,  i.  860 
gunshot,  ii.  938.    See  Gunshot  wounds  of  the 

bones, 
immovable  apparatus  in,  i.  870 
incomplete,  i.  877 


Fractures — 

interperiosteal,  i.  879 

mode  of  repair  of,  i.  861 

moulding  tablet  for,  i.  870 

multiple,  i.  877 

of  the  astragalus,  i.  934 

of  the  calcaneum,  i.  933 

of  the  carpal  bones,  i.  915 

of  the  clavicle,  i.  897 

of  the  coccyx,  i.  915 

of  the  costal  cartilages,  i.  908 

of  the  femur,  i.  949 

at  inferior  fourth  of  shaft,  i.  951 

at  middle  of  shaft,  i.  950 

at  upper  fourth  of  shaft,  i.  949 

in  ohildren,  i.  983 

of  condyles,  i.  961 

of  great  trochanter,  i.  981 

of  neck,  intra- capsular,  i.  965 

of  superior  extremity,  i.  963 
extra-capsular,  i.  974 
general  diagnosis  of,  i.  980 
impacted,  i.  977 
of  the  fibula,  i.  936 
of  the  fingers,  i.  915 
of  the  foot,  i.  933 
of  the  frontal  sinus,  ii.  330 
of  the  hand,  i.  915 
of  the  head,  i.  8U0 
of  the  humerus,  i.  926 

complicated  with  dislocation,  i.  932 

inferior  extremity,  i.  926 
complicated,  i.  929 
condyles,  i.  927 

shaft,  i.  926 

superior  extremity,  i.  929 

anatomical  neck,  i.  930 
great  tuberosity,  i.  932 
head,  i.  929 
surgical  neck,  i.  930 
of  the  hyoid  bone,  i.  896 
of  the  ilium,  i.  914 
of  the  inferior  extremity,  i.  933 
of  the  innominate  bone,  i.  913 
of  the  ischiatic  bone,  i.  914 
of  the  larynx,  i.  897 
of  the  leg,  i.  935 

complicated,  i.  944 
of  the  lower  jaw,  i.  893 

at  neck,  i.  894 

at  ramus,  i.  893 
of  the  malar  bone,  i.  892 
of  the  metacarpal  bones,  i.  915 
of  the  nasal  bones,  i.  890 

cartilages,  i.  892 
of  the  odontoid  process,  i.  913 
of  the  patella,  i.  946 
of  the  pelvic  bones,  i.  913 
of  the  pubio  bones,  i.  914 
of  the  radius,  i.  920 

inferior  extremity,  i.  921 

shaft,  i.  920 

superior  extremity,  i.  921 
of  the  radius  and  ulna,  shafts  of,  »■  016 
of  the  ribs,  i.  905 
of  the  sacrum,  i.  914 
of  the  scapula,  i.  902 

at  its  neck,  i.  903 

at  the  acromion,  i.  902 

at  the  coracoid  process,  i.  904 

of  the  body,  i.  904 

of  the  inferior  angle,  i.  905 
of  the  skull,  ii.  136 

arrow,  it.  163 

at  its  base,  ii.  140 

compound,  ii.  139 

gunshot,  ii.  160 

of  external  table  aJ«»~  *•  '•^* 
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Fractures  of  the  skull — 

of  internal  table  alone,  ii.  143 

punctured,  ii.  142 

simple,  without  depression,  ii.  137 

with  depression   and   symptoms   of 

compression,  ii.  138 
with  depression  of  bone,  ii.  137 
Bword,  ii.  163 
of  the  sternum,  i.  909 
of  the  teeth,  ii.  441 
of  the  thumb,  i.  915 
of  the  tibia,  i.  935 

and  fibula,  i.  939 
of  the  ulna,  i.  917 

ooronoid  process,  i.  919 
olecranon  process,  i.  917 
shaft,  i.  917 
of  the  upper  jaw,  i.  892 
of  the  vertebrae,  i.  910 
cervical,  i.  910 
dorsal,  i.  911 
lumbar,  i.  911 
odontoid  process,  i.  913 
passive  motion  in,  i.  869 
plaster  of  Paris  bandage  for,  i.  871 
simple,  i.  857 
splints  for,  i.  866 
starch  bandage  for,  i.  871 
symptoms  of,  i.  857 
treatment  of,  i.  864 
ununited,  i.  881 

causes  of,  i.  882 
excision  in,  i.  885 
local  remedies  in,  i.  883 
operations  for,  i.  884 

statistics  of,  i.  886 
treatment  of,  i.  883 
varieties  of,  i.  851 
vicious  union  of,  i.  887 
Fragility  of  bones,  i.  825 
Fragments  of  bone.     See  Fractures. 
Freezing  mixtures,  i.  541 
Frenum  of  the  prepuce,  diseases  of,  ii.  817 
of  the  tongue,  malformations  of,  ii.  471 
Frog-face,  ii.  338 

Frontal  bone,  gunshot  injuries  of,  ii.  163 
sinus,  abscess  of,  ii.  329 
cancer  of,  ii.  330 
diseases  and  injuries  of,  ii.  329 
foreign  bodies  in,  ii.  330 
fracture  of,  ii.  330 
gunshot  wounds  of,  ii.  330 
hydatids  of,  ii.  330 
inflammation  of,  ii.  329 
polyps  of,  ii.  330 
Frost-bite,  i.  571 

Functions,  state  of,  in  inflammation,  i.  68 
Fungoid  tumor  of  the  navel,  ii.  643 
Fungous  growths  of  the  auditory  tube,  ii.  307 
tumor  of  bladder,  ii.  687 
of  the  teeth,  ii.  444 
Fungus  nematodes.     See  Encephaloid. 
Fungus  of  the  brain,  ii.  158 

of  the  testicle,  ii.  785 
Furuncle,  i.  558 
Fusiform  aneurism,  i.  675 

Gall-bladder,  abscess  of,  ii.  633 

diseases  and  injuries  of,  ii.  625 

wounds  of,  ii.  625 
Oalvano-cauterization,  i.  464 

puncture,  in  treatment  of  aneurism,  i.  697 
Ganglion,  i.  601 

of  Meckel,  excision  of,  i.  622 
Ganglions,  lymphatic,  abscess  of,  i.  631 

affections  of,  i.  630 

carcinomatous  disease  of,  i.  633 

earthy  degeneration  of,  i.  634 


Ganglions— 

encephaloid  of,  i.  633 

fibro-plastio  tumor  of,  i.  635 

hypertrophy  of,  i.  632,  it  395 

inflammation  of,  i.  630 

melanosis  of,  i.  634 

scirrhus  of,  i.  634 

tubercle  of,  i.  634 
Gangrene,  i.  157.     Set  Mortification. 

a  consequence  of  chancre,  i.  281 

chronio,  from  ergot,  i.  167 

from  bandaging,  i.  470 

hospital,  i.  170.     See  llospital  gangrene. 

of  arteries,  i.  662 

of  skin,  i.  562 
white,  i.  562 

of  the  bladder,  ii.  662 

of  the  cornea,  ii.  220 

of  the  larynx,  ii.  354 

of  the  mammary  gland,  ii.  905 

of  the  membrane  of  the  tympanum,  ii.  31 J 

of  the  parotid  gland,  ii.  474 

of  the  penis,  ii.  810 

of  the  teeth,  ii.  442 

of  the  tonsils,  ii.  4b9 

senile,  i.  165 

white,  i.  562 
Gangrenous  bubo,  i.  296 

wounds,  i.  346 
Gastrio  fistule,  ii.  639 
Gastroepiploic  artery,  aneurism  of,  L  736 
Gastrorrapby,  ii.  597 
Gastrotomy,  ii.  611 
Gelatinoid  polyp.     See  Polyp. 
Gely's  suture,  ii.  60«i 

Genital  organs,  female,  diseases  and  injuries  of, 
ii.  834 

male,  diseases  and  injuries  of,  ii.  782 
Gerdy 's  operation  for  the  radical  cure  of  redocibli 

hernia,  ii.  513 
Gland,  lachrymal,  mammary,  parotid,  4c.     Set 

Lachrymal,  Mammary,  Parotid,  Ac. 
Glanders,  i.  396 
Glands,  ceruminous,  inflammation  of,  ii.  311 

lymphatic,  u  flections  ol,  i.  t>;<0 

salivary,  afleotious  of,  ii.  473 
Glandular  tumors  of  the  neck,  ii.  395 
Glaucoma,  ii.  259 

acute,  ii.  260 

chronic,  ii.  260 
Gleet,  ii.  819 

Globe  of  the  eye,  extirpation  of,  ii.  274 
Glossitis,  ii.  465 
Glottis,  oedema  of,  ii.  354 
Glover's  suture,  i.  343 
Gluteal  artery,  aneurism  of,  i.  738,  ii  988 

ligation  of,  i.  738,  764 
Goitre,  i.  214,  ii.  391 

operations  for,  ii.  394 

structure  of,  ii.  391 

treatment  of,  ii.  393 
Gonorrhoea,  ii.  817 

chronio,  ii.  819 

complications  of,  fi.  821 

constitutional  effects  of,  ii.  823 

copaiba  in,  ii.  825 

cubtbs  in,  ii.  826 

dry,  ii.  819 

injections  in,  ii.  826,  828 

in  the  female,  ii.  886 

iodine  in,  ii.  829 

pathology  of,  ii.  820 

symptoms  of,  ii.  818 

treatment  of,  ii.  824 

virus  of,  ii.  817 
Gonorrhoea!  bubo,  ii.  822 

ophthalmia,  ii.  208,  824 
Gorget,  in  the  operation  of  lithotomy,  ii.  738 
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Gout  of  the  bladder,  ii.  671 
Gouty  concretions  of  joints,  i.  1001 
Granular  condition  of  neck  of  uterus,  ii.  843 
conjunctivitis,  ii.  204 
pharyngitis,  ii.  196 
polyp,  i.  233 
Gran  ulating  process,  union  by,  i.  350 
Granulation,  i.  190 
Granulations,  diseases  of,  i.  192 
in  inflammation,  i.  190 
of  bone,  i.  807 
structure  of,  i.  191 
Groin,  affections  of,  ii.  991 

general  diagnosis  of,  ii.  993 
wounds  of,  ii.  991 
Groored  director,  i.  441 
Growths,  oondylomatons,  i.  322 
fatty,  i.  2J7 

fungous,  of  the  auditory  tube,  ii.  307 
morbid,  i.  211 

amputations  in,  i.  500 
of  the  skin,  i.  575 
Guerin'a  operation  for  the  radical  cure  of  reduci- 
ble hernia,  ii.  513 
Gum  lancet,  ii.  443 
Gums,  affections  of,  ii.  450 
cancroid  disease  of,  ii.  453 
inflammation  of,  ii.  450 
inflammatory  enlargement  of,  it  452 
hypertrophy  of,  ii.  452 
laceration  of,  ii.  450 
mortification  of,  ii.  451 
ulceration  of,  ii.  451 
wounds  of,  ii.  450 
Gunshot  contusions,  i.  355.    See  Gunshot  wounds, 
treatment  of,  i.  379 
.   forceps,  i.  376 
fractures.    See  Gunshot  injuries  of  the  bones, 
probe,  i.  375 

Nelaton's,  i.  375 
Gunshot  wounds,  i.  337,  363 

aneurism  after,  i.  371 
amputation  after,  i.  380,  496.     Sen  Am- 
putation of  arm,  leg,  Ao. 
results  of,  i.  525,  527 
caries  from,  i.  801 
cicatrisation  of,  i.  380 
counter-opening  in,  i.  377 
death  from,  causes  of,  i.  372 
dressings  for,  i.  378 
dislocations  from,  ii.  35 
effects  of,  i.  372 
extraction  of  missile  in,  i.  374 
excision  after,  i.  383,  530.    See  Excision 

of  bones  of  arm,  leg,  Ao. 
erysipelas  after,  i.  556 
forceps  for,  i.  375 
foreign  bodies  in,  i.  377 
fractures.     See  Gunshot  injuries  of  the 

bones, 
hemorrhage  from,  i.  370,  635 
hospital  gangrene  after,  i.  170 
inflammation  after,  i.  378 
maggots  in,  i.  347 
missiles  producing,  i.  363 
necrosis  from,  i.  809 
of  the  abdomen,  ii.  630 

biliary  fistule  from,  ii.  639 
gastrio  fistule  from,  ii.  639 
of  the  abdominal  viscera,  ii.  630 

walls,  ii.  629 
of  the  arteries,  i.  635,  ii.  935 
of  the  auditory  tube,  ii.  304 
of  the  axilla,  ii  956 
of  the  bladder,  ii.  657,  746 
of  the  bloodvessels,  i.  635,  772,  ii.  935 
of   the  bones,   including  gunshot  frac- 
tures, i.  368,  796,  873,  ii.  938 


Gunshot  wounds  of  the  bones — 

complicated,  i.  873 

comminuted,  i.  875 

of  the  arm,  ii.  940 

of  the  carpus,  ii.  940 

of  the  forearm,  ii.  940 

of  the  frontal  sinus,  ii.  330 

of  the  hand,  ii.  940 

of  the  hyoid  bone,  ii.  400 

of  the  jaw,  i.  896,  ii.  418 

of  the  leg,  i.  944,  ii.  939 

of  the  orbitar  plate  of  the  frontal 
bone,  ii.  103 

of  the  patella,  ii.  939 

of  the  ribs,  i.  908,  ii.  402 

of  the  skull,  ii.  160,  162 

of  the  sternum,  ii.  402 

of  the  tarsus,  ii.  940 

of  the  thigh,  i.  963,  ii.  939 

pyemia  after,  i.  876 

redundancy  of  callus  after,  i.  889 
of  the  bowels,  ii.  599,  602 

reparation  of,  ii.  605 
of  the  brain  and  its  membranes,  ii.  156 
of  the  cerebral  nerves,  ii.  164 
of  the  chest,  ii.  40 1 

external,  ii.  401 

hemorrhage  after,  ii.  402,  407 

hermetical  sealing  of,  ii.  404 

internal,  ii.  402 
of  the  colon,  ii.  604 
of  the  cornea,  ii.  218 
of  the  diaphragm,  ii.  417 
of  the  eye,  ii.  202 
of  the  extremities,  ii.  934 

hemorrhage  from,  ii.  940 

secondary  hemorrhage  after,  ii.  935 
of  the  face,  ii.  193 
of  the  fingers,  ii.  943 
of  the  gall- bladder,  ii.  625 
of  the  groin,  ii.  991 
of  the  hand,  ii.  943 
of  the  head,  ii.  159 

compression  of  the  brain  after,  ii. 
134 
of  the  heart,  ii.  414 
of  the  intestines,  ii.  599,  602 
of  the  joints,  i.  984,  ii.  937 
of  the  kidneys,  ii.  647 

fistule  from,  ii.  649 
of  the  lips,  ii.  454 
of  the  liver,  ii.  622 
of  the  lungs,  ii.  402 
of  the  muscles,  ii.  934 
of  the  nates,  ii.  988 

aneurism  from,  ii.  988 
of  the  neck,  ii.  382 

hemorrhage  from,  ii.  383 
of  the  nerves,  ii.  936 

appearance  of  skin  in,  ii.  936 
of  the  oesophagus,  ii.  497 
of  the  palate,  ii.  480 
of  the  penis,  ii.  810 
of  the  peritoneum,  ii.  628 
of  the  pharynx,  ii.  497 
of  the  scalp,  ii.  159 
of  the  scrotum,  ii.  800 
of  the  spinal  cord,  ii.  170 
of  the  testicle,  ii.  783 
of  the  veins,  i.  772,  ii.  935 
of  the  vertebrae,  ii.  170 
of  the  windpipe,  ii.  384 

suture  in,  ii.  384 
openings  of,  i.  366 
osteitis  from,  i.  796 
probing  of,  i.  374 
prognosis  of,  i.  372 
pyemia  after,  i.  148-150 
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Gunshot  wound? — • 

secondary  effects  of,  i.  385 

hemorrhage  from,  i.  370 
shock  after,  i.  371,  408 
symptoms  of,  i.  369,  371 
tetanus  after,  i.  371,  609 
treatment  of,  i.  373,  379 

Ham,  abscess  of,  ii.  986 
affections  of,  ii.  986 
burse  of,  ii.  986 
tumors  of,  ii.  986 
Hand,  abscess  of,  ii.  951 

affections  of,  ii.  943.     See  Fingers,  affections 

of. 
amputation  of,  ii.  1022 
bandages  for,  ii.  959 
bones  of,  excision  of,  ii.  999 
club,  ii.  947 

congenital  irregularities  of,  ii.  944 
contraction  of,  ii.  945 
dislocations  of,  ii.  56 
fractures  of,  i.  915 
gunshot  wounds  of,  ii.  940-943 
hypertrophy  of,  ii.  945 
phlegmonous  inflammation  and  abscess  of, 

ii.  951 
removal  of  rings  from,  ii.  948 
tenotomy  of,  ii.  946 
tumors  of,  ii.  951 
varicose  aneurism  of,  ii.  950 
whitlow,  ii.  948 
wounds  of,  ii.  943 
wounds  of  arteries  of,  i.  734 
are-lip,  ii.  453 
double,  ii.  459 
operations  for,  ii.  460 
pin,  i.  342 

suture,  i.  341,  ii.  461 
Hays's  knife-needle,  ii.  245 
Head,  bandaging  of,  ii.  167 
gunshot  wounds  of,  ii.  159 
injuries  and  diseases  of,  ii.  115.     See  Skull, 

Scalp,  Brain,  Ac. 
sword  cuts  of,  ii.  163 
Healing  of  wounds,  i.  348 
Heart,  contusion  of,  ii.  416 
gunshot  wounds  of,  ii.  414 
rupture  of,  ii.  414 
sympathies  and  irritations  of,  i.  40 
wounds  of,  ii.  414 

treatment  of,  ii.  416 
Heat  of  inflammation,  i.  06 
Hectic  fever,  in  inflammation,  i.  152 
treatment  of,  i.  154 
irritation,  from  amputation,  i.  520 
Hematocele,  ii.  798 

of  the  scrotum,  ii.  801 
of  the  spermatic  cord,  ii.  806 
retro-uterine,  ii.  900 
Hematoid  form  of  encephaloid,  i.  243,  246 
of  the  breast,  ii.  920 
tumor  of  bone.  i.  839 
of  jaw,  ii.  434 
Hematuria,  ii.  685 

Hemorrhage  after  extraction  of  teeth,  ii.  450 
arterial,  i.  635 

death  from,  i.  636 
general  means  for  arresting,  i.  652 
means  of  suppressing,  i.  639 
secondary,  i.  652 
spontaneous  arrest  of,  i.  637. 
as  an  effect  of  inflammation,  i.  155 
in  gunshot  wounds,  i.  370,  635,  ii.  402,  407, 

940 
in  lateral  operation  of  lithotomy,  ii.  730 
intra-thoracic,  ii.  405 
in  wounds  of  the  chest,  ii.  405,  407 


Hemorrhage  in  wounds — 

of  the  intestine,  ii.  801 
of  leech-bites,  i.  450 
of  stump,  i.  514 
of  the  auditory  tube,  ii.  311 
of  the  bladder,  ii.  685 
of  the  kidney,  ii.  653 
of  the  navel,  ii.  643 
of  the  neck,  ii.  333 
of  the  nose,  ii.  332 

plugging  for,  ii.  333 
of  the  prostate  gland,  ii.  780 
of  the  rectum,  ii.  564 
of  the  urethra,  ii.  748 
of  the  uterus,  ii.  843 
subcutaneous,  i.  654 
venous,  i.  772 
Hemorrhagic  diathesis,  i.  654,  658 

infiltration  into  the  labia,  ii.  877 
Hemorrhoidal  veins,  varicose,  ii.  585 
Hemorrhoids,  ii.  577.     See  Piles. 
Hemostatics,  natural,  i.  637 
surgical,  i.  639 

acupressure  as,  i.  646 
compression  as,  i.  647 
ligature  as,  i.  639 
styptics  as,  i.  650 
torsion  as,  i.  652 
Hemothorax,  ii.  407 
Hemp-seed  calculus,  ii.  705 
Hepatic  abscess,  ii.  632 

artery,  aneurism  of,  i.  736 
Hermetical  sealing  of  chest-wounds,  ii.  404 
Hernia,  ii.  506 

anatomy  of,  ii.  508 
bronchial,  ii.  362 
causes  of,  ii.  507 
congenital,  i.  209,  ii.  548 
crural,  ii.  549 
diaphragmatic,  ii.  560 
diverticular,  ii.  561 
epigastric,  ii.  559 
femoral,  ii.  549 

anatomy  of,  ii.  549 
anomalous  forms  of,  ii.  555 
coverings  of,  ii.  550 
diagnosis  of,  ii.  551 
irreducible,  ii.  553 
reducible,  ii.  552 
strangulated,  ii.  553 

operation  for.  ii.  554 
taxis  in,  ii.  553 
treatment  of,  ii.  553 
infantile,  ii.  549 
inguinal,  ii.  539 

direct,  ii.  544 
coverings  of,  ii.  544 
treatment  of,  ii.  544 
incomplete  oblique,  ii.  543 
coverings  of,  ii.  543 
operation  for,  ii.  543 
in  the  female,  ii.  545 
oblique,  ii.  539 

coverings  of,  ii.  541 
diagnosis  of,  ii.  540 
strangulated,  ii.  542 
treatment  of,  ii.  542 

division  of  stricture  in,  ii.  54 
taxis  in,  ii.  542 
operation  for,  ii.  542 
treatment  of,  ii.  542 
irreducible,  ii.  518 

apparatus  for,  ii.  520 
inflamed,  ii.  521 
obstructed,  ii.  621 
treatment  of,  ii.  519 
ischiatic,  ii.  559 
labial,  ii.  560 
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Hernia — 

lumbar,  ii.  559 
mesocolic,  ii.  561 
nomenclature  of,  ii.  507 
obturator,  ii.  559 
of  the  bladder,  ii.  691 
of  the  brain,  ii.  158 
of  the  lungs,  ii.  403 
of  the  trachea,  ii.  362 
pelvic,  ii.  559 
perineal,  ii.  559 
reducible,  ii.  510 

treatment  of,  ii.  510 

by  acupuncturation,  ii.  513 
by  Agnew's  instrument,  ii.  515 
by  Armsby's  operation,  ii.  516 
by  injection  of  the  tincture  of  iodine, 

ii.  513 
by  invagination  of  the  integuments, 

ii.  513 
by  plastic  operation,  ii.  514 
by  Riggs's  operation,  ii.  516 
by  scarifying  the  neck  of  the  sao,  ii. 

513 
by  seton,  ii.  516 
by  trusses,  ii.  511 
by  Wood's  operation,  ii.  516 
by  Wutxer's  operation,  ii.  514 
radical  cure  of  by  trusses,  ii.  511 
spontaneous  cure  of,  ii.  517 
sao  of,  ii.  508 
scrotal,  ii.  545 

causes  of  irreducibility  of,  ii.  546 
congenital,  ii.  548 
coverings  of,  ii.  546 
diagnosis  of,  ii.  546 
infantile,  ii.  549 
treatment  of,  ii.  548 
strangulated,  ii.  522 

abscesses  complicating,  ii.  534 
accidents  in,  ii.  536 
causes  of  death  in,  ii.  537 
division  of  the  stricture  in,  ii.  529 

external  to  the  sao,  ii.  535 
intestine  protruded,  examination  of,  ii. 

531 
mortality  in,  ii.  537 
mortification  from,  ii.  532 
old  hernial  sacs  in,  ii.  538 
omentum  protruded,  examination  of,  ii. 

533 
operation  for,  ii.  529 
post-mortem  examination  of,  ii.  524 
subcutaneous  division  of  str'cture  in,  ii. 

535 
tax's  in,  ii.  525 
treatment  of,  ii.  524 
ulceration  in,  ii.  532 
umbilical,  ii.  556 

in  children,  ii.  556 
in  the  adult,  ii.  557 
in  the  foetus,  ii.  556 
irreducible,  ii.  558 
operation  for,  ii.  558 
strangulated,  ii.  558 
treatment  of,  ii.  557 
vaginal,  ii.  560 
ventral,  ii.  559 
Hernial  hydrocele,  ii.  708 
Herpetic  affections  of  the  auditory  tube,  ii.  310 

ulcer  of  the  prepuce,  ii.  813 
Heterologous  formations.     See  Cancer  and  Ma- 
lignant disease. 
Hey's  amputation  of  the  foot,  ii.  1032 
Highmore,  antrum  of,  affections  of,  ii.  47.8.     Sea 

Antrum  of  Highmore. 
Hip-joint,  abscess  of,  i.  1025 
amputation  at,  ii.  1043 


Hip-joint — 

chronic  rheumatic  arthritis  of,  i.  1039 

oontusion  of,  i.  1028 

disease,  i.  122 

dislocations  of,  ii.  98 

excision  of,  i.  1034,  ii.  1018 

rheumatism  of,  i.  1028 

sprain  of,  i.  1028 

tuberoulosis  of,  i.  1022 
Hoey's  clamp,  i.  695 
Horns,  i.  220 
Horny  tumors,  i.  220 
Hospital  gangrene,  i.  170 

after  gunshot  wounds,  i.  170 

bromine  in,  i.  175 

causes  of,  i.  172 

permanganate  of  potash  in,  i.  170 

treatment  of,  i.  1 74 
Housemaid's  knee,  i.  604,  ii.  985 
Humerus,  dislocations  of,  at  shoulder,  ii.  72 

excision  of,  ii.  1004 

fractures  of,  i.  926 
Hunterian  chancre,  i.  276 

operation  for  aneurism,  i.  686.  See  Aneurism. 
Hydatio  tumors,  i.  231 
Hydatids,  i.  231 

in  anterior  chamber  of  eye,  ii.  230 

of  bone,  i.  841 

of  the  burses,  i.  605 

of  the  frontal  sinus,  ii.  330 

of  the  kidney,  ii.  653 

of  the  liver,  ii.  623 

of  the  mammary  gland,  ii.  911 

of  the  muscles,  i.  597 

of  the  testicle,  ii.  790 
Hydrarthrosis,  i.  994 
Hydrocele,  ii.  793 

congenital,  ii.  797,  805 

diffuse,  of  the  spermatic  cord,  ii.  806 

encysted,  ii.  798,  805 

hernial,  ii.  798 

in  children,  ii.  798 

of  the  spermatic  cord,  ii.  805 

radical  cure  of,  ii.  795 

treatment  of,  ii.  794 
Hydrocephalus,  chronic,  ii.  165 

puncture  of  cranium  for,  ii.  167 
Hydrometra,  ii.  848 
Hydrophobia,  in  dog,  i.  396 

in  man,  i.  391 

treatment  of,  i.  395 
nydrophthalraia,  anterior,  ii.  230 

posterior,  ii.  236 
nydrorachitis,  ii.  186 
Hydrosarcocele,  ii.  793 
Hydrothorax,  ii.  409 
Hyoid  bone,  affections  of,  ii.  400 

dislocations  of,  ii.  41 

fractures  of,  i.  896 

wounds  of,  ii.  400 
Hypertrophic  tumors,  i.  214 
Hypertrophy,  i.  200 

from  chronic  irritation,  i.  201 

from  increase  of  functional  activity,  i.  200 

from  mechanical  obstrnction,  i.  201 

of  the  cellular  tissue,  i.  580 

of  the  clitoris,  ii.  883 

of  the  conjunctiva,  ii.  216 

of  the  cornea,  ii.  224 

of  the  cranial  bones,  ii.  148 

of  the  fingers,  ii.  945 

of  the  gums,  ii.  452 

of  the  inguinal  lymphatic  ganglions,  ii.  991 

of  the  lips,  ii.  454 

of  the  lymphatic  ganglions,  i.  632,  ii.  395 
of  the  neck,  ii.  395 

of  the  mammary  gland,  ii.  907,  929 

of  the  muoous  membrane  of  nose,  ii.  335 
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Hypertrophy — 

of  the  muscular  fibres  of  the  bladder,  ii.  065 

of  the  nymphsB,  it.  883 

of  the  prepuce,  ii.  817 

of  the  prostate  gland,  ii.  770 

of  the  scrotum,  ii.  801 

of  the  skin,  i.  580 

of  the  submaxillary  gland,  ii.  478 

of  the  tendons,  i.  600 

of  the  toes,  ii.  960 

of  the  tongue,  ii.  467 

of  the  tonsils,  ii.  400 

of  the  upper  jaw,  ii.  425 

of  the  uterus,  ii.  844 

of  the  veins,  i.  775 

syphilitic,  of  bone,  i.  318 

treatment  of,  i.  202 
Hypospadias,  ii.  747 
Hysterical  affections  of  the  joints,  i.  1048 

paralysis  of  the  bladder,  ii.  673 
Hysterico-neuralgic  affections  of  spine,  ii.  180 
Hysterotomy,  ii.  857 

ICHORBKMIA,   i.  145 

Idiosyncrasy,  i.  47 
Ileo-pelvic  abscess,  ii.  634 
Iliac  abscess,  ii.  634 

aneurism,  i.  738 

artery,  common,  aneurism  of,  i.  736 
ligation  of.  i.  761 
external,  aneurism  of,  i.  738 

ligation  of,  i.  764 
internal,  aneurism  of,  i.  738 
ligation  of,  i.  763 

crest,  fracture  of,  i.  913 

dislocation  of  femur,  ii.  100 

tumors,  ii.  637 
Ilium,  fracture  of,  i.  914 
Immobility  of  the  lower  jaw,  ii.  435 

of  the  eye,  ii.  270 

of  the  tongue,  ii.  471 
Immovable  apparatus  in  fractures,  i.  870 
Imperforate  anus,  ii.  594 

operation  for,  ii.  594 
Impotence  after  lithotomy,  ii.  734 
Incised  wounds,  i.  351 
Incision  of  the  prostate  gland,  ii.  775 
Incisions,  i.  443 

forms  of,  i.  445 

making  of,  i.  444 

positions  of  knife  in  making  of,  i.  443 
Incontinence  of  urine,  ii.  682 

after  lateral  operation  of  lithotomy,  ii.  733 

apparatus  for  irremediable,  ii.  684 

causes  of,  ii   682 

nocturnal,  ii.  682 

of  retention  of  urine,  ii.  677 

puerile,  ii.  682 

treatment  of,  ii.  683 
Incurvation  of  the  penis,  ii.  812 

operation  for,  ii.  812 
Index  finger,  amputation  of,  ii.  1022 
Indurated  chnncre,  i.  276 

feces  in  the  rectum,  ii.  565 
Induration,  effect  of  on  tissues,  i.  197 

erysipelatous,  of  external  ear,  ii.  302 

in  inflammation,  i.  196 

treatment  of,  i.  197 
Infantile  hernia,  ii.  549 

pnlsy,  i.  626 

syphilis,  i.  331 
Infecting  chancre,  i.  276 
Inferior  extremity,  affections  of,  ii.  960 
bandages  for,  ii.  993 

maxilla,  affections  of.     See  Jaw,  lower. 

maxillary  nerve,  excision  of,  for  neuralgia, 
i.  622 
Infiltration  of  urine,  ii.  763 


Infiltration  of  nrine — 

urethral  form  of,  ii.  763 

vesical  form  of,  ii.  763 
purulent,  i.  139 

urinary,  after  lateral  operation  of  lithotomy, 
ii.  732 
Inflammation,  i.  52 
abscesses  in,  i.  125 
aconite  in,  i.  94 
acute,  i.  59 

constitutional  symptoms  of,  i.  69 
treatment  of,  i.  84 

local  symptoms  of,  i.  61 
adhesive,  healing  by,  i.  350 
•iter  venesection,  i.  455 
anodynes  in,  i.  96 
antiphlogistic  regimen  in,  i.  98 
atrophy  in,  i.  203 
bathing  in,  i.  95 
bleeding  in,  i.  84,  100 
blisters  in,  i.  107 
buffy  ooat  of,  i.  74 
cathartics  in,  i.  87 
causes  of,  i.  53 
changes  of  blood  in,  i.  73 
chronic,  i.  109 

hypertrophy  in,  i.  200 

mercurials  in,  i.  Ill 

symptoms  of,  i.  110 

treatment  of,  i.  1 1 1 
cicatrization  in,  i.  192 
cold  applications  in,  i.  101 
compression  in,  i.  105 
constitutional  treatment  of,  i.  83 
contraction  in,  i.  204 
counter-irritants  in,  i.  107 
delitescence  in,  i.  113 
deposition  of  serum  in,  i.  114 
depressants  in,  i.  93 
destructives  in,  i.  106 
diaphoretics  in,  i.  94 
digitalis  in.  i.  94 
discoloration  in,  i.  61 
diuretics  in,  i.  95 
emetics  in,  i.  92 
extension  of,  i.  57 
fibrinous  exudation  in,  i.  117 
from  metastasis,  i.  57 
from  sympathy,  i.  56 
functional  disorder  in,  i.  68 
granulation  in,  i.  190 
heat  in,  i.  66 
hectic  fever  in,  i.  152 
hemorrhage  as  an  effect  of,  i.  155 
hospital  gangrene  as  a  result  of,  i.  170 
induration  in,  i.  196 
intimate  nature  of,  i.  76 
iodine  in,  i.  105,  11 1 
ipecacuanha  in,  i.  94 
irritable,  i.  60 
irritative  fever  in,  i    73 
lymphization  in,  i.  117 
mercurials  in,  i   89,  111 
metastasis  in,  i.  113 
mortification  in,  i.  156 
muscular,  i.  595 
nauseants  in,  i.  93 
nitrate  of  silver  in,  i.  104 
pnin  in,  i.  63 
plastic  matter  in,  i.  117 
poultices  in,  i.  103 
pulse  in,  i.  70 
resolution  in,  i.  113 
results  of,  i.  113 
softening  in,  i.  195 
state  of  bloodvessels  in,  i.  77 

of  nerves  in.  i.  79 
suppurants  in,  i.  109 
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Inflammation — 

suppuration  in,  i.  125 
swelling  in,  i.  65 
symptoms  of,  i.  50,  69 
tartar  emetic  in,  i.  93 
tension  in,  i.  67 
terminations  of,  i.  60,  113 
treatment  of,  i.  83 
typhoid  fever  in,  i.  72 
ulceration  in,  i.  176 
varieties  of,  i.  59 
veratrum  viride  in,  i.  94 
vesicants  in,  i.  107 
warm  applications  in,  i.  101 
Inflammatory  fever,  i.  72 
Inguinal  hernia,  ii.  539.     See  Hernia,  inguinal. 

lithotomy,  ii.  743 
Injections,  administration  of,  ii.  563 
in  abscess,  i.  145 
in  aneurism,  i.  698 
in  hydrocele,  ii.  796 
Innominatal  aneurism,  ligation  of  carotid  for,  i. 

712 
Innominate  artery,  aneurism  of,  i.  708 
ligation  of,  i.  746 

for  subclavian  aneurism,  i.  725 
bone,  fracture  of,  i.  913 
Inoculation  for  cure  of  syphilis,  i.  336 
Insect  wounds,  i.  385 
Insects  in  skin  and  cellular  tissue,  i.  592 
Instrumental  compression  in  treatment  of  aneu- 
rism, i.  692 
exploration,  a  means  of  general  diagnosis,  i. 
426 
Instruments  in  minor  surgery,  i.  439 
bistouries,  i.  440 
forceps,  i.  441 
for  excision,  i.  530 
for  removal  of  bone,  i.  806,  817 
grooved  director,  i.  442 
needles,  i.  442 
retractors,  i.  441 
scalpels,  i.  472 
scissors,  i-  441 
suture  needle,  i.  344 
trocar,  i.  442 
Interarticular  cartilages,  i.  997 
Interperio8teul  fractures,  i.  879 
Interpubic  puncture  of  the  bladder,  ii.  681 
Interrupted  suture,  i.  341 

in  wounded  intestine,  ii.  606 
Intestines,  concretions  in,  ii.  565 
foreign  bodies  in,  ii.  610 
gunshot  wounds  of,  ii   599,  602 
internal  strangulation  of,  ii.  612 
intussusception  of,  ii.  612 
obstruction  of,  ii.  612 
acute,  ii.  612 
chronic,  ii.  613 
treatment  of,  ii.  617 
protruded  in  strangulated  hernia,  ii.  522 
puncture  of,  in  obstruction,  ii.  618 
sympathies  of,  i.  42 
syphilis  of,  i.  312 
wounds  of,  ii.  598 

constitutional  symptoms  of,  ii.  600 
continued  suture  in,  ii.  606 
diagnosis  of,  ii.  600 
effects  of,  ii.  601 
fistule  of,  ii.  640 
Gely's  suture  in,  ii.  606 
Gross's  experiments  in,  ii.  602 
hemorrhage  in,  ii.  601 
interrupted  suture  in,  ii.  606 
Lembert's  suture  in,  ii.  606 
mode  of  reparation  of,  ii.  604 
prognosis  of,  ii.  603 


Intestine!*,  wounds  of — 

symptoms  of,  ii.  599 
treatment  of,  ii.  605 
without  protrusion,  ii.  608 
Intraarticular  anchylosis,  i.  1041 
Intracranial  aneurism,  i.  723 
Intraparietal  separation  of  arterial  tunics,  i.  065 
Intrathoracic  aneurism,  i.  705 

hemorrhage,  ii.  405,  407 
Inversion  and  prolapse  of  the  female  bladder,  ii. 
884 

of  body,  for  foreign  bodies  in  windpipe,  ii.  373 

of  eyelashes,  ii.  286 

of  lids,  ii.  284 

of  nail  of  big  toe,  ii.  963 

of  uterus,  ii.  840 
Invaginated  bandages,  i.  345 
Invagination  of  the  integuments  for  the  cure  of 

hernia,  ii.  513 
Iodine,  as  a  local  antiphlogistic,  i.  105 

injections  of,  in  scrofulous  abscess,  i.  145 
in  the  cure  of  hernia,  ii.  513 

in  scrofula,  i.  270 

in  serpent  wounds,  i.  390 

in  treatment  of  erysipelas,  i.  555 
Ipecacuanha,  as  an  antiphlogistic,  i.  94 
Iridectomy,  ii.  261 
Irideremia,  ii.  227 
Iris,  diseases  and  injuries  of,  ii.  227 

artificial  pupil,  ii.  233 

coloboma  of,  ii.  228 

congenital  vices  of,  ii.  227 

exsection  of,  ii.  261 

Assure  of,  ii.  228 

inflammation  of,  ii.  228 

obliteration  of  pupil,  ii.  232 

prolapse  of,  ii.  231 

synechia,  ii.  232 

syphilis,  i.  330 

tumors  of,  ii.  232 

wounds  of,  ii.  228 
Iritis,  ii.  228 

differential  diagnosis  of,  ii.  230 

rheumatic,  ii.  230 

syphilitic,  i.  313,  330,  ii.  230 
Iron,  perchloride  of,  as  a  hemostatic,  i.  651 

persulphate  of,  as  a  hemostatic,  i.  650 
Irreducible  hernia,  ii.  518 
Irritability  of  the  bladder,  ii.  668 
Irritation,  i.  37  , 

effects  of,  i.  46 

hectic,  from  amputation,  i.  520 

of  the  bladder,  i.  43 

of  the  bowels,  i.  42 

of  the  brain,  i.  38 

of  the  ears,  i.  46 

of  the  eyes.  i.  45 

of  the  heart,  i.  40 

of  the  kidneys,  i.  43 

of  the  liver,  i.  43 

of  the  lungs,  i.  41 

of  the  nerves,  i.  40 

of  the  rectum,  i.  42 

of  the  skin,  i.  44 

of  the  spinal  cord,  i   39 

of  the  stomach,  i.  41 

of  the  teeth,  i.  42 

of  the  testicle,  i  44 

of  the  uterus,  i.  43 

treatment  of,  i.  48 
Irritative  fever  in  inflammation,  i.  73 
Ischium,  fracture  of,  i.  914 
Ischiatic  artery,  aneurism  of,  ii.  988 

hernia,  ii.  559 
Isinglass  plaster,  i.  339 
Issue,  as  a  counter-irritant,  i.  461 
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Jacobsoh's  lithotriptor,  ii.  719 
Jameson's  operation  for  the  radical  cure  of  redu- 
cible hernia,  ii.  514 
Jaw,  lower,  affections  of,  it.  429 

anchylosis  of,  ii.  435 

caries  of,  ii.  430 

chronic  abscess  of,  it.  429 

chronic  rheumatic  arthritis  of,  i.  1037 

cystic  disease  of,  ii.  432 

deformity  of,  ii.  435 

dislocations  of,  ii.  43 

encephaloid  of,  ii.  434 

epulis  of,  ii.  431 

excision  of,  ii.  437 

exostosis  of,  ii.  431 

fractures  of,  i.  893 

gunshot  wounds  of,  i.  896 

hematoid  tumors  of,  ii.  434 

immobility  of,  ii.  435 

lucifer  match  disease  of,  ii.  430 

necrosis  of,  ii.  430 

osteo-sarcoma  of,  ii.  433 
upper,  abscess  of,  ii.  419 

atrophy  of,  ii.  425 

diseases  and  injuries  of,  ii.  418 

dropsy  of,  ii.  420 

encephaloid  of,  ii.  423 

encysted  tumors  of,  ii.  426 

excision  of,  ii.  426 

exostosis  of,  ii.  425 

fractures  of,  i.  892 

gunshot  wound  of,  ii.  418 

hypertrophy  of,  ii.  425 

inflammation  of,  ii.  418 

perforation  of,  ii.  420 

polyps  of,  ii.  421 

scirrhus  of,  ii.  425 

vascular  tumors  of,  ii.  422 

wounds  of,  ii.  418 
Joint,  ankle.     See  Ankle. 

elbow,  Ac.     See  Elbow,  to 
Joints,  abscess  of,  i.  1012 

affections  of,  amputations  in,  i.  501 

anchylosis  of,  i.  1041.     See  Anchylosis. 

chronic  rheumatic  inflammation  of,  i.  1034 

diseases  of,  i.  984 

dislocations  of,  ii.  19 

dropsy  of,  i.  994 

excision  of,  i.  528 

gunshot  wounds  of,  i.  984,  ii.  937 

hysterical  affections  of,  i.  1048 

inflammation  of,  i.  990 

injuries  of,  i.  984 

movable  bodies  within,  i.  997.     See  Movable 

bodies, 
neuralgia  of.  i.  1047 
scrofulous  disease  of,  i.  1002 
sprains  of,  i.  987 
tuberculosis  of,  i.  1002 
wounds  of,  i.  984 
Jb'rg's  apparatus  for  torticollis,  it.  389 
Jugular  vein,  bleeding  from,  i.  457 

Keloid  tnmors,  i.  583 

treatment  of,  i.  586 
Keratonyxis,  ii.  245 
Key  for  extracting  the  teeth,  ii.  449 
Kidneys,  abscess  of,  ii.  650 

calculi  of,  ii.  651 

contusions  of,  ii.  648 

dropsy  of,  ii.  652 

encephaloid  of,  ii.  653 

fistule  of,  ii.  648 

hemorrhage  of,  ii.  653 

hydatids  of,  ii.  652 

inflammation  of,  ii.  649 

laceration  of,  ii.  648 

sympathies  and  irritations  of.  i.  43 


Kids 


Knee 


Knif 
Kniv 


Knoc 
Knot 


Labi 
Labi 
Lace 
Lace 


Laot 


Laot 
Lam 
Lane 

Lary 

i 
Lary 


Lary 
Lary 
Lary 
Lary 
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Larynx — 

oedema  of,  ii.  354 

Buck's  knife  for,  ii.  355 
tracheotomy  in,  ii.  356 
treatment  of,  ii.  355 

paralysis  of,  ii.  361 

perforation  of,  by  foreign  body,  ii.  379 

plastic  deposits  in,  ii.  353 

polyps  of,  ii.  358 

scalds,  ii.  356 

spasm  of,  ii.  360 

sponge-probang  for,  ii.  351 

syphilis  of,  i.  312,  330,  ii.  354,  356 

tubercular  disease  of,  ii.  354 

nlceration  of,  ii.  356 

warts  of,  ii.  359 

wounds  of,  ii.  383 
Lateral  operation  for  stone,  ii.  722 

curvature  of  the  septum  of  the  nose,  ii.  336 
of  the  spine,  ii.  171 
Lead,  carbonate  of,  in  treatment  of  burns,  i.  568 
Leeching,  i.  449 

hemorrhage  after,  i.  450 

of  the  uterus,  ii.  836 
Leg,  affections  of,  ii.  978 

amputation  of,  ii.  1037 

aneurism  of  arteries  of,  i.  745 

aneurismal  varix  of,  ii.  981 

artificial,  i.  521 

bandied,  ii.  978 

bowed,  ii.  978 

excision  of  bones  of,  ii.  1017 

fractures  of,  i.  935 

gunshot  wounds  of,  i.  944,  ii.  939 

ulceration  of,  i.  185 

varix  of,  ii.  979 
Lembert's  suture,  ii.  606 
Lens,  capsule  of,  diseases  of,  ii.  237 

crystalline,  cataract  of,  ii.  237 

diseases  and  injuries  of,  ii.  237 

dislocation  of,  ii.  252 

operations  on,  for  cataract,  ii.  244.     See  also 
Cataract. 
Lepoid  tumor,  i.  587 
Lice  on  the  eyelids,  ii.  288 
Lids,  cancer  of,  ii.  283 

cellular  cystioerce  of,  ii.  284 

congenital  fissure  of,  ii.  282 

diseases  of,  ii.  282 

eczema  of,  ii.  287 

emphysema  of,  it.  282 

©version  of,  ii.  285 

fatty  degeneration  of,  ii.  283 

fibrous  tumors  of,  ii.  283 

granular,  ii.  209 

inversion  of,  ii.  284 

of  eyelashes,  ii.  286 

lice  in,  ii.  288 

morbid  adhesions  of,  ii.  286 

ptosis,  ii.  288 

stye,  ii.  282 

syphilis  of,  ii.  284 

tumors  of,  ii.  283 

warty  excrescences  of,  ii.  283 

wounds  of.  ii.  282 
Ligation,  i.  447,  639.     Sre  Ligature. 

collateral  circulation  after,  i.  655 

of  the  abdominal  aorta,  i.  760 
for  iliac  aneurism,  i.  737 

of  the  anterior  tibial  artery,  i.  770 

of  the  axillary,  i.  758 

of  the  brachial,  i.  759 

of  the  braohio-cephalio,  i.  746 

of  the  circumflex  iliac,  i.  766 

of  the  common  carotid,  i.  747 

of  the  common  iliac,  i.  761 

of  the  deep  femoral,  i.  768 

of  the  dorsal  of  the  foot,  i.  770 


Ligation — 

of  the  epigastric,  i.  766 

of  the  external  carotid,  i.  751 

of  the  external  iliac,  i.  764 

of  the  facial,  i.  752 

of  the  femoral,  i.  766 

of  the  gluteal,  i.  764 

of  the  inferior  thyroid,  i.  757 

of  the  innominate,  i.  746 

of  the  internal  iliac,  i.  763 

of  the  internal  mammary,  i.  757 

of  the  internal  maxillary,  i.  753 

of  the  lingual,  i.  751 

of  the  occipital,  i.  752 

of  the  peroneal,  i.  772 

of  the  plantar,  i.  771 

of  the  popliteal,  i.  769 

of  the  posterior  tibial,  i.  770 

of  the  radial,  i.  760 

of  the  sciatic,  i.  764 

of  the  subclavian,  i.  753 

on  its  tracheal  aspect,  i.  732 

of  the  superior  thyroid,  i.  751 

of  the  temporal,  i.  752 

of  the  tongue,  ii.  472 

of  the  ulnar,  i.  760 

of  the  vertebral,  i.  757 

of  varioose  veins,  i.  778,  ii.  980 
Ligature,  i.  639 

animal,  i.  639 

as  a  hemostatic,  i.  639 

changes  in  arteries  from  application  of,  i.  644 

detachment  of,  from  artery,  i.  645 

in  treatment  of  aneurism,  i.  686,  690 

in  treatment  of  internal  piles,  ii.  584 

mode  of  applying  to  wounded  vessel,  i.  641 

process  of  separation  of,  i.  646 

reserve,  i.  644 

varieties  of,  i.  639 
Limbs,  artificial,  i.  521 
Lingual  artery,  ligation  of,  i.  751 
Lint,  i.  466 
Lip,  affections  of,  ii.  454 

cancer  of,  ii.  456 

carbuncular  inflammation  of,  ii.  454 

encysted  tumor  of,  ii.  455 

eversion  of  raucous  membrane  of,  ii.  458 

gunshot  wounds  of,  ii.  454 

hare,  ii.  458 

hypertrophy  of,  ii.  454 

malformations  of,  ii.  463 

plastic  operations  on,  ii.  464 

syphilitic  ulcers  of,  ii.  454 

ulcers  of,  ii.  454 

vascular  tumors  of,  ii.  456 

wounds  of,  ii.  454 
Lipoma  of  the  nose,  ii.  344 
Litheotasy,  ii.  741 
Lithio  acid  calculus,  ii.  704 
Lithotome,  ii.  738,  739 
Lithotomy,  ii.  722 

after-treatment  of,  ii.  734 

Allarton's  operation  of,  ii.  741 

bilateral  operation  of,  ii.  739 

Buchanan's  operation  of,  ii.  740 

cystitis  after,  ii.  732 

difficulties  of  extracting  stone  in,  ii.  729 

general  results  of  different  methods  of,  ii.  744 

hemorrhage  after,  ii.  730 

impotence  after,  ii.  734 

incontinence  of  urine  after,  ii.  733 

inguinal,  ii.  743 

in  the  female,  ii.  745 

labial,  ii.  743 

lateral  operation  of,  ii.  722 
acoidents  in,  ii.  730 
after-treatment  in,  ii.  734 
difficulties  in,  ii.  729 
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Lithotomy,  Inters!  operation  of — 

extraction  of  calculus  in,  ii.  726 
for  removal  of  bullets,  ii.  658 
incision  of  prostate  in,  ii.  728 
incisions  in,  ii.  725 
instruments  for,  ii.  723-727 
position  of  patient  in,  ii.  723 
relapse  after,  ii.  738 
statistics  of,  ii.  735 
varieties  of,  ii.  738 
lesion  of  prostate  gland  in,  ii.  732 
median  operation  of,  ii.  740 
inedio-lateral  operation  of,  ii.  740 
orchitis  after,  ii.  734 
perineal  fistule  after,  ii.  734 
peritonitis  after,  ii.  733 
phlebitis  after,  ii.  732 
pyemia  after,  ii.  733 
rectangular  staff  in,  ii.  740 
rectovesical  operation  of,  ii.  742 
retention  of  urine  after,  ii.  732 
scrotal,  ii.  743 
sinking  after,  ii.  732 
sloughing  of  the  rectum  after,  ii.  733 
supra-pubic  operation  of,  ii.  742 
tetanus  after,  ii.  733 
undue  inflammation  of  the  wound  after,  ii. 

732 
urinary  infiltration  after,  ii.  732 
use  of  scoop  in,  ii.  727 
vaginal,  ii.  746 
vesioo-vaginal,  ii.  746 
wounds  of  the  rectum  in,  ii.  733 
Lithotripsy,  ii.  717,  745 

comparative  value  of,  ii.  722 
ill  effects  of,  ii.  721 
instruments  for,  ii.  717 
mode  of  performing,  ii.  720 
preparatory  treatment  for,  ii.  719 
relapse  after,  ii.  722 
selection  of  cases  for,  ii.  719 
statistics  of,  ii.  721 
Lithotriptors,  ii.  717,  718 
Lithotrite,  ii.  717,  718 
Little  finger,  amputation  of,  ii.  1024 
Littre's  operation  for  artificial  anus,  ii.  620 
Liver,  diseases  and  injuries  of,  ii.  622 
gunshot  wounds  of,  ii.  622 
hydatids  of,  ii.  623 
serous  cysts  of,  ii.  625 
sympathies  and  irritations  of,  i.  43 
wounds  of,  ii.  622 
Lucifer  match  disease  of  jaw,  ii.  430 
Lumbar  abscess,  ii.  184 

hernia,  ii.  559 
Lungs,  collapse  of,  ii.  402 

congestion  of,  from  amputation,  i.  520 
gunshot  wounds  of,  ii.  402 
hernia  of,  ii.  403 

sympathies  and  irritations  of,  i.  41 
syphilis  of.  i.  313 
wounds  of,  ii.  401 
Lupus,  i.  588 

causes  of,  i.  588 
exedent,  i.  590 
non-exedent,  i.  589 
of  the  face,  ii.  196 
Luxations.     See  Dislocations. 
Lymph,  i.  117 

organization  of,  i.  118 
Lymphatic   ganglions,   diseases   of,  i.  630.     See 
Ganglions, 
of  the  groin,  hypertrophy  of,  ii.  991 
of  the  neck,  hypertrophy  of,  ii.  896 
tumors  of  mammary  gland,  ii.  913 
vessels,  diseases  of,  \.  ft2ft 
inflammation  of,  \.  MS 
varicose  eu\ax gemeu\,  of,  V.  Wft 


Lymphatitis,  i.  628 

Lyuiphization  in  inflammation,  i.  117 

treatment  of,  i.  124 
Lymphorrhoaa,  i.  630 

Maggots  in  wonnds,  i.  347 
Mular  bone,  fractures  of,  i.  892 
Malformations,  amputation  in,  i.  501 
congenital,  i.  208 
of  the  anus  and  rectum,  ii.  594 
of  the  auditory  tube,  ii.  303 
of  the  bladder,  ii.  654 
of  the  external  ear,  ii.  301 
of  the  fingers,  ii.  944 
of  the  frenum  of  the  tongue,  ii.  471 
of  the  nose,  ii.  336 
of  the  superior  extremity,  ii.  943 
of  the  urethra,  ii.  746 
Malignant  disease  of  the  bladder,  ii.  688 

of  the  eye,  ii.  270 

of  the  mammary  gland,  ii.  915,  930 

of  the  prostate,  ii.  780 

of  the  thyroid  gland,  ii.  394 

of  the  tonsils,  ii.  493 

of  the  urethra,  ii.  768 
pimple,  i.  404 
pustule,  i.  404 
tumors,  i.  236 

contra-indications  to  removal  of,  L  HI 

excision  of,  i.  258 

of  auditory  tube,  ii.  309 

of  back,  ii.  191 

of  bone,  i.  844 

of  face,  ii.  196 

of  mammary  gland,  ii.  915,  930 

of  muscles,  i   598 

of  neck,  ii.  397 

of  ovory,  ii.  861 

of  scalp,  ii.  121 

of  skin,  i.  583-592 

of  uterus,  ii.  853 

reproductive  tendency  after  removal  of 
i.  262 

treatment  of,  i.  257 

after  excision,  i.  260 
Malpositions  of  the  uterus,  ii.  899 
Mammary  artery,  internal,  ligation  of,  i.  757 
Mammary  gland,  abscess  of,  ii.  904 

adenoid  tumors  of,  ii.  912 

affections  fit,  ii.  903 

apoplexy  of,  ii.  909 

atrophy  of,  ii.  908 

bandages  for,  ii.  928 

benign  tumors  of,  ii.  909 

butyroid  tumors  of,  ii.  912 

calcareous  concretions  of,  ii.  909 

colloid  of,  ii.  920 

cystic  disease  of,  ii.  909 

diseases  of,  ii.  903 

in  the  infant,  ii.  930 
in  the  male,  ii.  929 

encephaloid  of,  ii   918 

excision  of.  ii.  926 

fatty  tumors  of,  ii.  914 

fistule  of,  ii.  909 

gangrene  of,  ii.  905 

hydntic  tumors  of,  ii.  911 

hypertrophy  of,  ii.  »07,  929 

inflammation  of,  ii.  903 

lacteal  tumors  of,  ii.  911 

lymphatic  tumors  of,  ii.  913 

malignant  tumors  of,  ii.  915,  930 

melanosis  of,  ii.  920 

neuralgia  of,  ii.  906 

scirrhus  of,  ii.  915 

secondary  malignant  growths  of,  ii.  9 

tvc^-c.^*^  Vo.'ro.ors  of,  ii.  909 
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Mammary  gland — 

tumors  of,  ii.  909,  930 

region,  affections  of,  ii.  930 

tumors,  general  diagnosis  of,  ii.  931 
Mammitis,  ii.  903 

in  infants,  ii.  930 
Manec's  paste,  as  an  escharotio,  i.  465 
Manipulation  in  treatment  of  aneurism,  i.  699 
Mastoid  cells,  affections  of  the,  ii.  327 
Maxilla,  inferior.     See  Jaw,  lower. 

superior.     See  Jaw,  upper. 
Maxillary  artery,  internal,  ligation  of,  i.  758 

sinus,  affections  of,  ii.  418 
Meckel,  ganglion  of,  excision  of,  i.  622 
Median  operation  of  lithotomy,  ii.  740 
Mediastinum,  anterior,  effusion  of  pus  into,  ii.  413 
Medio-lateral  operation  of  lithotomy,  ii.  740 
Melanosis,  i.  252 

of  bona,  i.  846 

of  the  eye,  ii.  272 

of  the  groin,  ii.  993 

of  the  lymphatic  ganglions,  i.  634 

of  the  mammary  gland,  ii.  920 

of  the  muscles,  i.  598 

of  the  prostate  gland,  ii.  779 

of  the  scrotum,  ii.  804 

of  the  skin,  i.  591 

of  the  testicle,  ii.  790 
Membrane,  dysmenorrhoeal,  ii.  846 

mucous.     See  Mucous  membrane. 

of  the  tympanum,  diseases  of,  ii.  311 

pyogenie,  i.  142 

synovial,  fibrous  tumor  of,  i.  1001 
fimbriated,  i.  1002 
Membranous  croup,  ii.  353 
Meningeal  artery,  middle,  aneurism  of,  i.  722 
Mensuration,  a  means  of  general  diagnosis,  i.  422 
Mercurial  fumigations  in  tertiary  syphilis,  i.  325 

vapor  bath  in  tertiary  syphilis,  i.  325 
Mercury,  as  an  antiphlogistic,  i.  89,  111 

acid  nitrate  of,  as  an  escharotio,  i.  465 

bichloride  of,  as  an  escharotio,  i.  465 
in  tertiary  syphilis,  i.  325 

in  scrofula,  i.  271 

in  syphilis,  i.  288,  325 

ptyalism  from,  i.  91 
Mesenteric  artery,  aneurism  of,  i.  736 
Mesocolic  hernia,  ii.  561 
Metacarpal  bones,  excision  of,  ii.  999 

fractures  of,  i.  915 
Metacarpophalangeal  joints,  dislocations  of,  ii. 

59 
Metastasis,  a  cause  of  inflammation,  i.  68 

in  inflammation,  i.  113 
Metastatic  abscess,  i.  149 

Metatarsal  bone  of  the  great  toe,  amputation  of, 
ii.  1031 

bones,  dislocations  of,  ii.  85 
Metatarso-phalangeal  joints,  dislocations  of,  ii.  84 
Metritis,  ii.  841 

Microscope,  use  of,  in  general  diagnosis,  i.  433 
Mineral  acids,  as  escharotics,  i.  465 
Miner's  elbow,  i.  603 
Minor  surgery,  i.  439 — 472 
Moles,  i.  579 

Mollities  ossium,  i.  818.     See  Softening  of  bone. 
Molluscous  tumors,  i.  578 
Monro's  apparatus  for  flexion  of  leg  in  ruptured 

tendo  Achillis,  ii.  982 
Monsel's  salt,  as  a  styptic,  i.  650 
Morbid  adhesions  of  the  lids,  ii.  286 
of  the  tongue,  ii.  470 

erections  of  the  penis,  ii.  811 

growths,  i.  211 

amputation  in,  i.  500 

sensibility  of  the  bladder,  ii.  668 
of  the  urethra,  ii.  751 
Mortality  after  amputations,  i.  523 


Mortality  after  amputations — 

circumstances  influencing,  i.  523 
statistics  of,  i.  626 
after  surgical  operations,  i.  486 
Mortification,  i.  156 
acute,  i.  157 
amputation  in,  i.  499 
constitutional  symptoms  of,  i.  160 
line  of  demarcation  in,  i.  161 
local  symptoms  of,  i.  160 
natural  amputation  in,  i.  101 
question  of  amputation  in,  i.  164 
chronic,  i.  165 

amputation  in,  i.  169,  499 
anomalous  cases  of,  i.  168 
constitutional  treatment  of,  i.  168 
from  ergot,  i.  169 
local  treatment  of,  i.  169 
from  action  of  phosphorus,  i.  169 
from  embolism,  i.  158,  165 
in  inflammation,  i.  156 
of  the  bladder,  ii.  662 
of  the  bones,  i.  808 
of  the  gums,  ii.  451 
of  the  parotid  gland,  ii.  474 
of  the  vulva,  ii.  878 

traumatio,  question  of  amputation  in,  i.  164 
varieties  of,  i.  157 
Mosquito  wounds,  i.  386 
Mother-mark,  i.  210,  783 
Moulding  tablet  in  the  treatment  of  fracturo,  i 

870 
Mouth,  diseases  and  injuries  of,  ii.  454 

syphilis  of,  i.  311,  329 
Movable  bodies  within  the  joints,  i.  997 
development  of,  i.  998 
diagnosis  of,  i.  1000 
structure  of,  i.  998 
subcutaneous  removal  of,  i.  1000 
symptoms  of,  i.  999 
treatment  of,  i.  1000 
Moxa,  as  a  counter-irritant,  i.  462 
Mucocele,  ii.  279 

Mucous  crypts  of  the  vulva,  inflammation  of,  il. 
879 
membrane  of  the  lip,  eve  rs  ion  of,  ii.  455 
of  the  nose,  hypertrophy  of,  ii.  335 
membranes,  congenital  occlusion  of,  i.  209 

syphilitic  affections  of,  i.  306 
transformation,  i.  198 
tubercle,  i.  307,  322 
Mulberry  calculus,  ii.  705 
Mumps,  ii.  473 
Muscles,  affections  of,  i.  593 
atrophy  of,  i.  596 
cervical,  paralysis  of,  ii.  889 
contraction  of,  i.  696 
cysts  of,  i.  697 
encephaloid  of,  i.  598 
fatty  transformation  of,  i.  595 
gunshot  wounds  of,  ii.  934 
hydatids  of,  i.  597 
inflammation  of,  i.  595 
laceration  of,  i.  594 
malignant  diseases  of,  i.  598 
melanosis  of,  i.  598 
of  abdomen,  wounds  of,  ii.  629 
of  stump,  inordinate  retraction  of,  i.  518 
rupture  of,  i.  594 
syphilis  of,  i.  316 
tumors  of,  i.  597 
ulceration  of,  i.  596 
wounds  of.  i.  593 
Myelitis,  ii.  171 
Myeloid  tumors,  i.  234 

of  bone,  i.  843 
Myopy,  ii.  270 
Myositis,  i.  695 
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Myotomy  in  lateral  curvature  of  the  spine,  ii.  177 

Nail  of  big  toe,  inversion  of,  ii.  963 
Nails,  affections  of,  ii.  941 

wounds  of,  ii.  941 
Nasal  bones,  fractures  of,  i.  890 

cartilages,  fractures  of,  i.  892 

cavities,  diseases  and  injuries  of,  ii.  331 

duct,  affections  of,  ii.  278-281 
Naso-phnryngeal  polyp,  ii.  338 
ates,  affections  of,  ii.  988 

aneurism  of,  ii.  988 

pruritus  of,  ii.  593 

tumors  of,  ii.  988 

wounds  of,  ii.  988 
auseants,  as  antiphlogistics,  i.  93 
Navel.     See  Umbilicus. 
Nebula,  ii.  222 
Keck,  absoess  of,  ii.  399 

bloody  tumors  of,  ii.  397 

encysted  tumors  of,  ii.  396 

fatty  tumors  of,  ii.  397 

fibrous  tumors  of,  ii.  396 

glandular  tumors  of,  ii.  395 

gunshot  wounds  of,  ii.  382 

hemorrhage  of,  ii.  383 

injuries  and  diseases  of,  ii.  382 

malignant  tumors  of,  ii.  397 

operations  on,  ii.  398 

sebaceous  tumors  of,  ii.  396 

serous  tumors  of,  ii.  397 

synovial  tumors  of,  ii.  396 

tumors  of,  ii.  395 

wounds  of,  ii.  382 

wry,  ii.  386 
Necrosis,  i.  808 

after  gunshot  wounds,  i.  809 
of  chest,  ii.  407 

causes  of,  i.  808 

cloacae  in,  i.  813 

exfoliation  in,  i.  811 

extent  of,  i.  809 

from  whitlow,  ii.  949 

of  bone  of  stump,  i.  516 

of  the  jaw,  ii.  430 

of  the  nose,  ii.  344 

of  the  orbit,  ii.  294 

of  the  skull,  ii.  149 

of  the  teeth,  ii.  442 

operations  for,  i.  816 

prognosis  of.  i.  814 

reparation  in,  i.  812 

sequester  of,  i.  811 

symptoms  of,  i.  814 

syphilitic,  i.  318 

trephining  in,  ii.  153 

treatment  of,  i.  814 
aedles,  aneurism,  i.  643 

exploring,  i.  428 

for  dressings,  i.  442 

Scarpa's,  ii.  244 

suture,  i.  344 

tenaculum,  i.  643 
Nephritis,  acute,  ii.  649 

chronio,  ii.  649 
Nephrotomy,  ii.  652 

N*rre,  inferior  maxillary,  excision  of   for  neu- 
ralgia, i.  622 

optic,  tumors  of,  ii.  296 

superior  maxillary,  excision  of  for  neuralgia, 
i.  022 
Norves,  cerebral,  injuries  of,  ii.  164 

cervical,  wounds  of,  ii.  385 

compression  of,  i.  608 

concussion  of,  i.  608 

contusions  of,  i   608 

diseases  of,  i.  607 

disordered  functions  of,  i.  607 
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Occlusion,  congenital,  of  Eustachian  tube,  ii.  322 

mechanical,  of  Eustachian  tube,  ii.  323 

of  the  auditory  tube,  ii.  303 

of  the  rectum,  ii.  594 

of  the  uterus,  ii.  845 

of  the  vagina,  ii.  675 

of  the  vulva,  ii.  '880 
Ocular  inspection  of  eye,  ii.  199 
Odontalgia,  ii.  446 
Odontoid  process,  fracture  of,  i.  913 
(Edema  of  the  glottis,  ii.  354 

of  the  larynx,  ii.  354.     See  Larynx. 

of  the  subconjunctival  areolar  tissue,  ii.  217 

of  the  vulva,  ii.  878 
(Esophagotomy,  ii.  505 
(Esophagus,  affections  of,  ii.  494 

carcinoma  of,  ii.  500 

forceps,  ii.  503 

foreign  bodies  in,  ii.  502 

gunshot  wounds  of,  ii.  407 

organic  stricture  of,  ii.  498 

opening  of,  ii.  505 

paralysis  of,  ii.  502 

passage  of  tubes  along,  ii.  506 

polyps  of,  ii.  501 

spasmodic  stricture  of,  ii.  497 

stricture  of,  ii.  497 

wounds  of,  ii.  385,  497 
Olecranon,  excision  of,  ii.  1002 

fractures  of,  i.  917 
union  of,  i.  918 
Omentum,  protruded,  in  strangulated  hernia,  ii. 

533 
Onychia  maligna,  ii.  942 

syphilitic,  i.  315 

treatment  of,  i.  329 
Onyxitis,  ii.  942 
Opacity  of  the  cornea,  ii.  222 
Operations,  i.  479 

accidents  during,  i.  479 

after-treatment  of,  i.  480 

assistants  in,  i.  477 

dangers  after,  i.  482 

dressings  of,  i.  480 

mortality  after,  i.  486 

on  the  neck,  ii.  398 

plastic,  i.  487 

subcutaneous,  i.  491 
Operative  surgery,  i.  472 
Ophthalmia.     See  Conjunotiviti 

diphtheritic,  ii.  206 

gonorrhoea),  ii.  208,  824 

phlebitic,  ii.  268 

purulent,  ii.  207 

strumous,  ii.  261 

syphilitic,  i.  313,  334 
Ophthalmic  artery,  aneurism  of,  i.  722 
Ophthalmoscope,  i.  430,  ii.  197 

healthy  appearance  of  eye,  ii.  198 

morbid  appearance  of  eye,  ii.  198 
Ophthalmoscopy,  ii.  197 
Opisthotonos,  i.  609 
Optic  nerve,  tumors  of,  ii.  296 

papilla,  affections  of,  ii.  198 
Orbitar  plate  of  frontal  bone,  gunshot  injuries  of, 

ii.  163 
Orbit,  abscess  of,  ii.  294 

affections  of,  ii.  294 

anastomotic  aneurism  of,  ii.  295 

arterial  tumor  of,  ii.  295 

caries  of,  ii.  294 

exostosis  of,  ii.  295 

necrosis  of,  ii.  294 

tumors  of,  ii.  294 
Orchitis,  acute,  ii.  783 

after  lithotomy,  ii.  734 

chronic,  ii.  785 

syphilitic,  i.  320 

VOL.  II. — 68 


Osoillation  of  the  eye,  ii.  269 
Oscheo-hydrocelo,  ii.  798 
Os  magnum,  dislocations  of,  ii.  61 
Osseous  articular  concretions,  i.  998 
system.     See  Bone, 
tumors.     See  Exostosis. 
Ossification  of  the  testicle,  ii.  787 
of  the  thyroid  gland,  ii.  392 
Osteitis,  i.  795 

from  gunshot  wounds,  i.  796 
of  children,  i.  798 
Osteomalacia,  i.  818.     See  Softening  of  bone. 
Osteomyelitis,  i.  793 
of  stump,  i.  515 
Osteophytes,  i.  830 

syphilitic,  i.  319 
Osteosarcoma,  i.  837 
Otalgia,  ii.  328 
Otitis,  ii.  309 

internal,  ii.  316 

Otorrhoea,  ii.  315 

Otoscope,  i.  430 ;  ii.  299 

Ovarian  dropsy,  ii.  860 

tumors,  ii.  859 

diagnosis  of,  it.  862 
extirpation  of,  ii.  868 
fibrous,  ii.  859 
injections  in,  ii.  867 
malignant,  ii.  861 
multilobular,  ii.  860 
operations'  for,  ii.  867 
progress  of,  ii.  864 
tapping  for,  ii.  865 
treatment  of,  ii.  865 
unilocular,  ii.  859 
Ovariotomy,  ii.  868 

mortality  after,  ii.  872 
Ovaritis,  ii.  858 
Ovary,  affections  of,  ii.  858 
inflammation  of,  ii.  858 
malignant  growths  of,  ii.  861 
tumors  of,  ii.  859 
Oxalic  calculus,  ii.  705 

deposit,  ii.  098 
Ozsona,  ii.  334 

syphilitic,  i.  312 

treatment  of,  i.  329 

Pain  of  inflammation,  i.  63 

of  spasm,  i.  64 
Painful  crepitation  of  tendons,  i.  601 
Palate,  nbscess  of,  ii.  481 

affections  of,  ii.  480 

aneurism  of,  ii.  482 

cleft,  ii.  482 

fissure  of,  ii.  482 

gunshot  wounds  of,  ii.  480 

inflammation  of,  ii.  481 

tumors  of,  ii.  481 

ulceration  of,  ii.  481 

vascular  tumor  of,  ii.  481 

wounds  of,  ii.  480 
Palmar  aponeurosis,  contraction  of,  ii.  946 
Palsy.     See  Paralysis. 

Pancoast's  operation  for  incurvation  of  the  penis, 
ii.  812 

for  the  radical  cure  of  reducible  hernia,  ii.  513 

suture,  ii.  346 
Papule,  syphilitic,  i.  302 
Paracentesis  of  the  abdomen,  ii.  637 

of  the  chest,  ii.  411 
Paralysis,  infantile,  i.  626 

of  the  bladder,  ii.  672 

causing  incontinence  of  urine,  ii.  682 

of  the  cervical  muscles,  ii.  389 

of  the  larynx  and  trachea,  ii.  361 

of  the  muscles  of  the  shoulder,  ii.  954 

of  the  oesophagus,  ii.  502 
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Paralysis— 

of  the  pharynx,  ii.  502 

of  the  superior  extremity,  from  wounds  of 

neck.  ii.  385 
partial,  i.  627 
wasting,  i.  623 
Paralytic  n Sections,  i.  623 
Paraphimosis,  ii.  815 
Parietal  abscess,  ii.  631 
Paronychia,  ii.  948 
Parotid  gland,  abscess  of,  ii.  474 
affections  of,  ii.  473 
extirpation  of,  ii.  474 
gangrene  of,  ii.  474 
inflammation  of,  ii.  473 
morbid  growths  of,  ii.  474 
mortification  of,  ii.  474 
tumors  over,  ii.  476 
duct  of,  affections  of,  ii.  476 

earthy  concretions  of,  ii.  476 
fistule  of,  ii.  477 
Parotitis,  ii.  473 
Partial  palsy,  i.  627 
Passages,  false,  of  the  urethra,  ii.  767 
Patella,  dislocations  of,  ii.  92 
excision  of,  ii.  1017 
fractures  of,  i.  946 
gunshot  wounds  of,  ii.  939 
Patient,  attitude  of,  as  a  means  of  general  diag- 
nosis, i.  423 
examination  of,  as  a  means  of  general  diag- 
nosis, i.  416 
position  of,  in  operations,  i.  478 
preparation  of,  for  operations,  i.  474 
Pelvic  abscess,  ii.  634,  901 

bones,  dislocations  of,  ii.  55 
excision  of,  ii.  998 
fractures  of,  i.  913 
cellulitis,  ii.  901 
Penis,  affections  of,  ii.  810 
amputation  of,  ii.  813 
aneurism  of,  ii.  813 
carcinoma  of,  ii.  812 

fibrous  transformation  of  septum  of,  ii.  812 
gangrene  of,  ii.  810 
gunshot  wonnds  of,  it.  810 
incurvation  of,  ii.  812 
inflammation  of,  ii.  810 
laceration  of,  ii.  810 
morbid  erections  of,  ii.  811 
phlebitis  of,  ii.  811 
strangulation  of,  ii.  811 
ulcers  of,  ii.  811 
wounds  of,  ii.  810 
Perforation  of  the  antrum  of  Highmore,  ii.  420 
of  the  bladder  during  lithotripsy,  ii.  721 
of  the  larynx,  ii.  379 

of  the  membrane  of  the  tympanum,  ii.  312 
of  the  prostate  gland,  ii.  775 
Pericardium,  wounds  of,  ii.  416 
Perineal  bandage,  ii.  900 

fistule  after  lateral  operation  of  lithotomy, 

ii.  734 
hernia,  ii.  559 

puncture  of  the  bladder,  ii.  681 
section  for  stricture  of  the  urethra,  ii.  761 
Perineum,  laceration  of,  ii.  898 

operation  for,  ii.  899 
Periosteum,  osteogenic  properties  of,  i.  814 

syphilis  of,  i.  319 
Periostitis,  i.  791 
acute,  i.  791 
chronic,  i.  793 
dental,  ii.  444 
Peritoneum,  contusions  of,  ii.  628 
gunshot  wounds  of,  U.  628 
laceration  of,  u.  fti% 
wounds  of,  ii.  W& 


Peritonitis  after  lithotomy,  ii.  733 

Pernio,  i.  574 

Peroneal  artery,  ligation  of,  i.  772 

muscles,  divisions  of,  ii.  974 
Persian  fire,  i.  404 
Pes  equinus,  ii.  968 
Phagedena,  i.  178 
Phagedenic  bubo,  i.  296 
chancre,  i.  281 
ulcer,  i.  178 
Phalangeal  joints,  dislocations  of,  ii.  84 
Phalanges,  digital,  excision  of,  ii.  999 
Phantom  tumor,  ii.  647 
Pharyngitis,  ii.  495 

granular,  ii.  496 
Pharyngoscope,  ii.  495 
Pharynx,  abscess  of,  ii.  495 
affections  of,  ii.  494 
carcinoma  of,  ii.  500 
diphtheritis  of,  ii.  496 
examination  of,  ii.  349,  495 
foreign  bodies  of,  ii.  502 
granular  inflammation  of.  ii.  496 
gunshot  wounds  of,  ii.  497 
inflammation  of,  ii.  495 
paralysis  of,  ii.  502 
phlegmonous  abscess  of,  ii-  496 
polyps  of,  ii.  501 

pseudo-membranous  inflammation  of,  ii.  4! 
stricture  of,  ii.  497 
strumous  abscess  of,  ii.  495 
wounds  of,  ii.  497 
Phimosis,  ii.  814 
Phlebitio  ophthalmitis,  ii.  268 
Phlebitis,  acute,  i.  773 
after  lithotomy,  ii.  732 
after  venesection,  i.  455 
chronic,  i.  774 
of  the  penis,  ii.  811 
uterine,  ii.  843 
Phlebolites,  i.  775 
Phlebotomy,  i.  452 
Phlegmonous  abscess,  i.  131 
Phosphatic  calculus,  ii.  706 
deposit,  ii.  699 
triple,  ii.  699 
Phosphorus,  a  cause  of  mortification,  i.  159,  ii  i 
Photophobia,  ii.  254 
Physick's  artery  forceps,  i.  643,  ii.  731 
Physometra,  ii.  847 
Piles,  ii.  677 

external,  ii.  578 

treatment  of,  ii.  679 
internal,  ii.  579 

ecraseur  in  treatment  of,  ii.  584 
gangrene  of,  ii.  582 
ligation  of,  ii.  584 
nitric  acid  in  treatment  of,  ii.  584 
radical  cure  of,  ii.  583 
structure  of,  ii.  580 
treatment  of,  ii.  682 
ulcerated,  ii.  581 
Pimple,  malignant,  i.  404 
Pin,  hare-lip,  i.  342 

pliers,  i.  342 
PirogofTs  amputation  at  the  ankle,  ii.  1035 
Pisiform  bone,  dislocations  of,  ii.  61 
Plantar  aponeurosis,  section  of,  ii.  974 
arteries,  wounds  of,  i.  745 
artery,  ligation  of,  i.  745,  771 
Plasma,  i.  118 
Plaster,  adhesive,  i.  339 
isinglass,  i.  339 
of  Paris  bandage,  i.  871 
Plastio  deposits  in  larynx  and  traohea,  ii.  35; 
matter,  i.  117 

\x*\\nvs\M,  «€«eta  of,  i.  123 
'loas»<aX.,'S..YlX 
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Plastic  operation — 

for  ectropion,  ii.  288  , 

for  hernia,  ii.  514 
on  the  cheek,  ii.  436 
on  the  nose,  ii.  345 
gurgery,  i.  487   , 
Pleurothotonos,  i.  609 
Plugging  of  the  nose,  ii.  333 
Pneumonocele,  ii.  403 
Pneumothorax,  ii.  408 
Podelkoma,  ii.  976 
Pododynia,  ii.  977. 

Poisoned  wounds,  i.  385.   See  Wounds,  poisoned. 
Polypoid  tumors,  i.  232 
Polyps,  i.  232 
fibrous,  i.  233 
gelatinoid,  i.  233 
granular,  i.  233 

of  the  antrum  of  Highmore,  ii.  421 
of  the  auditory  tube,  ii.  307 

instruments  for  removal  of,  ii.  308 
of  the  bladder,  ii.  686 
of  the  frontal  sinus,  ii.  330 
of  the  larynx,  ii.  358 
of  the  nose,  ii.  337 

canula  and  wire  for  removal  of,  ii.  841 
fibrous,  ii.  338 

forceps  for  removal  of,  ii.  340 
gelatinoid,  ii.  337 
ligation  of,  i.  342 
naso-pharyngeal,  ii.  338 
removal  of,  ii.  340 
treatment  of,  ii.  340 
of  the  oesophagus,  ii.  501 
of  the  pharynx,  ii.  501 
of  the  rectum,  ii.  586 
of  the  tonsils,  ii.  493 
of  the  urethra,  ii.  752 

in  the  female,  ii.  884 
of  the  uterus,  ii.  849 
cellular,  ii.  849 
fibrous,  ii.  849 
gelatinoid,  ii.  849 
granular,  ii.  850 
vascalar,  ii.  849 
vesicular,  ii.  849 
of  the  vagina,  ii.  876 
of  the  vulva,  ii.  880,  883 
transformations  of,  i.  234 
vascular,  i.  233 
Popliteal  artery,  aneurism  of,  i.  742. 
ligation  of,  i.  769 
traumatic  aneurism  of,  i.  745 
varicose  aneurism  of,  i.  744 
Porte-caustique,  ii.  760 
Potassa,  caustic,  as  an  esoharotio,  i.  465 
chlorate  of,  in  salivation,  i.  92 
permanganate  of,  in  hospital  gangrene,  i.  176 
Potassium,  iodide  of,  in  tertiary  syphilis,  i.  324 
Pott's  disease  of  the  spine,  ii.  177 
Pouches  of  the  rectum,  ii.  574 
Poultices,  i.  103,  467 

as  local  antiphlogistics,  i.  103 
Powder  wounds,  i.  378 
Prepuoe,  affections  of,  ii.  813 

calculous  concretions  in,  ii.  816 
cleft  of,  ii.  817 

diseases  of  the  frenum  of,  ii.  817 
elephantiasis  of,  ii.  817 
enlargement  of,  ii.  816 
herpetic  ulcer  of,  ii.  813 
hypertrophy  of,  ii.  817 
paraphimosis  of,  ii.  815 
phimosis  of,  ii.  814 
psoriasio  ulcer  of,  ii.  814 
warty  excrescences  of,  ii.  814 
Presbyopy,  ii.  270 
Priapism,  ii.  811 


Probnng,  sponge,  for  larynx,  ii.  351 
Probe,  T.  427 

Anel's,  ii.  277 

gunshot,  i.  375 

Nelaton's,  i.  375 
Projectilos,  disposition  of,  i.  366 

varieties  of,  i.  363 
Prolapse  of  the  bladder  in  female,  ii.  884 

of  the  iris,  ii.  231 

of  the  rectum,  ii.  574 
operation  for,  ii.  577 
treatment  of,  ii.  676 

of  the  uterus,  ii.  839 

of  the  vagina,  ii.  876 
Prostatitis,  acute,  ii.  768 
Prostate  gland,  abscess  of  the,  ii.  769 

acute  inflammation  of  the,  ii.  768 

atrophy  of  the,  ii.  776 

calculi  of  the,  ii.  780 

cauterization  of  the,  ii.  775 

crushing  the  middle  lobe  of  the,  ii.  775 

cystio  disease  of  the,  ii.  780 

discharge  from,  ii.  776 

diseases  and  injuries  of  the,  ii.  768 

encephaloid  of  the,  ii.  779 

excision  of  the,  ii.  775 

fibrous  tumors  of  the,  ii.  780 

fistule  of,  ii.  781 

hemorrhage  of  the,  ii.  780 

heterologous  formations  of  the,  ii.  779 

hypertrophy  of  the,  ii.  770 
senile  form  of,  ii.  772 
symptoms  of,  ii.  772 
treatment  of,  ii.  773 

incision  of  the,  ii.  775 

inflammation  of,  ii.  768 

lesions  of,  in  lithotomy,  ii.  732 

melanosis  of  the,  ii.  779 

perforation  of,  ii.  775 

relations  of,  in  lithotomy,  ii.  728 

sacciform  disease  of,  ii.  781 

scarification  of  the,  ii.  775 

scirrhns  of  the,  ii.  779 

tubercles  of  the,  ii.  779 

ulceration  of  the,  ii.  770 
Prostatorrhcoa,  ii.  776 

pathology  of,  ii.  778 

treatment  of,  ii.  778 
Prostration,  nervous,  i.  407.     See  Shock. 
Pruritus  of  the  anus  and  nates,  ii.  693 

of  the  vulva,  ii.  873 
Pseudo-hernia,  ii.  538 
Psoas  abscess,  ii.  184 

structure  of,  ii.  184 

treatment  of,  ii.  185 
Psoriasio  ulcer  of  the  prepaoe,  ii.  814 
Psoriasis  of  the  scrotum,  ii.  800 
Psorophthalmia,  ii.  287 
Pterygium,  ii.  214 
Ptosis,  ii.  288 
Ptyalism,  i.  91 

glossitis  from,  ii.  466 
Pubes,  fracture  of,  i.  914 
Pubic  dislocation  of  femur,  ii.  106 

symphysis,  dislocation  of,  ii.  55 
Pulleys,  ii.  30 

Pulse,  changes  in,  in  inflammation,  i.  70 
Puncture  of  the  bladder,  ii.  680.     See  Bladder, 
punoture  of. 

of  the  cranium,  ii.  166 

of  nerves,  i.  607 
Punctured  wounds,  i.  358 
Puncturing,  i.  449 
Pupil,  artificial,  ii.  233 

instruments  for  operation  of,  ii.  234 
operation  by  incision  for,  ii.  234 
by  detachment  for,  ii.  234 
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Pupil,  obliteration  of,  ii.  232 

Purgatives  in  the  treatment  of  inflammation,  i.  87 

of  strangulated  hernia,  ii.  527 
Purulent  infection  from  lithotripsy,  ii.  721 

infiltration,  i.  139 

ophthalmia,  ii.  207 
of  infants,  ii.  207 
Pus,  i.  127 

characters  of,  i.  127 

effusion  of,  compressing  the  brain,  ii.  134 
into  the  pleural  cavity,  ii.  409 
in  the  anterior  mediastinum,  ii.  413 

formation  of,  i.  126 

in  joints,  i.  1012 

production  of,  i.  129 

varieties  of,  i.  128 
Pustule,  malignant,  i.  404 

syphilitic,  i.  302 
Pyelitis,  ii.  649 
Pyemia,  i.  145 

after  gunshot  wounds,  i.  148,  150,  876 

after  lithotomy,  ii.  733 

from  amputation,  i.  519 
Pyogenic  membrane,  i.  142 
Pyohemin,  i.  145 
Pvophthalmitis,  ii.  268 
Pyothorax,  ii.  409 

Quilled  suture,  i.  343 

Rabid  animals,  wounds  by,  i.  391 
Rabies,  i.  391 
Rachitis,  i.  621 

pathology  of,  i.  822 

treatment  of,  i.  824 
Radial  artery,  aneurism  of,  i.  733 

ligation  of,  i.  760 
Radio-ulnar  dislocations,  ii.  63 
Radius,  dislocations  of,  at  elbow,  ii.  66.     See  Dis 
locations, 
excision  of,  ii.  1000 
fractures  of,  i.  920 

and  ulna,  dislocations  of,  at  the  elbow,  ii.  66 
fractures  of  shafts  of,  i.  916 
Ramollissement,  i.  195 
Ranula,  ii.  480 
Rattlesnake  wounds,  i.  386 

liibron's  antidote  for,  i.  390 
Re-amputation?,  i.  513 
Reclination  of  the  lens  in  cataract,  ii.  247 
Rectangular  amputation,  i.  506 

staff,  ii.  740 
Recto-vesical  operation  of  lithotomy,  ii.  742 
Rectum,  ascaride.s  in,  ii.  566 

cancer  of,  ii.  589 

ooncretions  in,  ii.  565 

diseases  of,  ii.  561 

encysted,  ii.  673 

examination  of,  ii.  562 

foreign  bodies  in,  ii.  565 
extraction  of,  ii.  566 

hemorrhage  of,  ii.  564 

indurated  feces  in,  ii.  565 

injections  into,  ii.  563 

injuries  of,  ii.  563 

malformations  of,  ii.  594 

neuralgia  of,  ii.  592 

occlusion  of,  ii.  504 

opening  into  the  urinary  organs,  ii.  596 
into  the  vagina,  ii.  506 

organio  stricture  of,  ii.  687- 

polyps  of,  ii.  586 

pouches  of,  ii.  574 

prolapse  of,  ii.  574 

scirruus  of,  u.  590 

sloughing  of,  ftft*i  \«tax«X  otawAXoti  q1\\>3m> 
tomy,  \\.  TO 

stricture  of,  u.  b%T 
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Rupture—^ 

oT  heart,  ii.  414 

of  membrane  of  the  tympanum,  ii  812 

of  muscles,  i.  594 

of  spleen,  ii.  627 

of  tendons,  i.  599 

Sabre  cuts  of  the  head,  ii.  163 
Sac,  hernial,  ii.  508 
old,  ii.  538 
lachrymal,  affections  of,  ii.  278.     See  La- 
chrymal sac. 
of  the  anus,  ii.  573 
Sacciform  aneurism,  i.  672 

fibrinous  concretions  of,  i.  674 
formation  of,  i.  673 
disease  of  prostate  gland,  ii.  781 
Sacculated  bladder,  ii.  665 
Sacro-iliao  dislocation,  ii.  55 

joint,  tuberculosis  of,  i.  1016 
Sacrum,  fracture  of,  i.  914 
Salivary  calculus,  ii.  479 

glands,  affections  of,  ii.  473 
Salivation,  i.  91 

Sanguineous  tumor  of  scalp,  ii.  119 
Saroocele,  syphilitic,  i.  321,  331 
Sarcoma,  i.  215 
cystic,  ii.  787 
of  the  scrotum,  ii.  802 
Saws,  amputating,  i.  510 
Scabbing  process,  i.  350 
Scalds,  i.  654.     See  Burns. 
Scalp,  abscesses  of,  ii.  118 
contusions  of,  ii.  117 
gunshot  wounds  of,  ii.  159 
lesions  of,  ii.  115 
syphilitic  disease  of,  i.  304 
tumors  of,  ii.  119 
cystic,  ii.  120 
fibrous,  ii.  120 
malignant,  ii.  121 
sanguineous,  ii.  119 
sebaceous,  ii.  120 
vascular,  ii.  120 
wounds  of,  ii.  115 
contused,  ii.  117 
gunshot,  ii.  159 
incised,  ii.  115 
lacerated,  ii.  116 
punctured,  ii.  116 
Scalpels,  i.  439 

Scaphoid  bone,  dislocation  of,  ii.  86 
Scapula,  dislocation  of,  ii.  50 
excision  of,  ii.  996 
fractures  of,  i.  902 
Scapular  dislocation  of  humerus,  ii.  77 
Scapuloclavicular  artioulation,  tuberculosis   of, 

i.  1014 
Scarification,  i.  448 

of  the  neck  of  the  sac  for  the  cure  of  hernia, 

ii.  513 
of  the  prostate  gland,  ii.  775 
of  the  tonsils,  ii.  487 
of  the  uterus,  ii.  836 
Scarificator,  i.  451 
Soars  after  wounds,  i.  338 

Schwerdt's  needle-forceps,  for  cleft  palate,  ii.  484 
Sciatic  artery,  aneurism  of,  i.  738 
ligation  of,  i.  764 
dislocation  of  femur,  ii.  103 
Soirrhns,  i.  239 

differential  diagnosis  of,  i.  265 

of  bone,  i.  846 

of  the  anus  and  rectum,  ii.  590 

of  the  bladder,  ii.  688 

of  the  groin,  ii.  992 

of  the  lymphatic  ganglions,  i.  634 

of  the  mammary  gland,  ii.  915 


Scirrhus — 

of  the  oesophagus,  ii.  500 

of  the  ovary,  ii.  861 

of  the  pharynx,  ii.  500 

of  the  prostate  gland,  ii.  779 

of  the  skin,  i.  591 

of  the  sublingual  gland,  ii.  480 

of  the  submaxillary  gland,  ii.  478 

of  the  testicle,  ii.  789 

of  the  tongue,  ii.  468 

of  the  upper  jaw,  ii.  425 

of  the  uterus,  ii.  854 
Scissors,  i.  441 

dressing,  i.  466 
Sclerotica,  diseases  and  injuries  of,  ii.  225 

inflammation  of,  ii.  225 

staphyloma  of,  ii.  225 

wounds  of,  ii.  225 
Sclerotitis,  ii.  225 

rheumatic,  ii.  227 

syphilitic,  ii.  227 
Scoop  for  removing  calculi,  ii.  727 
Scorpion  wounds,  i.  386 
Scrofula,  i.  264 

treatment  of,  i.  269 
Scrofulous  abscess,  i.  141 

bubo,  i.  296 

disease  of  the  joints,  i.  1002 

ulcer,  i.  268 
Scrota]  hernia,  ii.  545 

lithotomy,  ii.  743 
Scrotum,  affections  of,  ii.  800 

calculi  of,  ii.  802 

carcinoma  of,  ii.  804 

cysts  of,  ii.  801 

earthy  concretions  of,  ii.  802 

elephantiasis  of,  ii.  802 

encephaloid  of,  ii.  804 

fatty  tumor  of,  ii.  802 

fibrocartilaginous  tumors  of,  ii.  802 

fcetul  remains  in,  ii.  804 

gunshot  wounds  of,  ii.  800 

hematocele  of,  ii.  800 

hypertrophy  of,  ii.  801 

inflammation  of,  ii.  800 

melanosis  of,  ii.  804 

psoriasis  of,  ii.  800 

sarcomatous  enlargement  of,  ii.  802 

sebaceous  tumor  of,  801 

sloughing  of,  ii.  800 

varix  of,  ii.  804 

wounds  of,  ii.  800 
Sealing,  hermetical,  of  chest  wounds,  ii.  404 
Sebaceous  tumors,  i.  576 

of  the  neck,  ii.  396 

of  the  scalp,  ii.  120 

of  the  scrotum,  ii.  801 

treatment  of,  i.  578 
Second  intention,  union  by,  i.  350 
Secretions,  state  of,  in  inflammation,  i.  69 
Section,  Osesarean,  ii.  857 
Semilunar  cartilages,  dislocations  of,  ii.  97 
Senile  atrophy  of  bone,  i.  828 

gangrene,  i.  165 

paralysis  of  the  bladder,  ii.  672 
Sensibility,  morbid,  of  inflammation,  i.  68 

of  the  urethra,  ii.  751 
Separation,  intra  parietal,  of  arterial   tunics,  i. 
665 

of  bones  at  their  epiphyses,  i.  880 
Septum  of  the  nose,  lateral  ourvature  of,  ii.  336 

of  the  penis,  fibrous  transformation  of,  ii.  812 
Sequester,  i.  811 
Sero-cystio  tumors  of  bone,  i.  839 

of  the  mammary  gland,  ii.  909 
Serous  cysts  of  the  liver,  ii.  626 
of  the  tonsils,  ii.  493 

tamo*  oi  x\&u«3 ,  'a.  VA 
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Serous  tumor — 

of  neck,  ii.  307 
Serpents,  venomous  wounds  of,  i.  388 
Bibron's  antidote  in,  i.  390 
treatment  ef,  i.  389 
Serpiginous  chancre,  i.  281 
Serum,  in  inflammation,  i.  114 
effusion  of,  i.  114 

into  pleural  cavity,  ii.  405 
Seton,  as  a  counter-irritant,  i.  460 

in  the  treatment  of  anal  fistule,  ii.  671 
of  goitre,  ii.  394 
of  hydrocele,  ii.  796 
of  ununited  fractures,  i.  884 
Shock,  i.  407 

from  amputation,  i.  518 
reaction  after,  i.  410 
symptoms  of,  i.  409 
treatment  of,  i.  410 
Shortsightedness,  ii.  270 
Shoulder-joint,  affections  of,  ii.  954 
amputation  at,  ii.  1028 
anchylosis  of,  ii.  954 
chronic  rheumatic  arthritis  of,  i.  1038 
dislocations  of,  ii.  72 
excision  of,  ii.  1005 
paralysis  of  muscles  of,  ii.  954 
tuberculosis  of,  i.  1020 
tumors  of,  ii.  955 
wounds  of,  ii.  954 
Silver,  nitrate  of,  as  a  local  antiphlogistic,  i.  104 
Silver  suture,  i.  344 
Simpson's  uterine  sound,  ii.  836 
Sims'a  catheter,  ii.  896 

Sinus,  frontal,  affections  of,  ii.  329.     See  Frontal 
sinus, 
maxillary,  affections  of,  ii.  418.    See  Antrum 
of  Highmore. 
Skin,  appearance  of,  in  gunshot  wounds  of  nerves, 
ii.  936 
condylomata  of  the,  i.  322 
hypertrophy  of  the,  i.  680 
infantile  syphilitic  diseases  of,  i.  334 
secondary  syphilitic   affections   of  the, 

i.  300 
sympathies  and  irritations  of  the,  i.  45 
tertiary  syphilis  of  the,  i.  314 
treatment  of,  i.  329 
and  cellular  tissue,  eiloid  tumor  of  the,  i.  587 
elephantiasis  of  the,  i.  580 
fibrous  tumors  of,  i.  586 
hypertrophy  of  the,  i.  580 
insects  of,  i.  592 
keloid  tumor  of  the,  i.  583 
lepoid  tumor  of  the,  i.  587 
lupus  of  the,  i.  588 
melanosis  of  the,  i.  591 
moles  of  the,  i.  579 
molluscous  tumor  of  the,  i.  578 
morbid  growths  of  the,  i.  645 
sebaceous  tumors  of  the,  i.  576 
scirrhus  of  the,  i.  691 
warts  of  the,  i.  676 
and    cellulo-adipose    tissue,     diseases    and 
injuries  of  the,  i.  545 
bed-sores,  i.  503 
burns,  i.  564 
carbuncle,  i.  559 
chilblain,  i.  574 
erysipelas,  i.  545 
frost-bite  i.  571 
furuncle,  i.  558 
gangrene,  i.  562 
morbid  growths,  i.  575 
scalds,  i.  564 
Skull,  apparent  degression,  of  bones  of,  ii.  145 
caries  of,  ii.  Hft 
depression  of,  oompt»Mvn^  \fc»Vnfca,V\.'\ak 
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Spinal  cord  and  column — 

strumous  abscess  of,  ii.  184 
sympathies  and  irritations  of,  i.  39 
syphilis  of,  i.  310 
wounds  of,  ii.  170 
Spleen,  excision  of,  ii.  623 

injuries  and  diseases  of,  ii.  627 
rupture  of,  ii.  027 
wounds  of,  ii.  627 
Splenio  abscess,  ii.  634 
Sponge-probang  for  the  larynx,  ii.  351 
Sponges,  i.  466 
Spongio-piline,  i.  467 
Sprains,  i.  967 

of  the  hip-joint,  i.  1028 
of  the  spinal  cord,  ii.  169 
Squint,  ii.  289 
Staff,  female,  ii.  745 

male,  ii.  724,  742,  762 
rectangular,  ii.  7-l0 
Staphyloma  of  the  cornea,  ii.  223 

of  the  sclerotica,  ii.  225 
Staphylorraphy,  ii.  483 
Starch  bandage,  i.  871 
Stercoruceous  abscess,  ii.  633 
Steno's  duct.     Stf  Duct  of  Steno. 
Sternoclavicular  artioulation,  tuberculosis  of,  i. 

1014 
Sternum,  dislocations  of,  ii.  50 
excision  of,  ii.  998 
fractures  of,  i.  909 
gunshot  wound  of,  ii.  402 
Stethoscope,  i.  430 

Stomach  and  bowels,  foreign  bodies  in,  ii.  610 
sympathies  and  irritations  of,  i.  40 
wounds  of,  ii.  596 
Stone  in  the  bladder,  ii.  701 

acids  ia  treatment  of,  ii.  715 

accidents  after  or  during  removal  of.   See 

Lithotomy, 
adherent,  ii.  707 
age  most  liable  to,  ii.  741 
after-treatment  of,  ii.  734 
alkalies  in  treatment  of,  ii.  715 
causes  of,  ii.  701 
chemical  properties  of,  ii.  704 
color  of,  ii.  703 
consistence  of,  it.  703 
crushing  for,  ii.  717,  745 
diagnosis  of,  ii.  709 
dietetic  regulations  in,  ii.  714 
difficulties  of  extraction  of,  ii.  729 
dilatation  of  urethra  for,  ii.  745 
encysted,  ii.  729 
extraction  of  through  the  urethra,  ii.  715 

instruments  for,  ii.  716 
forms  of,  ii.  703 

ainmoniaco-magnesian,  ii.  706 
cystine,  ii.  706 
fibrinous,  ii.  707 
fusible,  ii.  706 
hemp-seed,  ii.  705 
lithio  acid,  ii.  704 
mulberry,  ii.  705 
oxalic  acid,  ii.  705 
phosphatic,  ii.  706 
uric  acid,  ii.  704 
tiro-ammoniac,  ii.  704 
urostealith.  ii.  707 
xanthio,  ii.  707 
in  females,  ii.  744 
in  the  negro,  ii.  701 
litbectosy  for,  ii.  741 
lithotomy  for,  ii.  722.  See  Lithotomy, 
lithotripsy  for,  ii.  717.  See  Lithotripsy, 
medical  treatment  of,  ii.  714 
nucleus  of.  ii.  702 
number  of,  ii.  703 


Stone  in  the  bladder — 

operations  for.  See  Lithotomy,  Litheotasy,  Ac. 

pathological  effects  of,  ii.  712 

physical  properties  of,  ii.  702 
signs  of,  ii.  709 

prognosis  of,  ii.  713 

results  of  different  operations  for,  ii.  744 

situation  of,  ii.  707 

sounding  for,  ii.  709 

spontaneous  fracture  of,  ii.  714 

symptoms  of,  ii.  708 

topography  of,  ii.  701 

treatment  of,  ii.  713 

volume  of,  ii.  703 

weight  of,  ii.  703 
Strabismus,  ii.  289 

instruments  in  operation  for,  ii.  291 

operation  for,  ii.  291 

subconjunctival  operation  for,  ii.  293 
Strangulated  hernia,  ii.  522.     See  Hernia. 
Strangulation,  internal,  of  the  bowels,  ii.  612 

of  the  penis,  ii.  811 
Strapping  of  indolent  ulcer,  i.  189 

the  testicle,  ii.  784 
Stricture,  i.  204 

in  strangulated  hernia,  division  of,  ii.  529, 
535 

of  the  Eustachian  tube,  ii.  323 

of  the  lachrymal  canals,  ii.  277 

of  the  oesophagus,  organic,  ii.  498 
spasmodic,  ii.  497 

of  the  pharynx,  ii.  497 

of  the  rectum  and  anus,  ii.  587 

of  the  trachea,  ii.  358 

of  the  urethra,  ii.  753.  See  Urethra,  stricture 
of. 

in  the  female,  ii.  884 

of  the  uterus,  ii.  849 

of  the  vagina,  ii.  876 
Struma,  i.  264 
Strumous  abscess,  i.  141 

diathesis,  i.  268 

disease  of  the  hip-joint,  i.  1022 
of  the  eye,  ii.  261 

ophthalmia,  ii.  261 

treatment  of,  ii.  264 

synovitis,  i.  991 
Stump,  affections  of,  i.  513 — 516 

appearances  of  after  amputation,  i.  513—518 

burse  over,  i.  518 

enlargement  of  arteries  of,  i.  518 

formation  of,  for  artificial  limbs,  i.  521 

hemorrhage  of,  i.  514 

inflammation  of,  i.  515 

inordinate  retraction  of,  i.  516 

necrosis  of  bone  of,  i.  616 

neuralgia  of,  i.  517 

neuromata  of,  i.  517 

osteomyelitis  of,  i.  516 

pain  in,  i.  514 

shortening  of  the  tendons  of,  i.  518 

spasm  of  muscles  of,  i.  514 
Stuping,  as  an  antiphlogistic,  i.  102 
Stye,  ii.  282 

Style,  introduction  of,  ii.  281 
Styptics,  i.  650 

Subacromial  dislocation  of  humerus,  ii.  83 
Subastragalar  amputation,  ii.  1036 
Subclavian  aneurism,  ligation  of  axillary  for,  i. 
727 
of  innominate  for,  i.  725 

artery,  aneurism  of,  i.  724 
ligation  of,  i.  753 

for  wounds  of  axillary  artery,  i.  757 
on  its  tracheal  aspect,  i.  732 
Subconjunctival  cellular  tissue,  diseases  of,  ii.  216 

operation  for  strabismus,  ii.  293 
Snbcoraooid  dUlocaUou  <»t\.Vti  Vnunv  vt.'V^ 
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Subcutaneous  hemorrhage,  i.  654 

surgery,  i.  491 

indications  for,  i.  493 

tubercle,  painful,  i.  228 

wound,  healing  of,  i.  351 
Sublingual  gland,  affections  of,  ii.  479 

calculous  formations  of,  ii.  480 

carcinoma  of,  ii.  480 

ranula  of,  ii.  479 
Submaxillary  gland,  affections  of,  ii.  477 

cancer  of,  ii.  478 

cystic  tumor  of,  ii.  478 

excretory  duct  of,  calculus  of,  ii.  479 

extirpation  of,  ii.  477 

hypertrophy  of,  ii.  478 

tumors  of,  ii.  478 
Suppositories,  ii.  563 

Suppurants,  as  looal  antiphlogistics,  i.  109 
Suppuration,  in  inflammation,  i.  125 

of  arteries,  i.  661 

of  bladder,  ii.  661 

of  bone,  i.  798 

of  cornea,  ii.  220 

of  hip-joint,  i.  1025 

of  joints,  i.  1012 

of  testicle,  ii.  785 
Supra-orbital  artery,  aneurism  of,  i.  721 
Suprapubic  operation  of  lithotomy,  ii.  742 

puncture  of  the  bladder,  ii.  681 
Surgeon,  duty  of,  i.  478 

position  of  in  operation,  i.  478 

qualifications  of,  i.  472 
Surgery,  minor,  i.  439—472 

operative,  i.  472 

plastic,  i.  487 

special,  i.  543 

subcutaneous,  i.  491 
Suture,  i.  341 

Boseman's,  ii.  890 

button,  ii.  890 

continued,  i.  343 

in  wounded  intestine,  ii.  606 

Oely's  in  wounded  intestine,  ii.  606 

glover's,  i.  343 

hare-lip,  i.  341 

interrupted,  i.  341 

in  wounded  intestine,  ii.  606 

Lembert's  in  wounded  intestine,  ii.  606 

needle,  i.  344 

quilled,  i.  343 

silver,  i.  344 

tongue  and  groove,  ii.  346 

twisted,  i.  341 
Swelling  of  inflammation,  i.  65 

white,  i.  1002 
Sword  cuts  of  the  head,  ii.  163 

wounds,  i.  351 
Byrne's  amputation  at  the  ankle,  ii.  1034 

operation  for  stricture  of  the  urethra,  ii. 

staff,  ii.  762 
Sympathetic  affections  of  bladder,  i.  43 

of  bowels,  i.  42 

of  brain,  i.  38 

of  ears,  i.  46 

of  eyes,  i.  45 

of  heart,  i.  40 

of  kidneys,  i.  43 

of  liver,  i.  43 

of  lungs,  i.  41 

of  nerves,  i.  40 

of  rectum,  i.  42 

of  skin,  i.  44 

of  spinal  cord,  i.  39 

of  stomach,  i.  41 

of  teeth,  i.  42,  ii.  439 

of  testicle,  \.  44 

of  uterus,  \.  43 
Sympathy,  i.  So 
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Sympathy — 

a  cause  of  inflammation,  i.  68 
Syncope,  from  bleeding,  i.  86 
Synchronous  amputation,  i.  512 
Synechia,  anterior,  ii.  232 

posterior,  ii.  232 
Synovial  burse,  affections  of,  i.  602 

of  neck,  ii.  396 
membrane,  fibrous  tumor  of,  L  1001 

fimbriated,  i.  1002 
Synovitis,  acute,  i.  990 
chronic,  i.  993 
rheumatic,  i.  991 
strumous,  i.  991 
syphilitic,  i.  319,  991 
Syphilids,  i.  300 
Syphilis,  i.  274 
infantile,  i.  331 

treatment  of,  L  335 
primary,  i.  276 

bubo,  i.  293 

chancre,  i.  276.     See  Chancre. 

mercury  in,  i.  288 

non-mercurial  treatment  of,  L  289 
secondary,  i.  297 

alopecia,  i.  304 

cervical  adenitis,  i.  305 

constitutional  phenomena  of,  i.  300 

of  mucous  membranes,  i.  305 

of  skin,  i.  300.     See  Syphilitic  akin  dis- 
eases. 

transmissibility  of,  i.  300 
tertiary,  i.  308 

condylomata,  i.  322 

iodide  of  potassium  in,  i.  824 

mercurial  fumigations  in,  i.  828 
inunction  in,  i.  326 
vapor-bath  in,  i.  327 

mercury,  bichloride  of  in,  i.  325 

of  bowels,  i.  312 

of  brain,  i.  310 

of  bronchial  tubes,  1.  313 

of  cellular  tissue,  i.  318 

of  ear,  i.  314 

of  eye,  i.  313,  334 

of  eyelids,  ii.  284 

of  larynx,  i.  312 

of  lungs,  i.  312 

of  mouth,  i.  311 

of  muscles,  i.  316 

of  nose,  i.  312 

of  osseous  system,  i.  316 

of  skin,  i.  300,  314.     See  Syphilitic  skin 
diseases. 

of  spinal  cord,  i.  310 

of  teeth,  i.  312 

of  tendons,  i.  316 

of  testicle,  i.  320 

of  throat,  i.  311 

of  tongue,  i.  311 

of  urinary  apparatus,  i.  320 

treatment  of,  i.  323 
Syphilitic  affections  of  mucous  membranes,  i.  305 
alopecia,  i.  304 
caries,  i-  318,  803 

of  skull,  i.  803 
condylomata,  i.  322 
corneitis,  ii.  219 

disease  of  the  spermatic  cord,  ii.  810 
erythema,  i.  306 
exostosis  of  skull,  ii.  148 
fever,  i.  300 
fissure  of  tongue,  i.  311 
hypertrophv  of  bone,  L  318 
iritis,  i.  313.  ii.  230 
laryngitis,  ii.  354 
T&n&<ra»Vs&«Yc,lea.t  i.  807 
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Syphilitic  nodes,  i.  317 
onychia,  i.  315 
orchitis,  i.  320 
osteophytes,  i.  319 
ozeena,  i.  312 
retinitis,  i.  314 
rupia,  i.  314 
sarcocele,  i.  321 
sclerotitis,  ii.  227 
skin  diseases,  diagnosis  of,  i.  300 

exanthemata  us  form  of,  i.  301 

infantile,  i.  334 

papular  form  of,  i.  302 

pustular  form  of,  i.  302 

scaly  form  of,  i.  301 

treatment  of,  i.  303,  329 

tubercular  form  of,  i.  302 

varieties  of,  i.  300 

vesicular  form  of,  i.  301 
stricture  of  the  rectum,  ii.  688 
synovitis,  i.  319 
ulceration  of  epiglottis,  ii.  357 

of  larynx,  ii.  356 

of  nose,  ii.  334 

of  palate,  ii.  481 
ulcers  of  throat,  i.  308 
virus,  i.  274 
Syphilization,  i.  336 
Syringe,  Anel's,  ii.  277 
for  the  ear,  ii.  300 
laryngeal,  ii.  352 
uterine,  ii.  837 
Syringe-catheter,  ii.  833 

Taliacotian  operation,  ii.  347 
Tapping  of  abdomen,  ii.  637 

of  chest,  ii.  411 

statistics  of,  ii.  4"2 

of  ovarian  cyst,  ii.  865 

of  skull,  ii.  166 
Tarsal  bones,  dislocation  of,  ii.  86 

excision  of,  ii.  1008 

gunshot  wounds  of,  ii.  940 
Tartar  on  the  teeth,  ii.  446 
Tartar  emetio,  as  an  antiphlogistic,  i.  93 
Taxis  in  the  treatment  of  strangulated  hernia,  ii 

625 
Teale's  method  of  amputation,  i.  606 
Teeth,  accumulation  of  tartar  on,  ii.  446 

fetal  changes  of,  ii.  441 

affections  of,  ii.  439 

caries  of,  ii.  442 

congenital  malposition  of,  ii.  441 

dentition,  ii.  439 

denuding  process  in,  ii.  442 

dislocation  of,  ii.  141 

exostosis  of,  ii.  445 

extraction  of,  ii.  447 

fistule  of,  ii.  445 

fracture  of,  ii.  441 

fungous  tumors  of  membrane  of,  ii.  444 

gangrene  of,  ii.  442 

hemorrhage  after  extraction  of.  ii.  450 

inflammation  of  lining  membrane  of,  ii.  444 

necrosis  of,  ii.  442 

odontalgia,  ii.  446 

periostitis  of,  ii.  444 

sympathies  and  irritations  of,  i.  43,  ii.  439 

syphilis  of,  i.  312 
in  infant,  i.  334 

vicious  position  of,  i.  440 
Temporal  artery,  aneurism  of,  i.  721 

ligation  of,  i.  752 
Temporo-maxillary  joint,  tuberculosis  of,  i.  1013 
Tenaculum,  i.  640 

needle,  i.  643 
Tendo  Achillis,  division  of,  ii.  973 

laceration  of,  ii.  982 


Tendon  of  anterior  tibial  muscle,  division  of,  ii. 
974 
of  biceps,  dislocation  of,  ii.  84 
of  peroneal  muscles,  division  of,  ii.  974 
of  posterior  tibial  muscle,  division,  of,  ii.  974 
Tendons,  diseases  of,  i.  698 
dislocations  of,  i.  600 
ganglion  of,  i.  601 
hypertrophy  of,  i.  600 
inflammation  of,  i.  600 
injuries  of,  i.  698 

of  stump,  permanent  shortening  of,  i.  618 
painful  crepitation  of,  i.  601 
rupture  of,  i.  699 
syphilis  of,  i.  316 
wounds  of,  i.  698 
Tenotome,  i.  493,  ii.  388 
Tenotomy,  i.  647 

in  club-foot,  ii.  973 
in  torticollis,  ii.  388 
Tension  in  inflammation,  i.  67 
Testicle,  abscess  of,  ii.  785 
absence  of,  ii.  782 
affections  of,  ii.  782 
atrophy  of,  ii.  790 
bandages  for,  ii.  792 
calcareous  matter  in,  ii.  787 
cartilaginous  degeneration  of,  ii.  787 
chronio  inflammation  of,  ii.  785 
colloid  of,  ii.  790 

congenital  irregularities  of,  ii.  782 
cystio  disease  of,  ii.  787 
diseases  of  vaginal  tnnie  of,   ii.   792.    Sm 

Vaginal  tunic 
enoephaloid  of,  ii.  789 
fatty  tumor  of,  ii.  788 
fibrous  degeneration  of,  ii.  786 
fungus  of,  ii.  785 
gunshot  wounds  of,  ii.  783 
hydatids  of,  ii.  790 
inflammation  of,  ii.  783 
melanosis  of,  ii.  790 
neuralgia  of,  ii.  790 
ossifloation  of,  ii.  787 
removal  of,  ii.  790 
retained,  ii.  782 
scirrhus  of,  ii.  789 
strapping  of,  ii.  784 
suppuration  of,  ii.  785 
sympathies  and  irritations  of,  i.  44 
syphilis  of,  i.  320 
tuberculosis  of,  ii.  788 
undescended,  ii.  782 
wounds  of,  ii.  783 
Tetanus,  i.  608 

after  gunshot  wounds,  i.  371,  609 
after  lithotomy,  ii.  733 
amputation  for,  i.  502,  614 
causes  of,  i.  609 
diagnosis  of,  i.  612 
epidemic,  i.  609 
from  amputation,  i.  620 
pathology  of,  i.  612 
prognosis  of,  i.  612 
symptoms  of,  i.  610 
traumatic,  i.  609 
treatment  of,  i.  613 
Textural  changes,  i.  195 
Thecitis,  i.  600 
Thigh,  abscesses  of,  ii.  987 
affections  of,  ii.  987 
amputation  of,  ii.  1040 
deformity  of.  ii.  987 
dislocations  of,  ii.  98 
division  of  muscles  of,  ii.  987 
gunshot  wounds  of,  i.  963,  ii.  939 
Thoracic  aorta,  aneurism  of,  I.  704 
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Thorax.    See  Chest. 

Throat,  diseases  and  injuries  of,  ii-  454 

syphilis  of,  i.  306,  311,  329 
Throbbing,  i.  65 
Thrombus,  :.  357 
Thumb,  amputation  of,  ii.  1024 

dislocations  of,  ii.  56 

fracture  of,  i.  015 
Thyroid  artery,  ligation  of,  for  goitre,  ii.  394 
inferior,  ligation  of,  i.  757 
superior,  ligation  of,  i.  751 

dislocation  of  femur,  ii.  105 

gland,  abscess  of,  ii.  390 
oystio  tumors  of,  ii.  390 
diseases  of,  ii.  390 
enlargement  of,  ii.  391 
extirpation  of,  ii.  394 
malignant  disease  of,  ii.  394 
ossification  of,  ii.  392 
Tibia,  dislocation  of,  at  knee,  ii.  94 
fractures  of,  i.  935 

and  fibula,  dislocations  of,  at  ankle,  ii.  88 
fractures  of,  i.  939 
Tibial  artery,  anterior,  ligation  of,  i.  770 
posterior,  ligation  of,  i.  770 

muscle,  anterior,  division  of  tendon  of,  ii.  974 
posterior,  division  of  tendon  of,  ii.  974 
Tibio- fibular  joints,  dislocations  of,  ii.  91 
Tio  douloureux.    See  Neuralgia. 
Toe,  great,  dislocation  of,  ii.  84 

exostosis  of,  ii.  965 

inversion  of  nail  of,  ii.  963 
Toes,  affections  of,  ii.  960.     See  Foot. 

amputation  of,  ii.  1077 

deformities  of,  ii.  960 

hypertrophy  of,  ii.  960 

supernumerary,  ii.  960 

webbed,  ii.  960 
Tongue,  ablation  of,  ii.  471 

adhesions  of,  ii-  470 

affections  of,  ii-  465 

cancer  of,  ii.  468 

cystic  disease  of,  ii.  470 

diphtheritis  of,  ii.  467 

erectile  tumors  of,  ii.  469 

excision  of,  ii.  472 

fatty  tumors  of,  ii.  470 

fibroid  tumors  of,  ii.  470 

hypertrophy  of,  ii  467 

inflammation  of,  ii.  465 

ligation  of,  ii.  472 

malformation  of  frenum  of,  ii.  471 

morbid  adhesions  of,  ii.  470 

partinl  immobility  of,  ii.  471 

syphilis  of,  i.  311,  329 

syphilitic  fissure  of,  i.  311 

ulcers  of,  ii.  466 

wart-like  excrescences  of,  ii.  469 

wounds  of,  ii.  465 
Tongue  and  groove  suture,  ii.  346 
Tonsillitis,  ii.  488 
Tonsillotome,  ii.  492 
Tonsils,  abscess  of,  ii.  489 
chronic,  ii.  493 

affections  of,  ii.  486 

calculous  concretions  in,  ii.  493 

excision  of,  ii.  492 

gangrene  of,  ii.  489 

hyportrophy  of,  ii.  490 

inflammation  of,  ii.  488 

malignant  disease  of,  ii.  498 

polyps  of,  ii.  493 

scarification  of,  ii.  487 

serous  cysts  of,  ii.  493 

ulceration  of,  ii.  489 
Toothache,  ii.  446 
Tooth  forceps,  ii.  448 

wounds,  i.  361 


Torsion,  as  a  hemostatic,  i.  652 

forceps,  i.  652 
Torticollis,  ii.  386 

Jorg's  apparatus  for,  ii.  389 

subcutaneous  operation  for,  ii.  388 

tenotomy  in,  ii.  388 
Tourniquet,  i.  508,  648 

for  field -practice,  i.  648 
Trachea.    <S««  Larynx. 

contusion  of,  ii.  385 

fistule  of,  ii.  361 

forceps,  ii.  375 

gunshot  wounds  of,  ii.  384 

hernia  of,  ii.  362 

introduction  of  tubes  into,  ii.  381 

laceration  of,  ii.  885 

paralysis  of,  ii.  361 

spasm  of,  ii.  360 

stricture  of,  ii.  358 

wounds  of,  ii.  383 
Tracheotomy,  ii.  380 

in  diphtheria,  ii.  353 

in  membranous  croup,  ii.  353 

in  oedema  of  the  larynx,  ii.  356 
Transformations,  i.  197 

caloareous,  i.  198 

cellular,  i.  198 

cutaneous,  i.  198 

fatty,  i.  199 

of  muscles,  i.  595 

fibrous,  i.  198 

of  arteries,  i.  663 

of  the  septum  of  the  penis,  ii.  812 

mucous,  i.  198 
Transfusion  of  blood,  i.  457 
Traperio-metacarpal  joints,  dislocations  of,  ii.  53 
Traumatio  delirium,  l,  412 

fever  after  amputation,  i.  618 
after  operations,  i.  482 

tetanus,  i.  609 
Trephine,  ii.  150 
Trephining,  ii.  150 

in  epilepsy,  ii.  152 

in  necrosis,  ii.  153 

instruments  for,  ii.  151 
Trichiasis,  ii.  286 

of  the  vulva,  ii.  880 

operation  for,  ii   287 
Trismus,  i.  609.     See  Tetanus. 

nasoentium,  i.  609 
Trocar,  i.  442,  ii.  795 
Trochanter  of  femur,  fracture  of,  i.  981 

excision  of,  ii.  1021 
Trousseau's  forceps  for  windpipe,  ii.  376 
Truss  for  the  radical  cure  of  reducible  hernia,  ii. 

511 
Tube,  auditory,  affections  of,  ii.  303.     See  Audi- 
tory tube. 

Eustachian,  diseases  of,  ii.  322.     See  Eusta- 
chian tube. 

Fallopian,  diseases  of,  ii.  872 
Tubercle,  i.  264.     See  Tuberculosis. 

mucous,  i.  307,  322 

of  bone,  i.  847 

of  the  prostate  gland,  ii.  779 

of  the  testicle,  ii.  788 

painful  subcutaneous,  i.  228 

syphilitic,  i.  302,  307 

of  cellular  tissue,  i.  316 
of  muscles  and  tendons,  i.  316 
Tubercle -corpuscles,  i.  266 
Tubercular  disease.     See  TnborculoeU. 
Tuberculosis,  i.  264 

of  ankle-joint,  i.  1020 

of  atlo-axoid  joints,  i.  1014 

of  bone,  i.  847 

of  bladder,  ii.  690 

of  clavioular  joints,  L  1014 
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Tuberculosis— 

of  elbow-joint,  i.  1019 
of  hip-joint,  i.  1022 

actual  cautery  in,  i.  1033 

causes  of,  i.  1022 

diagnosis  of,  i.  1027 

excision  of  bono  in,  i.  1034 

pathology  of,  i.  1030 

prognosis  of,  i.  1030 

suppuration  in,  i.  1020 

symptomatology  of,  i.  1022 

treatment  of,  i.  1031 
of  joints,  i.  1002 
of  knee-joint,  i.  1021 
of  larynx,  ii.  354 
of  lymphatic  ganglions,  i.  834 
of  occipito-atloid  joints,  i.  1014 
of  sacro  iliac  joints,  i.  1016 
of  shoulder-joint,  i.  1020 
of  spine,  ii.  177 

deformity  in,  ii.  179 

pathology  of,  ii.  178 

treatment  of,  ii.  182 
of  temporo-maxillary  joint,  i.  1013 
of  testicle,  ii.  783 
of  wrist-joint,  i.  1018 
Tubes,  trachea,  introduction  of,  ii.  382 

passage  of  along  the  oesophagus,  ii.  498 
Tumors,  i.  211 

abdominal,  ii.  635 

adenoid,  of  the  mammary  gland,  ii.  912 

amputation  in,  i.  500 

anal,  ii.  586 

aneurismal,  of  bone,  i.  837 

arterial,  i.  782.     See  Arterial  tumors. 

benign,  i.  214 

excision  of,  i.  235 
bloody,  of  the  neck,  ii.  397 
bony,  i.  831,  844 

butyroid,  of  the  mammary  gland,  ii.  912 
calcareous,  i.  226 
cartilaginous,  i.  224 
colloid,  i.  250.     See  Colloid, 
cystic.     See  Cystic  tumors, 
eiloid,  i.  587 
encephaloid,  i.  243.     See  Encephaloid. 

hematoid  variety  of,  i.  243,  246 
encysted.     See  Encysted  tumors, 
epithelioma,  i.  248 
erectile.     See  Erectile  tumors, 
exostosic,  i.  381 
fatty.     See  Fatty  tumors, 
fibrocartilaginous.     See  Fibrocartilaginous 
tumors. 

cystic,  of  nates,  ii.  989 

fatty,  i.  218 

plastic,  i.  223.    See  Fibro-plastio  tumors, 
fibrous.     See  Fibrous  tumors, 
fungoid,  of  the  navel,  ii.  643 
fungous,  of  the  bladder,  ii.  687 

of  the  teeth,  ii.  444 
glandular,  of  neck,  ii.  305 
hematoid,  of  bone,  i.  839 
hemorrhoidal.     See  Piles, 
horny,  i.  220 

hydatic,  i.  231.     See  Hydatio  tumors, 
hypertrophic,  i.  214 
in  the  walls  of  the  abdomen,  ii.  635 
keloid,  i.  583 
lacteal,  ii.  911 
lepoid,  of  the  skin,  i   587 
lupoid,  of  the  skin,  i.  588 
malignant,  i.  236.     See  Malignant  tumors, 
mammary,  general  diagnosis  of,  ii.  931 
melanotic,  i.  252.     See  Melanosis, 
moles,  of  the  skin,  i.  579 
molluscous,  of  the  skin,  i.  578 
myeloid,  i.  234,  843 


Tumors — 

neuromatous,  i.  226,  ii.  296 

non-malignant,  i.  214 

of  the  abdomen,  ii.  635 

of  the  auditory  tube,  ii.  307 

of  the  axilla,  ii.  957 

of  the  baok,  ii.  190 

of  the  bones,  i.  831 

of  the  face,  ii.  194 

of  the  foot,  ii.  977 

of  the  groin,  ii.  902 

of  the  ham,  ii.  98G 

of  the  iliac  fossa,  ii.  637 

of  the  iris,  ii.  232 

of  the  lids,  ii.  283 

of  the  mamma,  ii.  909 

of  the  muscles,  i.  507 

of  the  nates,  ii.  988 

of  the  neck,  ii.  395 

of  the  orbit,  ii.  204 

of  the  ovary,  ii.  859 

of  the  palate,  ii.  481 

of  the  parotid  gland,  ii.  476 

of  the  scalp,  ii.  119 

of  the  shoulder,  ii.  955 

of  the  skin,  i.  575 

of  the  spheno-maxillary  fossa,  ii.  453 

of  the  submaxillary  gland,  ii.  478 

of  the  vulva,  ii.  88 

orbital,  ii.  205 

osseous,  i.  226,  831 

ovarian.     See  Ovarian  tumors. 

over  the  parotid  gland,  ii.  476 

phantom,  ii.  647 

polypoid,  i.  232.     See  Polyps. 

recurring  fibroid,  i.  223 

sanguineous  of  the  scalp,  ii.  119 

scirrhous,  i.  239.     See  Scirrhus. 

sebaceous,  i.  576,  ii.  396,  801 

sero-cystio  of  bone,  i.  839 

serous,  ii.  307,  652 

spontaneous  disappearance  of,  i.  213 

synovial,  of  the  neck,  ii.  396 

vascular,  i.  216 

congenital,  i.  210 

of  the  antrum  of  Highmore,  ii.  422 

of  the  palate,  ii.  481 

of  the  scalp,  ii.  119 
venous.     See  Venous  tumors, 
warty,  i.  575 
Tunic,  vaginal,  affections  of,  ii.  792 
Twisted  suture,  i.  341 
Tympanites,  a  symptom  of  wounded  bowel,  ii. 

599 
Tympanitis,  ii.  312 

Tympanum,  cavity  of,  inflammation  of,  ii.  316 
membrane  of,  abscess  of,  ii.  313 

diseases  of,  ii.  311 

gangrene  of,  ii.  313 

inflammation  of,  ii.  312 

perforation  of,  for  deafness,  ii.  312 

rupture  of,  ii.  312 

ulceration  of,  ii.  314 

wounds  of,  ii.  31 1 
Tyrrell's  operation  for  cataract,  ii.  246 
Typhoid  fever,  relations  of,  to  inflammation,  i.  72 

Ulceration,  i.  176.     See  Ulcers, 
elkoplasty  in,  i.  189 
herpetic,  of  the  prepuce,  ii.  813 
in  inflammation,  i.  176 
of  the  anus,  ii.  572 
of  the  arteries,  i.  665 
of  the  bladder,  ii.  662 
of  the  bcnes,  i.  800 
of  the  cornea,  ii.  221 
of  the  epiglottis,  ii.  357 
of  the  Eustachian  tube,  ii.  322 
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Ulceration — 

of  the  foot,  ii.  976 
of  the  gams,  ii.  451 
of  the  larynx,  ii.  35ft 
of  the  leg,  i.  185 
of  the  lips,  ii.  454 

of  the  membrane  of  the  tympanum,  ii.  314 
of  the  muscles,  i.  596 
of  the  navel,  ii.  643 
of  the  nose,  ii.  334 
of  the  palate,  ii.  481 
of  the  penis,  ii.  811 
of  the  prostate  gland,  ii.  770 
of  the  rectum,  ii.  571 
of  the  throat,  ii.  489 
of  the  tongue,  ii.  466 
of  the  tonsils,  ii.  489 
of  the  uterus,  ii.  841 
of  the  vagina,  ii.  874 
of  the  veins,  i.  775 
of  the  vulva,  ii.  878 
phagedenic,  i.  178 
psoriasic,  of  the  prepuce,  ii.  814 
syphilitic,  of  the  larynx,  i.  307,  ii.  356 
of  the  throat,  i.  306 
tertiary,  of  the  skin,  i.  308 
Ulcerative  absorption,  i.  176 
Ulcers,  i.  179 
acute,  i.  180 

constitutional  treatment  of,  i.  182 
local  treatment  of,  i.  182 
amputation  in,  i.  501 
ohronic,  i.  184 

constitutional  treatment  of,  i.  187 
local  treatment  of,  i.  187 
classification  of,  i.  180 
dressing  of,  i.  189 
indolent,  strapping  of,  i.  189 
old,  question  of  healing  of,  i.  190 
rupial,  i.  314 
scrofulous,  i.  268 
syphilitic.     See  Syphilis. 
Ulna,  dislocation  of,  ii.  63 

at  wrist.     See  Dislocations  of  the  wrist, 
excision  of,  ii.  1000 
fractures  of,  i.  917 
Ulnar  artery,  aneurism  of,  i.  733 

ligation  of,  i.  760 
Umbilical  hernia,  ii.  556 
Umbilicus,  affections  of,  ii.  643 
carcinoma  of,  ii.  644 
oystio  tumor  of,  ii.  644 
flstule  of,  ii.  644 
fungoid  tumor  of,  ii.  643 
hemorrhage  of,  ii.  643 
ulceration  of,  ii.  643 
Union  by  adhesive  inflammation,.!.  350 
by  first  intention,  i.  350 
by  granulating  process,  i.  350 
by  scabbing  process,  i.  350 
by  secondary  adhesion,  i.  351 
by  second  intention,  i.  350 
immediate,  i.  348 
of  wounds,  i.  348 
Ununited  fractures,  i.  881 
Ureters,  affections  of,  ii.  653 

wounds  of,  ii.  654 
Urethra,  abscess  of,  ii.  764 
chancre  of,  i.  290 
diseases  and  injuries  of,  ii.  746 
extraction  of  calculi  through,  11.  715 

instruments  for,  ii.  716 
false  passages  of,  ii.  767 
female,  nffections  of,  ii.  884 
cntheterism  of,  ii.  885 
inversion  and  prolapse  of  the  bladder 

through,  ii.  884 
polyp  of,  ii.  884 


Urethra,  female- 
stricture  of,  ii.  884 
vascular  excrescence  of,  ii.  884 
flstule  of,  ii.  765 

foreign  bodies  in,  ii.  749.   See  Foreign  bodies, 
hemorrhage  of,  ii.  748 
heterologous  formations  of,  ii.  768 
infiltration  of  urine  in,  ii.  763 
laceration  of,  ii.  748 
malformations  of,  ii.  746 
morbid  sensibility  of,  ii.  751 
neuralgia  of,  ii.  752 
polypoid  tumors  of,  ii.  752 
stricture  of,  ii.  753 
bridle,  ii.  753 
causes  of,  ii.  756 
diagnosis  of,  ii.  754 
effects  of  operation  for,  ii.  763 
forms  of,  ii.  753 
impermeability  of,  ii.  753 
indurated,  ii.  754 
organic,  ii.  753 
pathological  effects  of,  ii.  755 
prognosis  of,  ii.  756 
seat  of,  ii.  753 
symptoms  of,  ii.  754 
treatment  of,  ii.  756 

by  button-hole  incision,  ii.  762 
by  cauterisation,  ii.  760 
by  compression,  ii.  759 
by  dilatation,  ii.  757 
by  incision,  ii.  761 
by  perineal.section,  ii.  761 
instruments  for,  ii.  757 
varieties  of,  ii.  753 
Urethral  forceps,  ii.  749 
Urethritis,  non-specific,  ii.  830 
Urethroplasty,  ii.  766 
Uric  calculus,  ii.  704 

deposit,  ii.  696 
Urinals,  ii.  684 
Urinary  abscess,  ii.  764 

*  apparatus,  syphilis  of,  i.  320 
i  calculi.     See  Stone  in  bladder, 
deposits,  ii.  696 

calcareous,  ii.  699 
cystine,  ii.  700 
mixed,  ii.  700 
oxalic,  ii.  698 
phosphatio,  ii.  699 
triple  phosphate,  ii.  699 
uric  acid,  ii.  696 
fistules,  ii.  765 

infiltration  after  lateral  operation  of  litho- 
tomy, ii.  732 
organs,  diseases  and  injuries  of,  ii.  647 
Urine,   incontinence    of.      See    Incontinence  e 
urine, 
infiltration  of,  ii.  763 

urethral  form  of,  ii.  763 
vesical  form  of,  ii.  763 
inflammatory  changes  in,  i.  71 
morbid  conditions  of,  ii.  691 
examination  of,  ii.  694 
tests  for,  ii.  695 
retention  of.     See  Retention  of  urine. 
Urinometer,  ii.  695 
Uro-ammoniac  calculus,  ii.  704 
Urostealith,  ii.  707 
Uterus,  affections  of,  ii.  834 
anteversion  of,  ii.  839 
application  of  leeches  to,  ii.  838 

of  sedatives  to,  ii.  837 
atrophy  of,  ii.  844 
Cfesarean  section  of,  ii.  857 
carcinoma  of,  ii.  853 
cauliflower  excrescenee  of,  ii.  365 
collections  of  gas  in,  ii.  847 
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Uterus — 

development  of  mucous  follicles  of,  ii.  843 

dropsy  of,  ii.  848 

enoephaloid  of,  ii.  854 

examination  of,  ii.  835 

fibrous  tumors  of,  ii.  852 

granular  condition  of  neek  of,  ii.  843 

hemorrhage  of,  ii.  848 

hypertrophy  of,  ii.  844 

inflammation  of,  ii.  841 

inversion  of,  ii.  840 

malpositions  of,  ii.  838 

nenralgia  of,  ii.  847 

occlusion  of,  ii.  845 

partial  hypertrophy  of,  ii.  844 

phlebitis  of,  ii.  843 

polyps  of,  ii.  849 

prolapse  of,  ii.  839 

retroversion  of,  ii.  838 

scarification  of,  ii.  836 

scirrhuB  of,  ii.  854 

•ound  for,  Simpson's,  ii.  836 

speculum  for,  ii.  835 

stricture  of,  ii.  845 

sympathies  and  irritations  of,  i.  44 

syringe  for,  ii.  837 

ulceration  of,  ii.  842 

wounds  of,  ii.  841 
Uvula,  acute  inflammation  of,  ii.  494 

affections  of,  ii.  493 

elongation  of,  ii.  494 

excision  of,  ii.  494 

Vaccijatiok,  i.  458 
Vaccinia,  i.  459 
Vagina,  abscess  of,  ii.  878 
absence  of,  ii.  874 
affections  of,  ii.  874 
cystic  tumor  of,  ii.  877 
double,  ii.  874 
fissure  of,  ii.  875 
foreign  bodies  in,  ii.  874 
inflammation  of,  ii.  874 
occlusion  of,  ii.  875  • 

polyps  of,  ii.  876 
prolapse  of,  ii.  876 
shortness  of,  ii.  874 
stricture  of,  ii.  876 
ulcers  of,  ii.  874 
varicose  veins  of,  ii.  880 
Vaginal  cystocele,  ii.  876 
hernia,  ii.  560 
lithotomy,  ii.  746 
tunic,  affections  of,  ii.  792 
fibrous  tumors  of,  ii.  799 
hematocele  of,  ii.  798 
hydrocele  of.  ii.  793.     See  Hydrocele, 
inflammation  of,  ii.  792 
Vaginismus,  ii.  877 
Vaginitis,  ii.  874 
Valgus,  ii.  907 

Valsalva's  treatment  for  internal  aneurism,  i.  700 
Varicocele,  ii.  807 

radical  cure  of,  ii.  808 
treatment  of,  ii.  808 
Varicose  aneurism,  i.  666,  703 
of  aorta,  i.  735 
of  femoral  artery,  i.  742 
of  popliteal  artery,  i.  744 
enlargement  of  arteries,  i.  666 

of  arteries  of  stump,  i.  518 
hemorrhoidal  veins,  ii.  585 
veins,  i.  776.     See  alto  Varix. 
of  the  leg,  ii.  979 

operations  for,  ii.  980 
of  the  vagina,  ii.  880 
of  the  vulva,  ii.  880 
Varix,  i.  775 


Varix — 

anatomical  characters  of,  i.  776 
aneurismal,  i.  704,  ii.  981 

of  common  carotid  artery,  i.  721 
of  femoral  artery,  i.  742 
of  leg,  ii.  981 
arterial,  i.  666 
effects  of,  i.  776 
ligature  in,  i.  778,  ii.  980 
of  the  leg,  ii.  979 
of  the  scrotum,  ii.  804 
radical  cure  of,  i.  777 
treatment  of,  i.  777 
Vienna  paste  in,  i.  778 
Varus,  ii.  967 

Vasoular  excrescenoe  of  the  female  urethra,  ii. 
884 
polyp,  i.  233 
tumors,  i.  216 

congenital,  i.  210 

of  the  antrum  of  Higbmore,  ii.  422 
of  the  lips,  ii.  456 
of  the  scalp,  ii.  120 
Vein-stones,  i.  775 
Veins,  nir  in,  i.  778.     See  Air. 
chronic  affections  of,  i.  774 
diseases  of,  i.  773 
gunshot  wounds  of,  i.  772,  ii.  935 
hemorrhage  of,  i.  772 
hemorrhoidal,  varioose,  ii.  686 
hypertrophy  of,  i.  775 
inflammation  of,  i.  773 
injuries  of,  i.  772 
obliteration  of,  i.  775,  ii.  980 
phlebolites  in,  i.  775 
ulceration  of,  i.  775 
varix  of,  i.  775 
wounds  of,  i.  772 
Venesection,  i.  452 
accidents  of,  i.  454 
in  inflammation,  i.  84 
Venous  hemorrhage,  i.  772 
tumors,  i.  789 

excision  of,  i.  790 
of  the  face,  ii.  195 
of  the  knee,  ii.  985 
persulphate  of  iron  in,  I.  790 
Ventral  hernia,  ii.  559 
Veratrum  viride,  as  an  antiphlogistic,  i.  94 
Verrucous  growths,  i.  575 
Vertebra.     See  Spinal  cord, 
abscess  of,  ii.  184 

caries  of.     See  Tuberculosis  of  spine, 
erosion  of,  from  pressure  of  aneurism,  i.  681 
fractures  of,  i.  910 
gunshot  wounds  of,  ii.  170 
Vertebral  artery,  aneurism  of,  i.  723 

ligation  of,  i.  757 
Vesical  infiltration  of  urine,  ii.  763 
Vesicants,  as  local  antiphlogistics,  i.  107 
Vesiole,  syphilitic,  i.  301 
Vesico-rectal  fistule,  ii.  897 
urachal  fistule,  ii.  644 
vaginal  fistule,  ii.  888 

after-treatment  of,  ii.  896 

causes  of,  ii.  888 

diagnosis  of,  ii.  889 

effects  of  operation  for,  ii.  896 

position  of  patient  in  operation  for,  ii. 

891 
prognosis  of,  ii.  889 
treatment  of,  ii.  889 

button-suture  of  Dr.  Bowman  in,  ii. 

890 
by  Dr.  Sims's  method,  ii.  890 
by  sutures,  it.  892 
instruments  for,  ii.  892 
palliative,  ii.  889 
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Vesico -vaginal  fistule,  treatment  of— 
radical,  it.  890 
wire-splint  of  Dr.  Simpson  in,  ii.  804 

vaginal  lithotomy,  ii.  746 

vagino-rectal  fistule,  ii.  898 
Vienna  paste,  as  a  counter-irritant,  i.  462 

in  varicose  veins,  i.  778 
Virus,  syphilitic,  i.  274 
Vulva,  abscess  of,  ii.  878 

affections  of  the,  ii.  877 

eczema  of,  ii.  879 

erysipelas  of  the,  ii.  879 

fistule  of,  ii.  879 

hemorrhagic  infiltration  into  the,  ii.  877 

hydrocele  of,  ii.  881 

inflammation  of,  ii.  879 

inflammation  of  the  mucous  crypts  of  the,  ii. 
879 

mortification  of  the,  ii.  878 

ooclusion  of  the,  ii.  880 

oedema  of  the,  ii.  878 

polyps  of  the,  ii.  880 

pruritus  of  the,  ii.  879 

trichiasis  of,  ii.  880 

tumors  of,  ii.  881 

ulceration  of  the,  ii.  878 

varicose  veins  of  the,  ii.  880 

warty  ezoresoences  within  the,  ii.  880 

Walls  of  the  abdomen,  abscess  of,  ii.  631 

tumors  of,  ii.  635 
Wardrop's  operation  for  aneurism,  i.  691 
Warm  applications  in  the  treatment  of  strangu- 
lated hernia,  ii.  527 
Warmth,  as  a  local  antiphlogistic  i.  101 
Warts,  i.  675 

Wart-like  excrescence  of  the  eyelids,  ii.  283 
of  the  larynx,  ii.  359 
of  the  prepuce,  ii.  814 
of  the  tongue,  ii.  469 
within  the  vulva,  ii.  880 
Wasting  pnlsy,  i.  623 
Wax,  accumulations  of  in  auditory  tube,  ii.  305 

curette  for  removal  of,  ii.  306 
Webbed  fingers,  ii.  944 

toes,  ii.  960 
Weiss's  lithotrite,  ii.  718 
White  swelling,  i.  1002 
Whitlow,  ii.  948 
Windage  of  balls,  i.  369 
Windpipe.     See  Air-passages  and  Traohea. 
Womb.     See  Uterus. 
Worms  in  the  kidney,  ii.  653 
Wounds,  i.  337 

adhesive  inflammation  in,  i.  350 
plaster  in,  i.  339 

amputation  in,  i.  380,  496 

arrow,  i.  361 

arterial,  i.  635 

articular,  i.  984 

amputation  in,  i.  497 

bandages  in,  i.  345 

bayonet,  i.  358 

caoutchouc  in,  i.  340 

collodion  in,  i.  340 

contused,  i.  355 

diphtheritic,  i.  346 

dissection,  i.  400 

dressing  of,  i.  339 

emphysema  after,  i   338 

excision  after,  i.  383 

flesh.     See  Gunshot  wounds. 

granulating  process  in.  i.  350 

gunshot,  i.  363.     See  Gunshot  wounds. 

healing  of,  i.  348 

immediate  union  of,  i.  348 

incised.  L  35 1 

Insect,  tae&tmvnt  of,  I.  385 


Wounds- 
isinglass  plaster  in,  i.  339 
lacerated,  i.  353 

amputation  in,  i.  Sf-5 
maggots  in,  i.  347 
mode  of  dressing,  i.  339 
of  the  abdominal  organs,  ii.  596 
of  the  abdominal  walls,  ii.  629 
of  the  antrum  of  Highmore,  ii.  418 
of  the  anus,  ii.  563 
of  the  aorta,  ii.  417 
of  the  arteries,  i.  635 

of  the  foot,  i.  745 

of  the  hand,  i.  7t4    - 
of  the  auditory  tube,  ii.  304 
of  the  axilla,  ii.  956 
of  the  bladder,  ii.  657 
of  the  bowels,  ii.  598 
of  the  brain  and  its  membranes,  ii.  156 
of  the  cervioal  nerves,  ii.  385 
of  the  chest,  ii.  401 

collapse  of  lungs  from,  ii.  402 

external,  ii.  401 

fistulous,  ii.  407 

hemorrhage  from,  ii.  405,  407 

hermetioal  sealing  of,  ii.  404 

internal,  ii.  402 

necrosis  of  ribs  from,  ii.  407 

treatment  of,  ii.  404 
of  the  clitoris,  ii.  883 
of  the  cornea,  ii.  217 
of  the  diaphragm,  ii.  417 
of  the  external  ear,  ii.  302 
of  the  extremities,  ii.  934 
of  the  face,  ii.  192 
of  the  fauoes,  ii.  385 
of  the  fingers,  ii.  943 
of  the  gall-bladder,  ii.  626 
of  the  groin,  ii.  991 
of  the  gums,  ii.  451 
of  the  hand,  ii.  943 
of  the  heart,  ii.  414 
of  the  hyoid  bone,  ii.  400 
of  the  intestines,  ii.  598.     See  Intestines, 
of  the  iris,  ii.  228 
of  the  joints,  i.  984 
of  the  kidney,  ii.  647 
of  the  larynx,  ii.  383 
of  the  lids,  ii.  282 
of  the  lips,  ii.  454 
of  the  liver,  ii.  622 
of  the  lungs,  ii.  401 

of  the  membrane  of  the  tympanum,  ii.  311 
of  the  muscles,  i.  593 
of  the  nails,  ii.  941 
of  the  nates,  ii.  988 
of  the  neck,  ii.  382 

causing  paralysis  of  superior  extremity, 
ii.  385 
of  the  nerves,  i.  607 
of  the  nose,  ii.  344 
of  the  oesophagus,  ii.  385,  497 
of  the  palate,  ii.  480 
of  the  penis,  ii.  810 
of  the  pericardium,  ii.  416 
of  the  peritoneum,  ii.  628 
of  the  pharynx,  ii.  497 
of  the  plantar  arteries,  i.  745 
of  the  rectum,  ii.  563 

in  the  lateral  operation  of  lithotomy,  ii. 
733 
of  the  scalp,  ii.  115 
of  the  sclerotica,  ii.  225 
of  the  scrotum,  ii.  800 
of  the  shoulder,  ii.  954 
of  the  spermatio  cord,  ii.  805 
of  the  spinal  cord,  ii.  170 
of  the  spleen,  ii.  627 
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Wounds — 

of  the  stomach,  ii.  590 
of  the  tendons,  i.  598 
of  the  testicle,  ii.  783 
of  the  tongue,  ii.  465 
of  the  trachea,  ii.  383 
of  the  upper  jaw,  ii.  418 
of  the  ureters,  ii.  654 
of  the  veins,  i.  772 
of  the  vena  cava,  ii.  417 
poisoned,  i.  385 

by  dissection,  i.  400 
treatment  of,  i.  403 

by  glanders,  i.  396 

treatment  of,  i.  399 

by  insects,  i.  385 

by  malignant  pustule,  i.  404 
treatment  of,  i.  406 

by  rabid  animals,  i.  391 

by  serpents,  i.  386 
powder,  i.  378 
punctured,  i.  358 
rest  and  position  in,  L  345 


Wounds — 

scabbing  of,  i.  350 

secondary  effeots  of,  i.  383 

serpent.     See  Serpent. 

subcutaneous,  healing  of,  i.  351 

sutures  in,  i.  341 

sword,  i.  351 

tooth,  i.  361 

treatment  of,  i.  363 

union  of,  i.  348 
Wrist,  amputation  of,  ii.  1025 

dislocations  of,  ii.  61 

excision  of,  ii.  999 

tuberoulosis  of,  i.  1018 
Wryneck,  ii.  388.     See  Torticollis. 
WuUer's  operation  for  the  radical  cure  of  reduci- 
ble hernia,  ii.  514 

Xawthic  calculus,  ii.  707 
Xeroma,  ii.  216 

Zinc,  chloride  of,  as  an  escharotio,  i.  465 


THE    END. 


